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CHAIRMAN’S  ADDRESS* 


J.  M.  ROBB,  M.D.,  F.R.C.S.E.t 

DETROIT,  MICHIGAN 


The  chairman  is  allowed  a somewhat  widelatitude,  not  only  in  the  subject  of  his 
address,  but  also  in  the  method  of  handling  it.  Otolaryngologists  all  over  the  country 
have  been  as  active  as  we  have  been  in  the  study  of  their  scientific  problems  and  it  goes 
without  saying  that  this  activity  has  been  productive  of  results  that  are  more  or  less  grati- 
fying. It  is  not  my  object  to  go  into  detail  in  the  way  of  a review  of  the  accomplish- 
ments of  our  specialty  during  the  last  year  which  ordinarily  would  be  a chairman’s  duty. 

In  doing  this,  the  subject  might  be  discussed  best  from  the  following  viewpoints: 


‘Chairman’s  address  before  the  section  on  Otolaryngology 
at  the  noth  Annual  Meeting  of  the  Michigan  State  Medical 
Society,  Benton  Harbor,  September  15-17. 

tDr.  Robb  graduated  from  the  Detroit  College  of  Medicine 
in  1908.  He  spent  two  years  as  intern  in  Harper  Hospital. 
He  also  took  extensive  post-graduate  work  at  Vienna,  also 
at  Edinburgh,  Scotland,  obtaining  from  the  University  of 
Edinburgh  the  degree  of  F.R.C.S.E.  He  is  on  the  staff 
of  both  Harper  and  Receiving  Hospitals,  Detroit,  and  at  the 
present  time  is  President  of  the  Wayne  County  Medical 
Society. 


(1)  The  approval  of  routine  procedures. 

(2)  The  re-establishment  of  confidence 
in  certain  practices  in  medicine  that  for  no 
good  reason  have  been  more  or  less  dis- 
carded. 

(3)  The  adoption  of  late  developments 
which  have  been  tried  but  not  seasoned. 
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Jour.  M.S.M.S. 


(4)  Watching  for  innovations  on  the 
horizon  of  our  specialties. 

With  this  as  an  outline  much  could  be 
concisely  evolved,  but  since  time  does  not 
permit,  I leave  these  suggestions  with  you 
for  your  personal  consideration. 

I liave  chosen  to  present  a rather  unusual 
case,  one  occasionally  seen  but  frequently 
unrecognized.  It  is  a case  of  pharyngo- 
maxillary  abscess  arising  from  an  ear  infec- 
tion. I shall  also  discuss  radiopaque  oil  in 
sinus  disease.  It  is  rather  fortunate  to  be 
able  to  present  this  case,  since  Dr.  Iglauer  is 
considering  later  in  this  program  the  prob- 
lem of  deep  suppuration  of  the  neck  as  it 
may  stimulate  our  interest  in  this  timely 
subject.  It  would  seem  from  our  experience 
last  year  with  a case  of  spreading  osteo- 
myelitis of  the  skull,  that  the  living  specimen 
gives  the  more  lasting  impressions.  That 
case  excited  considerable  comment.  One  of 
the  first  questions  the  young  lady  who  is 
reporting  this  section  this  year  asked  me 
was,  “How  is  the  boy  with  the  spreading 
osteomyelitis  of  the  skull?”  I am  happy  to 
say  to  you  and  to  her  that  he  is  perfectly 
well.  That  is  the  sort  of  case  we  remember 
and  this  case  today  is  also  one  which  we 
will  remember. 

This  patient  developed  a cold,  then  a mid- 
dle ear  abscess.  Two  weeks  later  he  pre- 
sented some  evidence  of  mastoid  disease 
with  tenderness  of  the  mastoid  process,  tem- 
perature approximately  102  degrees  F.,  total 
white  blood  cell  count  15,000.  There  was 
some  swelling  between  the  tip  of  the  mastoid 
and  the  angle  of  the  jaw,  recognizable  chief- 
Iv  because  an  examination  of  the  pharynx 
showed  some  fullness  over  the  area  of  the 
ptero-mandibular  ligament.  This  aroused 
our  suspicion  of  a pharyngo-maxillary  ab- 
scess in  conjunction  with  a mastoid.  There 
was  also  a definite  trismus  of  the  jaw  with 
deviation  toward  the  affected  mastoid.  A 
mastoid  operation  was  performed  with  char- 
acteristic involvement.  A transverse  incision 
about  the  level  of  the  angle  of  the  jaw  was 
made,  the  posterior  belly  of  the  digastric 
muscle  was  exposed  and  blunt  curved  Mayo 
scissors  was  passed  upward  beneath  the 
muscle  into  the  pharyngo-maxillary  space 
with  the  escape  of  about  two  or  three  drams 
of  pus.  A drain  was  inserted.  The  result 
has  been  complete,  both  spontaneous  and 
operative. 

I have  had  similar  cases  arise  following 


infections  of  the  teeth,  the  maxillary  sinus 
and  the  tonsils. 

RADIOPAQUE  OIL  IN  SINUS 

The  second  subject  upon  which  I wish  to 
touch  is  the  matter  of  cooperation  with  those 
engaged  in  other  fields  or  specialties  than 
our  own ; this  time,  the  roentgenologist. 
There  is  probably  no  better  method  of 
studying  anatomy  in  the  living  than  by  the 
X-rays.  By  the  X-ray  method  we  have  our 
patient  as  nearly  normal  as  possible  whether 
the  subject  of  investigation  is  gastro- 
intestinal tract,  the  heart,  or  the  lungs. 
Opaque  media  for  the  examination  of  hollow- 
organs  or  viscera  have  been  in  use  almost 
from  the  time  of  the  discovery  of  the  X-rays 
when  bismuth  subnitrate  was  employed  in 
the  visualization  of  the  alimentary  tract. 

But  as  otolaryngologists,  w'e  are  interested 
particularly  in  the  diagnosis  of  pathological 
conditions  affecting  the  cavities  of  the  skull. 
I wush  to  confine  my  remarks  at  this  time  to 
the  diagnosis  of  abnormalities  in  the  maxil- 
lary sinuses.  For  this,  there  is  probably  no 
more  satisfactory  method  than  the  employ- 
ment of  an  opaque  medium  such  as  an 
iodized  or  brominized  oil. 

I might  mention  that  the  use  of  haloge- 
nated  oils  for  diagnostic  purposes  is  not 
absolutely  recent.  Their  Introduction  into 
X-ray  work  has  been  based  upon  the  studies 
of  Sicord  and  Forrestier,  of  Paris,  who  used 
them,  particularly  lipiodol,  for  the  visualiza- 
tion of  certain  body  cavities.  Forrestier, 
wJio  was  a visitor  to  Detroit  on  tw-o  occa- 
sions, demonstrated  his  results  in  studies  of 
the  bronchial  tree,  the  spinal  canal  and 
Fallopian  tubes.  Tabern,  Hansen,  Volwiler, 
and  Crandall  have  carried  on  a fairly  exten- 
sive investigation  of  these  oils  and  have 
concluded  as  follows: 

“A  rather  extensive  series  of  halogenated 
oils  has  been  prepared  and  studied  chemic- 
ally, pharmacologically,  and  clinically. 

“Brominized  oils,  particularly  brominized 
olive  oil  and  the  brominized  esters  obtained 
from  olive  oil,  have  been  found  to  possess 
distinct  advantages  over  the  iodized  oils  in 
use ; the  brominized  oil  and  olive  oil  esters 
are  much  more  stable,  have  controllable 
viscosities  without  loss  of  radiopacity,  are 
economical  to  manufacture  and  use,  low  in 
toxicity,  and,  of  course,  cannot  cause  iodism. 

“Pharmacological  experiments  have 
showm  that  brominized  olive  oil  is  definitely 
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less  irritating  to  the  pericardium  and  pleura 
than  the  iodized  oils  now  in  common  use. 
Brominized  olive  esters  are  more  irritating 
than  brominized  olive  oil,  but  are  not  more 
irritating  than  the  iodized  oils. 

“Clinically,  these  two  products — 33  per 
cent  brominized  olive  oil  and  33  per  cent 
brominized  olive  ethyl  esters — have  proved 
valuable  and  effective  as  contrast  media  in 
radiology,  and  appear  to  possess  a number 
of  practical  advantages  over  the  products 
heretofore  in  use.” 

I have  used  both  lipiodol  and  brominol 
diluted  to  one-half  to  one-quarter  of  full 
strength  preparatory  to  having  X-ray  exam- 
inations made  of  the  sinuses.  We  are  en- 
abled thereby  to  study  in  the  first  place  any 
antral  bone  disease  by  our  ability  to  obtain  a 
clear  line  or  space  of  demarcation  between 
the  opaque  medium  and  the  bone  itself.  We 
are  able  likewise  to  study  the  condition  of 
the  mucosa  of  the  antrum  in  as  many  direc- 
tions as  we  care  to  make  X-ray  exposures. 
Usually  two  exposures  are  made ; a lateral 
and  a postero-anterior,  although  exposures 
may  be  made  at  any  other  rec^uired  position. 


The  radiographs  are  made  for  obvious  rea- 
sons with  the  patient  sitting  in  the  upright 
position.  It  has  been  my  custom  to  examine 
one  antrum  at  a time  so  as  to  avoid  super- 
imposing one  shadow  or  silhouette  over  the 
other  in  the  making  of  plates  in  the  lateral 
position  when  both  antrums  are  injected 
with  the  opaque  oil. 

A normal  antrum  will  show  the  mucosa 
or  muco-periosteum  as  a thin  line  of  even 
and  uniform  width  between  the  opaque 
medium  and  the  bony  wall  of  the  antrum. 
Antrum  pathology  when  present  is  described 
in  terms  of  “filling”  defects,  using  the  same 
expression  as  roentgenologists  have  long 
been  accustomed  to  use  in  describing  condi- 
tions which  affect  the  contour  of  the  stom- 
ach. Not  only  have  we  been  able  to  detect 
clearly  a thickened  muco-periosteum  as  an 
evidence  of  chronicity  but  it  is  possible  to 
show  polyps  and  evidence  of  polypoid  de- 
generation with  the  utmost  exactness. 

BIBLIOGRAPHY 

For  a splendid  discussion  of  Deep  Cervical  Abscess  and 
Thrombosis  of  the  Internal  Jugular  Vein  by  Dr.  Harris 
Peyton  Mosher,  see  Laryngoscope,  Vol.  XXX,  page  360. 


THE  GROUP  PRACTICE  OF  MEDICINE* 


WALTER  L.  FINTON,  M.D.f 

JACKSON,  MICHIGAN 


Repeated  incpiiries  on  the  part  of  physicians  concerning  the  so-called  “group  prac- 
tice” of  medicine  has  suggested  that  perhaps  a few  facts  on  the  subject  might  be  of  inter- 
est. Up  to  the  time  of  Pasteur  and  Eister  a single  individual  was  capable  of  mastering 
the  existing  knowledge  of^medicine  and  of  doing  full  justice  to  the  needs  of  his  patients. 
Shortly  after  our  Civil  War  the  advances  made  in  medicine  and  the  allied  sciences  were 
so  great  that  one  man  was  no  longer  able  to  keep  well  posted  on  the  progress  of  medi- 
cal knowledge,  so  certain  physicians  began  to  devote  their  time  and  energy  to  the  study 
of  diseases  in  a limited  medical  field.  The  


otologists  were  the  first  medical  specialists, 
organizing  the  American  Otological  Society 
in  1866.  The  neurologist  next  appeared,  to 
be  followed  soon  after  by  the  gynecologist 
and  the  various  others  since.  The  family 
physician  at  first  looked  with  suspicion  upon 
the  specially  trained  medical  man,  but 
eventually  learned  to  turn  to  him  when  occa- 
sion demanded. 

The  subdivision  of  medical  knowledge 
often  made  it  necessary  for  a patient  with 

’Chairman’s  Address  Surgical  Section,  111th  Annual  Meet* 
ing  Michigan  State  Medical  Society.  Benton  Harbor,  Sep- 
tember, 1930. 

tDr.  Finton  graduated  from  the  University  of  Michigan 
in  1907,  interned  for  one  year,  and  was  Assistant  Surgeon 
one  year  (1907-1909)  at  the  Northern  Pacific  Hospital, 
Brainerd,  Minnesota.  He  is  Chief  Surgeon  for  the  Con- 
sumers Power  Company  and  co-founder  of  the  Jackson  Clinic. 


an  obscure  ailment  to  consult  a number  of 
different  physicians.  The  various  specialists 
to  whom  a patient  would  be  referred  might 
have  offices  in  the  same  building,  but  usually 
they  were  more  or  less  widely  separated. 

While  these  doctors  soon  began  to  call 
their  refer  system  a “Group  System,”  the 
patients  not  infrecpiently  called  it  some- 
thing much  less  complimentary,  for  not  only 
were  they  put  to  great  effort  and  loss  of 
time,  but  the  aggravation  of  getting  a num- 
ber of  separate  bills,  and  never  being  exact- 
ly certain  whether  or  not  the  total  cost  had 
been  finally  settled,  made  the  system  any- 
thing but  satisfactory  to  the  patient. 
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Prompt  reports  and  the  correlation  of  find- 
ings were  diff'icult.  It  is  a well  known  fact 
that  written  reports  alone  are  hardly  ever  as 
satisfactory  as  when  supplemented  hy  per- 
sonal contact  and  conferences  between  the 
consultants. 

HISTORY  OF  GROUP  CLINICS 

No  one  knows  who  first  formed  a bona 
fide  medical  grouj),  hut  a few  have  existed 
for  more  than  half  a century.  We  are  all 
familiar  with  the  larger  group  clinics  of 
America,  two  or  three  of  which  have  be- 
come world  famous.  About  twenty  years 
ago  the  group  clinic  system  began  to  spread 
over  the  middle  west  and  south,  and  more 
recently  a few  successful  groups  have  ap- 
peared in  the  east. 

As  everyone  knows,  these  clinics  consist 
of  a group  of  surgeons,  internists,  and  other 
specialists  uniting  in  a firm  or  corporation, 
occupying  the  same  building,  which  as  a 
rule  is  especially  designed  for  the  purpose. 
Here  patients  can  conveniently,  expeditious- 
ly, and  economically  be  examined  and 
treated.  When  they  are  through  they  re- 
ceive a combined  hill  at  the  central  office  for 
all  the  services  rendered. 

More  thorough  examinations  resulted  in 
more  accurate  diagnosis,  and  of  course  more 
appropriate  treatment  naturally  followed. 
There  is  a certain  stimulus  from  working 
together,  and  mediocre  medical  work  is  less 
likely  to  appear,  even  in  the  hands  of  the 
careless  or  the  lazy,  if  an  associate  is  look- 
ing on  or  checking  results.  Frequent  con- 
sultations will  improve  the  minds  of  any 
group  of  workers. 

Within  a short  time  the  group  clinic  has 
become  as  much  an  institution  of  this  era 
as  the  well  organized  department  store,  with 
which  it  has  some  things  in  common.  This 
comparison  in  no  way  reflects  on  the  group 
clinic,  for  certainly  the  medical  field  today 
is  susceptible  of  more  organization.  Better, 
much  better,  that  we  learn  from  big  business 
the  art  of  reducing  costs,  and  economizing 
time  and  labor,  than  have  big  business  take 
over  the  practice  of  medicine,  even  to  the 
extent  of  rendering  medical  ser\dces  to  its 
own  employees. 

While  all  patients  do  not  need  combined 
medical  opinion,  it  is  probable  that  perhaps 
ten  per  cent  or  more  are  materially  helped 
in  this  way.  Now  ten  per  cent  gain  or  loss 
in  the  average  business  usually  means  the 
difference  between  success  and  failure.  . This 
increased  help  to  the  more  difficult  patient 


has  resulted  in  rather  wide  and  favorable 
publicity  for  the  private  clinic.  Today,  in 
40  States  there  are  about  400  group  clin- 
ics,* which  as  a rule  do  the  best  work  that 
is  done  in  their  respective  communities. 
Their  number  decreased  for  a while,  but 
they  are  now  increasing. 

A number  of  group  clinics  have  failed  or 
at  least  their  members  have  ceased  to  func- 
tion as  a group.  Financial  disagreements 
and  internal  competition  have  been  in  most 
instances  the  rocks  on  which  they  have 
foundered.  It  is  difficult  for  many  to  sub- 
ordinate pronounced  individualism  to  team 
work. 

While  it  is  true  that  the  quality  of  medi- 
cal work  done  by  a clinic  group  will  obvi- 
ously depend  upon  the  ideals,  qualifications 
and  ability  of  its  medical  staff,  a group  of 
well  trained  physicians  actuated  by  the  aims 
and  ideals  of  lietter  medical  sendee  to  the 
community;  in  which  patients  are  assigned 
to  those  members  of  the  group  best  qual- 
ified to  handle  them ; in  which  there  is  actual 
personal  contact  and  consideration  between 
members  of  the  group  and  not  merely  writ- 
ten exchange  of  memorandum  opinions,  is 
in  a position  to  render  superior  medical 
service  and  such  a group  should  have  a fu- 
ture of  long  service  to  the  community.^ 

In  the  groups,  it  is  customary  for  the 
doctor  who  originally  takes  charge  of  a 
patient  to  have  the  final  talk  with  him  after 
all  examinations  have  been  completed. 

CRITICISMS  AND  DISADVANTAGES 

A man,  when  he  becomes  a member  of  a 
Clinic  Staff,  loses  in  some  degree  his  inde- 
pendence. In  all  his  actions  he  will  have 
to  consider  how  what  he  may  do  will  affect 
the  interest  of  the  Clinic.  There  has  been 
considerable  antagonism  against  the  group 
scheme  on  the  part  of  the  outside  medical 
profession.  Becoming  a member  of  a Clinic, 
Avhile  it  tends  to  closer  personal  friendships 
within  the  organization,  sometimes  leads  to 
a narrowing  of  the  circle  of  acquaintances 
or  even  possibly  the  alienation  of  former 
friends.  And  unless  a Clinic  minimizes  this 
danger  by  the  adoption  of  a proper  policy 
and  the  maintenance  of  a generous  attitude 
toward  the  general  medical  profession,  the 
members  of  its  staff  may  suffer  from  profes- 
sional isolation  or  even  professional  ostra- 
cism.^ 

*(In  1922,  the  A.  M.  A.  li.^ted  122  group  clinics,  while  in 
1925,  the  Modern  Hospital  Publishing  Company  listed  240.) 
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The  mature  professional  man,  who  has 
achieved  marked  (financial)  success  cannot 
become  a member  of  a Clinic  with  the  ex- 
pectation of  immediately  increasing  the  in- 
come that  he  previously  earned  in  private 
practice.  This  was  aptly  stated  a few  years 
ago  by  Dr.  W.  J.  Mayo  at  a clinic  confer- 
ence in  Philadelphia.  He  said,  “The  man 
who  joins  a Group  Clinic  because  he  thinks 
he  can  make  a better  living  easier  is  likely 
to  be  disappointed.” 

“Also  for  a miscellaneous  group  of  med- 
ical men,  often  of  about  the  same  age,  to 
put  their  offices  together  and  agree  on  some 
sort  of  division  of  earnings — this  is  not 
group  medicine  but  only  an  incubator  for 
early  troubles  corning  in  groups.” 

And  further,  “Our  failures  as  a profes- 
sion are  the  failures  of  individualism,  the 
result  of  competitive  medicine.  A frank 
recognition  of  the  necessity  for  cooperation 
is  necessary.”  Group  medicine  tends  to  di- 
minish individualism. 

ADVANTAGES  TO  THE  PATIENT 

“If  we  accept  it  as  conclusive  that  the 
science  and  art  of  medicine  have  become  too 
large  a field  for  one  man  to  cover  ade- 
quately, it  must  logically  follow  that  the  ef- 
forts of  a group  of  men  coordinated  in  one 
building,  with  continuity  of  study  and  ob- 
servation, offer  the  individual  patient  a bet- 
ter opportunity  for  correct  diagnosis  than 
where  the  correlation  of  such  findings  is 
brought  about  by  different  offices,  with  an- 
noying intervals  of  delay  and  the  absence 
of  personal  conference  and  free  exchange 
of  thought  in  weighing  the  evidence.”^ 

The  cooperation  of  specialists  in  a private 
group  clinic  is  more  economical  than  sepa- 
rate action  on  their  part.  That  there  will 
be  an  appreciable  percentage  of  negative 
findings  in  a large  series  of  careful  and  com- 
plete examinations  is  true,  but  it  is  also  true 
that  not  infre(|uently  the  unexpected  find- 
ings are  surprising. 

That  the  close  personal  relationship  of 
the  family  physician  over  a long  period  of 
years  will  be  missing,  to  a certain  extent, 
must  be  admitted.  But  on  the  other  hand, 
absolute  loyalty  to  the  family  doctor  is  get- 
ting rarer  every  day.  Not  long  ago  a well- 
to-do  patient  said  to  me,  “While  I would 
not  offend  Dr.  So-and-So  for  the  world,  for 
he  has  been  so  good  to  us  all  these  years, 
yet  I just  felt  that  he  knew  us  so  well  that 
he  did  not  make  the  thorough  and  complete 


examination  that  I wanted  in  this  case,  and 
so  I made  a change.” 

The  human  qualities  of  kindness  and  sym- 
pathy and  deep  understanding,  along  with 
energy,  a sense  of  humor,  and  a pleasing 
personality,  are  just  as  important  in  handling 
patients  in  a Clinic  as  in  private  practice, 
and  from  numerous  patients  at  one  of  the 
world  famous  clinics,  I have  heard  the  Clinic 
doctor  spoken  of  in  as  glowing  words  of 
endearment  as  ever  I have  the  family  phy- 
sician. Organization  as  a group  does  not  of 
itself  interfere  with  close  and  long  continued 
relations  between  doctor  and  patient. 

ADVANTAGES  TO  THE  PHYSICIAN 

The  advantages  a Clinic  offers  to  mem- 
bers of  its  staff  may  be  summarized  as  fol- 
lows ; 

1.  They  have  the  satisfaction  of  knowing 
that  they  are  able  to  offer  a more  adequate 
and  higher  quality  of  medical  service  to  their 
patients  and  to  their  community  than  if  they 
were  practicing  as  individuals. 

2.  They  get  self-improvement  more  rap- 
idly from  close  contact  with  other  members. 

3.  They  have  better  opportunity  of  at- 
tending medical  meetings  and  conferences, 
and  they  can  go  away  for  post-graduate 
study  or  for  vacation  trips  more  easily  with 
less  break  in  the  continuity  of  their  work. 

4.  A physician  in  a group  is  less  likely 
to  undergo  stagnation  or  sink  into  the  rut 
of  mediocrity  and  self-complacency,  which  is 
the  probable  sequence  of  professional  isola- 
tion and  the  adoration  of  a circumscribed 
clientele.^ 

5.  There  is  greater  permanency  of  one’s 
life  work,  for  when  one  who  works  as  an 
individual  passes  on,  his  work  dies  with  him. 
If  he  has  accomplished  something  as  a mem- 
ber of  a group,  when  he  is  through,  his 
work  is  carried  on  by  the  organization.  You 
are  all  familiar  with  striking  examples  of 
this.  When  the  greatest  of  all  surgical  teach- 
ers, the  late  John  B.  Murphy,  passed  on, 
he  left  no  one  on  whom  his  mantle  might 
fall.  That  was  a serious  loss  to  the  w'orld. 
When  the  founders  of  the  Mayo  and  Crile 
Clinics  cease  work,  may  we  not  prophesy 
that  their  institutions  will  carry  on  almost 
without  apparent  loss? 

We  may  certainly  accept  it  as  conclusive 
that  the  science  and  art  of  medicine  have 
become  too  large  a field  for  any  one  man 
to  cover  adequately. 

It  must  therefore  be  evident  to  most  of 
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US  that  some  sort  of  association  or  grouping 
is  necessary  today  for  any  surgeon  who 
aspires  to  do  an  appreciable  amount  of  work. 
Just  what  kind  of  a group  he  will  work  with 
must,  of  course,  be  determined. 

It  is  not  necessary  that  a Group  Clinic 
own  or  control  a hospital,  particularly  if 
the  organization  has  friendly  relations  with 
a modern  Class  A institution.  As  a rule  it 
is  better  to  let  some  one  else  assume  the 
worries  of  running  an  institution  for  the 
care  of  the  sick.  And  certainly  no  middle 
aged  physician  should  risk  his  hard  earned 
savings  in  such  an  enterprise. 

SUMMARY 

1.  “The  advantages  and  limitations  of 
group  medical  practice  must  he  determined 
by  its  contribution  to  the  welfare  of  society, 
which  includes  both  the  medical  profession 
and  the  sick.”* 

2.  The  establishment  of  a Clinic  will  not 
create  patronage,  but  will  merely  give  the 
members  of  its  staff  facilities  to  do  better 
work,  more  conveniently,  and  efficiently.  If 
the  clientele  grows,  it  will  be  for  the  same 
reason  that  the  individual  succeeds,  namely, 
a recognition  by  the  public  and  profession 
of  a satisfactory  service  renderecl.^ 

3.  Group  medicine  is  economically  sound 
for  many  reasons:  overhead  expenses  are 
pooled ; extensive  equipment  is  provided  but 
not  unnecessarily  duplicated,  as  when  phy- 
sicians practice  alone ; they  purchase  sup- 


plies in  quantities  and  cheaper;  profes- 
sionally and  scientifically  it  brings  together, 
as  collaliorators,  groups  of  men  of  special 
knowledge  in  various  fields  and  makes  them 
readily  available. 

4.  Group  medicine  promises  the  most 
economical  as  well  as  the  most  expert  type 
of  treatment. 

5.  The  future  should  see  more  groups 
and  less  single  handed  practice  of  medicine. 
Group  medicine  show's  great  promise  of  be- 
coming the  medicine  of  the  future. 

When  one  has  once  experienced  the  su- 
preme satisfaction  of  practicing  medicine  in 
a well  organized  group,  he  never  desires  to 
practice  any  other  way. 

6.  Medicine  today  stands  unic[ue  among 
the  learned  professions.  In  law,  theology', 
and  sometimes  in  engineering,  the  past  over- 
shadow's  the  present.  But  in  medicine,  the 
future  promises  even  greater  than  the  past. 
Let  us  hope  that  the  medical  profession  con- 
tinues in  the  care  of  the  sick,  untrammeled 
either  by  corporate  enterprise  on  one  hand, 
or  State  medicine  on  the  other.  And  it  is 
possible  that  the  spread  of  Group  Clinics 
may  help  to  solve  the  problem. 
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THE  INTERNIST’S  CONCEPTION  OF  BRONCHIAL 

ASTHMA* 


FRANK  R.  MENAGH,  M.D.f 

DEPARTMENT  OF  MEDICINE,  HENRY  FORD  HOSPITAL,  DETROIT,  MICHIGAN 

It  has  now  been  more  than  ten  years  since  the  series  of  papers  published  by  Walker 
emphasized  a new  point  of  view  in  the  diagnosis  and  treatment  of  bronchial  asthma. 
A new  interest  in  the  subject  was  stimulated  by  the  work  of  Walker  and  others,  and 
since  that  time  much  has  been  written  and  many  points  of  view  brought  forward.  To- 
day the  physiological  basis  of  bronchial  asthma  is  still  unknown  and  the  relative  impor- 
tance of  various  etiological  factors  a matter  of  debate.  Much  w'ork  of  importance  is 
being  done  on  the  subject  of  allergy  and  eventually'  some  of  the  basic  problems  may 
be  solved.  How  this  may  affect  our  clinical 
point  of  view  is  a matter  of  conjecture.  In 
the  meanwhile  much  experience  has  been 
gained  in  the  practical  care  of  bronchial 

*Presettted  at  the  109th  Annual  Meeting  of  the  Michigan 
State  Medical  Society,  Jackson,  Michigan,  September  17,  18, 

19.  1929. 

tDr.  Menagh  is  a graduate  of  the  Medical  Department  of 
Johns  Hopkins  University.  He  is  at  present  a member  of 
the  medical  staff  of  the  Henry  Ford  Hospital. 


asthma  and  it  is  this  phase  of  the  problem, 
rather  than  the  various  theories  as  to  its 
cause,  that  I wish  to  discuss. 

Most  workers  in  this  field  have  obtained 
the  best  results  by  assuming  that  bronchial 
asthma  is  the  clinical  manifestation  of  an 
allergic  process  affecting  the  lungs.  This  is 
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due  to  edema  of  the  mucous  membrane, 
constriction  of  the  musculature  of  the 
bronchioles  and  to  some  extent  the  increased 
secretion  of  a thick  viscous  mucus.  What- 
ever the  mechanism  that  sets  off  this  series 
of  events,  it  is  most  convenient  to  consider 
that  it  is  due  to  the  absorption  of  a for- 
eign protein  to  which  the  allergic  individual 
has  become  sensitized.  This  leaves  out  of 
this  group  other  forms  of  dyspnea  that  have 
often  been  classified  as  asthmatic.  Cardiac 
asthma,  if  due  to  heart  failure,  would  not 
fall  in  this  group  either  for  diagnosis  or 
treatment.  The  so-called  asthmatic  bron- 
chitis is  either  bronchitis  or  bronchial  asthma, 
and,  if  it  is  asthma,  would  be  considered  as 
due  to  the  absorption  of  a foreign  protein. 

If  this  fact,  that  the  absorption  of  a for- 
eign protein  is  necessary  for  the  appearance 
of  symptoms,  is  kept  in  mind,  the  attack, 
when  confronted  with  a problem  in  bronchial 
asthma,  can  be  summarized  in  three  divi- 
sions : 

(1)  The  immediate  relief  of  symptoms; 

(2)  The  search  for  and  elimination  of  the 
responsible  foreign  protein ; and, 

(3)  The  general  hygienic  care  of  the  pa- 
tient. 

In  rank  of  importance  we  believe  the  sec- 
ond of  these  divisions  comes  first  and  will 
be  first  considered. 

The  foreign  proteins  commonly  at  fault 
are  conveniently  grouped  under  four  head- 
ings, (1)  Foods,  (2)  Animal  Emanations, 
(3)  Pollens,  and  (4)  Bacterial  Proteins. 
There  are  a few  other  foreign  proteins  that 
do  not  fall  directly  in  these  groups,  as  for 
instance,  orris  root,  often  found  as  an  in- 
gredient of  face  powders.  Figley  of  Toledo 
has  reported  a number  of  cases  due  to  dust 
from  mills  handling  the  castor  bean,  and  it 
is  possible  that  other  localities  may  have 
their  own  special  problem  of  this  sort. 
Flouse  dust  is  considered  of  great  impor- 
tance by  some.  It  is,  of  course,  a mixture 
of  all  the  foreign  proteins  that  may  get  loose 
about  the  house  and  when  it  is  impossible 
to  determine  exactly  which  material  is  the 
source  of  trouble  this  method  may  be  of 
great  help.  Dust  may  be  taken  from  a 
sweeper,  extracted  with  an  alkaline  solution, 
as  N/10  NaOFI  and  sterilized  with  trik- 
resol  as  is  a vaccine.  This  material  may  then 
he  tested  by  the  scratch  method  or  intra- 
dermally.  I have  never  been  convinced  that 
non-protein  substances,  as  cement,  are  the 
direct  cause  of  bronchial  asthma,  although 


they  may  play  a secondary  role  through 
irritation  of  the  mucous  membranes. 

We  are  going  over  this  familiar  ground 
again  because  we  feel  that  it  is  of  great  im- 
portance to  remember  that  as  long  as  there 
is  asthma  the  absorption  of  some  of  these 
substances  is  taking  place,  and  relief  can 
best  be  obtained  by  eliminating  them  or  ren- 
dering the  patient  less  sensitive  to  them. 

It  has  often  been  considered  convenient 
to  divide  these  proteins  into  two  groups,  ex- 
trinsic and  intrinsic.  From  this  point  of 
view  the  extrinsic  group  will  contain  the 
proteins  from  foods,  animal  emanations  and 
pollens,  while  the  bacterial  proteins,  absorbed 
from  sources  mostly  in  the  respiratory  tract, 
make  up  the  intrinsic  group.  In  the  746 
cases  from  the  Henry  Ford  Hospital  records 
that  are  considered  here  by  Dr.  Whitney 
and  myself,  310  were  of  the  extrinsic  va- 
riety and  295  intrinsic.  That  this  distinc- 
tion cannot  be  too  sharply  drawn  is  shown 
by  the  fact  that  124  cases  were  found  to 
be  sensitive  to  proteins  in  both  groups  and 
presumably  to  be  deriving  their  symptoms 
from  both  groups. 

The  methods  for  performing  the  tests  for 
hypersensitiveness  are  familiar  to  all.  While 
considering  tests  for  foreign  protein  it  must 
be  remembered  that  allergic  individuals  do 
not  always  show  positive  skin  reactions  to 
foreign  proteins  to  which  they  may  actually 
be  sensitive.  This  is  especially  true  of  an 
asthmatic  who  is  having  attacks  of  asthma. 
Skin  tests,  especially  by  the  scratch  method, 
often  are  completely  negative  at  this  time. 
Intradermal  injections  of  the  protein  will 
sometimes  give  a positive  test  but  even  with 
this  method  negative  reactions  may  result 
with  positive  findings  later.  For  this  reason 
the  most  careful  attention  should  be  given 
to  the  history  obtained,  of  possible  sources 
for  the  asthma,  even  if  skin  tests  do  not  at 
once  confirm  this.  Likewise  if  clear-cut  evi- 
dence is  found  that  an  asthmatic  is  suscep- 
tible to  some  of  the  extrinsic  proteins,  the 
possibility  that  there  is  a coexistent  intrinsic 
source  must  not  be  overlooked.  This  is  true 
even  in  small  children. 

In  case  the  patient  is  found  to  be  sensi- 
tive to  any  of  the  extrinsic  group,  obviously 
the  simplest  form  of  treatment  is  to  remove 
this  protein  if  possible.  Such  foods  in  the 
case  of  adults  can  usually  be  easily  removed. 
In  the  case  of  small  children  who  are  sen- 
sitive to  a group  such  as  wheat,  milk,  and 
eggs,  this  may  be  difficult.  In  some  cases 


8 


HRONCHIAL  ASTHMA— MENAGII 


Jour.  M.S.M.S. 


prepared  food.s,  as  powdered  milk,  may  be 
sufficiently  changed  to  allow  them  to  he 
taken  without  developing  symptoms.  When 
animal  emanations  are  the  source  of  trouble 
they  can  usually  he  removed  if  due  to  feather 
bedding,  pets,  and  such  sources.  It  is  some- 
times found  that  a baker  is  sensitive  to 
wheat  through  inhalation  of  flour,  or  a 
farmer  to  horse  dander.  In  such  instances 
it  is  worth  while  to  attempt  a relative  de- 
sensitization by  administering  extracts  of 
these  substances.  Asthma  from  pollen  pro- 
teins is  always  best  treated  by  this  means, 
the  method  being  identical  with  that  used 
in  the  treatment  of  hay  fever. 

The  principles  just  set  forth  for  the  in- 
vestigation of  the  extrinsic  types  of  asthma 
are  widely  accepted  and  used  in  treatment. 
When  we  turn  to  the  intrinsic  group,  how- 
ever, there  is  no  such  unanimity  and  consid- 
erable confusion  exists  as  to  what  can  and 
should  be  done  for  this  group  of  patients. 
This  is  the  group  that  has  often  been  re- 
sistant to  treatment,  and  when  it  is  con- 
sidered that  more  than  half  of  the  asthmatics 
fall  in  this  category,  their  proper  care  is 
seen  to  be  of  considerable  importance.  Our 
course  becomes  somewhat  clearer  if  we  still 
maintain  that  if  there  is  asthma  there  must 
be  absorption  from  some  source,  of  a pro- 
tein substance  to  which  the  patient  is  sen- 
sitive. If  there  is  asthma  and  it  is  intrinsic, 
the  chances  are  greatly  in  favor  of  the  source 
being  some  infection  in  the  respiratory  tract. 
A study  (1)  made  of  other  foci  than  those 
in  the  respiratory  tract,  particularly  the 
gastro-intestinal  tract,  shows  that  they  are 
rarely  found  to  be  the  source  of  asthma.  If 
our  thesis  that  asthma  is  due  to  foreign  pro- 
tein is  true,  the  protein  in  these  cases 
must  come  from  the  bacteria  present. 
From  a clinical  point  of  view  this  is  a 
satisfactory  assumption.  The  best  method 
of  investigating  these  proteins  is  through 
the  agency  of  autogenous  vaccines.  Here 
again  there  has  been  much  controversy 
as  to  whether  the  vaccines  actually  repre- 
sented specific  proteins.  We  believe  that 
they  are  as  specific  as  any  of  the  ex- 
trinsic proteins  and  our  experience  has  been 
that,  properly  used,  they  have  with  reason- 
able consistency  pointed  the  way  to  the 
proper  etiology  in  intrinsic  asthma  and  have 
aided  materially  in  its  treatment. 

There  has  at  times  been  a distinction  made 
between  intrinsic  astbma  due  to  bacterial 
infection  and  intrinsic  asthma  due  to  the  so- 


called  nasal  reflex.  That  irritation  in  the 
nose  may  cause  asthma  is  unquestioned,  but 
that  a non-bacterial  irritation  actually  does 
bring  on  attacks  of  asthma  frequently  has 
not  been  our  experience.  In  the  treatment 
of  irritation  in  the  respiratory  tract  causing 
asthma,  the  best  approach  is  that  one  that 
assumes  that  the  irritant  is  bacterial  in  na- 
ture. Spurs,  polyps,  and  other  obstructions 
to  proper  nasal  drainage  are  of  importance 
principally  because  of  their  association  with 
nasal  infection. 

In  practice  the  study  of  the  intrinsic  group 
of  asthmatics  includes  a general  history  and 
physical  examination.  The  usual  tests  for 
hypersensitiveness  to  foreign  protein  are 
done.  In  121  out  of  746  cases  extrinsic  pro- 
teins were  found  to  be  a factor  in  addition 
to  the  intrinsic  proteins.  Such  findings  are 
always  of  value,  in  many  cases  giving  early 
evidence  that  we  are  at  least  dealing  with 
an  allergic  individual.  In  the  same  way  a 
history  of  other  allergic  manifestations  or 
of  a family  history  of  allergy  are  of  im- 
portance. In  the  intrinsic  group,  a history 
will  often  be  obtained  that  asthma  first  made 
its  appearance  in  association  with  an  acute 
respiratory  tract  infection.  Sometimes  the 
asthma  occurs  only  under  such  circum- 
stances, the  patient  being  free  of  symptoms 
between  infections.  Another  common  his- 
tory is  that  following  a seasonal  hay  fever 
or  asthma,  particularly  the  ragweed  or  fall 
type,  the  symptoms  do  not  clear  up  when 
the  pollen  disappears.  Asthma  may  persist 
for  a few  weeks  and  disappear.  The  next 
season  the  asthma  will  persist  for  a longer 
period  and  finally  from  a seasonal  hay  fever 
a non-seasonal  bronchial  asthma  will  de- 
velop. The  basis  for  this  is  always  an  in- 
creasing respiratory  tract  infection  and  an 
increasing  intolerance  on  the  part  of  the  pa- 
tient to  the  proteins  characteristic  of  the 
infecting  bacteria.  This  intolerance  on  the 
part  of  the  patient  is  always  an  important 
factor  and  is  associated  with  the  variation 
in  the  rate  of  absorption  of  the  foreign  pro- 
tein. Due  to  these  variable  factors,  a patient 
may  have  severe  attacks  of  bronchial  asthma 
and  then  have  all  symptoms  disappear  with 
a respiratory  tract  infection  that  apparently 
has  changed  in  no  way  during  the  entire 
cycle. 

When  it  becomes  apparent  that  we  are 
dealing  with  an  intrinsic  type  of  asthma, 
then  special  attention  must  be  paid  to  the 
respiratory  tract.  Too  much  information 
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cannot  be  obtained  about  it.  The  study  will 
naturally  divide  itself  into  two  parts:  first, 
the  upper  respiratory  tract  including  the  nose 
and  throat  and  paranasal  sinuses;  and.  sec- 
ond, the  lower  respiratory  tract.  As  soon 
as  possible,  cultures  should  be  obtained  from 
all  suspected  regions.  The  cultures  from  the 
nose  and  paranasal  sinuses  will  not  show 
as  high  a percentage  of  positive  results  as 
might  be  expected.  It  is  surprising  how 
often  negative  cultures  result  from  sinuses 
that  are  obviously  infected.  Clinical  experi- 
ence has  shown  that  the  most  satisfactory 
cultures  and  subsequently  autogenous  vac- 
cines are  obtained  from  the  sputum.  In  ob- 
taining cultures  of  sputum  for  vaccine  prep- 
aration, some  care  must  be  exercised.  Only 
plugs  of  typical  thick,  tenacious,  jelly-like 
material  should  be  obtained.  Only  one  of 
these  should  be  collected  in  a sterile  con- 
tainer. Specimens  consisting  of  a bottle  half 
full  of  a fluid  partly  sputum  and  partly 
saliva  that  has  stood  for  any  length  of  time 
are  worthless.  The  best  specimens  are  usu- 
ally obtained  on  arising  in  the  morning  and 
should  be  taken  to  the  laboratory  for  cul- 
ture with  the  least  possible  delay.  When 
available,  the  patient  should  be  tested  intra- 
dermally  with  these  vaccines,  which  should 
be  prepared  with  each  organism  obtained 
in  a separate  vaccine.  Careful  controls 
should  be  used.  When  under  these  circum- 
stances definite  positive  reactions  are  ob- 
tained, they  serve  to  show  that  such  patients 
are  allergic  and  that  thev  are  sensitive 
to  the  proteins  from  bacteria  that  are  pres- 
ent in  the  respiratory  tract.  It  is  reasonable 
to  assume  that  such  Ijacterial  proteins  are 
responsible  for  the  bronchial  asthma. 

I do  not  mean  to  over-estimate  the  im- 
portance of  autogenous  vaccines  at  this  stage 
of  the  study.  They  are  of  diagnostic  im- 
portance only,  and.  as  their  preparation  re- 
quires from  one  to  two  weeks,  other  meth- 
ods of  diagnosis  and  treatment  should  be 
vigorously  pushed.  This  is  especially  true  of 
the  group  having  their  focus  of  infection 
in  the  upper  respiratory  tract.  It  has  been 
our  experience  that  asthmatics  with  infection 
in  the  paranasal  sinuses,  or  throat,  require 
the  attention  of  a rhinolaryngologist  who 
has  a definite  interest  in  the  special  problems 
presented  by  this  class  of  patients.  The  usual 
care  in  such  cases  does  not  always  suffice 
and  the  interests  of  the  patient  are  best 
serv’ed  when  there  is  the  closest  cooperation 
between  the  internist  and  the  rhinolaryngol- 


ogist. Many  patients  may  be  relieved  by 
operative  procedures  on  the  nose  or  throat 
alone  and  many  may  be  relieved  without  the 
assistance  of  surgery,  but  the  best  results 
are  obtained  in  any  series  of  cases  when 
both  internist  and  rhinolaryngologist  actively 
cooperate  in  every  case  of  intrinsic  asthma. 
The  surgical  point  of  view  in  this  connec- 
tion will  be  presented  by  Dr.  Whitney.^  It 
will  suffice  for  me  to  say  that  any  treatment 
of  asthma  is  apt  to  be  worthless  if  foci  of 
infection  in  the  upper  respiratory  tract  are 
allowed  to  persist.  They  should  be  removed 
in  every  instance  and  should  be  removed  as 
early  as  possible.  On  the  other  hand,  it  has 
not  been  our  experience  that  patients  can 
be  promised  relief  from  asthma  through 
operative  procedures  alone,  although  in  some 
cases  this  is  all  that  is  necessary.  In  many 
cases  the  asthma  recurs,  but  with  the  re- 
moval of  the  infection  other  methods  of 
treatment  that  before  were  useless  become 
effective.  Even  the  removal  of  infected  ton- 
sils may  be  important,  for,  although  thev 
may  not  be  themselves  directly  responsible 
for  the  asthma,  they  may  be  a factor  in  the 
persistence  of  a bronchitis  that  is  causing 
asthma. 

Let  us  assume  then  that  we  are  dealing 
with  a problem  in  bronchial  asthma,  that 
the  patient  has  been  shown  to  be  allergic 
and  that  all  foci  of  infection  that  can  be 
removed  have  been  so  cared  for.  The  pa- 
tient still  continues  to  have  attacks.  What 
should  next  be  done? 

It  must  be  remembered  that  especially  in 
the  nose  and  throat  operative  procedures  are 
apt  to  be  done  for  the  improvement  of  drain- 
age rather  than  to  bodily  remove  the  infected 
area.  It  is  surprising  at  times  what  mild  in- 
fections will  keep  up  attacks  of  asthma.  It 
is  necessary,  sometimes  for  long  periods,  to 
continue  local  treatment  to  the  upper  respira- 
tory tract.  This  is  to  keep  open  the  drain- 
age tracts  and  to  combat  tbe  infection  it- 
self. This  should  be  carried  out  under  the 
supervision  of  the  rhinolaryngologist. 

When  the  infection  has  been  reduced  to 
a minimum,  it  then  becomes  possible  to  ef- 
fect a wortb-while  increase  in  this  tolerance 
of  the  patient  through  the  use  of  properly 
selected  vaccine  therapy.  When  autogenous 
vaccines  are  available  to  which  the  patient 
gives  a definite  reaction,  good  results  are 
often  obtained  through  their  administration. 
It  is  worthless  to  give  them  in  the  face  of 
any  considerable  amount  of  infection  and  in 
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our  experience  good  results  are  not  to  be  ex- 
pected unless  the  patient  is  sensitive  to  the 
proteins  they  represent. 

Chronic  bronchial  asthma  is  frequently  as- 
sociated with  chronic  bronchitis.  This 
bronchitis  may  in  turn  he  influenced  by  up- 
per respiratory  infection  and  in  many  in- 
stances is  the  direct  cause  of  the  asthma. 
With  the  surgical  removal  of  these  foci, 
the  bronchitis  frequently  improves  and  can 
he  further  helped  through  the  use  of  inhala- 
tions, postural  drainage  and  expectorants. 
Bronchitis  is  often  benefited  by  the  use  of 
autogenous  vaccine. 

The  well-being  of  the  individual  is  an  im- 
portant factor  in  his  resistance  to  infection. 
Fatigue  is  frequently  the  cause  of  a poor 
response.  This  may  be  general  fatigue  from 
over-exertion  or  it  may  be  local  tissue 
fatigue,  due,  for  example,  to  the  constant 
living  in  heated  rooms  with  a low  relative 
humidity.  The  benefits  of  southern  winter 
resorts  are  probably  due  more  to  the  escape 
of  the  patient  from  the  constant  hot  dry  air 
of  most  of  our  homes  and  offices,  than  it 
is  to  the  escape  from  cold.  Every  effort 
should  of  course  be  made  to  protect  the  asth- 
matic from  epidemic  respiratory  tract  in- 
fections. 

The  diet  is  of  importance  aside  from  any 
specific  hypersensitiveness  to  food.  Over- 
loading the  gastro-intestinal  tract  should  be 
avoided,  as  should  constipation.  With  other 
factors  cared  for,  colonic  irrigations  are 
often  of  value.  An  adequate  fluid  intake 
should  be  insisted  upon. 

The  question  of  immediate  symptomatic 


relief  in  bronchial  asthma  is  often  a press- 
ing one.  The  difference  between  such  pal- 
liative measures  and  more  fundamental  ones 
designed  to  remove  the  underlying  cause  of 
the  asthma  should  always  be  impressed  upon 
the  patient.  The  use  of  adrenalin  and 
ephedrine  needs  no  discussion  except  to  say 
that  they  are  safe  when  used  with  discretion. 
I do  not  believe  that  the  hypodermic  admis- 
tration  of  adrenalin  by  the  patient  himself  is 
a good  practice.  When  so  used  it  is  often 
considered  a form  of  treatment  in  itself  and 
is  continued  until  it  is  no  longer  effective. 
Morphine  should  never  be  used  except  in  an 
emergency.  A patient  who  has  been  given 
morphine  and  adrenalin  until  they  fail  to 
give  relief  is  often  seriously  ill  and  the  great- 
est difficulty  may  be  experienced  in  reliev- 
ing a severe  attack.  When  asthma  of  a de- 
gree necessitating  adrenalin  is  present,  every 
effort  should  be  continuously  made  to  re- 
move the  underlying  cause. 

An  entirely  empirical  form  of  therapy 
is  sodium  iodide  intravenously  in  10  gram 
doses,  10%  solution.  This  is  harmless  and 
sometimes  very  helpful. 

CONCLUSION 

If  bronchial  asthma  is  consistently  con- 
sidered to  be  due  to  the  absorption  of  for- 
eign protein  and  if  the  effort  to  find  and  re- 
move this  protein  is  unremitting,  the  great 
majority  of  these  cases  can  be  satisfactorily 
controlled. 
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RELATION  OF  INFECTION  OF  EAR  AND 
INFECTION  OF  INTESTINAL  TRACT 
IN  INFANTS 

Many  authors  believe  that  infection  in  the  mastoid 
antrum  is  the  cause  of  acute  intestinal  intoxication 
in  infants.  The  medical  staff  of  the  hospital  believes 
that  the  type  of  the  disease  seen  in  Toronto  is  the 
same  as  that  which  exists  in  other  parts  of  Canada 
and  the  United  States.  Study  of  the  disease  has  been 
pursued  seriously  by  D.  E.  S.  Wishart,  Toronto,  for 
five  years  but  for  the  last  two  years  a large  body 
of  the  workers  have  cooperated.  Wishart  says  that 
the  onset  of  the  disease  is  rarely  characterized  by  a 
“cold”  and  that  the  great  majority  of  the  infants 
were  without  any  clinical  evidence  of  an  upper 
respiratory  infection  at  the  time  they  were  toxic. 
Many  infants  remained  without  any  ear  infection 
throughout  the  whole  course  of  the  illness.  Accumu- 
lations or  infections  found  in  the  mastoid  antrums  of 


infants  at  autopsy  are  ante-mortem  in  origin.  Both 
ear  drums  of  many  showed  abnormality  immediately 
preceding  death.  This  change  is  an  ante-mortem 
phenomenon  due  to  forcible  ejection  up  to  the 
eustachian  tubes.  When  mastoid  infection  exists,  it 
is  the  result  and  not  the  cause  of  the  child’s  lowered 
condition.  Alastoid  antrum  puncture  for  diagnosis 
of  latent  mastoiditis  is  not  to  be  recommended.  Bi- 
lateral mastoid  operation  as  a cure  for  the  disease 
was  a failure.  Operation  is  to  be  postponed  as  long 
as  possible.  The  autopsies  of  the  two  intensively 
studied  series  of  cases  of  acute  intestinal  intoxication 
show  that  mastoid  infection  was  not  common.  There 
was  no  correspondence  between  the  bacteriology  of 
the  infection  in  the  upper  respiratory  tract  and  that 
in  the  intestinal  tract.  Evidence  is  being  accumulated 
to  show  that  the  disease  is  of  intestinal  origin. 
Wishart  concludes  that  infection  of  the  mastoid 
antrum  is  not  the  cause  of  acute  intestinal  intoxica- 
tion in  infants. — Journal  A.  M.  A. 
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ON  THE  INCIDENCE  OF  BOVINE  TUBERCLE  BACILLI  IN 

HUMANS 


CLARENCE  A.  RYAN,  M.D.,  C.M.,t  and  MARIE  VOLDRICH 

DETROIT,  MICHir.AN 

The  question  whether  the  bovine  type  of  tubercle  bacillus  may  be  responsible  for  the 
presence  of  the  disease  “Tuberculosis”  in  man,  or  whether  the  human  type  of  the 
bacillus  is  solely  to  blame  has  been  the  subject  of  considerable  research  since  Koch  first 
demonstrated  the  tubercle  bacillus.  Even  before  that  time  the  bovine  type  of  tubercu- 
losis was  recognized,  but  many,  among  whom  was  Virchow,  taught  that  there  were 
two  entirely  different  diseases:  tuberculosis  which  resulted  from  contact  with  the  dis- 
ease in  a human  being,  and  a second  disease  which  resulted  from  contact  with  this  dis- 


ease in  animals.  Twenty  years  later  (1882) 
Koch^  wrote  that  he  considered  the  two 
diseases  identical  and  it  was  not  until  1901, 
three  years  after  Theobold  Smith^  had  estab- 
lished the  differences  between  the  human 
and  the  bovine  type  of  the  bacillus,  that  Koch 
finally  agreed  that  tuberculosis  in  cattle  was 
not  the  same  as  tuberculosis  in  humans,  but 
even  then  he  asserted  that  the  bovine  type 
did  not  seriously  endanger  humans.  Ravenel,® 
in  1902,  was  the  first  to  isolate  the  bovine 
type  of  the  tubercle  bacillus  from  a lesion 
in  a human  being;  he  recovered  it  from  a 
child. 

Koch’s  statement  that  the  bovine  type  of 
infection  does  not  endanger  humans  seri- 
ously can  hardly  be  accepted  in  the  light  of 
the  figures  presented  by  Park  and  Krum- 
wiede.^  These  authors  state  that  before  pas- 
teurization of  milk  was  carried  out  in  New 
York  City,  25  per  cent  of  tuberculous  lesions 
in  children  under  16  years  of  age  were  due 
to  the  bovine  type  of  bacillus  and  that  in 
patients  over  16  years  of  age  this  type  was 
responsible  for  1.31  per  cent  of  the  cases. 
At  this  period  also,  12  per  cent  of  the  deaths 
from  tuberculosis  resulted  from  bovine  in- 
fection. The  figures  given  by  various  au- 
thors of  the  percentage  of  bovine  infection 
in  man  vary.  Park  and  Krumwiede^  also 
prepared  a table  showing  the  type  of  bacillus 
found  in  1,511  cases.  The  report  of  these 
cases  was  collected  from  the  various  coun- 
tries in  Europe  and  also  from  the  United 
States,  including  478  cases  of  their  own  ob- 
servation. Of  these  1,511  cases,  137  were 
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Michigan.  This  paper  is  the  result  of  work  pursued  by  Dr. 
Ryan  and  his  technician,  Marie  Voldrich,  at  the  Maybury 
Sanitarium.  This  paper  has  been  referred  to  the  Journal 
M.  S.  M.  S.  by  Dr.  Max  Pinner,  who  was  pathologist  of 
this  institution.  Dr.  Ryan  is  now  in  private  practice  (or- 
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proven  to  be  due  to  the  bovine  type  of 
tubercle  bacillus  and  of  these,  76  were  in 
children  under  5 years  of  age,  46  in  children 
between  5 and  16  years,  and  15  were  in  pa- 
tients over  16  years  of  age.  This  table  is 
divided  into  13  different  headings,  namely, 
lesions  of  pulmonary  origin,  axillary  and 
inguinal  adenitis,  cervical  adenitis,  abdom- 
inal tuberculosis,  generalized  tuberculosis 
of  alimentary  glands  plus  meningitis,  gener- 
alized tuberculosis  with  meningitis,  tuber- 
culous meningitis,  bone  and  joint,  genito- 
urinary, skin,  and  miscellaneous  (including 
tonsils,  mouth  and  cervdcal  glands,  sinus  or 
abscess,  sepsis:  latent  bacilli).  Of  these 
various  headings,  tuberculous  cervical  adeni- 
tis comprises  the  largest  group  of  cases. 
There  were  134  patients  studied  in  this 
group,  of  which  47  had  bovine  tuberculosis. 
One  patient  was  over  16  years  of  age,  22 
were  between  5 and  16  years,  and  24  were 
under  5 years  of  age.  Generalized  tuber- 
culosis of  alimentary  gland  origin  plus 
meningitis  had  a bovine  type  bacillus  in  62.5 
per  cent  of  the  16  cases  studied  and  this 
group  had  the  largest  percentage  of  bovine 
type  bacillus  of  any  of  the  groups  studied. 

KosseP  in  1913  gathered  the  statistics  of 
27  different  investigators  representing  many 
of  the  European  countries  (Germany, 
France,  Hungary,  Sweden,  Holland,  Eng- 
land and  Italy)  as  well  as  Japan  and  the 
LTnited  States.  His  report  deals  only  with 
chronic  pulmonary  tuberculosis,  and  he  re- 
ports three  cases  of  bovine  bacilli  and  two 
of  mixed  human  and  bovine,  in  the  832 
cases  comprising  his  report.  Therefore,  al- 
though pulmonary  tuberculosis  is  in  the 
majority  of  cases  due  to  the  human  type  of 
tubercle  bacillus,  yet  the  bovine  type  is  oc- 
casionally found.  None  of  these  three  cases 
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was  found  in  tlie  United  States.  Out  of 
311  cases  which  were  reported  from  the 
United  States,  310  were  of  human  type,  and 
in  one  the  type  ccndd  not  he  definitely  estah- 
lished.  In  this  connection  the  rej)ort  of 
Munro'’’  is  interestino-.  In  1928  Munro  stated 
that  during’  the  ])ast  five  years  5 patients  at 
Glcnlomond  Sanatorium  had  expectorated 
bovine  bacilli. 

In  1912  j)asteurization  of  milk  was  started 
in  New  York  State  and  since  1914  all  milk, 
except  certified  milk,  which  is  offered  for 
sale  in  New  York  must  be  pasteurized.  The 
death  rate  from  non-pulmonarv  tuberculosis 
had  steadily  decreased  from  .27  per  1,000 
population  in  1914  to  .12  per  1,0()0  popula- 
tion in  1925.  More  striking  are  the  figures 
presented  in  the  case  of  cervical  adenitis. 
Before  1914  about  50  per  cent  of  all  tuber- 
culous adenitis  was  caused  by  the  bovine 
type  of  bacillus.^  Since  1914  fifty  cases  have 
been  studied  by  the  Department  of  Health 
of  New  York  City,  and  an  incidence  of 
bovine  tyjie  tuberculosis  of  only  12  per  cent 
found  for  this  classification  of  lesion.  Fur- 
thermore, of  these  12  per  cent,  representing 
6 children,  5 had  come  from  outside  of 
New  York  City  and  had  been  fed  raw  cow’s 
milk,  leaving  only  2 per  cent  of  bovine  in- 
fection contracted  in  the  city.  In  England 
the  incidence  of  boA'ine  tuberculosis  is  con- 
siderably higher  than  in  the  United  States. 
In  1914  Mitchell®  reported  on  72  children 
studied,  of  whom  65,  or  90  per  cent,  were 
proven  to  be  infected  with  bovine  tuber- 
culosis. Mitchell  did  not  classify  the  type 
of  lesions  present  in  these  cases.  In  1927 
Munro®  presented  the  percentage  of  children 
with  bovine  tuberculosis  and  showed  an  in- 
cidence of  26.75  per  cent  up  to  15  years  of 
age.  In  his  group  47.6  per  cent  of  the  tuber- 
culous cervical  adenitis  cases  were  of  bovine 
origin  as  compared  with  2 per  cent  as  given 
for  the  same  type  of  lesion  in  New  York 
City.  Griffith,®  in  1928,  reported  his  findings 
in  598  patients  with  bone  and  joint  lesions. 
Bovine  type  was  proven  in  20  per  cent.  In 
children  under  five  years  of  age  33  per  cent 
were  bovine ; between  five  and  ten  years,  24 
per  cent.  In  patients  over  twenty-five  years 
of  age  the  lesions  were  all  due  to  human 
type  bacilli. 

Although  Koch  maintained  that  bovine 
tuberculosis  did  not  endanger  humans,  his 
belief  is  no  longer  accepted.  Many  investi- 
gators, however,  do  consider  a bovine  infec- 
tion of  less  danger  to  life  than  a human  in- 


fection. De  Besche'®  found  no  difference  in 
virulence  in  the  two  types  of  infection. 
Munro  considers  the  bovine  type  less  virulent 
than  the  human  type  of  tubercle  bacilli  and 
he  states  that  infection  with  bovine  bacilli 
tends  to  stimulate  fibrosis.  Furthermore,  he 
states  that  a superinfection  •v\dth  bovine  ba- 
cilli leading  to  cbronic  ulcerative  pulmonary 
tuberculosis  is  hardly  possible  unless  the 
superin  fecting  dose  is  very  large,  because 
the  allergy  produced  by  the  previous  tuber- 
culous infection  can  protect  against  super- 
infection with  bovine  bacilli  but  may  break 
down  before  an  invasion  by  the  human  type. 
There  is  no  doubt,  however,  that  tuber- 
culosis of  the  bovine  origin  is  dangerous  to 
man  chiefly  during  early  life.“  CobbetB^ 
considers  that  the  route  of  infection  in  bo- 
vine tuberculosis  is  tbrough  the  intestinal 
tract  and  in  proof  of  this  makes  the  state- 
ment that  in  bone  and  joint  lesions  the  bo- 
vine type  of  lesion  is  more  common  in  the 
spine  than  in  the  hip,  and  less  common  in 
the  knee;  i.e.,  direct  infection  from  the  al> 
dominal  cavity.  Park  and  Krumwiede®  state 
that  bovine  infection  is  practically  negligible 
in  adults  but  accounts  for  from  6 to  10  per 
cent  of  fatal  tuberculosis  in  young  children. 
Of  young  children  under  five  years  of  age 
dying  of  the  disease,  bovine  infection  was 
the  causative  factor  in  11,  an  incidence  of 
12.5  per  cent.  In  the  Foundling  Hospital  in 
New  York  City  5 out  of  9 deaths  in  chil- 
dren under  6 years  of  age  were  due  to  bovine 
infection ; all  of  these  9 children  had  been 
fed  upon  cow’s  milk. 

To  Theobald  Smith  and  Park  and  Krum- 
wiede  we  are  indebted  for  methods  of  dif- 
ferentiation between  the  humaii  and  the  bo- 
vine strains.  Theobald  Smith^^  started  in 
1905  to  work  out  a cultural  method  of  dif- 
ferentiation and  published  his  results  in 
1910.  His  method  is  referred  to  as  “the 
acid  reaction  curve.’’  His  method  was  to 
grow  the  bacilli  on  the  surface  of  glycerol 
houillon,  using  100  c.c.  amounts  in  flasks 
of  uniform  size,  and  titrating  the  contents 
from  time  to  time  with  phenolphthalein  as 
indicator.  Both  types  of  bacilli  produced  an 
initial  progression  towards  alkalinity,  which 
ceased  after  some  weeks  and  gradually  gave 
way  to  an  acidity.  Typical  bovine  strains 
did  not  produce  an  acidity  greater  than  the 
original  acidity  of  the  medium,  whereas, 
with  typical  human  strains  the  acidity  be- 
came considerably  greater  than  at  the  start. 
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Smith’s  Acid  Reaction  Curve 
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In  the  bovine  type  the  rise  in  alkalinity 
was  slower  than  with  human  type  strains,  as 
shown  in  the  above  curve,  and  the  fall  in 
alkalinity  much  less  abrupt.  The  bovine  type 
curve  remained  above  the  neutral  level  for 
at  least  60  days. 

Park  and  Krumwiede^  stated  that  cultural 
differences  were  not  constant  but  that  usu- 
ally all  cultures  which  grew  luxuriantly  on 
glycerin  egg  from  the  start  were  human, 
whereas  those  with  a sparse  growth  or  no 
growth  at  all  were  bovine.  To  aid  in  the  dif- 
ferentiation these  authors  injected  rabbits  in- 
travenously with  1/100  mgm.  of  pure  cul- 
tures of  tubercle  bacilli.  Bovine  type  bacilli 
always  produced  progressive  lesions  and 
death  of  the  rabbit;  the  human  type,  in  the 
above  dosage,  never  produced  generalized 
tuberculosis,  the  lesion  being  found  only  in 
lungs  or  kidney,  or  both  of  these  organs. 
Even  with  1 mgm.  of  human  type  bacilli, 
the  rabbits  lived  indefinitely  though  there 
was  some  tendency  to  a generalization  of 
the  tuberculosis. 

EXPERIMENTAL  FINDINGS 

The  type  of  cases  studied  is  shown  in  the 
following  table: 


killed  four  to  six  weeks  after  injection  and 
their  organs  were  examined  for  evidence  of 
tuberculous  lesions. 

As  soon  as  a sufficient  amount  of  pure 
bacterial  growth  was  obtained,  the  acid  curve 
was  determined  according  to  the  method  of 
Long  and  Major.^®  Their  method  is  as  fol- 
lows: Four  test  tubes  1 inch  wide,  each  con- 
taining 10  c.c.  glycerol-peptone  broth,  neu- 
tral in  reaction  ( pH  7.0),  plus  0.001  per  cent 
phenolsulphonephthalein,  are  inoculated 
with  plaques  of  tubercle  bacilli;  approxi- 
mately 0.75  cm.  in  diameter,  sealed  with 
sealing  wax  and  incubated  at  37.5°  C.  Once 
a week  the  tubes  are  taken  out  and  the  color 
compared  with  standards  of  known  reaction 
containing  the  same  concentration  of  indica- 
tor. The  Dernby  and  Avery  Comparator  is 
used  with  a tube  of  broth  back  of  the  stand- 
ard when  determining  broth  reactions,  to 
compensate  for  the  color  of  the  medium. 

RESULTS 

Out  of  25  strains,  13  showed  poor  growth 
on  the  initial  media  and  the  early  trans- 
plants; but  only  two  of  these  had  an  acid 
curve  characteristic  of  the  bovine  type.  Two 
well  growing  strains  showed  an  acid  curve 


Age  of  Patients 

Source  of  Material 

Associated  Lesions 

Up  to 
15  yrs. 
of  age 

Gen.  1 Pul.  1 Glandul.  | Perit. 

Pulmonary  lesion  (sputum  or  feces)  | 10 

2 1 1 1 1 

Bone  and  joint  lesions  | 9 

2 1 2 1 1 1 

Lympho-glandular  lesions  | 2 

1 1 1 1 

Skin  lesions  | 1 

111  1 

Total  1 22 

5 1 3 1 1 1 1 

Over  15  yrs.  of  age 

Bone  and  joint  lesions  | 3 

1 2 1 1 

Total  (all  ages)  [ 25 

5 1 5 1 1 1 1 

Pure  cultures  of  tubercle  bacilli  were  ob- 
tained from  the  infected  material  (sputum, 
feces,  pus,  or  excised  tissue)  by  direct  cul- 
tivation, or  by  homogeneization  with  sodium 
hydroxide  or  sulphuric  acid,  or  by  guinea 
pig  inoculation.  From  an  early  transplant, 
1/100  mgm.  of  moist  bacilli,  suspended  in 
1 c.c.  of  saline,  was  injected  intravenously 
into  one  rabbit  in  order  to  determine  the 
pathogenicity  of  the  strain.  The  rabbits  were 


characteristic  of  the  bovine  type,  but  they 
did  not  produce  generalized  lesions  in  the 
rabbit.  None  of  the  strains  produced  gen- 
eralized tuberculous  lesions  in  the  rabbit  un- 
der the  stated  experimental  condition. 

DISCUSSION 

Park  and  Krumwiede,*  essentially  in 
agreement  with  other  workers,  point  out 
three  characteristics  which  help  in  the  dif- 
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ferentiation  of  the  human  and  bovine  type: 
(1)  type  of  growth,  (2)  acid  production, 
(3)  pathogenicity  for  rabbits.  It  is  well- 
known  that  strains  of  intermediary  charac- 
teristics occur  (see  Long).  The  crucial  point 
of  differentiation  is  usually  believed  to  he 
the  animal  pathogenicity.  C)n  the  other  hand 
it  has  been  mentioned  frequently  that  bovine 
bacil  i which  have  been  cultivated  on  ar- 
tificial media  for  a long  time,  decrease  con- 
siderab’y  in  rabbit  pathogenicity.  It  is  pos- 
sible that  a similar  loss  may  occur  after  a 
long  sojourn  in  the  human  body.  This  pos- 
sibility is  suggested  by  observations  on  three 
out  of  five  bovine  strains.  These  three 
strains  which  have  been  cultured  for  years 
on  artificial  media,  behaved  like  human  ba- 
cilli in  the  rabbit ; one  of  them  had  the  same 
type  of  acid  production  as  a human  bacillus, 
while  the  other  two  behaved  in  this  respect 
like  bovine  bacilli.  The  one  “bovine”  strain, 
which  had  all  the  characteristics  of  a human 
strain,  was  given  to  us  by  Dr.  M.  Soule  from 
Dr.  Novy’s  collection,  so  that  the  accuracy 
of  the  initial  tvping  cannot  be  doubted. 

Out  of  the  25  strains  which  were  isolated 
and  typed  in  this  study,  none  showed,  in 
the  rabbit,  the  pathogenicity  characteristic 
of  the  bovine  type.  Four  had  an  acid  curve 
characteristic  for  bovine  bacilli.  Two  of 
these  strains  grew  very  poorly  on  artificial 
media  at  first.  In  other  words,  these  two 
strains  have  two  characteristics  of  the  bovine 
type  and  one,  but  presumably  the  most  im- 
portant one,  of  the  human  type.  Whether 
these  four  strains  were  originally  true  bovine 
bacidi,  which  have  lost  their  specific  patho- 
genicity on  account  of  environmental  in- 
fluences. or  whether  they  must  be  considered 
“atypical  human”  strains,  must  remain  an 


open  fpiestion.  It  is  probably  safe  to  assign 
these  four  (typical)  strains  to  the  human 
type.  But  no  definite  statement  can  be  made 
on  this  (juestion  without  testing  their  patho- 
genicity on  cattle.  For  all  practical  pur- 
poses it  may  suffice  to  state  that  out  of  the 
25  strains  examined,  none  was  found  to  be 
a typical  bovine  bacillus.  Although  the  num- 
ber of  cases  is  small,  it  is  evident  that  the 
fref|uency  of  bovine  infection  in  the  City 
of  Detroit  must  be  very  small  as  compared 
with  the  findings  in  the  British  Isles,  or  those 
of  pre-pasteurization  days  in  New  York 
City. 

SUMMARY 


Twenty-five  strains  of  tubercle  bacilli  iso- 
lated from  tuberculous  lesions  in  22  children 
and  3 adults,  were  typed,  using  the  tradi- 
tional criteria:  type  of  growth,  acid  produc- 
tion, and  pathogenicity  for  rabbits.  Al- 
though all  the  strains  were  recovered  from 
the  type  of  lesions  in  which  the  incidence 
of  l)Ovine  bacilli  is  usually  high,  none  of 
these  25  strains  was  found  to  be  a typical 
bovine  bacillus. 
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INCIDENCE  OF  HUMAN  INTESTINAL 
PROTOZOA  IN  DUODENAL 
ASPIRATES 

Moses  Paulson  and  Justin  Andrews,  Baltimore,  re- 
port on  seventeen  patients  manifesting  no  clinical  evi- 
dences of  frank  gastro-intestinal  and  hepatobiliary  dis- 
eases but  presenting  virtually  all  forms  of  intestinal 
protozoa  encountered  in  the  temperate  zone  in  dis- 
charged specimens  of  feces  who  were  subjected  to 
duodenal  drainage  for  the  purpose  of  ascertaining  the 
incidence  of  protozoa  in  the  duodenum  and  upper  jeju- 
num, and  possibly  in  the  bile  ducts  and  gallbladder. 
The  study  reveals  that  only  Giardia  lamblia  lives 
to  the  duodenum.  Giardia  was  isolated  on  the  first 
series  of  duodenal  extractions  in  each  of  seven 
cases  in  which  they  were  found  in  the  discharged 
feces.  In  the  remaining  ten  cases  all  other  forms 
of  intestinal  protozoa  were  isolated  repeatedly  from 


discharged  samples  of  feces,  but  in  no  instance  were 
any  of  these  organisms  recovered  from  aspirates  of 
two  duodenal  drainages  in  each  of  nine  cases  and 
from  four  in  the  tenth  instance.  The  presence  of 
Giardia  in  B bile  does  not  establish  its  habitat  as 
that  of  the  gallbladder  in  human  subjects  free  from 
intra-abdominal  disease.  The  authors  feel  that 
Giardia  present  in  duodenal  aspirates,  under  these 
conditions,  is  recovered  from  the  duodenum  in  bile 
from  the  gallbladder  and  that  no  other  protozoal 
forms  are  to  be  found  in  the  upper  small  intestine 
and  gallbladder.  This  is  confirmatory  of  the  pre- 
vailing protozoological  point  of  view.  Recent  con- 
trary observations  in  removed  diseased  gallbladders 
need  further  confirmatory  study  and  are  not  com- 
parable and  should  not  be  confused  with  what  is 
present  under  “normal  conditions.” — Journal  A. 
M.  A. 
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TUBERCULOSIS  IN  CHILDREN* 


HENRY  D.  CHADWICK,  M.D. 

DETROIT,  MICHIGAN 

Tuberculosis  should  be  considered  one  of  the  serious  diseases  of  children.  In  the  U.  S. 
Registration  area  in  1928,  it  caused  the  death  of  more  boys  and  girls  under  fifteen 
years  of  age  than  either  whooping  cough,  measles,  or  scarlet  fever  and  was  hut  slightly 
exceeded  by  diphtheria.  It  cripples  and  maims  many  others.  Many  children  are  in- 
fected, and  mild  disease  develops  with  symptoms  and  signs  so  slight  that  the  condition 
is  unrecognized  until  perhaps  years  have  passed.  We  find  that  more  than  half  of 
the  cases  of  pulmonary  tuberculosis  in  adolescence  have  had  a preceding  childhood  type 
of  disease.  The  insidious  prodromal  stage  — 


has  passed  unnoticed  and  with  it  the  most 
favorable  time  for  treatment. 

Tuberculosis  stands  second  from  the  head 
of  the  column  of  deaths  caused  by  communi- 
cable diseases  up  to  fifteen  years,  and  from 
that  age  to  forty  it  leads  all  the  rest.  We 
are  now  in  a better  position  to  do  something 
about  it.  We  can  recognize  it  in  its  incipient 
forms  as  it  occurs  in  children.  We  know 
something  of  its  habits  and  its  habitat.  We 
have  given  it  a new  name — childhood  type 
of  tuberculosis.  This  is  to  supersede  the 
numerous  aliases  by  which  it  has  been  known 
in  the  past. 

The  term,  childhood  type  of  tuberculosis, 
has  been  adopted  by  the  National  Tubercu- 
losis Association  and  will  hereafter  be  used 
to  describe  the  diffuse  or  circumscribed  le- 
sions in  the  lung  and  associated  tracheobron- 
chial lymph  nodes  that  result  from  a first 
infection  with  tubercle  bacilli. 

SEQUENCE  OF  EVENTS 

The  immediate  response  of  the  pulmonary 
tissue  to  a primary  infection  with  the  tu- 
bercle bacillus  is  a circumscribed  or  diffuse 
lesion  which  may  be  situated  in  any  part  of 
the  lung. 

The  chronological  order  of  the  stages  in 
the  childhood  type  of  tuberculosis  is  as  fol- 
lows: (1)  The  formation  within  the 

parenchyma,  usually  adjacent  to  the  pleura, 
of  one,  or,  less  commonly,  more  than  one, 
focus  of  tuberculous  tissue,  with  a central 
caseation.  (2)  In  unfavorable  cases,  par- 
ticularly in  infants,  peripheral  spread  takes 
place  about  the  single  focus  or  multiple  foci 
with  consequent  invasion  of  a large  area  of 
lung.  In  favorable  cases,  which  are  not  rare 
in  infancy  and  constitute  the  majority  of 


*This  paper  was  presented  before  the  Section  on  Pediatrics 
at  the  noth  Annual  Meeting  of  the  Michigan  State  Medical 
Society  held  at  Benton  Harbor,  Michigan,  September  IS,  16, 
17,  1930. 


lesions  in  older  children,  the  caseated  area 
remains  small  and  the  tuberculous  tissue 
about  it  becomes  reduced  to  a fibrous  cap- 
sule. (3)  A deposit  of  calcium  usually  oc- 
curs in  the  caseous  nodule. 

A similar  sequence  of  events  takes  place 
almost  simultaneously  in  the  tracheobron- 
chial lymph  nodes  that  drain  the  diseased 
area.  It  not  infrequently  happens  that  the 
primary  lesion  in  the  lung  is  so  small  that 
it  escapes  notice,  and  the  X-ray  evidence, 
therefore,  varies  according  to  the  phase  of 
the  disease  at  the  time  the  X-ray  examina- 
tion is  made.  It  may  show  any  one  of  the 
following  conditions: 

1.  A circumscribed  or  more  diffuse  in- 
filtration varying  in  extent  from  a few  centi- 
meters in  diameter  to  the  involvement  of 
nearly  the  whole  of  one  lobe  of  the  lung  with 
or  without  demonstrable  uncalcified  tracheo- 
bronchial nodes. 

2.  A small  nodule  in  the  lung  with  or 
without  visible  lymph  node  masses  in  the 
hilum. 

3.  Masses  of  calcified  tracheobronchial 
nodes  and  no  obvious  disease  in  the  lung. 

4.  Circumscribed  masses  of  caseous 
nodes  projecting  outward  from  the  hilum. 

There  are  occasional  cases  in  which  the 
infiltrative  process  is  not  absorbed  and  ex- 
cavation of  the  caseous  center  takes  place. 
This  form  of  lesion  may  then  spread 
throughout  the  lung  and  result  in  generalized 
tuberculosis,  or  it  may  retrogress  to  healing. 

DIFFERENCES  BETWEEN  CHILDHOOD 
AND  ADULT  TYPES 

Adult  pulmonary  tuberculosis  is  the  result 
of  a reinfection  from  an  exogenous  or  en- 
dogenous source.  It  generally  begins  in  the 
apex,  from  which  it  has  a tendency  to 
spread.  It  is  characteristic  of  this  form  that 


16 


TUHEkCULOSIS  IN  CHILDREN— CHADWICK 


Jour.  M.S.M.S. 


tlie  trachcohroncliial  lymph  nodes  remain 
nninvolv'ed. 

d'he  two  types  of  pulmonary  tuberculosis 
have  the  following  characteristics. 

Childhood  Type 

Usually  occurs  in  children  hut  rarely  in  adults. 
Result  of  a jjrimary  infection. 

May  be  localized  in  any  part  of  the  lung. 

Associated  tracheobronchial  lymph  nodes  are  always 
involved  but  may  not  be  demonstrable. 

Caseous  lesions  usually  become  calcified  or  encap- 
sulated in  fibrous  tissue. 

Infiltrated  areas  commonly  resolve,  leaving  trivial  or 
no  scars  except  for  the  foci  of  caseation,  which 
usually  become  calcified. 

Prognosis  good. 

Adult  Type 

Usually  occurs  in  adults  but  may  be  found  in  chil- 
dren. 

Result  of  a reinfection. 

Localization  is  apical,  extending  along  the  pleura. 
The  first  clinical  manifestation,  however,  is  often 
in  the  infraclavicular  space. 

Tracheobronchial  lymph  nodes  not  involved  by  this 
reinfection  except  sometimes  in  the  terminal  stage. 
Caseous  lesions  usually  followed  by  excavation  or 
fibrosis,  or  both. 

Infiltrated  areas  may  resolve  with  the  production  of 
more  or  less  fibrous  tissue. 

Prognosis  in  children  is  poor. 

The  diagnosis  depends  upon  the  consideration  of 
these  factors : 

1.  History. 

2.  Symptoms. 

3.  Physical  signs. 

4.  Tuberculin  test. 

5.  X-ray  evidence. 

6.  Exclusion  of  other  causes  that  might  produce 
similar  conditions. 

HISTORY 

Inquiry  should  be  made  as  to  whether  the 
patient  has  been  intimately  associated  with 
any  person  who  has  had  pulmonary  tuber- 
culosis. The  closer  the  contact,  the  more 
opportunity  there  is  for  infection.  Pro- 
longed exposure  of  a child  to  a patient  with 
pulmonary  tuberculosis  usually  results  in  in- 
fection, and  excessive  infection  produces 
disease.  Relationship  to  a person  who  has 
tuberculosis,  without  opportunity  for  con- 
tact, is  not  important  in  considering  diag- 
nosis. 

Symptoms.  — Many  children  have  the 
childhood  type  of  tuberculosis  without  man- 
ifesting any  symptoms  that  can  be  ascribed 
to  the  disease,  although  they  may  have  a pro- 
gressive lesion. 

Weight. — Either  the  childhood  or  adult 
type  of  tuberculosis  may  be  found  in  over- 
weight, average  weight  or  underweight 
children.  Therefore,  many  cases  of  tuber- 
culosis will  be  missed  if  only  underweight 
children  are  examined.  Those  in  apparently 


excellent  general  condition  may  have  an 
active  focus  of  <lisease. 

Undue  Fatigue. — The  tendency  to  tire 
easily  is  often  noted  and  may  be  said  to  be 
the  most  common  complaint  in  these  chil- 
dren. 

Cough. — Cough  may  occur  during  the 
stage  of  pulmonary  infdtration.  It  is  not, 
however,  a constant  symptom  even  in  this 
phase  of  the  disease;  and,  if  present,  is  often 
attributed  to  a cold.  It  is  not  present  after 
the  perifocal  inflammation  has  absorbed  and 
the  caseous  or  calcifying  stage  of  the  pul- 
monary nodule  is  reached,  or  when  the  dis- 
ease is  manifest  only  in  the  tracheobronchial 
glands. 

Fever. — It  should  be  kept  in  mind  that  a 
child’s  temperature  is  more  unstable  and  is 
about  one  degree  higher  than  an  adult’s. 
Therefore,  a child’s  mouth  temperature  may 
be  within  normal  limits  if  it  occasionally 
goes  to  100  degrees. 

Pleurisy  zvith  Effusion. — A pleuritic  ef- 
fusion occurs  rather  frequently  in  children, 
and  if  no  other  cause  is  known  it  should  be 
considered  due  to  tuberculosis  of  the  pleura. 
The  symptoms  accompanying  this  condition 
are  often  so  slight  that  the  presence  of  fluid 
is  often  unsuspected. 

Occasionally  an  effusion  will  develop 
while  the  child  is  under  treatment.  The 
usual  symptom  is  a sudden  rise  in  tempera- 
ture of  two  or  three  degrees  which  lasts  for 
a few  days  and  then  subsides.  There  is  no 
pain  to  attract  attention  to  this  condition. 
A physical  examination  and  roentgenogram 
will  establish  the  diagnosis.  Symptoms  are 
so  slight  that  the  condition  can  easily  be 
overlooked  if  routine  daily  temperatures  are 
not  recorded.  This  is  not  done  in  the  home, 
and  therefore  a child  might  have  a pleuritic 
effusion  and  the  febrile  symptoms  that  ac- 
companv  it  might  go  unnoticed,  or  if  noted 
would  be  ascribed  to  a disgestive  disturb- 
ance or  a slight  cold. 

PHYSICAL  SIGNS 

A diagnosis  of  some  phases  of  the  child- 
hood type  of  tuberculosis  cannot  be  made 
by  physical  examination.  Auscultation  and 
percussion  are  of  service  only  in  finding  dif- 
fuse infiltrations  of  the  lung  or  such  enor- 
mously enlarged  nodes  as  are  found  chiefly 
in  infants.  Slight  infiltration  areas,  tuber- 
culous nodules  in  the  parenchyma,  and  most 
lesions  of  the  tracheobronchial  nodes  can- 
not be  demonstrated  by  physical  examina- 
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tion.  As  a rule,  only  diffuse  infiltrations  or 
consolidations  of  the  parenchyma  give  rise 
to  physical  signs. 

TUBERCULIN  TEST 

A positive  reaction  to  the  tuberculin  test 
always  means  infection  with  tubercle  bacilli, 
but  it  does  not  necessarily  indicate  disease, 
or  whether  it  is  active  or  latent.  The  Man- 
toux,  or  intracutaneous  test,  is  more  accurate 
and  with  it  a slightly  larger  number  of  re- 
actors will  be  obtained  than  is  possible  with 
the  Pirquet  or  cutaneous  technic. 

X-R.\Y  EXAMINATION  INDISPENSABLE 

An  X-ray  is  indispensable  in  the  examina- 
tion of  a child’s  chest.  Without  it  a posi- 
tive diagnosis  of  the  childhood  type  of  tu- 
berculosis cannot  be  made.  Furthermore, 
a physician,  however  good  a clinician  he  may 
be,  is  not  justified  in  excluding  tuberculosis 
without  checking  his  physical  examination 
of  the  chest  with  the  evidence  that  only  an 
X-ray  film  can  give.  There  are  two  groups 
of  lesions  peculiar  to  the  childhood  type  of 
tuberculosis  that  should  be  looked  for  in  a 
roentgenogram — the  parenchymal  and  the 
tracheobronchial. 

The  parenchymal  lesions  may  be  found  in 
any  part  of  the  lung.  They  may  be  nodular 
or  diffuse.  If  diffuse,  the  appearance  is 
that  of  tuberculous  pneumonia.  As  resorp- 
tion takes  place  only  one  or  more  small 
nodules,  or  a few  strands,  remain.  This  evi- 
dence in  time  may  also  disappear. 

The  tracheobronchial  node  involvement 
may  be  seen  as  masses  along  the  trachea,  the 
main  bronchi  or  their  larger  subdivisions. 
The  density  of  the  shadow  cast  by  these  dis- 
eased nodes  depends  chiefly  upon  the  degree 
of  calcification  that  has  occurred.  During 
the  caseous  stage,  before  any  deposit  of  cal- 
cium has  taken  place,  their  density  is  so  near 
that  of  the  structures,  vessels  and  bronchi 
with  their  delicate  areolar  sheath  that  to- 
gether fill  the  hilum  space,  that  the  nodes 
cannot  be  differentiated.  In  relatively  rare 
instances  the  nodes  are  so  large  that  they 
protrude  beyond  the  normal  hilum  area  into 
the  lung  parenchyma.  Then  the  outline  of 
the  diseased  mass  can  be  seen,  as  it  has  a 
greater  density  than  the  lung  tissue  with 
which  it  is  in  contact.  Perceptible  lesions 
of  the  nodes,  or  areolar  connective  tissue  of 
the  hilum  other  than  tuberculous  nodes,  are 
rare.  Artifacts  due  to  movement  cause  prac- 
tically all  the  diffuse  ill-defined  broadening 
and  blurring  of  the  hilum  that  is  often  seen. 


In  a study  of  the  film  for  evidence  of  the 
childhood  type  of  tuberculosis  both  the 
parenchymal  and  tracheobronchial  phases 
must  be  looked  for.  One  or  the  other,  or  a 
combination  of  both,  may  be  present. 

DIFFERENTIAL  DIAGNOSIS 

The  diseases  that  sometimes  simulate  the 
childhood  type  of  tuberculosis  are  broncho- 
pneumonia, bronchiectasis,  pulmonary  ab- 
scess, Hodgkin’s  disease,  enlarged  thymus, 
neoplasms  and  mediastinal  abscess. 

The  parenchymal  lesions  of  the  childhood 
type  of  tuberculosis  are  chiefly  to  be  differ- 
entiated from  acute  and  chronic  non-tuber- 
culous  infiltrations  of  the  lung.  Acute  bron- 
chopneumonia usually  causes  a sudden,  se- 
vere illness,  and  the  density  in  the  lung  clears 
rapidly.  Chronic  non-tuberculous  infiltra- 
tions, including  bronchiectasis,  date  from 
an  attack  of  bronchopneumonia,  often  the 
bronchopenumonia  of  measles,  whooping 
cough,  or  scarlet  fever.  In  many  of  these 
cases,  the  vessels  of  the  hilum  are  prominent 
and  enlarged  and  can  be  traced  into  the 
parenchymal  lesion  which  appears  as  strands 
and  spots  close  to  the  diaphragm.  The  his- 
tory records  repeated  severe  illnesses,  with 
rapid  recovery  except  for  persistent  sputum. 
Lesions  of  the  accessory  nasal  sinuses  oi*^  the 
tonsils  may  be  associated  with  these  chronic 
non-tuberculous  infiltrations. 

Rounded,  uncalcified  masses  projecting 
from  the  hilum  or  mediastinum  into  the 
parenchyma  rarely  have  any  other  cause  than 
tuberculosis.  Hodgkin’s  disease  will  occa- 
sionally come  into  question.  Apparent 
broadening  of  the  mediastinum  due  to  ex- 
posure during  expiration  and  such  broaden- 
ing as  normally  occurs  in  children  witli 
short,  deep  chests  should  rarely  be  confused 
with  tuberculous  lesions  of  the  nodes,  since 
the  former  presents  a smooth  and  uniform 
breadth,  while  the  latter  are  irregularly 
rounded  and  usually  associated  with  rounded 
masses  projecting  from  the  hilum.  The 
thymus  shadow  is  likewise  not  rounded  and 
not  associated  with  rounded  masses  project- 
ing from  the  hilum. 

Pulmonary  abscess  occasionally  pro- 
duces signs  and  symptoms  that  may  be  con- 
fused with  pulmonary  tuberculosis.  In  ab- 
scess there  is  usually  a history  of  a recent 
tonsillectomy,  some  other  operation  on  the 
upper  respiratory  tract,  or  pneumonia,  a 
short  time  before  cough  and  pulmonary 
svmptoms  appear.  The  presence  of  a for- 
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eif^n  body  in  the  bronchus  as  a possible  cause 
of  the  condition  must  also  be  considered. 

TREATMENT 

Most  important  of  all  is  to  see  that  the 
children  with  the  childhood  type  of  tuber- 
culosis be  separated  from  further  contact 
with  an  oi)eu  case  of  tuberculosis.  That 
precaution  alone  may  be  sufficient  for  the 
children  who  show  somewhat  calcified  or 
fibrous  parenchymal  nodes  and  slight  en- 
largement of  the  tracheobronchial  nodes, 
providing  they  can  have  the  essentials  of 
good  treatment,  which  are  rest,  fresh  air, 
suitable  food  and  sunl  ight. 

The  removal  of  physical  defects  that  re- 
tard growth  should  be  attended  to  without 
delay.  It  should  be  noted,  however,  that 
children  with  diffuse  tuberculous  pulmonary 
infiltrations  should*  not  be  subjected  to  a 
tonsillectomy,  as  surgery  in  such  cases  often 
activates  the  disease. 

These  children,  except  those  with  pul- 
monary infiltrations,  need  not  be  excluded 
from  school,  as  they  have  no  open  lesions 
and  therefore  cannot  infect  other  children 
with  whom  they  associate.  Open  air  rooms, 
summer  camps  and  preventoria  serve  an  ex- 
cellent purpose  in  giving  these  children  living 
conditions  that  will  aid  them  in  healing  their 
tuberculous  lesions. 

PROGNOSIS 

This  depends  largely  upon  the  child’s  re- 
action to  the  tuberculous  infection  and  also 
to  the  frequency  and  dosage  of  bacilli.  If 
further  infection  is  stopped,  most  children 
will  become  adjusted  to  their  disease  unless 
extensive  infiltration  of  the  lung  is  present. 
Children  sometimes  succumb  to  an  excessive 
infection,  and  death  in  these  cases  is  due  to 
a tuberculous  pneumonia  which  becomes 
generalized.  There  is  also  the  possibility 
of  the  bacilli  being  disseminated  by  the  blood 
stream  from  a small  lesion  and  causing  mil- 
iary tuberculosis,  meningitis  or  bone  lesions. 
The  majority,  however,  are  able  to  with- 
stand the  infection,  and  the  diseased  nodules 
in  the  lungs  and  nodes  become  calcified  and 
well  walled  off  by  fibrous  tissue.  Notwith- 
standing how  well  healed  these  lesions  ap- 
pear to  be,  they  are  a source  of  danger  dur- 
ing the  period  of  adolescence.  Many  girls 
and  some  boys  break  down  at  that  time  with 


pulmonary  tuberculosis.  From  one-tbird  to 
one-half  of  the  cases  of  tuberculosis  of  the 
adult  ty])e  found  in  adolescents  have  had  a 
preceding  childhood  type  of  disease  that  is 
evident  from  the  calcified  lesions  seen  in  the 
roentgenogram.  Therefore,  boys  and  girls 
below  the  age  of  twenty  who  are  known  to 
have  the  childhood  type  of  tuberculosis 
should  be  advised  to  avoid  strenuous  exer- 
cise and  competitive  games  unless  their  tu- 
berculin reaction  is  negative  and  contact  is 
known  to  have  ceased  in  early  childhood. 
Without  this  precaution  there  is  great  dan- 
ger in  these  cases  that  excessive  strain  may 
reactivate  the  dormant  focus  or  cause  dis- 
semination of  bacilli  through  the  blood 
stream  with  disastrous  results. 

SUMMARY 

The  childhood  and  adult  form  of  pul- 
monary tuberculosis  are  two  very  distinct 
types  of  disease.  In  the  childhood  type  the 
lesion  develops  in  nonsensitized  tissue,  and 
the  disease  is  spread  through  the  lymph 
channels  to  the  nodes  draining  the  diseased 
area. 

In  the  adult  type  the  lesion  develops  in 
sensitized  tissue,  which  tends  to  fix  the  ba- 
cilli in  the  infected  area.  When  the  spread 
takes  place  it  is  by  continuity,  by  aspiration 
of  infected  material  to  other  parts  of  the 
lungs  or  by  the  blood  stream.  This  blood 
stream  seeding  may  result  in  a localized  le- 
sion in  bone  and  joint  or  in  any  organ  of  the 
body  or  in  wide-spread  miliary  or  nodular 
disseminated  tuberculosis. 

Not  only  is  the  diagnosis  of  tuberculosis 
in  children  very  important,  but  the  type  of 
disease  must  be  carefully  determined.  The 
decision  as  to  its  infectious  nature,  exclusion 
from  school,  necessity  for  active  treatment, 
sanatorium  care  or  home  supervision  and 
prognosis  depend  upon  it. 

Tulierculous  lesions  in  a child  are  a source 
of  danger  throughout  adolescence  and  early 
adult  life,  although  they  may  appear  to  be 
retrogressing  or  calcifying.  The  amount  of 
protection  afforded  depends  upon  the 
strength  and  integrity  of  the  fibrous  tissue 
enclosing  the  areas  of  disease,  and  we  have 
no  way  of  measuring  it.  Healing  is  a slow 
process  that  takes  years  to  perfect.  This 
we  must  remember  and  do  all  that  we  can  to 
find  and  safeguard  the  tuberculous  children 
during  the  years  of  their  youth. 
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DIAGNOSIS  AND  TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS IN  CHILDHOOD* 


DANIEL  BUDSON,  M.D.f 

ANN  ARBOR,  MICHIGAN 


Recently  I have  had  the  opportunity  of  being  with  Dr.  Armand-Delille  at  the  Herold 
Hospital,  Paris.  At  this  hospital  a large  number  of  children  are  examined  because  they 
are  tuberculosis  suspects.  A study  of  these  cases  has  shown  that  the  early  lesions  of  pul- 
monary tuberculosis  in  infancy  and  childhood  are  localized,  and  may  be  classified  as  fol- 
lows: First,  there  is  the  small  sub-cortical  tuberculous  nodule,  usually  found  in  the  right 
lower  lobe  and  associated  with  enlarged  hilum  glands  on  the  affected  side.  It  is  what 
Kuss  called  the  “chancre  of  inoculation,”  and  what  the  Germans  call  the  “primar  com- 
plex.” There  is  a great  tendency  for  this 
lesion  to  heal  spontaneously.  The  second 
group  of  lesions  consists  of  those  in  which 
only  one  lobe  of  the  lungs  is  involved.  This 
is  the  form  which  is  progressive  if  not  treat- 
ed. Lobar  involvement  may  take  the  form 
of  (1)  massive  caseous  pneumonia  of  one 
lobe;  (2)  bronchopneumonic  type  of  infil- 
tration of  one  lobe;  (3)  one  finds  patholog- 
ically a caseous  nodule  with  a condensation 
of  the  lung  parenchyma  about  it,  but  involv- 
ing only  one  lobe.  It  is  what  Grancher 
called  “spleno-pneumonia,”  due  to  the  re- 
semblance the  lung  parenchyma  bore  to  nor- 
mal splenic  tissue.  Rarely  one  sees  a lesion 
which  is  “regressive”  in  nature.  A whole 
lung  may  show  this  condensation  of  its  pa- 
renchyma. It  corresponds  to  the  epitubercu- 
losis,  described  by  Eliasburg,  and  what  has 
also  been  described  under  the  term  of  “a 
form  of  tuberculosis  which  is  spontaneously 
curable.” 

The  symptoms  that  a child  may  show  that 
place  him  in  the  tuberculosis  suspect  group 
are:  loss  of  weight,  or  failure  to  gain 

weight  in  an  infant,  anorexia,  anemia. 


chronic  cough,  undue  fatigability,  a pro- 
longed obscure  fever.  Many  children  show 
practically  no  symptoms  in  the  early  stages 
of  progressive  tuberculosis.  Physical  signs 
may  be  entirely  absent.  Occasionally  there 
are  transient  rales,  or  some  impairment  of 
the  percussion  note.  Rarely,  a tuberculous 
pneumonia  involving  one  lobe  may  give  all 
the  classical  signs  of  consolidation.  On  the 
whole  the  physical  examination  is  not  de- 
pendable as  an  aid  in  the  diagnosis  of  early 
lesions  in  childhood  tuberculosis. 


•From  the  Department  of  Pediatrics  and  Infectious  Dis- 
eases, University  Hospital,  Ann  Arbor,  Michigan.  This 
was  presented  before  the  Section  on  Pediatrics  at  the  IJOth 
Annual  Meeting  of  the  Michigan  State  Medical  Society  held 
at  Benton  Harbor.  Michigan,  Sept.  15,  16,  17. 

tDr.  Daniel  Budson  is  a graduate  University  of  Michigan 
Medical  School,  1927;  “Assistant  Etranger,“  Herold  Hos- 
pital, Paris,  France;  Instructor,  Department  of  Pediatrics 
and  Infectious  Diseases,  University  of  Michigan  Medical 
School. 


The  diagnosis  of  childhood  tuberculosis 
rests  on  four  points.  First,  a history  of  ex- 
posure to  tuberculosis.  Tuberculosis  in 
childhood  is  essentially  a familial  or  human 
contact  disease.  The  infant,  in  his  intimate 
contact  with  his  mother  and  father  or  other 
members  of  the  family  who  may  have  tuber- 
culosis, receives  frequent  and  massive  ex- 
posure to  the  tubercle  bacillus.  Often  one 
finds  an  old  grandparent  with  a chronic 
cough  who  is  the  cause  of  exposure.  In  a 
series  of  cases  reported  from  the  Herold 
Hospital  there  was  a positive  family  history 
of  tuberculosis  in  100  per  cent.  Most  clin- 
ics report  figures  from  only  15  to  50  per 
cent.  The  high  figures  at  the  Paris  Hospi- 
tal may  be  attributed  to  the  excellent  social 
service  personnel  which  investigates  all 
families  very  thoroughly. 

A second  diagnostic  point  is  the  tubercu- 
lin reaction.  A negative  reaction  is  fairly 
good  evidence  against  tuberculosis,  provid- 
ed one  takes  into  account  a negative  reaction 
due  to  the  preallergic  stage  of  tuberculosis, 
overwhelming  tuberculous  infection,  and 
conditions  in  which  tuberculo-allergy  is  de- 
pressed, such  as  influenza,  measles  and  per- 
tussis. A positive  reaction  in  France,  in 
children  under  two  years  of  age,  is  fast  los- 
ing its  importance,  because  such  a large 
number  of  this  age  group  has  been  vaccinat- 
ed with  the  B.C.G. 

The  X-ray  is  by  far  the  most  important 
diagnostic  agent  in  the  early  diagnosis  of 
tuberculosis  in  infancy.  Upon  it  often  lies 
the  entire  burden  of  proof  of  tuberculosis. 
The  lesions  found  in  the  X-ray  correspond 
closely  to  the  pathologic  classification  al- 
ready mentioned.  The  primary  nodule  ap- 
pears as  a small  dark  spot,  often  subcortical 
and  in  the  right  lower  lobe,  and  associated 
with  mediastinal  shadows  due  to  enlarged 
tracheo-bronchial  glands.  The 
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nuinher  of  films  show  shadows  which  have 
a lobar  aspect,  d'hey  are  usually  triangular 
in  shape,  with  the  base  of  the  triangle  in  the 
axillary  region,  and  the  summit  at  the  hi- 
lum.  The  shadow  is  often  mottled  due  to 
bronchopneumonic  type  of  infiltration,  or 
the  shadow  may  he  of  even  density  through- 
out. In  epituberculosis  there  is  a dense 
shadow  of  a whole  lung.  If  it  is  regressive 
in  nature,  it  clears  gradually  at  the  periph- 
ery, leaving  finally  a small  residual  spot,  the 
primary  focus. 

It  is  usually  impossible  to  collect  sputum 
from  infants  and  children.  By  the  simple 
procedure  of  washing  out  the  stomach  for 
the  sputum  swallowed,  one  may  find  the  tu- 
bercle bacilli.  The  technic  in  brief  used  at 
the  Heroic!  Hospital  is  as  follows;  The 
stomach  is  lavaged  before  breakfast  with 
weak  soda  bicarbonate  solution.  If  gross 
tuberculous  material  is  found  it  is  examined 
at  once.  If  not,  the  washings  are  homo- 
geneized.  The  fluid  is  centrifuged;  to  the 
sediment  30  c.c.  of  water  and  10  drops  of 
normal  sodium  hydroxide  are  added ; this 
is  heated  ten  minutes.  If  the  specific  grav- 
ity is  above  1.007,  alcohol  is  added.  Then  it 
is  centrifuged  for  45  minutes  at  high  speed 
and  the  sediment  is  stained  by  the  Zeihl- 
Neelsen  method.  By  this  method  tubercle 
bacilli  were  detected  in  over  30  per  cent  of 
the  cases  in  early  stages  of  the  disease.  It 
is  often  necessary  to  repeat  the  process  sev- 
eral times.  In  a few  cases  tubercle  bacilli 
were  found  only  after  a pneumothorax  was 
performed.  One  may  also  culture  this  ma- 
terial and  inject  guinea  pigs,  and  by  this 
means  tubercle  bacilli  will  be  found  in  even 
a larger  per  cent  of  the  cases. 

Enlarged  tracheo-bronchial  glands  are  an 
essential  part  of  the  picture  of  childhood  tu- 
berculosis. I am  considering  its  diagnosis 
separately  for  convenience.  It  occurs  with 
every  parenchymal  lesion  or  may  occur 
alone.  Symptoms  are  of  little  aid  in  making 
a positive  diagnosis.  Marfan,  the  dean  of 
French  pediatricians,  describes  two  func- 
tional symptoms  which  when  present  in 
children  under  two  years  of  age  are  indica- 
tive often  of  greatly  enlarged  hilus  glands. 
There  is  a so-called  “hitonal  cough,”  which 
is  a brassy,  two-toned  cough,  and  which  is 
difficult  to  describe;  and  there  is  a respira- 
tory stridor.  Neither  sign  is  constant.  Phys- 
ical findings  are  of  little  help  in  diagnosis, 
as  a comparison  with  X-ray,  and  autopsy 
findings  have  shown  them  to  be  inconstant 


and  unreliable.  It  has  been  nicely  summa- 
rized by  a committee  appointed  by  the  Na- 
tional Tuberculosis  Association,  when  they 
say:  ‘‘D’Espine’s  sign,  as  indicative  of  en- 
larged tracheo-hronchial  glands,  is  to  say 
the  least  of  dcmbtful  value.  Eustace  Smith’s 
sign  is  so  generally  present  in  normal  chil- 
dren that  it  is  of  little  or  no  practical  diag- 
nostic worth.  Determination  of  interscapu- 
lar dulness  requires  such  a nicety  of  technic 
that  even  masters  of  percussion  disagree  as 
to  the  absence  or  presence  of  significant  find- 
ings in  this  region  of  the  chest.”  The  only 
way,  then,  to  make  a positive  diagnosis  is 
by  the  X-ray.  The  anterior-posterior  view, 
however,  does  not  always  reveal  the  glands, 
and  it  is  always  necessary  to  obtain  a lateral 
view.  The  lateral  film  permits  a view  of 
glands  covered  by  the  heart  in  anterior-pos- 
terior section,  and  particularly  exposes  the 
gland  which  lies  just  below  the  bifurcation 
of  the  trachea. 

The  treatment  of  juvenile  tuberculosis  has 
two  aspects,  prophylaxis  and  actual  treat- 
ment of  the  disease.  As  tuberculosis  in  in- 
fancy is  largely  a contact  disease,  it  can  be 
prevented  by  removal  of  the  patient  from 
the  source  of  contact,  and  in  the  case  already 
affected  to  prevent  further  contact.  Gran- 
cher,  in  France,  early  recognized  this  prin- 
ciple, and  established  the  system  which  bears 
his  name.  In  the  Grancher  system,  thou- 
sands of  French  children  are  boarded  out  in 
country  homes,  away  from  family  tubercu- 
lous contacts. 

Separation  of  parent  from  child  is  a se- 
rious measure,  but  not  until  recently  was 
there  found  any  other  way  out  of  the  diffi- 
culty. Dr.  Calmette’s  vaccine,  the  B.C.G.,  is 
now  used  extensively  in  France  to  prevent 
tuberculosis.  The  B.C.G.  or  bacillus  Calmette 
Guerin,  was  prepared  from  a virulent  bovine 
tubercle  bacillus  which  has  become  avirulent 
for  man  after  230  successive  passages  on 
potato  bile  medium.  Given  in  the  first  ten 
days  after  birth  to  an  infant  of  a tubercu- 
lous mother  or  living  in  a tuberculous  house- 
hold, it  prevents  tuberculosis.  It  is  given 
orally  in  three  doses.  After  the  first  ten 
days  it  must  be  given  subcutaneously.  Al- 
ready over  130,000  children  in  Paris  alone 
have  been  vaccinated  from  July,  1924,  to 
January,  1929. 

The  actual  treatment  of  early  pulmonary 
tuberculosis  in  children  is  collapse  of  the 
affected  lung  by  artificial  pneumothorax. 
Conservative  treatment  of  early  tuberculous 
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lesions  has  been  abandoned  at  the  Herold 
Hospital  in  Paris.  Observations  on  a large 
number  of  patients  treated  by  the  sanato- 
rium method,  before  the  pneumothorax  was 
introduced  in  childhood  tuberculosis, 
showed  that  tuberculosis  was  a progressive 
and  finally  fatal  disease  in  a large  per  cent 
of  tbe  cases.  One  could  observe  lesions,  pri- 
marily localized  to  a part  of  one  lobe,  ex- 
tend to  the  whole  lobe,  pass  to  other  lobes 
and  finally  involve  both  lungs  diffusely,  if 
miliary  tuberculosis  or  tuberculous  menin- 
gitis did  not  intervene  in  the  meantime. 
These  experiences  have  led  to  the  logical 
conclusion  that  every  case  of  localized  uni- 
lateral pulmonary  tuberculosis  in  cbildren 
should  receive  immediate  compression  ther- 
apy by  pneumothorax. 

The  opposite  lung  may  show  increased  hi- 
lum  shadows,  or  enlarged  glands.  These 
are  not  contraindications  to  pneumothorax 
of  the  involved  side.  One  often  sees  small 
round  spots  in  the  apex  of  the  opposite  lung, 
which  gradually  fade  away  with  collapse  of 
the  grossly  affected  lung. 

In  such  cases,  i.  e.,  unilateral  tuberculosis 
treated  by  unilateral  pneumothorax,  at  the 
Herold  Hospital,  Dr.  Armand-Delille  reports 
a 9 per  cent  mortality  in  300  cases.  The  best 
results  are  obtained  by  unilateral  pneumo- 
thorax. However,  bilateral  pneumothorax 
is  now  practiced  in  cases  of  bilateral  pul- 
monary tuberculosis.  As  these  cases  have  a 
poor  prognosis  anyway,  a procedure  as 
harmless  as  pneumothorax  is  justified. 
With  this  procedure  further  progressive 
evolution  of  the  lesions  is  stopped  and  often 
a cure  can  be  obtained.  Only  cases  with  lo- 
calized lesions  in  each  lung  should  have  a 
bilateral  collapse.  Obviously,  bilateral  tu- 
berculous broncbopneumonia  and  miliary 
tuberculosis  are  contraindications  to  bilater- 
al pneumotborax.  The  technic  of  artificial 
pneumothorax  is  a comparatively  simple 
one.  It  differs  somewhat  on  the  continent 
from  the  methods  in  vogue  in  the  United 
States,  but  tbe  principle  is  tbe  same,  that  is, 
collapse  of  a lung  by  introduction  of  gas 
into  the  pleural  cavity,  and  ta  keep  the  lung 
collapsed  by  periodic  refills.  Pneumothorax 
is  an  entirely  innocuous  procedure.  Occa- 
sionally certain  complications  occur.  Lo- 
calized and  generalized  subcutaneous  em- 
physema is  seen.  It  is  harmless  and  disap- 
pears spontaneously.  Sudden  accidents  such 
as  syncope  and  convulsions  described  in 
adults  have  not  been  observed  in  infancy. 


A common  complication  is  a pleural  effu- 
sion. It  occurs  in  25  per  cent  of  the  cases. 
It  is  sterile  and  disappears  if  left  alone. 

After  artificial  pneumothorax,  one  ob- 
serves in  the  majority  of  cases  a complete 
transformation  of  the  patient.  The  tubercle 
bacilli  disappear  from  the  sputum.  The 
temperature  curve  drops  to  normal.  There 
is  a gain  of  weight.  Puberty  is  established 
normally.  After  the  first  few  weeks,  when 
the  temperature  is  down  to  normal,  the  pa- 
tient is  allowed  to  be  up  and  about.  Usually 
these  patients  receive  refills  twice  a month, 
and  suffer  absolutely  no  incom-enience  from 
them.  Even  cases  with  both  lungs  collapsed 
walk  into  the  treatment  room  and  walk  out 
after  the  collapse.  After  three  years  of  col- 
lapse, if  there  are  no  symptoms,  the  lungs 
are  allowed  to  expand  gradually,  a care-ful 
watch  being  maintained  of  the  temperature, 
pulse,  weight  and  cough. 

Heliotherapy  is  a valuable  agent  in  the 
treatment  of  tuberculosis.  Using  tbe  tech- 
nic of  Rollier,  one  exposes  the  less  sensitive 
parts  of  the  skin,  first  the  feet  and  legs,  then 
abdomen,  and  gradually  works  up  until  the 
entire  body  is  exposed  daily  for  several 
hours.  No  harmful  effects  are  obtained 
with  exposure  of  the  chest. 

In  a few  cases,  when  the  temperature  fails 
to  drop  after  a collapse  of  the  lung,  injec- 
tions of  tuberculous  antigens  have  been  em- 
ployed with  apparent  success. 

The  particular  antigen  used  at  the  Her- 
old Hospital  was  called  the  “antigene  meth- 
ylique’’  and  was  prepared  by  Bocjuet  and 
Negre  of  the  Pasteur  Institute.  Needless 
to  say,  appropriate  diet,  cod  liver  oil,  and 
medication  as  the  case  may  require  make  up 
part  of  the  accessory  treatment.  What  are 
the  results  of  pneumothorax?  Dr.  Ar- 
mand-Delille reports  a 15  per  cent  mortality 
in  500  cases  of  all  kinds,  unilateral  and  bi- 
lateral. The  usual  mortality  in  cases  treated 
by  sanatorium  care  is  over  70  per  cent.  In 
summarizing,  therefore:  The  early  diagno- 
sis of  pulmonary  tuberculosis  in  cbildren 
depends  on  four  criteria,  a bistory  of  con- 
tact with  tuberculosis,  a positive  tuberculin 
test,  the  X-ray,  and  tubercle  bacilli  found  in 
the  lavaged  stomach  contents.  In  a cer- 
tain per  cent  of  the  cases  a family  history  of 
tuberculosis  may  be  lacking,  and  in  only  30 
per  cent  of  the  cases  are  tubercle  bacilli 
found.  Consequently  the  diagnosis  often 
rests  solely  on  a tuberculin  test  and  X-ray 
findings. 
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The  treatment  in  early  cases  is  immediate 
induction  of  artificial  pneumothorax.  Only 
with  this  means  can  one  prevent  progressive 
evolution  of  early  tuberculosis  to  hilaterali- 
zation,  miliary  tuberculosis,  or  tuberculous 
meningitis. 
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DISCUSSION  ON  PAPERS  BY  DR.  HENRY  D.  CHADWICK 
AND  DR.  DANIEL  BUDSON 


Dr.  B.  a.  Shepard  : Mr.  Chairman,  I want  to  ex- 
press my  appreciation  of  these  two  excellent  papers 
we  have  just  heard.  It  is  surely  a healthy  sign 
when  the  medical  profession  take  up  the  work  of 
such  investigation  and  study  of  tuberculosis  in 
childhood.  It  is  surely  an  advance  in  gaining  con- 
trol of  the  disease.  Most  of  us  recall  how  difficult 
it  has  been  to  interest  the  professional  men  in  this, 
but  now  the  medical  profession  is  taking  up  the 
duties  and  it  gives  us  hopes  for  greater  strides  in 
the  work. 

I was  surprised  at  the  statement  made  by  Dr. 
Budson  that  the  primary  nodule  of  infection  usually 
occurred  in  the  right  lower  lobe.  I do  not  believe 
that  is  quite  according  to  Ghon’s  figures,  although 
they  do  appear  there  in  a larger  percentage  of  cases 
than  we  used  to  consider;  still  it  only  averages  a 
little  higher  than  in  other  portions  of  the  lung. 
Usually,  as  the  Doctor  says,  it  is  subpleural,  but  the 
nodule  of  Ghon  may  be  found  anywhere  throughout 
the  lung,  as  I understand  it.  Perhaps  we  over- 
estimate the  size  of  the  little  nodule  that  it  may 
even  require  microscopical  study  to  find. 

The  diagnosis  of  tuberculosis  in  childhood  has 
caused  a great  amount  of  discussion  among  those 
working  along  that  line  as  to  a comparative  value  of 
methods,  and  I recall  some  very  warm  discussions. 
One  man  says  X-ray  is  the  whole  thing,  the  other 
makes  it  secondary  to  physical  findings,  while  an- 
other lays  still  greater  stress  on  the  tuberculin  test. 
Personally  I believe  that  if  we  get  a positive  tuber- 
culin reaction  in  a sick  child,  it  is  our  duty  to  dis- 
prove the  presence  of  active  tuberculosis,  rather  than 
prove  it.  If  a child  shows  a positive  tuberculin  reac- 
tion and  we  cannot  explain  the  symptoms  on  other 
grounds,  we  should  not  allow  him  to  get  away  with 
a negative  diagnosis.  The  X-ray  is  very  impor- 
tant, but  the  absence  of  positive  findings  with  it  in 
the  presence  of  symptoms  and  a positive  tuberculin 
test,  does  not  justify  a negative  diagnosis;  we  are 
going  to  miss  some  very  unhappy  tuberculous  cases 
if  we  do  allow  such  diagnosis. 

As  to  symptoms,  I do  not  believe  we  need  to  fig- 
ure underweight,  as  was  stated.  It  has  been  my 
experience,  and  I believe  it  has  been  that  of  Dr. 
Chadwick  and  Dr.  Myers  and  others,  that  a large 
percentage  of  these  tuberculous  cases  are  over- 
weight. It  seems  to  me  that  one  of  the  big  factors 
is  fatigue — fatigue  unexplainable  from  any  other 
cause — fever  and  irritability.  It  has  not  been  men- 
tioned, but  it  seems  to  me  that  an  important  symp- 
tom is  that  we  often  find  these  children  irritable  and 
hard  to  handle.  As  to  physical  signs  I believe  that 
Dr.  Chadwick  says  we  cannot  depend  on  them,  and 
I agree  with  him. 


Going  back  to  the  X-ray  there  is  one  thing  we 
need  to  keep  in  mind  and  that  is  the  peritoneal 
glands.  Dunham  and  his  coworkers  have  shown 
about  five  per  cent  of  his  children  to  have  definitely 
calcified  peritoneal  glands  and  this  with  the  cervical 
and  other  glands  should  be  kept  in  mind,  although 
we  do  not  always  find  a definite  gland  shadow. 

I would  like  to  ask  Dr.  Budson  or  Dr.  Chadwick 
whether  there  is  allergy  created  by  the  B.C.G.  vac- 
cination. I have  seen  nothing  on  that  and  wonder 
if  they  have  any  information. 

I want  to  emphasize  the  point  brought  out  by  Dr. 
Chadwick  in  regard  to  anesthetic  procedures  in  tu- 
berculous children,  especially  where  we  have  the 
parenchyma  of  the  lung  involved.  We  find  the  gen- 
eral man  and  the  surgeon  ignoring  it  and  so  caus- 
ing breakdowns  after  an  anesthetic,  even  after  im- 
munization is  well  established. 

I again  wish  to  express  my  appreciation  of  these 
excellent  papers. 


Dr.  Henry  D.  Chadwick  : I am  sorry  I did  not 
hear  all  of  Dr.  Budson’s  paper. 

I would  like  to  comment  on  the  location  of  the 
focus  of  primary  pulmonary  tuberculosis.  Some 
time  ago  my  associate  and  myself  looked  over  three 
thousand  chest  films  and  plotted  on  a single  X-ray 
film  the  location  of  the  primary  foci  that  we  found. 
In  that  three  thousand  films  there  were  three  hun- 
dred and  eight  primary  nodules.  After  they  were 
plotted  on  a single  film,  it  was  difficult  to  tell  wheth- 
er one  area  showed  more  than  another,  they  were 
so  evenly  distributed  over  both  lungs. 

Dr.  Budson  stated  that  in  post-mortem  examina- 
tions they  found  more  in  the  right  lower  lobe.  Of 
course,  there  are  many  that  we  cannot  see  in  the 
X-ray  that  can  be  found  by  pathologists,  but  if  we 
take  into  account  the  area  of  the  lower  lobe  as 
contrasted  with  that  of  the  upper  lobe  we  should 
expect  to  find  more  in  that  location.  It  seems  to 
me  that  if  we  compare  area  for  area  the  lesions  are 
no  more  apt  to  be  found  in  one  section  of  the  lung 
than  in  another. 

Some  years  ago  I thought  that  I could  map  out 
tracheobronchial  nodes  by  percussion.  I was  quite 
confident  of  it  until  I checked  up  my  physical  ex- 
aminations with  an  X-ray.  Now  I know  that  I 
cannot  map  out  tracheobronchial  nodes  by  physical 
examination  except  in  rare  instances  of  massive  dis- 
ease. When  there  is  definite  impaired  resonance  in 
the  interscapular  space,  I think  it  is  due  to  muscular 
spasm  caused  by  the  diseased  nodes,  and  not  to  the 
mass  itself. 

One  can  find  the  pulmonary  pneumonic  lesions  if 
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they  are  quite  large,  but  the  small  ones  give  no  ab- 
normal physical  signs. 

I cannot  add  anything  to  what  Dr.  Hudson  has 
said  in  regard  to  allergy. 

Dr.  Bracliman,  of  Detroit,  about  two  years  ago 
used  some  of  the  Danger  vaccine  but  found  it  very 
difficult  to  get  the  right  types  of  cases  on  which  to 
try  it.  Out  of  eighty-nine  infants  that  he  selected  as 
having  a tuberculous  parent  and  uninfected  as  dem- 
onstrated by  tuberculin  tests,  he  was  able  to  get  but 
five  whose  parents  would  permit  vaccine  to  be  used 
and  would  consent  to  the  necessary  isolation  after  it 
had  been  administered. 

Its  use  is  limited  to  very  young  children  who  are 
subject  to  exposure  to  tuberculosis  but  are  as  yet 
uninfected.  Following  the  use  of  the  vaccine  the 
child  must  be  separated  from  all  possible  sources  of 
infection  with  the  tubercle  bacillus  until  immunity 
has  been  acquired.  This  takes  three  or  four  months. 


Dr.  Isaac  A.  Abt  (Northwestern  University,  Chi- 
cago, 111.)  ; It  is  unfortunate  for  me  that  I did  not 
hear  all  of  Dr.  Hudson’s  valuable  paper.  But  I have 
a word  to  say  about  the  family  history.  I think  Dr. 
Hudson  and  all  of  you  will  agree  with  me  that  the 
important  point  so  far  as  the  life  and  the  health  of 
the  infant  is  concerned,  depends  upon  the  existence 
of  an  active  or  open  tuberculosis  in  some  member 
of  the  family,  though  of  course  the  same  condition 
applies  to  a relative  or  servant  or  to  any  individual 
who  is  suffering  from  active  disease  and  comes  into 
intimate  contact  with  the  baby.  It  is  generally 
agreed  that  altogether  too  often  in  early  life  the  in- 
fection comes  from  human  contact. 

With  reference  to  obtaining  sputum,  I personally 
have  little  success  in  obtaining  this  material  which 
is  so  valuable  for  diagnosis.  Of  course,  it  may  be 
obtained  sometimes  by  the  passage  of  a catheter 
into  the  esophagus  and  securing  some  bronchial  se- 
cretion upon  the  withdrawal  of  the  tube.  It  has  also 
been  recommended  to  introduce  a gauze  swab  wrap- 
ped about  the  end  of  the  finger  well  down  into  the 
pharynx  and  when  coughing  is  provoked  to  wipe 
out  the  secretions  coming  from  the  bronchi.  At  any 
rate,  children  under  6 or  7 rarely  expectorate  volun- 
tarily. 

I think  Dr.  Hudson  will  corroborate  me  when  I 
say  that  one  should  distinguish  between  tuberculosis 
infection  and  tuberculosis  disease.  Many  infants  are 
infected  without  the  development  of  active  tuber- 
culosis. We  have  only  to  think  of  the  metropolitan 
statistics  where  young  children  give  a positive  Pir- 
quet  reaction,  70  to  90  times  out  of  every  hundred 
children  examined. 

Perhaps  the  majority  of  human  beings  are  infect- 
ed during  young  life.  If  this  infection  remains 
confined  to  the  bronchial  glands  a spontaneous  cure 
is  likely  to  take  place,  which  probably  happens  in 
the  vast  majority  of  cases. 

It  is  probable  that  the  bronchogenic  route  of  infec- 
tion is  the  most  frequent  in  young  life.  Ghon  and  Al- 
brecht have  shown  that  a primary  lesion  occurs  in 
the  parenchyma  of  the  lung,  following  which  the  ad- 
jacent glands  become  infected.  This  is  probably  the 
most  frequent  form  of  tuberculosis  in  childhood. 
Certainly  in  such  cases  where  the  disease  is  limited 
to  the  bronchial  or  mediastinal  glands,  there  is  no 
indication  for  pneumothorax  operations.  It  seems 
to  me  there  can  be  no  debate  about  the  condition 


which  would  indicate  the  production  of  an  artifi- 
cial pneumothorax.  If  the  pulmonary  disease  is 
progressive  and  destructive,  associated  with  the 
usual  subjective  findings  observed  in  such  cases,  the 
production  of  artificial  pneumothorax  may  be  con- 
sidered. 

I have  been  asked  to  say  a word  about  B.C.G., 
the  recently  obtained  French  product  which  was 
discovered  by  Professor  Calmette,  and  advocated 
for  use  as  an  immunizing  agent  against  tuberculo- 
sis. It  is  difficult  to  express  any  final  opinion  at 
the  present  time  on  the  merits  of  this  treatment. 
People  who  are  engaged  in  investigating  this  im- 
munizing agent  are  not  in  complete  agreement. 
There  are  those  who,  like  Professor  Calmette,  are 
its  most  ardent  advocates.  There  are  others  in  Eu- 
rope and  America  who  are  not  only  skeptical,  but 
violently  opposed  to  its  use.  Some  work  is  being 
done  at  present  by  using  the  dead  or  autoclaved  tu- 
bercle bacilli  for  purposes  of  immunization. 

At  any  rate,  B.C.G.  is  still  in  the  experimental 
stage  and  we  must  not  use  it  therapeutically  until 
we  are  certain  that  it  can  do  no  harm. 


Dr.  Daniel  Hudson  (closing  the  discussion)  : In 
reference  to  the  primary  nodule  being  in  the  right 
lower  lobe,  I might  say  it  of  course  can  be  found 
in  any  part  of  the  lung,  but  it  so  happened  in  a 
large  number  of  cases  at  the  Herold  Hospital  that 
the  greatest  number  were  found  in  the  right  lower 
lobe. 

Relative  to  allergy  in  B.C.G.,  Dr.  Weill-Halle  in 
Paris  is  doing  the  practical  work  of  vaccination  for 
Calmette.  In  his  work  published  in  the  French 
journals  he  has  shown  that  not  all  children  vacci- 
nated with  the  B.C.G.  develop  a positive  tuberculin 
test.  I think  the  percentage  was  50  or  60.  Also, 
the  tuberculin  reactions  usually  become  negative  at 
the  end  of  two  years.  However,  Dr.  Calmette  states 
he  is  not  quite  sure  that  immunity  and  allergy  go 
together,  and  possibly  these  cases  still  have  some 
immunity  against  tuberculosis  after  the  tuberculin 
test  becomes  negative.  This  has  been  shown  in  his 
vaccination  of  cows,  in  which  the  tuberculin  reaction 
became  negative ; yet  they  were  immune  to  certain 
dosages  of  tubercle  bacilli  which  would  be  fatal  to 
cows  that  were  not  vaccinated. 

I would  like  to  emphasize  just  two  points  that  I 
brought  out  at  the  beginning  of  my  paper  in  answer 
to  those  who  were  not  present  then.  One,  the  point 
of  sputum.  Children  swallow  their  sputum,  but  by 
the  simple  procedure  of  washing  out  their  stomachs 
one  can  find  tubercle  bacilli  in  the  washings  of  about 
30  per  cent  of  the  cases.  As  Dr.  Chadwick  has 
said,  there  may  be  cases  of  broncho-pneumonia  diffi- 
cult to  differentiate  from  tuberculous  broncho-pneu- 
monia, unless  one  can  fined  tubercle  bacilli  in  the 
sputum.  I believe  this  procedure  should  be  prac- 
ticed more  extensively. 

Also  in  regard  to  treatment : Dr.  Armand-Delille 
in  Paris  is  very  radical  in  his  treatment.  He  believes 
in  inducing  artificial  pneumothorax  in  every  case  of 
tuberculous  consolidation,  such  as  was  shown  on 
the  screen.  Though  it  is  true  that  a certain  percent- 
age of  these  cases  will  clear  up  spontaneously,  many 
will  have  relapses,  develop  miliary  tuberculosis  and 
tuberculous  meningitis.  So  when  he  is  presented 
with  a case  of  childhood  tuberculosis,  he  always  fa- 
vors a pneumothorax  and  thus  feels  that  he  is  pre- 
venting the  possible  generalization  of  the  process. 
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The  following  is  the  report  of  a case  of  rather  unusual  interest — an  intestinal  obstruction  caused  by  the 
presence  of  a gall  stone.  The  patient,  Mrs.  M.,  aged  48,  entered  Women’s  Hospital,  Flinty  Michigan,  on  June 
4,  1930,  at  9 a.  m.  She  was  acutely  ill,  complaining  of  severe  generalized,  cramp-like  pains  in  her  abdomen, 
nausea,  and  vomiting.  The  symptoms  had  been  present  for  21  hours.  The  vomitus  was  of  a greenish 
yellow  color,  moderately  profuse  and  occurring  at  approximately  hourly  intervals,  preceded  each  time  by 
nausea.  The  abdominal  pain  was  generalized,  with  the  point  of  greatest  intensity  in  the  right  lower 
abdominal  quadrant.  The  patient  had  never  had  any  such  previous  attacks,  although  there  was  a defi- 
nite histor}'  showing  periods  of  constipation,  at  which  time  the  patient  noticed  some  abdominal  disten- 
tion accompanied  by  indigestion  and  gas.  There  was  no  history  of  typhoid  fever  or  any  other  gastro- 
intestinal diseases;  no  symptoms  referable  to  the  genito-urinary  system;  and  no  signs  or  symptoms  sug- 
gesting gall  bladder  or  appendiceal  pathology.  The 
patient  had  passed  the  menopause  at  45  with  no 
untoward  complaints.  She  had  one  child  grown  to 
manhood,  by  a normal  labor.  There  were  no  signs 
or  symptoms  suggesting  pelvic  disease  or  pelvic 
visceral  misplacement.  She  had  always  enjoyed  com- 
paratively good  health  with  the  regular  habits  one 
usually  finds  in  a farmer’s  wife. 

Examination ; The  patient  is  a female  adult,  ap- 
proaching 50,  moderately  obese,  complaining  of 
abdominal  pain.  She  vomited  once  during  the  exam- 
ination, the  vomitus  being  a greenish  yellow  color. 

The  eyes,  ears,  nose,  throat,  and  neck  showed  no 
evidence  of  patholo^.  The  lungs  were  essentially 
negative  to  inspection,  palpation,  percussion,  and 
auscultation.  The  heart  rate  was  120  with  regular 
sounds  of  fair  quality;  no  murmurs  heard.  The 
lower  border  was  at  the  nipple  line,  the  apex  beat 
at  the  5th  intercostal  space,  with  the  right  border  not 
outlined.  The  respiratory  rate  was  26.  Abdomen: 

Above  the  costal  margin,  indicating  moderate  dis- 
tention ; there  was  tympany  throughout,  with  all  the 
muscles  in  spasm.  Tenderness  more  marked  over  the 
right  lower  quadrant.  No  masses  seen  or  felt.  Vag- 
inal examination ; There  was  some  tenderness  in 
the  right  adnexa  and  cul-de-sac.  The  uterus  was 
movable  and  of  normal  size ; cervix,  non-patholog- 
ical.  The  perineum,  moderately  relaxed,  associated 
with  an  old  second  degree  laceration.  Rectal  exam- 
ination : Tenderness  was  elicited  over  the  right  ileo- 
cecal fossa.  The  remainder  of  the  examination — 
negative.  Catheterized  urine  specimen,  negative. 

Blood  count,  14,200  w.  b.  c.  Differential  not  made. 

Diagnosis;  1.  Intestinal  obstruction,  type  not  de- 
termined. 2.  Possibility  of  acute  appendicitis. 

Advice : Immediate  operation. 

Operation : A long  right  rectus  incision  was  made 
extending  2 inches  above  the  umbilicus,  downward 
about  6 inches.  There  was  considerable  serous  fluid 
encountered  upon  incision  through  the  peritoneum. 

Pelvic  exploratory  revealed  no  pathology.  The  ap- 
pendix was  easily  delivered,  and  appeared  to  be 
normal.  Five  inches  from  the  ileo-cecal  junction, 
there  was  felt  a hard  mass  with  irregular  contour, 
about  the  size  of  a small  egg,  in  the  canal.  It  was 
causing  complete  obstruction  at  this  point,  and  could 
not  be  moved  distally  or  caudally.  The  proximal 
bowel  was  distended,  and  the  distal,  collapsed.  A 
longitudinal  incision  was  made  over  the  mass,  for 
removal.  This  incision  was  made  near  the  mesen- 
teric border  and  closed  with  a double  layer  of  linen. 


tDr.  Curry  is  a graduate  of  the  University  of  Michigan 
Medical  Department,  1915;  Long  Island  College  Hospital,  1915- 
1916;  United  States  Army,  Surgical  division,  1918-1919.  He 
is  Past  Chief  of  Surgical  Service,  Hurley  Hospital;  Member, 
staffs — Hurley,  St.  Joseph’s  and  Women’s  Hospital,  Flint. 


The  abdomen  was  closed  without  drainage.  The 
gall  bladder  area  was  not  explored. 

The  patient’s  convalescence  was  uninterrupted,  and 
she  was  discharged  on  the  12th  day  with  no  com- 
plaints either  subjective  or  objective.  The  wound 
had  healed  by  primary  union. 

I am  herewith  submitting  the  report  of  Dr.  Him- 
melburger,  head  of  the  pathological  department  of 
Women’s  Hospital,  together  with  photographs  of  the 
mass : “Specimen  consists  of  calculus  of  irregular 

shape,  the  maximum  diameter  of  the  specimen  is  3 
cm.,  and  it  has  an  irregular  nodular  surface.  On  cut 
section  there  is  a central  portion  which  is  18  mm.  in 
diameter,  that  is  composed  of  mixed  cholesterin  ma- 
terial, and  an  outer  cortex-like  structure  which  is  6 
mm.  in  thickness.  This  outer  portion  is  homoge- 
neous, soft  material  containing  calcium  on  chemical 
examination,  and  is  apparently  laid  down  upon  the 
nucleus  of  mixed  cholesterin  stone.  This  is  nearly 
pure  cholesterin,  similar  in  all  respects  to  ‘pure 
cholesterin  biliary  calculi.’  Our  conception  of  this 
specimen  is  that  the  central  medullary  portion  of  the 
cholesterin  material  is  of  biliary  origin,  while  the 
balance  of  the  calculus  was  laid  upon  this  cholesterin 
nucleus  in  the  intestinal  tract.  True  enteroliths  of 
intestinal  origin  rarely  if  ever  contain  cholesterin. 
They  nearly  all  contain  calcium,  however,  as  is  the 
case  with  practically  all  stones  of  gall  bladder  origin. 
The  external  and  cortical  portion  of  the  specimen 
gave  but  an  imperfect  test  for  bile,  and  no  cholesterin 
crystals  could  be  found  in  this  portion  on  micro- 
scopical examination.  As  before  stated,  it  is  alto- 
gether possible,  and  quite  probable,  that  the  choles- 
terin portion  of  the  calculus  was  passed  into  the  in- 
testinal tract  from  the  gall  bladder,  and  for  over 
a considerable  leng;th  of  time  in  this  location  grad- 
ually increased  its  size  by  the  addition  of  the  so- 
called  cortical  portion,” 

Discussion : A gall  stone  obstruction  is  a condi- 

tion in  which  a large  gall  stone  has  made  its  way 
into  the  intestine,  and  has  become  impacted  in  some 
portion  of  the  intestinal  tract.  This  form  of  an 
acute  intestinal  obstruction  is  very  uncommon,  and 
this  is  the  only  case  of  its  kind  that  I have  ever  had. 
One  of  my  colleagues  in  Flint  has  seen  only  two 
cases  in  35  years,  and  in  both  instances  the  patient 
died  from  peritonitis  associated  with  ulceration. 
It  accounted  for  less  than  1%  of  3,000  cases  of 
acute  obstruction  collected  from  the  statistics  of 
seven  London  hospitals  in  4 years,  1920  to  1924  in- 
clusive. It  is  met  with  five  times  as  frequently  in 
women  as  in  men.  A gall  stone  of  one  inch  or  more 
in  diameter  is  very  liable  to  obstruct  the  bowel.  The 
terminal  portion  of  the  ileum  is  the  most  frequent 
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Fig.  1.  Cross  section:  Gall  stone  removed  from  terminal  ileum. 

Three  times  actual  size.  Author’s  case.  Note  darkened  central  por- 
tion— cholesterol  deposits  around  a central  nucleus. 


site.  Probably  in  two-thirds  of  all  the  cases,  the  cal- 
culus is  impacted  in  a segment  of  the  bowel.  The 
actual  point  of  impaction  depends  very  largely  upon 
the  size  of  the  stone.  The  larger  the  gall  stone,  the 
higher  the  point  of  impaction.  Its  entry  into  the 
intestinal  tract  may  be  through  an  enormously  dilated 
common  bile  duct,  or  it  may  ulcerate  through  the 
wall  of  the  gall  bladder,  directly  into  the  intestinal 
tract.  During  its  habitat  in  the  gut,  there  may  be 
added  deposits  of  hardened  fecal  material,  which 
increases  its  size. 

There  may  or  may  not  be  an  old  history  of  ob- 
scure epigastric  or  right  hypochondriac  pain,  leading 
back  many  years,  and  described  by  the  patient  as 
indigestion.  The  calculus  which  produces  the  gall 
stone  ileus  is  almost  always  a single  stone,  and  too 
large  to  have  engaged  the  biliary  duct.  The  symp- 
toms otherwise  are  those  of  an  intestinal  obstruc- 
tion which  are  so  well  known,  and  which  demand. 


Fig.  2.  External  view:  Gall  stone  removed 

from  terminal  ileum.  Two  times  actual  size.  Au- 
thor’s case. 

as  in  all  cases  of  intestinal  obstruction,  immediate 
surgical  intervention. 

Occasionally  the  condition  is  diagnosed  as  one  of 
gall  stone  obstruction,  if  there  is  a clear-cut  pain 
on  pressure  over  the  gall  bladder  area,  associated 
with  definite  evidence  of  intestinal  obstruction ; but, 
due  to  the  rarity  of  this  condition,  it  would  be  a for- 
tunate conclusion,  and  we  are  doing  well  if  we  ob- 
serve the  case  as  one  of  intestinal  obstruction. 
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JOSEPH  E.  G.  WADDINGTON,  M.D.,  C.M.f 

DETROIT,  MICHIGAN 

The  great  English  statesman,  Gladstone,  over  fifty  years  ago  enunciated  the  economic 
principle:  “The  health  of  the  people  is  the  wealth  of  the  Nation.”  Lenin,  the  keen, 

prophetic  and  altruistic  mind  of  Soviet  Russia,  realized  this  same  fundamental  truth 
and,  through  the  “Five  Year  Plan,”  is  being  developed  an  intensive  and  extensive  course 
of  education,  admirably  designed  to  conserve  the  health  and  wealth  of  a far  flung  hetero- 
geneous nation  of  over  one  hundred  and  sixty  million  people. 

Realizing  the  nation’s  economic  dependence  upon  adecpiate  electrification,  a commis- 
sion was  appointed  by  Lenin  to  survey  the 
country’s  resources  and  determine  where 
electrical  energy  could  be  most  advanta- 

tDr.  Waddington  is  a graduate  of  Indiana  Medical  Col- 
lege; also  the  Bennett  College  of  Medicine,  1911.  He  special- 
izes in  physical  therapy.  Dr.  Waddington  is  a member  of  the 
American  Medical  Editors*  Association.  His  hobby  is  foreign 
travel.  During  a half  dozen  trans-Atlantic  voyages  he  has 
covered  Europe  rather  thoroughly  as  well  as  South  America. 

He  is  one  of  the  most  widely  traveled  members  of  the  med- 
ical profession  in  this  State.  During  the  past  summer  he 
spent  several  weeks  in  Soviet  Russia  and  as  a result  the 
Journal  of  the  Michigan  State  Medical  Society  is  here  priv- 
ileged to  publish  his  “Medical  Impressions.*’ 


geously  developed.  It  was  soon  discovered 
that  this  necessarily  involved  a parallel 
scheme  for  nationalized  industrial  and  agri- 
cultural expansion.  The  “Five  Year  Plan,” 
initiated  in  1928,  is  the  concrete  application 
of  the  commission’s  report. 

With  an  illiterate  peasant  population  of 
eighty  per  cent,  the  numerically  small  but 
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shrewdly  intelligent  Communistic  or  gov- 
erning party  forcibly  realized  the  necessity 
for  national  education;  cultural,  profession- 
al (vocational),  and  hygienic.  Without 
health  and  healthful  surroundings  the  de- 
sired peak  of  industrial  and  agricultural  en- 
deavor could  not  possibly  be  attained  and, 
consequently,  realizing  that  “the  health  of 
the  worker  is  the  work  of  the  workers  them- 
selves,” each  and  every  worker  is  assiduous- 
ly supervised  by  the  People’s  Commissariat 
or  Department  for  the  Protection  of  Health. 

It  must  first  of  all  be  clarifyingly  under- 
stood that  Soviet  Russia  is  a government 
uncompromisingly  by  and  for  the  people  or 
workers  themselves.  The  worker  or  pro- 
ducer is  more  highly  honored  and  privileged 
than  a government  employee,  clerk,  physi- 
cian, or  lawyer.  There  is  very  little  private 
industry  or  initiative ; practically  everything 
and  everyone  is  controlled  by  the  State.  In- 
dividualization is  severely  condemned  but 
collectivization  in  industry  and  agriculture 
is  being  vigorously  promoted.  Naturally, 
therefore,  all  physicians  and  medical  insti- 
tutions are  appanages  of  the  government. 

Soviet  medicine  believes  strongly  in  spe- 
cialization ; the  undergraduate  is  encour- 
aged to  select  a specialty  upon  which  to  con- 
centrate his  studies  and,  if  graduated  from 
the  general  medical  courses  without  evincing 
any  specialized  proclivity,  the  young  physi- 
cian is  urged  to  continue  his  studies  along 
some  special  phase.  There  are  over  twenty 
“State  Scientific  Institutes”  located  in  Mos- 
cow, whose  experimental  researches  and  the 
training  of  specialists  in  various  branches  of 
medicine  efficiently  supplement  the  practical 
work  of  the  nine  administrative  bureaus  into 
which  the  Commissariat  of  Health  is  di- 
vided. The  Microbiological,  Biochemical, 
Tuberculosis,  Venereal,  Dental,  and  Balneo- 
logical Institutes ; the  Institutes  of  Physical 
Therapy  and  Orthopedics,  of  Therapeutic 
Apparatus,  for  the  control  of  Sera  and  Vac- 
cines, for  the  Protection  of  Motherhood  and 
Infancy,  indicate  the  comprehensive  scope  of 
these  scientific  health  laboratories. 

Soviet  Medicine  came  into  existence  July 
21,  1918,  being  erected  upon  the  funda- 
mental principles  of  accessibility  and  of  free 
medical  service  to  all.  It  was  at  this  epoch 
that  the  last  outbreaks  of  devastating  epi- 
demics were  extinguished,  and  Moscow,  the 
seat  of  government,  then  promulgated  this 
health  truth;  “It  is  by  struggling  against 
epidemics  that  we  improve  the  healthfulness 


of  work  and  of  living  in  general.”  For  the 
first  time  in  Russia,  dispensatories  were  in- 
stituted for  the  benefit  of  the  entire  working 
population  at  Moscow.  This  wholesale  free 
medical  service  to  workers  was  firmly  estab- 
lished by  all  the  institutions  for  medical 
relief  and  all  the  sanitary  organizations  re- 
modeling their  work  upon  the  system  em- 
ployed by  the  dispensatories  for  fighting  tu- 
berculosis. Today  every  individual  worker 
and  his  or  her  family  is  under  constant  med- 
ical supervision.  The  Obouch  Institute  for 
Professional  Diseases  is  the  prototype  from 
which  the  Moscow  government  expects 
eventually  to  evolve  scientific  hygienic  care 
for  the  entire  nation.  Under  this  plan  the 
government  does  not  wait  for  the  patient 
to  find  the  physician  but  sends  the  physician 
in  search  of  the  prospective  patient  among 
the  different  laboring  groups  brought  into 
scientific  observation  by  a central  dispensa- 
tory. Commissions  of  possibly  a dozen  or 
more  medical  and  sanitary  experts  are  sent 
to  factories,  industrial  plants,  mines,  farms, 
to  investigate  at  the  source  the  effects  of  the 
various  trades  (professions)  upon  the  health 
and  industrial  activity  of  the  laborer. 

Investigating  the  deleterious  effects  of 
trade  poisons  and  irritants ; special  and  gen- 
eral weakness  produced  by  violent  work,  by 
prolonged  hours,  excessive  noise;  nervous 
instability  of  teachers  and  students  subject- 
ed to  varying  mental  strains — these  are  but 
indications  of  the  paternalistic  care  of  a 
government  which,  realizing  that  nothing  is 
ever  to  be  attained  without  well-directed  la- 
bor, denies  nothing  to  increasingly  substan- 
tiate its  interests.  The  Institute  is  expand- 
ing its  researches  through  the  pervading 
principle  that  a dividing  line  between  work- 
ing and  non-working  or  social  hours  cannot 
be  professionally  determined.  It  realizes 
that  the  hygienic  influences  surrounding  the 
worker  when  at  work  cannot  be  scientifically 
divorced  from  similar  hygienic  ascendency 
exercised  throughout  the  domestic  and  so- 
cial life  and  environment.  The  laborer  is 
thoroughly  overhauled  before  being  certified 
for  work.  This  first  physical  examination 
is  minutely  recorded  in  what  is  termed  “the 
sanitary  cliary” ; this  is  filed  at  the  dispen- 
.satory  and  is  invariably  referred  to  and  am- 
plified when  the  laborer  subsequently  reports 
at  stated  periods  of  time  for  re-examination, 
or  to  any  department  or  physician  to  receive 
medical  service.  Thus  a detailed  account  of 


January,  1931  MEDICAL  IMPRESSIONS  OF  SOVIET  RUSSIA— WADDINGTON 


27 


the  worker’s  hygienic  career  is  immediate- 
ly available  at  all  times. 

Additionally  to  strictly  medical  assistance 
or  care,  the  medical  service  superintends  a 
multiplicity  of  prophylactic  measures',  im- 
provement in  living  quarters ; nourishment ; 
conditions  of  work,  transference  from  too 
arduous  or  unsuitable  labor;  utilization  of 
sanatoriums,  homes  of  rest,  night  sanatori- 
ums,  dietetic  dining  rooms;  physical  cul- 
ture— all  designed  for  preventing  or  minim- 
izing sickness.  A close  alliance  is  thereby 
formed  between  the  worker  and  the  sanitary 
or  hygienic  expert.  Prophylaxis  is  more 
concerned  with  causes  than  with  symptoms ; 
with  the  eradication  of  evils  rather  than 
their  amelioration  or  cure.  Prophylaxis  is 
therefore  the  guiding  influence  of  Soviet 
medicine  and  of  its  social  legislation.  Pre- 
ventive care  commences  with  the  citizen  be- 
fore he  is  born.  The  pregnant  mother,  mar- 
ried or  unmarried — if  a laborer — is  entitled 
to  two  months’  care  and  rest  at  full  pay  be- 
fore and  after  confinement;  an  additional 
food  and  clothing  ration  is  provided  for  her 
during  the  first  three  months  of  nursing. 
Day  nurseries,  children’s  homes  and  schools 
are  freely  available  for  the  care  of  infants 
and  children  during  the  hours  their  parents 
are  actively  employed  in  productive  labor 
for  the  state.  This  is  part  of  the  collective 
system  of  industrialization  whereby  individ- 
ualization is  severely  repressed  in  favor  of 
one  for  all  and  none  for  one. 

Although  the  government  manufactures 
some  alcoholic  beverages  it,  nevertheless, 
constantly  emphasizes,  by  means  of  posters, 
films,  and  educational  talks,  the  misery, 
sickness,  and  depreciated  economics  incident 
to  intemperance. 

Marriage  is  merely  a civil  contract,  but 
before  being  registered  both  parties  are 
asked:  “Are  you  aware  of  the  condition  of 
each  other’s  health?”  Wilful  concealment  of 
the  truth  is  severely  penalized.  There  are 
several  “Abortion  Hospitals”  listed  in  Mos- 
cow, but  all  obstetrical  institutions  have  a 
department  for  legalized  operative  interfer- 
ence— provided  the  expectant  mother  can 
show  a good  and  sufficient  reason:  ill 

health ; a student  whose  studies  would  be 
seriously  retarded.  Extra-conjugal  preg- 
nancy is  no  legal  reason  for  abortion ; three 
months  prior  to  confinement  the  expectant 
mother  is  required  to  register  the  date  of 
conception  and  give  the  name  of  the  putative 
father.  This  latter  has  two  months  wherein 


to  disprove  the  charge,  if  possible;  other- 
wise, he  is  required  to  pay  one-third  of  his 
daily  wage  towards  the  child’s  support.  Ad- 
joining the  marriage  registry  is  the  “Birth 
Control”  bureau  where  the  expectant  wife, 
as  well  as  the  wife  de  facto,  may  receive  de- 
sired information  as  to  contraception. 

The  palaces  and  mansions  of  the  former 
nobility  and  rich  merchants  are  all  confis- 
cated and  converted  into  rest  homes  and 
clubs  ; night  sanatoriums  ; convalescent  and 
vacation  homes;  schools  and  nurseries, 
where  the  laborer  and  his  family  may  enjoy 
those  privileges  formerly  and  restrictedly 
available  for  the  upper  or  non-producing 
class.  A laborer  suffering  from  a cardiac  or 
respiratory  weakness,  not  severe  enough  to 
incapacitate  from  work,  may  temporarily 
live  at  a “night  sanatorium”  instead  of  occu- 
pying his  own  overcrowded  and  unhygienic 
room  at  home.  He — or  she — goes  directly 
from  the  factory  each  day  to  the  sanatori- 
um ; here  he  takes  a bath,  changes  all  his 
clothes,  and  is  furnished  with  dinner,  bed, 
and  breakfast,  and  all  required  medical  at- 
tention. Free  “dietetic  dining  rooms”  pro- 
vide meals  for  diabetics  and  others  needing 
special  dietaries.  Paralytics  and  others  who, 
from  the  nature  of  their  disability,  would 
be  nuisances  or  economic  encumbrances,  are 
cared  for  in  state  institutions,  which,  unlike 
strictly  philanthropic  enterprises,  are  better 
able  to  provide  for  most  of  the  cases.  At 
Tsarkoseloe,  a portion  of  the  palace  of  the 
former  Tsar  is  converted  into  a sanatorium 
or  rest  home  where  rotating  groups  of  chil- 
dren, ranging  from  three  to  eight  years  in 
age,  and  who  are  suffering  from  rickets  or 
other  constitutional  debility,  may  receive  six 
weeks  of  intensive  hygienic  care. 

Soviet  Russia  divides  the  calendar  month 
into  six  weeks,  each  week  consisting  of  four 
days  and  one  day  of  rest;  consequently, 
every  day  in  the  week  is  a holiday  for  some 
one  or  other  portion  of  the  population.  To 
provide  wholesome  recreation,  as  well  as 
convenient  and  popular  educational  facili- 
ties, parks  of  “Rest  and  Culture”  are  avail- 
able. Here  the  laborer  and  his  family  spend 
the  entire  day  in  a combined  program  de- 
signed to  develop  the  physical,  cultural,  and 
moral  needs  of  the  individual  as  collectively 
appraised  by  a paternalistic  government.  In- 
fants and  young  children  are  first  parked 
and  checked  at  the  public  nursery.  On  a 
wall  of  the  receiving  room  are  printed  the 
“Consultation  Hours  for  Mothers  and  Chil- 
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dren.”  Certain  hours  arc  assigned  for 
sports  and  games,  swimming,  folk  dancing, 
group  singing,  setting-up  exercises,  exposure 
in  the  roof  solarium,  rest  periods,  listening 
to  lectures  upon  health  and  on  the  “Five 
Year  Plan,”  and  for  visiting  the  numerous 
halls  with  their  anatomical,  physiological, 
and  pathological  exhibits.  Physiological  ex- 
periments and  demonstrations  are  given  by 
young  and  enthusiastic  laboratory  techni- 
cians which  vie  in  attractive  interest  with 
the  innumerahle  exhibits  of  peasant  indus- 
try and  of  the  nation’s  rapidly  developing 
resources.  There  are  also  the  “Revolution- 
ary” and  “Anti-Religious”  museums  which 
are  always  crowded  with  a deeply  interested 
hut  never  boisterous  proletariat. 

Vegetables,  fruit,  milk,  and  butter  are  ex- 
tremely scarce;  no  white  flour  is  available 
but  a heavy,  dark  rye  bread  is  abundantly 
procurable.  Russia  is  intensively  exporting 
her  products  in  order  to  extensively  import 
machinery  and  other  needed  supplies  for 
further  developing  her  wealth  of  national 
resources ; consequently,  all  necessities  of 
food  and  clothing  are  rigorously  rationed. 
Despite  these  and  other  hardships,  to  which 


the  Russian  is  voluntarily  submitting  in  an 
endeavor  to  thus  more  speedily  achieve  na- 
tional prosperity,  the  people  show  no  appar- 
ent signs  of  starvation  or  vitamin  depriva- 
tion. It  is  claimed  that  the  peasants  now 
eat  30  per  cent  more  bountifully  than  for- 
merly; that  the  adult  death  rate  has  de- 
creased 30  per  cent,  and  the  children’s  rate 
42  per  cent. 

“Smoking  Not  Allowed  in  the  Offices  of 
the  Commissariat  of  Health”;  “Do  Not 
Shake  Hands — It  is  a Waste  of  Time  and 
May  Spread  Diseases,”  are  two  slogans  dis- 
played in  a waiting  room  of  the  Board  of 
Health.  They  could  be  profitably  consid- 
ered even  by  so  hygienically  a developed 
country  as  the  United  States. 

Lenin  said:  “All  morals  are  for  the  bene- 
fit of  Mankind.  All  is  moral  which  goes  on 
for  the  interest  of  a new  society.”  Here  in 
Soviet  Russia  all  the  strength  of  the  nation 
goes  not  in  the  strength  of  one  man  against 
another  but  for  all  mankind.  “Learn  what 
a people  glory  in  and  you  may  learn  much 
of  both  the  theory  and  practice  of  their 
morals.” 

110  Atkinson  Avenue. 


CUTIS  MARMORATA  OR  LIVEDO  RETICULARIS  (MARBLE 
SKIN)  WITH  CASE  REPORT 

NOAH  E.  ARONSTAIM,  M.D.f 

DETROIT,  MICHIGAN 


This  affection  is  not  a mere  dermatologic  or  cosmetic  curiosity  as  heretofore  regarded, 
but  constitutes  a source  of  physical  and  mental  annoyance  and  discomfiture  to  the  pa- 
tient. It  is,  as  the  name  implies,  a mottling  or  speckling  of  the  skin  in  most  grotesque 
reticulated  formations,  bearing  a violaceous  or  dusky  marbling,  almost  bordering  on  the 
livid.  Its  configurations  suggest  serpentine  segments  of  circles,  semi-circles  and  tri- 
angles, occasionally  relieved  by  annular  or  circinate  figures. 

We  are  indebted  for  its  knowledge  to  the  thorough  and  painstaking  investigations  of 
Crocker,  Unna,  Kaposi,  Guille,  Pringle, 

Williams,  Goodman,  Adamson,  Renaut, 

Raynaud  and  many  others. 

The  designations  which  have  been  ac- 
corded to  the  dermatosis  are  numerous  and 
manifold;  thus  Lhma  and  Pringle  call  it 
asphyxia  reticularis  multiplex;  Kaposi 
terms  it  parakeratosis  variegata.  On  the 
other  hand,  Brocpie  names  it  erythrodermie 
pityriasique  en  plaque  disseminee ; the  mod- 

tDr.  Aronstam  is  a graduate  of  Michigan  College  of  Medi- 
cine, 1898.  He  did  post  graduate  work  University  of  Berlin 
1907;  practice  limited  to  Dermatology  and  Syphilology.  He 
was  formerly  Professor  of  Dermatology,  Michigan  College  of 
Medicine;  is  a member  of  the  Medical  Authors  Association, 
and  received  honorable  mention  at  the  International  Con- 
gress of  Hygiene,  Dresden,  Germany,  1912. 


ern  terminology^  readily  denoted  its  descrip- 
tive character  by  naming  it  cutis  marmorata 
or  livedo  reticularis.  If  I may  be  permitted 
to  augment  its  description,  I would  include 
the  word  “carrara,”  as  this  dermatosis  has 
a striking  resemblance  to  carrara  marble, 
which  fact  will  be  more  fully  depicted  in 
giving  the  case  history'  of  my  patient. 

As  a rule  livedo  reticularis  occurs  in 
young  people,  very  rarely  during  middle  age 
and  is  extremely  rare  during  senescence. 
The  cases  under  my  observation  were  main- 
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ly  young  girls  entering  puberty.  This  age 
predilection  may  possess  a significant  factor, 
which  I will  endeavor  to  dwell  upon  more 
fully  in  the  etiology. 

ETIOLOGY 

The  causative  agencies  are  just  as  nu- 
merous as  the  names  of  the  dermatosis.  La- 
bell  has  found  it  associated  with  hepatic  scir- 
rhosis  and  visceral  diseases;  varicosities, 
erysipelas,  colds  and  arthritic  conditions 
have  been  held  equally  responsible  for  its 
causation.  Congenital  myxedema,  mongo- 
lian  idiocy,  scrofula  and  rickets  have  also 
been  observed  as  probable  etiologic  factors. 
Guille  regards  it  as  a symptom  of  hypothy- 
roidism, the  later  creating  a circulatory  dis- 
turbance in  the  parts  thus  affected.  Tuber- 
culosis and  the  tuberculous  diathesis  have 
been  recognized  by  some  as  possible  under- 
lying causes;  this  has  been  borne  out  by 
Guille  in  “Livedous  Children” ; nearly  all 
of  them  reacting  towards  the  intradermal 
test.  He  also  showed  that  there  was  a tu- 
berculous family  history  in  a great  number 
of  instances.  Renaut  thinks  that  it  may  be 
nothing  but  a lymphatic  dystrophy.  Pringle 
also  thinks  that  it  is  a dyslymphatrophy  and, 
like  Unna,  calls  it  asphyxia  reticularis  multi- 
plex. Syphilis  and  alcoholism  have  been 
thought  to  be  accountable  for  this  malady; 
some  authors  believe  that  it  may  be  due  to 
the  toxic  action  of  the  splanchnic  plexus, 
causing  localized  stases.  The  theory  which 
I wish  to  advance  is  one  of  incretory  de- 
ficiency, for  in  the  great  majority  of  cases 
it  takes  place  in  girls  at  the  onset  of  puberty. 
What  relation  the  development  of  this  stage 
of  ovarian  endocrine  function  bears  to  the 
dermatosis  is  only  a matter  of  conjecture. 
In  my  case,  it  would  seem  that  puberty  was 
evidently  accountable  for  the  inauguration 
of  the  lesions.  The  estrus  cycle  must  there- 


fore be  considered  in  connection  with  the 
subject  under  discussion. 

PATHOLOGY 

Renaut  has  conclusively  demonstrated 
that  in  the  dusky  marbling  or  network 
known  as  livedo  reticularis,  there  is  a local 
anatomical  departure  from  the  normal,  and 
that  it  is  the  result  of  the  tuftlike  arrange- 
ments of  the  blood  vessels  distributed 
throughout  the  parts.  He  suggests  that  be- 
hind it  all  there  may  be  a vasomotor  neuro- 
sis allied  to  the  local  asphyxia  of  Reynaud. 

CASE  REPORT 

Miss  Y.  K.,  age  seventeen,  student,  was  referred 
to  me  for  diagnosis  and  treatment.  Her  family 
history  was  negative;  past  history  elicits  diseases 
of  childhood  such  as  measles,  whooping  cough  and 
“colds.”  Tonsillectomy  two  years  ago;  teeth  ap- 
parently normal.  No  other  serious  affections  since 
early  childhood. 

Present  history:  Duration  of  this  dermatosis  two 
years.  The  lesions  are  situated  on  the  anterior  and 
posterior  aspects  of  the  legs,  gradually  ascending  to 
the  thighs;  a few  of  them  are  observable  on  the  hips 
and  occasional  areas  on  the  dorsal  surfaces  of  the 
hands.  The  zones  consist  of  mottled,  speckled, 
dusky  reticulations  of  a livid  or  bluish  discolora- 
tion and  arranged  in  grotesque,  annular,  circinate 
and  zigzag  formations  resembling  carrara  marble. 
The  lesions  disappear  under  pressure.  There  is  also 
noticeable  a very  fine  downlike  desquamation. 
The  patient  does  not  complain  of  any  subjective 
symptoms.  She  has  a basal  metabolism  of  minus  15 
and  minus  25,  taken  at  different  periods.  Blood 
pressure  100/60  per  cent.  Serological  test  negative. 
This  case  has  been  under  observation  since  May  3, 
1930 ; fully  seven  months  have  elapsed  with  no  abate- 
ment of  the  lesions.  However,  patient  thinks  that 
they  are  slowly  receding.  Therapy  consists  of  ar- 
tificial Nauheim  baths,  with  the  hope  that  the  carbon 
dioxide  thus  generated  may  stabilize  the  local  cir- 
culatory stases.  Internally,  parathyroid,  the  anterior 
lobe  of  pituitary  and  corpus  luteum  were  prescribed. 
The  prognosis  is  problematical,  as  such  cases  very 
rarely  disappear  under  treatment  or  spontaneously. 
622  Maccabees  Bldg. 
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MENACE  OF  MENTAL  EACTORS  IN  BODILY 
DISEASE 

Cornelius  C.  Wholey,  Pittsburgh,  cites  three  cases 
which  represent  somewhat  extreme  instances  of  the 
extent  to  which  apparent  surgical  and  medical  syn- 
dromes may  mask  the  real  disease,  and  in  which 
mental  factors  become  converted  into  bodily  ex- 
pression. Less  pronounced  conditions  of  invalidism 
and  organic  disturbance  are  frequently  brought  about 
wholly,  or  are  exaggerated,  by  mental  or  emotional 
maladjustments.  Consideration  of  the  mental  situa- 
tion in  no  way,  either  by  inference  or  in  fact,  pre- 
supposes any  slighting  of  the  organic  agencies  of 


disease.  Evaluation  of  mental  factors  necessitates 
study  of  the  emotional  life  of  the  individual,  knowl- 
edge of  the  family  setting  and,  at  times,  a readjust- 
ment of  environment  and  domestic  relations.  In 
“frozen”  cases,  “cracking  up”  the  deadlock  is  well 
nigh  impossible.  Early  detection  of  the  morbid  pro- 
cess, with  firm  and  tactfully  applied  measures,  will 
alone  arrest  the  morbid  infection.  Though  in  cer- 
tain instances  it  is  conceded  that  a degree  of  organic 
change  may  be  present,  its  relationship  to  the  exag- 
gerated symptoms  could,  at  most,  only  be  that  of 
partly  determining  the  sympathetic  pathway  to  be 
followed  by  the  neurosis. — Journal  A.  M.  A. 
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Recent  revision  of  the  Rules  and  Regula- 
tions of  the  Michigan  Department  of  Health 
for  the  control  of  the  common  commu- 
nicable diseases  resulted  in  several  important 
changes.  To  insure  a general  understand- 
ing of  the  new  requirements  the  revised 
regulations  are  printed  in  full: 


School  children,  teachers,  and  other  per- 
sons who  have  been  living  in  quarantined 
premises  shall  not  return  to  school  nor  have 
similar  contact  with  groups  of  children  for 
seven  days  after  release  from  quarantine, 
whether  they  have  been  sick  or  well. 

CniCKENPOX 


RULES  AND  REGULATIONS  FOR  THE  CONTROL 
OF  THE  COMMON  COMMUNICABLE 
DISEASES 


All  cases  or  suspected  cases  of  commu- 
nicable disease  shall  be  reported  immediately 
to  the  local  health  officer.  Local  health 


officers  are  required  to  record  these  reports 
and  to  forward  them  to  the  Michigan  De- 
partment of  Health  immediately.  The  fol- 
lowing diseases  shall  be  reported. 


Actinomycosis 

Ankylostomiasis 

(Hookworm) 

Anthrax 

Chickenpox 

Cholera 

Dengue 

Diphtheria 

(Membranous  Croup) 
Dysentery-amebic 
Dysentery-bacillary 
Epidemic  encephalitis 
(encephalitis  lethar- 
gica) 

Erysipelas 

Favus 

German  Measles 
Glanders 
Gonorrhea 
Influenza 

(In  epidemics  only) 
Leprosy 
Malaria 
Measles 

Meningococcus  Meningi- 
tis (C  e r e b r o-spinal 
Fever,  epidemic) 
Mumps 

Ophthalmia  neonatorum 
(Acute  infectious 
conj.) 


Paratyphoid 
Plague 
Pneumonia 
(Acute  lobar) 
Poliomyelitis 

(Infantile  Paralysis) 
Rabies 

Rocky  Mt.  Spotted  Fever 
Scarlet  Fever 

(Scarlatina,  Scarlet 
Rash) 

Septic  Sore  Throat 
Smallpox 
Syphilis 
Tetanus 
Trachoma 
Tuberculosis 
(Pulmonary) 
Tuberculosis 

(Other  than  Pul.) 
Tularemia 
Typhoid  Fever 
Typhus  Fever 
Undulant  Fever 
(Malta  Fever) 
Vincent’s  Angina 
(Trench  Mouth) 
Who'oping  Cough 
Yellow  Fever 


The  following  diseases  shall  be  subject  to 
quarantine  and  quarantine  placards  shall  be 
placed  on  the  premises: 

Diphtheria  Scarlet  Fever 

Meningitis  Smallpox 

Poliomyelitis 

The  following  diseases  shall  be  subject  to 
isolation  and  warning  placards  shall  be 
placed  on  the  premises: 

Chickenpox  Mumps 

German  Measles  Whooping  Cough 

Measles 


Cases  and  suspected  cases  shall  be  re- 
ported. 

A zvarning  placard  shall  be  placed  on  the 
home. 

Patients  shall  be  isolated  until  the  skin  is 
entirely  clear.  All  patients  over  twelve 
years  of  age  shall  be  inspected  by  the  health 
officer  to  make  sure  that  the  disease  is  not 
smallpox. 

Disinfection  of  all  articles  that  may  have 
come  in  contact  with  the  patient  shall  be 
carried  on  during  the  entire  period  of  isola- 
tion. 

Adults  and  children  living  in  the  house 
with  the  patient,  if  they  have  had  chicken- 
pox  as  proved  by  the  records  of  the  local 
health  department,  may  come  and  go  as 
usual.  Children  living  in  the  house  with  the 
patient,  if  they  have  not  had  chickenpox, 
shall  be  excluded  from  school  and  from  con- 
tact with  other  children  from  the  twelfth  to 
the  twenty-first  day  after  first  exposure. 

DIPHTHERIA 

(Including  Membranous  Croup) 

Cases  and  suspected  cases  shall  be  re- 
ported. 

A placard  shall  be  placed  conspicuously 
on  the  home. 

Cases  shall  be  quarantined  and  shall  be 
released  only  when  two  bacteriological  ex- 
aminations of  secretions  from  the  patient’s 
throat  and  nose,  made  not  less  than  twenty- 
four  hours  apart,  show  no  diphtheria  bacilli 
present.  The  first  of  these  cultures  shall  be 
taken  not  earlier  than  the  ninth  day  of  the 
disease.  All  cultures  taken,  either  for  diag- 
nosis of  the  disease  or  for  release  from 
quarantine,  shall  be  examined  in  a labora- 
tory approved  by  the  Michigan  Department 
of  Health. 

Disinfection  of  all  articles  that  may  have 
come  in  contact  with  the  patient  or  with  dis- 
charges from  the  patient  shall  be  carried  on 
during  tbe  entire  period  of  quarantine.  The 
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sick-room  shall  be  thoroughly  cleaned  when 
the  patient  is  released  from  quarantine. 

Exposed  adults  living  in  the  house  with 
the  patient  may  be  released  by  the  health 
officer  to  live  elsewhere  if  one  bacterio- 
logical examination  of  secretions  from  the 
throat  and  nose  is  negative.  Wage  earners 
may  be  permitted  to  enter  and  leave  quaran- 
tined premises  if  they  have  no  contact  with 
the  patient,  and  if  their  work  does  not  bring 
them  in  contact  with  children  or  with  milk 
or  food  supplies.  Children  known  to  be  im- 
mune may  be  released  by  the  health  officer 
to  live  elsewhere.  Children  not  known  to 
be  immune  shall  receive  passive  immunity 
and  have  a throat  culture  taken  or  be  quar- 
antined for  seven  days.  If  the  throat  cul- 
ture is  negative  they  may  be  released  to  live 
elsewhere.  If  the  throat  culture  is  positive 
they  shall  remain  in  the  quarantine  and  be 
released  in  the  same  manner  as  the  case. 
For  the  purpose  of  these  regulations,  per- 
sons with  a negative  Schick  test  shall  be  con- 
sidered immune. 

When  a case  of  diphtheria  has  attended 
any  public,  private  or  parochial  school,  all 
children  and  teachers  in  the  schoolroom 
shall  be  considered  as  having  been  exposed 
to  the  disease,  and  shall  have  throat  and 
nose  cultures  taken  immediately,  or  be  quar- 
antined for  seven  days.  They  shall  be  ex- 
amined carefully  each  day  for  any  symp- 
toms of  diphtheria  for  seven  days  following 
exposure.  A positive  culture  shall  be  suffi- 
cient reason  for  exclusion  from  school  and 
isolation.  Children  so  isolated  may  be  re- 
leased and  return  to  school  after  one  nega- 
tive culture  of  the  throat  and  nose. 

DYSENTERY BACILLARY 

(Infectious  Diarrhea) 

Cases  shall  be  reported. 

Disinfection  of  the  stools  of  the  patient 
and  of  all  articles  that  may  have  come  in 
contact  with  them  shall  be  carried  on  dur- 
ing the  period  of  illness. 

ERYSIPELAS 

Cases  shall  be  reported. 

Patients  shall  be  isolated  until  recovery 
is  complete. 

INFLUENZA 

Cases  shall  be  reported  during  an  epi- 
demic, upon  order  of  the  State  Commis- 
sioner of  Health. 


Patients  shall  be  isolated  until  recovery  is 
complete. 

MEASLES  AND  GERMAN  MEASLES 

Cases  and  suspected  cases  shall  be  re- 
ported. 

A warning  placard  shall  be  placed  on  the 
home. 

Patients  shall  be  isolated  until  recovery 
is  complete.  The  minimum  period  of  isola- 
tion shall  be  seven  days. 

Disinfection  of  all  articles  which  may 
have  come  in  contact  with  discharges  from 
the  nose  and  throat  of  the  patient  shall  be 
carried  on  during  the  entire  period  of  isola- 
tion. 

Exposed  adults  may  come  and  go  as 
usual.  Exposed  children  who  have  had 
measles  as  proved  by  the  records  of  the  local 
health  department,  may  do  likewise.  Ex- 
posed children  who  have  not  had  the  disease 
shall  be  excluded  from  school  and  kept  from 
contact  with  other  children  for  seven  days 
after  first  exposure. 

MENINGOCOCCUS  MENINGITIS 
(Cerebro-spinal  Fever,  epidemic) 

Cases  and  suspected  cases  shall  be  re- 
ported. 

A placard  shall  be  placed  conspicuously 
on  the  home. 

Cases  shall  be  quarantined  for  a minimum 
period  of  14  days.  The  culture  control 
method  may  be  adopted  where  laboratory 
service  approved  by  the  Michigan  Depart- 
ment of  Health  is  available. 

Disinfection  of  all  discharges  from  the 
nose  and  throat  of  the  patient  and  of  all 
articles  that  may  have  come  in  contact  with 
these  discharges  shall  be  carried  on  during 
the  entire  period  of  quarantine.  The  sick- 
room shall  be  thoroughly  cleaned  when  the 
patient  is  released  from  quarantine. 

Exposed  persons  living  in  the  house  with 
the  patient  shall  be  quarantined  for  the 
minimum  period  of  14  days,  except  for 
wage  earners,  who  may  enter  and  leave  the 
premises  provided  that  they  have  no  contact 
with  the  patient  and  that  their  work  does 
not  bring  them  in  contact  with  children  or 
with  milk  or  food  supplies. 

POLIOMYELITIS 

(Infantile  Paralysis) 

Cases  and  suspected  cases  shall  be  re- 
ported. 

A placard  shall  be  placed  conspicuously 
on  the  home. 
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Cases  shall  be  quarantined  for  a minimum 
period  of  21  days. 

Disinfection  of  all  discharges  from  the 
nose,  throat,  and  bowels  of  the  patient  and 
of  all  articles  that  may  have  come  in  con- 
tact with  these  discharges  shall  be  carried 
on  during  the  entire  period  of  cjuarantine. 
The  sick-room  shall  be  thoroughly  cleaned 
when  the  patient  is  released  from  quaran- 
tine. 

Exposed  persons  living  in  the  house  with 
the  patient  shall  be  quarantined  for  the 
minimum  period  of  21  days,  except  wage 
earners,  who  may  enter  and  leave  the 
premises  provided  that  they  have  no  con- 
tact with  the  patient  and  that  their  work 
does  not  bring  them  in  contact  with  children 
or  with  milk  or  food  supplies. 

SCARLET  FEVER 

(Scarlatina,  Scarlet  Rash) 

Cases  and  suspected  cases  shall  be  re- 
ported. 

A placard  shall  be  placed  conspicuously 
on  the  home. 

Cases  shall  be  quarantined  until  recovery 
is  complete  and  all  abnormal  discharges 
from  the  nose,  ears  and  broken  down  glands 
have  ceased.  The  mininimn  period  of  quar- 
antine shall  he  21  days. 

Disinfection  of  all  articles  which  may 
have  come  in  contact  with  the  patient  or 
with  discharges  from  the  patient  shall  be 
carried  on  during  the  entire  period  of  cjuar- 
antine.  The  sick-room  shall  be  thoroughly 
cleaned  when  the  patient  is  released  from 
quarantine. 

Exposed  adults  living  in  the  house  with 
the  patient  may  be  released  by  the  health 
officer  to  live  elsewhere.  Wage  earners 
may  come  and  go  as  usual  provided  that 
they  have  no  contact  with  the  patient  and 
that  their  work  does  not  bring  them  in  con- 
tact with  children  or  with  milk  or  food  sup- 
plies. Exposed  children  in  the  household 
of  the  patient  shall  be  excluded  from  school 
for  seven  days  from  the  time  of  last  possible 
contact  with  the  patient.  They  may  then 
return  to  school  if  they  have  had  none  of 
the  symptoms  of  the  disease. 

When  a case  of  scarlet  fever  has  attended 
any  public,  private  or  parochial  school,  all 
children  and  teachers  in  the  schoolroom 
shall  be  considered  as  having  been  exposed 
to  the  disease.  They  shall  be  carefully  ex- 
amined each  day  for  the  following  seven 
days  for  any  symptoms  of  scarlet  fever. 


SEPTIC  SORE  THROAT 

Cases  shall  be  reported. 

Patients  shall  be  isolated  until  recovery 
is  complete.  They  shall  not  engage  in  any 
occupation  that  is  in  any  way  connected  with 
milk  or  food  supplies  or  live  on  the  premises 
where  such  supplies  are  for  sale. 

SMALLPOX 

Cases  and  suspected  cases  shall  be  re- 
ported. 

A placard  shall  be  placed  conspicuously 
on  the  home. 

Cases  shall  be  quarantined  until  desqua- 
mation has  ceased. 

Disinfection  of  all  articles  that  may  have 
come  in  contact  with  the  patient  shall  be 
carried  on  during  the  entire  period  of  quar- 
antine. The  sick-room  shall  be  thoroughly 
cleaned  when  the  patient  is  released  from 
quarantine. 

Exposed  persons  living  in  the  house  with 
the  patient  who  either  have  had  smallpox 
or  have  been  successfully  vaccinated  within 
five  years  or  show  an  immunity  reaction 
may  be  released  by  the  health  officer  to  live 
elsewhere.  Those  who  have  not  had  small- 
pox or  who  have  not  been  successfully  vac- 
cinated within  five  years  or  who  do  not 
show  an  immunity  reaction  shall  be  quaran- 
tined and  vaccinated  at  once.  If  the  vac- 
cination is  successful  they  may  be  released 
by  the  health  officer  to  live  elsewhere  on  the 
twelfth  day  after  the  vaccination.  Should 
such  persons  refuse  vaccination,  they  shall 
be  isolated  for  17  days  from  the  date  of  last 
possible  exposure.  Persons  who  choose  to 
reside  within  the  quarantine,  if  they  have 
not  had  smallpox  or  have  not  been  success- 
fully vaccinated  within  five  years,  or  do  not 
show  an  immunity  reaction,  shall  be  held  in 
isolation  for  17  days  after  the  termination 
of  quarantine. 

Exposed  persons  not  living  with  the 
patient,  who  have  not  had  smallpox,  or  who 
have  not  been  successfully  vaccinated 
within  five  years,  or  who  do  not  show  an 
immunity  reaction,  shall  be  quarantined  and 
vaccinated  at  once.  If  the  vaccination  is 
successful  they  may  be  released  from  quar- 
antine on  the  twelfth  day  after  vaccination. 
If  they  refuse  vaccination  they  shall  be 
quarantined  for  17  days  from  the  date  of 
last  exposure. 

When  a case  of  smallpox  has  attended 
any  public,  private  or  parochial  school,  all 
children  and  teachers  in  the  schoolroom 
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shall  be  considered  as  having  been  exposed 
to  the  disease. 

TYPHOID  AND  PARATYPHOID  FEVER 

Cases  and  suspected  cases  shall  be  re- 
ported. 

No  placard  is  required. 

Cases  shall  be  isolated  until  two  specimens 
of  stools  and  urine,  taken  one  week  apart, 
have  been  examined  in  a laboratory  ap- 
proved by  the  Michigan  Department  of 
Health  and  found  free  from  typhoid  or 
paratyphoid  bacilli. 

Disinfection  of  stools  and  urine  and  of 
all  articles  that  may  have  come  in  contact 
with  these  discharges  shall  be  carried  on 
during  the  entire  period  of  isolation. 

Exposed  persons  living  in  the  house  with 
the  patient  shall  not  engage  in  any  occupa- 
tion connected  with  milk,  dairy  products  or 
food  supplies.  The  immunization  of  all 
such  persons  shall  be  urged  by  the  health 
officer. 

Persons  who  are  typhoid  or  paratyphoid 
carriers  shall  not  engage  in  any  occupation 
that  is  in  any  way  connected  with  milk  or 
food  supplies  or  live  on  the  premises  where 
such  supplies  are  for  sale.  Carriers  shall 
furnish  for  examination  specimens  of  stools 
and  urine  upon  request  of  the  Michigan  De- 
partment of  Health.  Any  carrier  planning 
to  change  his  place  of  residence  or  his  occu- 
pation shall  notify  the  local  health  officer 
and  the  Michigan  Department  of  Health 
before  the  change  is  made. 

The  Michigan  Department  of  Health 
shall  keep  a record  for  interstate  notification 
of  any  movement  of  carriers. 

Vincent’s  angina 
(Trench  Mouth) 

Cases  shall  be  reported. 

WHOOPING  COUGH 

Cases  and  suspected  cases  shall  be  re- 
ported. 

A ivarning  placard  shall  be  placed  on  the 
home. 

Patients  shall  be  isolated  for  three  weeks 
after  development  of  the  characteristic 
cough. 

Disinfection  of  the  discharges  from  the 
nose  and  throat  of  the  patient  and  of  articles 
that  may  have  come  in  contact  with  these 
discharges  shall  be  carried  on  during  the 
entire  period  of  isolation. 

Exposed  children  living  in  the  house  with 
the  patient,  if  they  have  had  whooping 


cough,  as  proved  by  the  records  of  the  local 
health  department,  may  go  to  school  as 
usual.  If  they  have  not  had  whooping 
cough,  they  shall  be  excluded  from  school 
and  from  contact  with  other  children  for 
the  same  length  of  time  as  the  patient. 

FAVUS,  IMPETIGO,  RING  WORM,  SCABIES, 
PINK  EYE,  PEDICULOSIS,  AND  ALL 
OPEN  SORES 

Cases  shall  be  excluded  from  school. 

SYPHILIS,  GONORRHEA,  CHANCROID 

All  cases  of  these  diseases  in  an  infectious 
state,  together  with  all  possible  sources  of 
infection,  shall  be  reported  immediately  by 
all  physicians  and  health  officers  direct  to 
the  Michigan  Department  of  Health  (Act 
272,  P.  A.  1919).  The  following  persons 
shall  be  deemed  to  be  in  an  infectious  state: 
(1)  Syphilis:  a,  primary  stage;  b,  secondary 
stage ; c,  tertiary  stage,  when  open  lesions 
exist.  (2)  Gonorrhea  in  all  stages. 
(3)  Chancroid  in  all  stages. 

Blanks  for  this  purpose  have  been  pre- 
pared by  the  Michigan  Department  of 
Health  and  will  be  furnished  upon  request. 

All  suspected  cases  of  these  diseases  may 
be  examined  by  a medical  inspector  of  the 
Michigan  Department  of  Health  or  other 
duly  authorized  representative.  Local  boards 
of  health  are  hereby  authorized  to  appoint 
a licensed  physician  to  make  such  examina- 
tion for  the  protection  of  the  public  health, 
within  their  jurisdiction. 

Persons  known  or  reasonably  suspected  of 
being  a common  prostitute  or  an  inmate  of 
a house  of  ill-fame,  or  any  man  consorting 
with  them,  shall  be  deemed  a suspected  case. 
Any  person  reasonably  suspected  by  the 
local  health  officer  of  being  infected  with 
any  of  these  diseases,  who  refuses  to  be 
examined  by  the  licensed  physician  ap- 
pointed for  the  purpose,  shall  be  deemed  to 
be  infected  and  the  local  health  officer  is 
authorized  to  protect  the  public  by  the  isola- 
tion or  quarantine  of  such  a person. 

Placarding,  Isolation  or  Ouarantine  will 
not  be  used  in  the  administrative  control  of 
these  diseases  in  any  case  where  the  public 
health  can  be  protected  without  these  meas- 
ures. These  methods  will  be  used  when 
necessary  (1)  to  insure  the  public  against 
infection,  (2)  to  insure  that  the  patient  re- 
ceives adequate  treatment  and  (3)  to  insure 
compensation  for  such  treatment  (Act  22, 
P.  A.  1919). 
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FAMOUS  MEN  IN  MEDICAL  HISTORY 


OLIVER  WENDELL  HOLMES* 


PHILIP  Q.  ROCHE,  M.D. 


Of  Oliver  Wendell  Llolines’  ancestors 
little  is  of  interest  save  that  they  were  per- 
sons of  substance,  and  of  modest  success  in 
life.  His  father,  Rev.  Abiel  Holmes,  was 
a man  of  some  distinction  in  his  profession. 
Of  his  mother,  Sarah  Wendell,  much  is  re- 
vealed in  the  qualities  of  her  son.  With 
such  forebearers  we  feel  in  his  own  words 
that,  “he  had  a right  to  be  grateful  for  a 
probable  inheritance  of  good  instincts,  a 
good  name,  and  a bringing  up  in  a library 
where  he  bnmped  about  among  books  from 
the  time  when  he  was  hardly  taller  than  one 
of  his  father’s  or  grandfather’s  folios.” 

Oliver  was  born  on  August  29,  1804,  in 
the  old  gainhrcl-roofcd  house  at  Boston. 

His  schooling  began  early,  first  at  a 
dames’  school  from  which  no  special  tradi- 
tions are  preserved.  From  ten  to  fifteen  he 
attended  school  at  Cambridgeport  and,  os- 
tensibly following  the  paternal  precedent, 
was  thereafter  sent  to  the  Phillips  Andover 
Academy,  a theological  school  of  adamant 
orthodoxy,  presided  over  by  Mr.  John 
Adams. 

The  sanctity  of  Andover  failed  to  make 
Oliver  a clergyman.  It  is  difficult  to  fancy 
Holmes  as  a fabricator  of  exhortative 
homilies,  and  as  a snatcher  of  heathen  souls, 
yet  he  wrote:  “I  might  have  been  a min- 

ister myself,  for  aught  I know,  if  (a  cer- 
tain clergyman)  had  not  looked  and  talked 
so  like  an  undertaker.”  Oliver  at  an  early 
age  saw  clearly  that  for  himself  sackcloth 
incurred  the  greatest  hazards  of  becoming 
disagreeable  to  others  and  distasteful  to 
himself;  of  becoming,  as  he  said,  “one  of 
those  poitrinaires  with  bandanna  handker- 
chiefs around  their  meagre  throats  and 
funeral  service  in  their  forlorn  physiog- 
nomies.” 

After  Andover,  Oliver  came  in  the  sum- 
mer of  1825  to  Harvard,  becoming  a mem- 
ber of  the  famous  Class  of  ’29.  Of  his 
career  at  Harvard  there  is  little  to  chronicle 
save  the  reminiscences  of  undergraduate 
peccadilloes,  class  feeling,  fellowship  and  the 

•Delivered  March  27.  1930,  before  the  Victor  Vaughan 
Society,  University  of  Michigan,  Ann  Arbor,  Michigan. 


like.  In  a letter  to  a friend  he  describes 
himself:  “I,  then,  Oliver  Wendell  Holmes, 

Junior  in  Harvard  University,  am  a plume- 
less biped  of  the  height  of  exactly  five  feet 
three  inches  when  standing  in  a pair  of  sul> 
stantial  boots  made  by  Mr.  Russell  of  this 
town,  having  eyes  which  I call  blue,  and 
hair  which  I do  not  know  what  to  call — in 
short,  something  such  a looking  kind  of 
animal  as  I was  at  Andover,  with  the  addi- 
tion of  some  two  or  three  inches  to  my 
stature.  Secondly,  with  regard  to  my  moral 
Cjualities,  I am  rather  lazy  than  otherwise, 
and  certainly  do  not  study  as  hard  as  I 
ought  to.  I am  not  dissipated  and  I am  not 
sedate,  and  when  I last  ascertained  my  col- 
lege rank  I stood  in  the  humble  situation  of 
seventeenth  scholar.” 

Graduation  found  him  yet  without  deci- 
sion as  to  his  life  calling.  A tentative 
experiment  with  Blackstone  and  Chitty  at 
the  Dane  Law  School  consumed  the  follow- 
ing year ; nothing  serious  came  of  it,  save 
his  succumbing  to  “the  seductions  of  verse 
writing,”  a symptom  hardly  gratifying  to  his 
preceptors.  He  tried  his  hand  at  scribbling 
verse  which  in  later  years  he  resolutely  for- 
bade publication,  and  was  merciless  in  his 
condemnation  of  such  confections  as  The 
Spectre  Pig,  and  The  Mysterious  Visitor. 
One  genuine  lyric  furor,  however,  made  him 
famous.  Stirred  by  the  decision  of  the 
Navy  Department  to  scrap  the  historic 
frigate.  Constitution,  he  impetuously  shaped 
the  stanzas  of  Old  Ironsides,  and  sent  them 
to  the  Daily  Advertiser,  of  Boston,  whence 
they  were  widely  disseminated.  These 
ringing  verses  gave  impetus  to  an  almost 
hysterical,  national  indignation,  gave  the  old 
frigate  a reprieve,  created  a popular  senti- 
ment, and  a large  share  of  the  population  of 
the  United  States  had  heard  of  Oliver 
Wendell  ITolmes,  just  of  age,  a law  student 
at  Cambridge. 

Belonging  to  the  New  England  Brahmin 
Caste  who  enjoyed  the  usufructs  of  college 
training  and  who  practiced  the  three  learned 
professions.  Holmes,  having  tasted  of  two. 
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was  faced  wdth  the  alternative  of  the  third. 
Thence  to  medicine. 

Holmes  attended  two  medical  courses  of 
lectures  at  Cambridge  and  then  following 
the  accepted  tradition  of  the  day  took  leave 
for  the  Old  World  for  contact  with  the  rec- 
ognized masters  who  at  this  time  made  Paris 
the  center  of  medical  learning. 

Foremost  among  his  Parisian  teachers 
was  the  famous  Louis,  of  whom  he  said, 
“he  was  of  serene  and  grave  aspect,  but  with 
a pleasant  smile  and  kindly  voice  for  the 
students  with  whom  he  came  into  personal 
relations;  he  was  the  object  of  our  rever- 
ence, I might  say,  idolatry,”  and  he  adds, 
“modest  in  the  presence  of  Nature,  fearless 
in  the  face  of  authority,  and  unwearying  in 
the  pursuit  of  truth.” 

Less  attractive  but  perhaps  more  pic- 
turesque were  others,  among  whom  were 
Andral,  Lisfrane,  Baron  Larrey,  Broussais, 
Velpeau,  Dupuytren  and  “the  vivacious 
Ricord,  whom  I remember  calling  the  Vol- 
taire of  pelvic  literature — a skeptic  as  to  the 
morality  of  the  race  in  general,  who  would 
have  submitted  Diana  to  treatment  with  his 
mineral  specifics,  and  ordered  a course  of 
blue  pills  for  the  vestal  virgins.” 

In  1834  the  courses  of  medical  instruction 
were  over,  and  Holmes,  with  a group  of 
friends,  started  forth  to  travel.  After  the 
conventional  visits  to  the  Lowdands,  the 
Rhineland,  and  Italy,  and  England,  he  re- 
turned to  America,  Dec.,  1835,  at  the  age 
of  twenty-six,  rich  in  experience  and  with 
two  skeletons  and  some  skulls. 

Now  to  set  up  practice  in  earnest.  He 
hung  up  a modest  shingle,  indicating  to  his 
neighbors  that  disease  among  them  would 
hasten  his  success.  In  an  announcement  in 
the  local  Boston  paper.  Dr.  Oliver  Wendell 
Holmes  would  welcome  all  persons  at  any 
hour  of  the  day  or  night,  with  the  smallest 
favors,  or  fevers.  This  pun  did  not  take 
well  with  the  bilious  New  England  tempera- 
ment. 

Even  the  beginnings  of  a successful 
career  as  a practitioner  never  developed. 
A fair  practice,  yes,  but  hardly  more.  In 
after  life  he  admitted  that  he  never  made  any 
strenuous  effort  to  obtain  business,  remind- 
ing us  of  his  dictum  that  “for  a successful 
physician  to  have  business  he  must  want  it.” 
In  a gay  but  naive  way  he  consoled  his  fail- 
ure by  saying  that  after  all,  the  thing  that 
pleased  him  most  about  practising  medicine 
was  that  he  had  to  keep  a horse  and  chaise. 


He  gravely  admonishes  the  medical  tyro: 
“Do  not  dabble  in  the  muddy  sewers  of 
politics,  nor  linger  by  the  enchanted  streams 
of  literature,  nor  dig  in  far  off  fields  for 
hidden  waters  of  alien  sciences.  The  great 
practitioners  are  generally  those  who  con- 
centrate all  their  powers  on  their  business.” 
Holmes,  although  competent  as  a medical 
man,  indeed  suffered  by  transgressing  his 
own  rules.  A man  who  writes  poetic  ditties 
must  not  write  prescriptions.  To  be  a wit 
was  bad  enough ; to  be  a poet,  worse.  Bet- 
ter be  a rascal  or  hard  drinker  and  have 
some  bond  of  sympathy  with  your  few 
patients. 

In  1836,  the  first  year  of  his  practice,  he 
committed  the  grievous  sin  of  publishing  a 
volume  of  his  poetic  efforts,  including  Old 
Ironsides,  The  Last  Leaf,  and  the  Phi  Beta 
Kappa  poem.  Morse,  his  biographer,  says 
that  in  the  short  poems,  “the  natural  ear  for 
melody,  the  happiness  of  expression,  the 
iust  feeling  for  proportion,  might  be  noted; 
but  the  impression  left  was  that  the  writer 
regarded  life  as  a sort  of  rosary  of  the  gay- 
est kind  of  jokes,  the  most  absurd  extrav- 
agances of  wit.”  It  was  most  flattering  to 
be  invited  to  deliver  poems  for  almost  every 
conceivable  occasion.  There  is  A Modest 
Request,  complied  with  after  the  dinner  at 
President  Everett’s  Inauguration;  The 
Rhymed  Lesson,  delivered  before  the  Boston 
Mercantile  Library  Association;  a Medical 
Poem,  taken  as  a prescription  by  the  Med- 
ical Society.  There  are  poems  written  on 
fairs;  poems  on  the  birthclays  of  prominent 
citizens;  poems  on  their  going  to  Europe; 
poems  to  welcome  them  back,  and  always 
poems  for  the  reunion  of  the  Class  of  ’29. 
These  were  poor  advertisement.  Holmes 
consoled  himself  by  reflecting  that  the  dis- 
tinguished von  Haller  lost  his  election  as 
physician  to  the  hospital  in  his  native  city  of 
Berne,  presumably  on  the  ground  that  he 
was  a poet. 

Eor  the  next  three  seasons  Holmes  was 
one  of  the  physicians  at  the  Massachusetts 
General  Hospital. 

Destined  for  the  academic  rather  than  the 
practical  medical  life,  he  was  “mightily 
pleased”  to  receive  the  appointment  of  Pro- 
fessor of  Anatomy  at  Dartmouth  College. 
He  held  the  place  for  three  years,  1838  to 
1840,  during  which  time  he  busied  himself 
with  writings,  chiefly  among  which  was  the 
Boylston  Prize  Essay,  which  took  first 
honors. 
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'J'he  following  summer  he  again  took  first 
jilace  in  the  Boylston  Prize  competition.  Of 
these  essays  one  was  on  the  hit cr))iif lent 
Fever  in  Nezv  England,  which  represented 
a most  painstaking  piece  of  industry  in  the 
collection  of  data  concerning  malaria  in  the 
region  of  that  time. 

'I'hey  who  reach  the  end  of  Osier’s 
heqiianiniitas  will  learn  that  for  the 
scandalously  busy  medical  student,  the 
secret  of  accpiiring  a knowledge  of  books 
consists  in  cultivating  the  habit  of  reading 
from  the  best  literature,  a half  hour,  per- 
haps in  bed,  every  night  before  retiring. 
They  too,  will  find  an  appended  list  of  books 
of  Osier’s  recommendation,  among  which 
are  Plolmes’  Breakfast  Table  Series.  For 
those  who  may  acriuire  this  habit,  may  I 
recommend  another  of  his  works ; namely, 
the  Medical  Essays,  a treasure  house  of 
medical  aphorisms,  which,  if  compiled  under 
a single  cover,  may  well  be  the  medical  stu- 
dents’ vadc  niccum. 

In  1843  he  published  his  essay.  The 
Contagiousness  of  Puerperal  Fever.  It  is 
this  essay  upon  which  rests  his  claim  to  hav- 
ing made  a contribution  to  medical  science. 
Prior  to  the  time  of  Pasteur  and  Koch  and 
our  own  knowledge  of  living  matter  as  the 
casual  agent  of  disease,  the  status  of  puer- 
peral fever,  for  one,  was  a curious  reflec- 
tion of  medieval  superstition  and  of  the 
medical  casuistry  of  the  Miasmatists,  the 
Methodists,  the  Contagionists,  the  Epigenis- 
ists,  of  Biblical  exegesis,  and  a host  of 
others. 

There  had  been  some  conjecture,  but 
hardly  a conviction  as  to  the  nature  of  the 
malady,  in  particular  from  the  English  ob- 
stetricians, whose  opinions  he  copied  and 
further  elaborated  into  bis  doctrine  which 
stands  as  the  first  definite  proposition  as  to 
the  general  agency  and  modus  operandi  of 
puerperal  fever.  This  contribution  was  in 
no  wise  original  in  the  sense  that  the  doc- 
trine put  forth  arose  from  the  inspiration 
to  a single  mind,  nor  in  sense  that  it  repre- 
sented the  labor  of  experimental  proof.  A 
few  pertinent  facts  and  suggestions  were 
at  hand;  the  correct  answer  hung  in  the  air, 
so  as  to  speak,  and  it  remained  for  a logical 
mind  to  weigh  and  mould  them  into  an 
articulate  truth.  And  indeed,  it  remained 
for  the  contingency  of  a happy  combination 
of  logical  mind  and  power  of  expression  in 


an  individual  of  strong  personality.  Such 
a combination  was  Oliver  Wendell  Holmes. 

4'his  paper  was  read  before  the  Boston 
Society  for  Medical  Improvement  and,  at  the 
reejnest  of  the  Society,  printed  in  the  New 
England  Journal  of  Medicine  and  Surgery 
for  April,  1843.  4 he  circumstance  of  this 

choice  of  publication  was  most  regrettable, 
as  it  ceased  to  publish  within  a year’s  time, 
and  the  few  copies  that  were  struck  off  were 
soon  lost  sight  of.  The  profession  at  large 
was  hardly  aware  of  its  existence. 

Holmes  states  in  his  introductory  notes 
that  the  discussion  of  this  subject  arose  out 
of  the  circumstance  of  a reported  case  of  a 
physician  who  had  made  an  examination  of 
the  body  of  a patient  who  had  died  of  puer- 
peral fever  and  who  himself  died  in  less 
than  a week,  apparently  in  consequence  of 
a wound  received  at  the  examination,  hav- 
ing attended  several  women  in  confinement 
in  the  meantime,  all  of  whom,  it  is  alleged, 
were  attacked  with  puerperal  fever. 

Holmes  therefore  resolved  to  investigate 
the  matter  for  himself:  “I  therefore  felt 

that  it  would  be  doing  a good  sendee  to  look 
into  the  best  records  I could  find,  and  in- 
cpiire  of  the  most  trustworthy  practioioners 
I knew,  to  learn  what  experience  had  to 
teach  in  the  matter,  and  arrived  at  the  re- 
sults contained  in  the  following  pages.” 

The  gravamen  of  the  essay,  as  stated  in 
his  own  affirmation,  is  as  follows:  “The 

disease  known  as  Puerperal  Eever  is  so  far 
contagious  as  to  be  frequently  carried  from 
patient  to  patient  by  physicians  and  nurses.” 

His  recommendations  were  as  follows: 
“A  physician  holding  himself  in  readiness 
to  attend  cases  of  midwifery  should  never 
take  any  active  part  in  post  mortem  exam- 
inations of  puerperal  fever  cases.  A physi- 
cian present  at  such  post  mortems  should 
use  thorough  ablution,  change  every  article 
of  dress,  and  allow  twenty-four  hours  to 
elapse  before  attending  a case  of  midwifery. 
Similar  precautions  should  be  taken  after 
the  autopsy  or  surgical  treatment  of  cases 
of  erysipelas  if  the  doctor  is  obliged  to  unite 
in  such  duties  with  his  obstetrical  work, 
which  is  in  the  highest  degree  inexpedient.” 

Although  misplaced  in  an  ill-starred  jour- 
nal, the  essay  did  not  fail  to  arouse  indigna- 
tion. His  conclusions  were  attacked  by 
“the  two  leading  professors  in  obstetrics  in 
this  country,”  both  of  Philadelphia,  Hodge 
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(the  elder),  and  Meigs.  The  latter  in  par- 
ticular used  language  of  such  vindictiveness 
that  the  discussion  may  have  been  consumed 
in  a personal  quarrel. 

Tradition,  prestige  and  academic  preten- 
sions were  heavily  against  Holmes,  as  they 
always  have  been  and  probably  always  will 
be  against  progressive  spirits.  If  the  part 
that  these  two  gentlemen  played  did  not  lend 
dignity  to  the  controversy,  it  at  least  lent 
importance  to  it,  and  gave  impetus  to  re- 
newed efforts  on  the  part  of  Holmes  and 
resulted  in  the  reprinting  of  the  essay  with- 
out change  of  a single  syllable.  This  ap- 
peared in  1855  under  the  title.  Puerperal 
Fever,  a Private  Pestilenee,  together  with 
an  introduction  addressed  in  particular  to 
students.  He  said  very  magnificently  but 
not  without  a touch  of  sentimentality:  “I 

take  no  offense  and  attempt  no  retort.  No 
man  makes  a quarrel  with  me  over  the 
counterpane  that  covers  a mother  with  a 
newborn  infant  at  her  breast.  There  is  no 
epithet  in  the  vocabulary  of  slight  or  sar- 
casm that  can  reach  my  personal  sensibilities 
in  such  a controversy.”  Further  addressing 
the  student,  he  pleads:  “There  are  some 

among  them  who,  from  youth  or  want  of 
training,  are  easily  bewildered  and  confused 
in  any  conflict  of  opinions  into  which  their 
studies  lead  them — they  are  liable  to  lose 
sight  of  the  main  question  in  collateral 
issues  and  be  run  away  with  by  aggressive 
speculation — they  naturally  have  faith  in 
their  instructors,  turning  to  them  for  truth, 
and  taking  what  they  may  choose  to  give 
them ; babes  in  knowledge,  not  yet  able  to 
tell  breast  from  the  bottle,  pumping  away 
for  the  milk  of  truth  at  all  that  offers,  were 
it  nothing  better  than  a professor’s 
shrivelled  forefinger.” 

At  the  time  of  his  first  publication  in 
1843,  it  is  very  unlikely  that  Holmes  was 
aware  of  the  work  of  Semmelweiss,  nor  in 
turn,  was  it  likely  that  the  Hungarian  was 
aware  of  his  before  the  latter’s  doctrine  was 
published  in  1847.  However,  the  second 
publication  of  Holmes  in  1855  did  include 
in  the  bibliography  references  to  Semmel- 
weiss, quoted  through  English  and  French 
writers. 

As  in  many  instances  of  simultaneous  and 
independent  discoveries,  there  has  been  a 
controversy  as  to  priority  of  Holmes  or 
Semmelweiss.  Those  who  have  favored 
Holmes  have  been  somewhat  carried  over 
by  local  prejudice  and  patriotism,  and  those 


who  have  favored  Semmelweiss  did  so  only 
in  a belated  fashion  after  the  proverbial 
prophet  converted  all  countries  save  his  own. 
On  the  basis  of  actual  time  of  publication 
there  is  no  question  that  Holmes  is  entitled 
to  priority  since  he  antedated  Semmelweiss 
by  almost  five  years.  However,  on  the 
basis  of  a more  clear  definition  of  the  dis- 
ease, of  corroborative  data  and  citations  of 
reduced  mortality,  of  experimental  proof, 
and  of  more  effective  prophylactic  and  anti- 
septic recommendations,  the  distinction  is 
then  conferred  on  Semmelweiss.  Yet  we 
must  not  summarily  dismiss  Holmes:  he  is 
justly  entitled  to  the  distinction  for  the  con- 
tribution itself,  for  the  new  truth,  and  for 
his  wholesome  influence  on  American  medi- 
cine. Success  in  results  is  proof  of  the  ex- 
perimental pudding;  while  Holmes  occupied 
the  position  of  an  armchair  oracle  and 
labored  with  rhetoric,  Semmelweiss  labored 
with  experimental  method  which  was  indeed 
the  more  onerous  but  fruitful. 

Holmes’  only  matrimonial  venture  proved 
eminently  successful,  and  he  accepted  it  as 
such.  At  the  age  of  thirty-one  he  married 
a Miss  Amelia  Lee  Jackson,  daughter  of 
Hon.  Charles  Jackson,  an  Associate  Justice 
of  the  Supreme  Court  of  the  Common- 
wealth of  Massachusetts.  From  this  union 
came  three  children;  one,  a daughter,  who 
died  in  1889;  one,  a son,  who  is  said  to 
have  inherited  not  only  much  of  his  father’s 
wit,  but  also  his  asthma,  from  which  he  died 
in  1884;  and  the  third,  the  eldest  son,  Oliver 
Wendell  Holmes,  Jr.,  who  served  with  dis- 
tinction as  an  officer  in  the  Civil  War,  and 
who  survives  as  a distinguished  Associate 
Justice  of  the  United  States  Supreme  Court. 

In  1847  Holmes  received  the  appointment 
of  Parkman  Professor  of  Anatomy  and 
Physiology  in  the  Medical  School  of  Har- 
vard University,  a position  which  he  held 
for  thirty-five  years.  This  position  em- 
braced strictly  anatomy  and  physiology,  yet 
he  occasionally  gave  instruction  in  psychol- 
ogy and  microscopy,  being  the  first  in  this 
country  to  teach  the  last  mentioned  subject. 
This  multiplicity  of  function  led  him  to  re- 
mark that  he  occupied  not  a professor’s 
chair,  but  a whole  settee. 

If  the  author  of  the  Editorial  Comment 
of  the  Boston  Transcript  of  1911  intimated 
that  the  accession  of  Holmes’  successor.  Dr. 
Dwight,  in  1882,  meant  the  “transition  from 
a longish  reign  of  incompacity  tempered 
with  epigrams,”  he  were  surely  alone  in  his 
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sentiment.  But  let  his  students  and  col- 
leagues tell  of  Holmes  as  a professor  of 
anatomy ; as  a man  who  could  make  his 
subject  fascinating,  who  seasoned  it  with 
a devastating  wit;  who  spared  neither  pains 
nor  expense  for  books,  plates,  and  prints  for 
teaching  purposes,  and  who  inspired  a not 
inconsiderable  number  of  worthy  prosectors 
and  demonstrators  of  human  anatomy. 

Dr.  Dwight,  his  successor,  vividly  de- 
scribes: “The  amphitheater,  the  seats  of 

which  were  at  a high  pitch,  was  entered  by 
the  students  from  above  through  two  doors, 
one  on  each  side,  each  of  which  was  ap- 
proached by  a steep  stairway  between  nar- 
row walls.  The  doors  were  not  usually 
opened  until  some  minutes  after  the  hour. 
The  space  at  the  top  of  these  stairs  was  a 
scene  of  crowding,  pushing,  scuffling,  and 
shouting  indescribable,  till  at  last  a spring 
shot  back  both  doors  at  once  and  from  each 
a living  avalanche  poured  down  the  steep 
alleys  with  an  irresistible  rush  that  made 
the  looker-on  hold  his  breath.  How  it  hap- 
pened that  during  many  years  no  one  was 
killed  or  even  seriously  injured,  is  incompre- 
hensible. The  excitement  of  the  fray  hav- 
ing subsided,  order  reigned  until  the  en- 
trance of  the  professor,  which  was  the  signal 
for  tumultuous  applause.  He  came  in  with 
grave  countenance,  shoulders  back  and  head 
bent  down.  No  one  realized  better  than  he 
that  he  had  no  easy  task  before  him.  He 
had  to  teach  a branch  repulsive  to  some,  dif- 
ficult for  all,  and  he  had  to  teach  it  to  a 
jaded  class  which  was  unfit  to  be  taught 
anything.  The  wooden  seats  were  hard,  the 
backs  straight,  and  the  air  bad.”  Listen  to 
the  professor  describe  the  picture  before 
him:  “So,  when  the  class  I was  lecturing  to 
was  sitting  in  an  atmosphere  once  breathed 
already,  after  I had  seen  head  after  head 
gently  declining,  and  one  pair  of  eyes  after 
another  emptying  themselves  of  intelligence, 
I have  said,  inaudibly,  with  the  considerate 
self-restraint  of  Musidora’s  rural  lover, 
‘Sleep  on,  dear  youth;  this  does  not  mean 
that  you  are  indolent,  or  that  I am  dull:  it 
is  the  partial  coma  of  commencing  as- 
phyxia.’ ” 

Dr.  Dwight  continues:  “To  make  head- 
way against  these  odds  he  did  his  utmost  to 
adopt  a sprightly  manner,  and  let  no  oppor- 
tunity for  jest  escape  him.  These  would  be 
received  with  a quiet  appreciation  by  the 
lower  benches,  and  with  uproarious  demon- 
strations from  the  mountain,  where,  as  in 


the  French  Assembly  of  the  Revolution,  the 
most  noisy  spirits  congregated.  He  gave 
his  imagination  full  play  in  comparisons 
often  charming  and  quaint.  None  but  Dr. 
Holmes  could  have  compared  the  micro- 
scopic coiled  tube  of  a sweat  gland  to  a 
fairy’s  intestine.  He  likened  the  mesentery 
to  the  shirt  ruffles  of  a preceding  genera- 
tion, from  which  a short  line  of  attachment 
expanded  into  yards  of  complicated  folds.” 

He  was  very  proud  of  his  plates  of  the 
old  anatomists,  of  which  he  was  an  ardent 
collector.  Referring  to  them,  he  said,  “Live- 
ly ladies  display  their  viscera  with  a coquet- 
tish grace,  implying  that  it  is  rather  a pleas- 
ure than  otherwise  to  drape  their  lace-like 
omenta  and  hold  up  their  appendices  epiploi- 
ca:  as  if  they  were  saying,  ‘these  are  our 
jewels.’  ” He  once  compared  an  autopsy  to 
the  inspection  of  the  fireworks  the  morning 
after  the  Fourth  of  July.  On  one  occasion, 
he  said,  pointing  to  the  bony  outlet  of  the 
pelvis,  “These,  gentlemen,  are  the  tuberosi- 
ties of  the  ischia,  on  which  man  was  de- 
signed to  sit  and  survey  the  works  of  Cre- 
ation.” 

Such  novelties  of  simile  and  metaphor 
serve  as  admirable  pedagogical  expedients, 
but  one  is  reminded  not  to  mistake  them 
for  mere  flippancies.  Indeed,  such  buffoon- 
eries, not  without  a touch  of  latent  irony, 
give  savor  to  learning  and  to  living.  The 
idea  that  the  mind  learns  best  by  being  pun- 
ished is  a relic  of  the  old,  highly  cherished 
notion  that  spiritual  purity  was  obtained  by 
self-abasement  of  the  flesh.  But  with 
Holmes  the  business  of  teaching  a science 
was  a gay  one,  as  it  should  be,  and  to  him 
we  are  greatly  indebted  for  his  humanizing 
influence. 

Holmes’  life  was  conspicuously  unevent- 
ful. His  biographer  says  his  friends  knew 
him  only  as  a very  clever  man,  the  best  talk- 
er in  Boston,  the  local  bard,  a merry  wit  and 
a great  dinner  table  man,  and  one  who  could 
always  be  relied  upon  for  usefulness  on  so- 
called  occasions.  Holmes  was  perhaps  the 
greatest  American  conversationalist.  He 
never  tasted  the  bitterness  of  poverty,  never 
saw  the  sordid  spectacle  of  existence,  save 
through  academically  tinted  glass.  Had  he 
come  forth  like  Velpeau,  who  first  came  to 
Paris  destitute  and  in  wooden  shoes,  his  phi- 
losophy would  have  been  cast  in  a less  smug 
and  optimistic  mould.  As  a man  of  letters 
he  gained  popular  fame,  yet  in  all  of  his 
writings  there  are  no  eccentricities  to  re- 
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cord ; they  are  unique  in  their  intellectual 
balance,  a quality  not  usually  compatible 
with  genius. 

It  was  not  until  he  had  reached  the  half- 
century  mark  that  he  put  forth  his  greatest 
talents.  His  friend  Lowell  prevailed  upon 
him  to  be  the  first  contributor  to  a newly 
resurrected  magazine.  Holmes  contributed 
and  suggested  the  name,  The  Atlantic.  Thus 
the  beginnings  of  the  celebrated  Breakfast 
Table  Series. 

“This  series,”  as  he  put  it,  “was  not  the 
result  of  an  express  premeditation,  but  was, 
I may  say,  dipped  from  the  running  stream 
of  my  thoughts.”  The  first  of  the  series. 
The  Autocrat,  is  perhaps  the  best. 

In  the  light  of  present  day  criticism  tlie 
Autocrat  represents  a psychoanalytical  study 
of  the  American,  or,  better,  the  New  Eng- 
land psychology  of  the  time  of  the  transi- 
tion from  the  romantic  democracy  of  Jeffer- 
son to  the  realistic  democracy  of  Jackson. 
Holmes  labored  under  no  democratic  delu- 
sions, that  all  men  were  created  equal  and 
that  there  is  an  unfathomable  sagacity  in 
the  mob;  that  truths  can  be  determined  by 
the  ballot.  His  insight  attained  a detach- 
ment of  an  ex-patriot.  He  wrote:  “Our 

American  atmosphere  is  vocal,  with  a flip- 
pant loquacity  of  half-knowledge,  and  half 
knowledge  dreads  nothing  but  whole  knowl- 
edge. How  could  a people  which  has  a 
revolution  once  in  four  years,  which  has 
contrived  the  Bozvie  knife,  the  revolver, 
which  has  chewed  the  juice  of  all  the  super- 
latives in  the  language  of  Fourth  of  July 
orations,  and  so  used  up  its  epithets  in  the 
rhetoric  of  abuse  that  it  takes  two  great 
quarto  dictionaries  to  supply  its  demand; 
which  insists  in  sending  out  yachts  and 
horses  and  boys  to  outstail,  outrun,  outfight, 
and  checkmate  all  the  rest  of  creation;  how 
could  such  a people  be  content  with  any 
but  heroic  practice  ? What  wonder  that  the 
Stars  and  Stripes  wave  over  doses  of  90 
grains  of  quinine  and  that  the  American 
Eagle  screams  with  delight  to  see  180  grains 
of  calomel  given  at  a single  mouthful?” 

His  attitude  was  thoroughly  consonant 
with  the  civilized  minority ; he  was  an  aris- 
tocrat— a New  England  aristocrat,  as  dif- 


ferentiated from  the  American  aristocrat,  or 
plutocrat,  “the  untitled  nobility  which  has 
the  dollar  sign  for  its  armorial  bearings.” 

Of  Holmes’  poetry  two  pieces  attain  some 
degree  of  artistic  excellence.  The  Last 
Leaf  and  The  Chambered  Nautilus.  Holmes 
has  been  compared  to  and  called  the  Ameri- 
can Sir  Thomas  Browne,  Addison,  Steele, 
Sterne,  Dr.  Johnson,  Dryden,  Pope,  Moore, 
Lamb,  Goldsmith,  even  Macaulay,  and  as 
preposterous  as  it  may  seem,  the  American 
Goethe.  Plolmes  was  Holmes,  as  distinctly 
American  as  Henry  Ford.  To  compare 
Holmes  with  Goethe  is  to  compare  Holmes 
with  Homer. 

Holmes’  literary  activities  continued.  He 
did  not  entirely  abandon  medical  practice, 
but  kept  a most  intimate  touch  with  the  pro- 
fession. As  Osier  said,  he  never  neglected 
the  festivals  of  Epidaurus,  and  for  years  sat 
amid  the  Hisculapians  in  the  seat  of  honor. 
He  was  one  of  the  members  of  the  celebrat- 
ed Saturday  Club,  among  whom  were  Em- 
erson, Hawthorne,  Lowell,  Longfellow  and 
Whittier;  indeed  a brilliant  circle. 

Among  his  later  literary  achievements 
were  several  novels,  essays  and  plays.  We 
remember  him,  however,  more  as  an  es- 
sayist. 

In  1886  Dr.  Holmes,  accompanied  by  his 
daughter,  returned  to  the  scenes  of  his  medi- 
cal student  days  on  the  Continent,  and  espe- 
cially for  an  extended  visit  to  England, 
where  he  was  the  recipient  of  many  high 
honors. 

The  end  came  almost  imperceptibly  in 
1894,  October  the  7th.  His  mind  remained 
clear  and  active  to  the  very  last  of  a full 
life  of  eighty-five  years. 

Some  one  has  said:  “To  few  men  can  it 
have  been  given  to  lead  a life  so  completely 
in  accordance  with  his  tastes,  as  was  the  life 
of  Oliver  Wendell  Holmes.”  His  was  a 
life  of  even,  sweet-temperateness,  of  kind- 
ness, and  toleration.  Never  pretentious,  yet 
not  without  that  certain  showman’s  sense  of 
knowing  one’s  audience;  a teacher,  medical 
man,  poet  and  litterateur,  a completely  civi- 
lized human  being  of  whom  the  profession 
is  proud. 


40 


OF  GENERAL  MEDICAL  AND  SURGICAL  INTEREST 


Jour.  M.S.M.S. 


OF  GENERAL  MEDICAL  AND 
SURGICAL  INTEREST 


RESULTS  OF  VARIOUS  OPERATIONS  FOR 
PROLAPSE  OF  UTERUS 

Virgil  S.  Counseller  and  Leda  J.  Stacy,  Rochester, 
Minn.,  report  a series  that  consisted  of  980  patients 
surgically  treated  for  prolapse  of  the  uterus.  Of 
this  number,  replies  from  questionnaires  were  re- 
ceived from  819  ( 83.56  per  cent).  There  were  six- 
teen deaths,  a mortality  of  1.62  per  cent,  in  the  980 
cases.  Satisfactory  results  occurred  in  95.97  per  cent 
of  the  entire  series.  Five  types  of  operation  were 
employed.  The  modified  Gilliam  technic  of  internal 
shortening  of  the  round  ligaments  comprised  one 
group,  and  various  other  types  of  internal  shorten- 
ing of  the  round  ligaments  combined  with  vaginal 
plastic  operations  comprised  the  second  group  of 
operations  used  for  patients  of  the  child-bearing 
period.  For  patients  who  had  passed  the  menopause, 
the  Mayo  vaginal  type  of  hysterectomy,  the  Wat- 
kins-Wertheim  interposition  and  the  Kocher  abdom- 
inal fixation  operations  were  employed.  From  the 
results  it  is  shown  that  the  modified  Gilliam  opera- 
tion, combined  with  vaginal  plastic  procedures,  is  the 
operation  of  choice  among  all  types  of  internal 
shortening  of  the  round  ligaments  when  other  pel- 
vic operation  is  not  indicated.  Satisfactory  results 
were  obtained  in  88.57  per  cent  in  which  the  Gilliam 
technic  was  used.  The  Kocher  operation  is  reserved 
for  that  group  of  patients  who  are  past  the  meno- 
pause, senile,  and  constitute  poor  surgical  risks  and 
for  those  who  previously  have  undergone  hysterec- 
tomy, with  prolapse  of  the  cervical  stump.  Satis- 
factory results  were  obtained  in  94.87  per  cent  of  the 
cases  in  which  it  was  used.  If  the  uterus  is  of  nor- 
mal size  and  there  is  a mild  degree  of  prolapse, 
graded  1 or  2,  with  large  cystocele  and  the  patient 
has  passed  the  menopause,  the  Watkins-Wertheim 
interposition  operation  is  successfully  employed. 
Satisfactory  results  were  obtained  in  96.61  per  cent 
of  the  cases  in  which  the  operation  was  used.  When 
the  prolapse  is  of  marked  degree  and  is  associated 
with  large  cystoccles,  and  the  women  are  past  the 
menopause,  the  Mayo  vaginal  type  of  hysterectomy 
is  the  operation  of  choice.  It  was  employed  in  81 
per  cent  of  the  patients  who  had  passed  the  meno- 
pause, with  satisfactory  results  in  97.22  per  cent. — 
Journal  A.  M.  A. 


IN  WHAT  POSITIONS  DO  HEALTHY 
PEOPLE  SLEEP 

H.  M.  Johnson,  T.  H.  Swan  and  G.  E.  Weigand, 
Pittsburgh,  made  a study  of  112  persons,  who  were 
under  nightly  observation  for  periods  ranging  from 
several  weeks  to  two  years.  Of  the  healthy  sub- 
jects, twenty-two  were  college  men,  housed  in  an 
experimental  dormitory  of  the  Mellon  Institute; 
twenty  were  married  people  near  middle  age,  and 
two  were  children.  Besides  this  group  they  ob- 
tained similar  records  on  fifty  tuberculous  women 
and  on  twenty  patients  under  treatment  for  nervous 
or  mental  disorders,  or  for  drug  addiction,  as  the 
case  might  be.  They  also  had  access  to  the  results 
of  a similar  study,  made  by  the  same  method,  of 
twenty  young  children,  between  the  ages  of  2j4 
and  5 years,  and  of  another  on  varsity  athletes. 
The  results  are  as  follows : The  most  typical  of 

our  healthy  sleepers  changes  from  one  gross  bodily 
position  to  another  between  twenty  and  forty-five 
times  in  the  course  of  a typical  night  of  eight  hours. 


each  of  these  stirs  being  separated  from  its  nearest 
neighbor  by  at  least  two  and  a half  minutes.  Ap- 
jiroximately  half  of  all  the  postures  that  he  takes 
on  such  a night  are  held  for  less  than  five  minutes ; 
about  a fifth,  for  from  five  to  ten  minutes;  about 
a tenth,  for  from  ten  to  fifteen  minutes,  and  so  on. 
Less  often  than  once  a night  does  he  lie  still  for  as 
long  as  an  hour  at  any  one  time.  There  are  large 
variations  among  individuals,  and  the  same  indi- 
vidual also  varies  considerably  from  night  to  night. 
The  next  question  is.  What  particular  poses  are 
favored?  The  answer  is  being  obtained  by  photog- 
raphy. A motion  picture  camera  is  arranged  so  that 
it  automatically  takes  a picture  of  the  sleeper  when 
he  first  touches  the  bed;  a second  picture  one  minute 
after  he  has  ceased  to  stir;  a third  when  he  stirs 
again,  and  so  on.  By  this  ingenious  apparatus  the 
authors  obtain  as  much  information  on  7 or  8 feet 
of  film  as  they  could  get  on  5)4  miles  of  film  if  the 
camera  were  operated  continuously.  The  face  of  a 
telechron  clock,  which  hangs  beside  the  bed,  is 
photographed  with  the  sleeper.  Thus  they  can  tell, 
by  as  close  as  one  second,  how  long  the  sleeper 
maintains  each  posture  that  he  keeps  for  as  long  as 
one  minute.  A l(X)-watt  Mazda  lamp,  hung  directly 
above  the  bed,  provides  enough  illumination.  It 
would  be  preferable,  in  many  ways,  to  employ  in- 
visible radiation,  but  continuous  exposure  to  ultra- 
violet rays  was  not  desired,  nor  was  a flashing  source 
of  ultraviolet  illumination  practicable.  They  require 
their  subjects  to  wear  a dark  taffeta  bandage  over 
the  eyes  at  first,  but  after  three  or  four  nights  they 
become  accustomed  to  the  light  and  discard  it.  The 
photographic  records  show  no  more  stirring  than  the 
motility  meter  shows  in  a dark  room.  As  the  sub- 
ject must  dispense  with  blankets,  they  employ  arti- 
ficial ventilation  and  control  the  temperature  of  the 
sleeping  chamber  at  80  ± 2 degrees  F.  They  present 
a series  of  pictures  showing  the  various  positions 
that  one  representative  sleeper  assumed  on  one 
typical  night,  in  the  order  in  which  they  were  taken, 
together  with  the  time  that  each  was  held.  The 
sketches  were  made  from  enlargements  of  the  orig- 
inal photographs.  It  looks  as  if  the  most  restful 
night’s  sleep  is  characterized  by  the  use  of  a con- 
siderable variety  of  bodily  positions,  all  of  which 
are  contorted ; none  of  which  indicate  anything  like 
“complete  relaxation”  of  all  parts  of  the  skeletal 
muscular  system,  such  as  one  may  observe  in  a 
fainting  person ; but  each  of  which  appears  to  be 
well  adapted  to  the  relief  of  irritation  that  was  set 
up  in  the  posture  last  taken,  as  well  as  in  the  day’s 
activities.  To  get  a healthy  person  to  spend  the 
night  in  any  one  position  that  the  physicians  recom- 
mend, one  would  need  to  strap  him  to  a frame,  or 
else  put  him  into  a cast  and  then  prop  the  cast. — 
Journal  A.  M.  A. 


INFANT  DEATHS  DECREASE  IN  U.  S. 

The  death  rate  of  babies  during  the  first  year  of 
life  has  decreased  considerably  in  this  country  dur- 
ing the  last  fifteen  years.  At  present  the  rate  is  67 
per  1,000  births.  This  does  not  yet  equal  the  very 
low  rate  of  New  Zealand  which  has  for  years  held 
the  record  in  the  matter  of  a low  infant  death  rate. 
There  the  present  rate  of  36  per  1,000.  “This  means 
that  only  three  and  one-half  per  cent  of  all  the  chil- 
dren born  die  before  the  year  is  out,”  a report  by 
the  Metropolitan  Life  Insurance  Company  explains. 
“In  our  own  country  the  fig;ure  is  nearer  7 per  cent 
but  this  represents  the  very  remarkable  gain  of  33 
per  cent  since  1915  when  the  Birth  Registration  Area 
was  established  and  infant  mortality  figures  became 
available  for  large  parts  of  the  United  States.”  Our 
present  rate  compares  favorably  with  those  of  most 
other  advanced  countries. — Science  Service. 
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"I  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto.” 

— Francis  Bacon. 


E D I T O R I A T> 

THE  PRESIDENT’S  GREETINGS 

The  Michigan  State  Medical  Society  en- 
ters upon  a new  year.  It  is  entirely  fitting 
at  this  season  that  we  should  reflect  for  a 
moment  and  consider  whether  or  not  as  an 
organization,  and  as  individuals,  we  have 
functioned  to  the  best  of  our  ability.  Two 
of  the  prime  objects  of  organized  medicine 
should  be  to  encourage,  promote  and  foster 
interest  in  scientific  research  and  education, 
and  the  protection  of  the  public  health.  In 
these,  we  can  look  back  over  the  year  feel- 
ing that  we  have  met  to  a large  extent  these 
obligations. 

As  individuals  we  have  a definite  respon- 
sibility. We  must  continue  our  interest  in 


post-graduate  study  and  improve  our  men- 
tal and  physical  equipment  so  that  we  may 
meet  the  growing  demands  of  medical  prac- 
tice. Through  the  Journal,  the  State  and 
County  Medical  Society  meetings,  post- 
graduate district  conferences  and  post-grad- 
uate clinics,  an  excellent  opportunity  is  of- 
fered each  member  of  his  State  Society  per- 
sonally to  meet  this  definite  obligation  to  his 
patients  and  to  society.  Many  of  our  mem- 
bers have  availed  themselves  of  these  and 
other  opportunities. 

During  the  past  year  much  has  been  ac- 
complished. The  Journal  shows  marked  im- 
provement. The  Medical  Legal  Depart- 
ment, the  Joint  Committee  on  Public  Health 
Education  and  the  County  Societies  have 
served  admirably  their  purpose.  Post-grad- 
uate district  conferences  and  post-graduate 
clinics  have  been  most  instructive  and  have 
been  well  attended. 

Should  we  rest  content  with  past  achieve- 
ments? The  New  Year  brings  a new  chal- 
lenge. Our  major  activities  should  be  con- 
tinued. A greater  interest  should  be  taken 
in  the  medical  teaching  units  within  our 
state,  in  the  child  welfare,  tuberculosis, 
crippled  children  and  other  health  organiza- 
tions. A closer  cooperation  with  them 
should  be  encouraged. 

Let  us  fulfill  our  determination  to  make 
1931  a year  of  outstanding  progress  and 
success  for  our  Michigan  State  Medical  So- 
ciety. As  your  President,  may  I e.xtend  to 
each  member  of  this  Society  my  sincere 
wish  for  a full  measure  of  happiness 
throughout  this  year  as  well  as  the  years  to 
come. 

R.  C.  Stone. 


ANTIVIVTSECTION 
A large  number  of  bills  have  been  pro- 
posed by  antivivisectionists  during  the  last 
forty  years,  but  up  to  the  present  time  all 
have  been  held  up  in  committee  of  the  vari- 
ous legislative  tribunals  to  which  they  have 
been  submitted.  A bill,  however,  has  been 
proposed  and  reported  out  of  committee  and 
will  therefore  come  up  for  consideration  by 
the  House  of  Representatives  at  Washing- 
ton for  the  purpose  of  making  it  a misde- 
meanor to  perform  any  operation  on  the  dog 
other  than  an  operation  for  the  dog’s  special 
benefit.  This  measure  is  presumed  to  affect 
only  the  District  of  Columbia.  The  anti- 
vivisectionists are  a very  small  but  very  vo- 
ciferous minority  in  this  country.  Should 
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they  be  successful  iu  getting  their  bill 
through  the  House  of  Representatives  to  ap- 
ply to  the  District  of  Columbia,  this  may  be 
looked  upon  as  only  the  entering  edge  of  the 
wedge.  The  bill  very  craftily  specifies  ex- 
emption of  the  dog;  no  other  animal  so  far 
as  we  know  has  been  included.  The  reason 
is  not  far  to  seek,  since  for  no  other  animal 
is  there  such  sentimental  attachment.  The 
dog  has  been  man’s  companion  or  child- 
hood’s companion  from  time  immemorial 

To  make  it  illegal  to  use  dogs  for  ex- 
perimental purposes  would  entail  a great 
drawback  to  scientific  medicine.  Not  only  is 
medicine  interested  but  likewise  the  zoolo- 
gist and  the  psychologist.  Among  other 
things  the  fact  that  the  diet  of  the  dog  ap- 
proximates more  nearly  that  of  man  makes 
him  particularly  suitable  for  animal  experi- 
mentation, as  has  been  found  necessary  for 
tlie  study  of  such  conditions  as  pernicious 
anemia  and  diabetes,  a kind  of  animal  ex- 
perimentation, by  the  way,  that  does  not  en- 
tail suffering  to  the  dog. 

We  do  not  know  to  what  extent  animal 
experimentation  or  so-called  vivisection  (we 
like  the  former  word  better)  is  carried  on, 
but  feel  that  it  should  be  limited  or  restrict- 
ed to  genuine  research,  whether  it  be  in 
medicine,  zoology  or  psychology.  And 
while  we  have  no  personal  knowledge  of  any 
instance  in  which  cruelty  has  been  practised, 
we  would  say  that  the  most  humane  methods 
in  working  with  these  animals  should  be 
employed. 

The  antivivisector  has  become  a real  men- 
ace to  medical  research  in  Great  Britain. 
According  to  Sir  Edward  Sharpey-Schafer, 
speaking  of  the  handicaps  under  which  Brit- 
ish hospitals  are  working  as  a result  of  legal 
restrictions  on  animal  experimentation. 
“Even  when  the  hospital  possesses  a well 
ecjuipped  laboratory,  experiments  upon  liv- 
ing animals,  whether  for  diagnostic  pur- 
poses or  not,  are  usually  barred  by  the  au- 
thorities responsible  for  the  administration 
of  the  hospital.”  Commenting,  the  Journal 
of  the  American  Medical  Association  says: 
“It  is  not  that  legal  permission  is  not  obtain- 
able, but  that  an  application  for  permission 
would  be  noted  by  the  fanatical  antivivisec- 
tors,  who  would  surely  do  their  best  there- 
after to  damage  the  subscription  lists  of  the 
hospital.  Samples  of  blood,  of  morbid 
growths  or  of  urine  destined  for  animal  in- 
oculation must  therefore  be  sent  out  of  the 
building.  The  law  lays  down  no  restriction 


on  poisoning,  drowning  or  trapping  vermin, 
yet  the  hypodermic  injection  of  a mouse  is 
a matter  for  a deluge  of  antivivisectional 
tears.  Thus  organized  ignorance  triumphs 
over  humanity  and  common  sense.” 

The  members  of  the  House  of  Represen- 
tatives may  not  be  expected  to  understand 
fully  the  situation  so  far  as  medical  research 
and  animal  experimentation  are  concerned 
any  more  than  medical  men  may  be  expected 
to  be  conversant  with  technical  details  of 
other  callings  outside  their  immediate  inter- 
ests. If  we  are  not  to  have  restrictive  anti- 
vivisectionist  legislation  saddled  onto  us  as 
in  some  other  countries  each  one  who  is 
personally  acquainted  with  any  legislator,  be 
he  state  or  national,  should  take  it  upon 
himself  to  elucidate  the  subject  to  him. 

Surely  the  medical  profession,  the  object 
of  whose  ministrations  is  to  relieve  suffer- 
ing and  to  prolong  life,  may  be  depended 
upon  to  carry  their  humanitarianism  into  the 
animal  experimentation  necessary  to  that 
end. 


THE  LABORATORY  AGAIN 

A correspondent  states  his  preference  for 
physical,  or,  as  he  expresses  it,  clinical  meth- 
ods (which  he  deplores  as  fast  becoming  a 
lost  art)  to  the  laboratory,  whether  bio- 
chemical or  X-ray,  in  the  examination  of 
patients.  We  would  rather  not  mention  anv 
methods  of  examining  patients  in  a spirit 
of  preference  for  them  to  the  exclusion  of 
others,  or  of  setting  one  off  against  the 
other.  Medicine  must  be  always  both  art 
and  science.  As  an  art  it  is  much  older  than 
it  is  as  a science.  But  both  it  must  be  if  the 
best  for  humanity  is  to  be  achieved.  The 
maintaining  of  life  depends  upon  biochemi- 
cal processes.  We  cannot  imagine  a condi- 
tion in  which  some  form  of  biochemical  ex- 
amination or  consideration  of  biochemistry 
might  be  omitted. 

As  for  the  X-rays:  this  is  simply  a form 
of  “inspection,”  a physical  method.  It  is 
simply  carrying  method  of  observation  to  a 
degree  impossible  before  Roentgen’s  discov- 
ery. How  often  does  the  roentgenologist 
hear  the  expression  (usually  from  patients), 
“Are  not  the  X-rays  wonderful?”  An 
X-ray  apparatus  is  a means  to  an  end,  and 
as  such  is  no  more  wonderful  than  a pen  or 
a typewriter.  It  is  only  when  there  is  the 
best  possible  technic  combined  with  good  di- 
agnostic judgment,  that  the  X-rays  are  ca- 
pable of  the  greatest  diagnostic  service. 
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Wherever  any  instrument  of  precision,  X- 
rays,  biochemical  laboratory,  the  stethoscope 
or  the  clinical  thermometer  (all  are  in  the 
same  class),  contribute  to  clarity  in  diagno- 
sis, their  employment  should  not  be  omitted. 

“GRAVES,  WORMS  AND  EPITAPHS” 

Among  the  different  subjects  studied  by 
the  Committee  on  the  Cost  of  Medical  Care 
is  that  of  funeral  costs.*  The  object  of  the 
inquiry  was  to  ascertain  whether  or  not 
funeral  charges  fell  with  undue  severity  on 
those  who  were  least  able  to  bear  them.  The 
investigation  is  based  upon  15,100  instances 
of  funeral  expenditures  among  various  eco- 
nomic groups.  It  was  found  that  for  estates 
less  than  $1,000  funeral  expenses  absorbed 
52.2  per  cent  in  New  York,  62.1  per  cent  in 
Brooklyn,  while  of  an  estate  valued  at  over 
$100,000  less  than  10  per  cent  was  spent  in 
funeral  expenses  of  the  deceased.  The  aver- 
age funeral  bill  in  New  York  and  Brooklyn 
was  found  to  be  $772.00,  in  Chicago 
$480.00,  and  in  Pittsburgh  $460.00.  The 
average  funeral  charge  for  7,781  adult  pol- 
icy holders  of  the  Metropolitan  Life  Insur- 
ance Company  was  $363.00.  Of  the  various 
states  the  highest  average  was  $484.00  for 
New  Jersey  and  the  lowest  $194.00  for 
North  Carolina.  It  was  found  that  funeral 
expenses  were  highest  in  the  east,  lowest  in 
the  south,  with  the  central  states  ranging  be- 
tween these  two  extremes. 

The  report  notes  that  funeral  expenses 
were  much  higher  among  the  Irish  and  Ital- 
ians than  among  the  Jews.  Irish  widows 
spend  on  the  average  of  $452.00,  which  is 
44  per  cent  of  the  net  estates,  while  Italians 
spend  $421.00,  which  represents  50  per  cent 
of  the  net  estates.  Funeral  expenditures  by 
Jewish  widows  average  $247.00.  The  ob- 
servation has  been  made  that  as  a rule  fami- 
lies on  the  low  income  level  frequently  spend 
large  sums  on  an  extravagant  funeral  and 
a few  weeks  later  apply  to  charity  for  relief. 

It  was  also  noted  that  the  small  neighbor- 
hood undertaker  who  attempts  to  make 
a living  out  of  his  small  volume  of  business 
is  more  likely  to  take  advantage  of  poor  and 
ignorant  families  than  the  large  undertaking 
establishment  equipped  to  handle  a large  vol- 
ume of  business.  The  poor  and  ignorant 
family  in  its  bereavement  is  disposed  to 
spend  insurance  and  other  savings  on  an 
elaborate  funeral. 

•Funeral  Costs  by  John  C.  Gebhart,  of  the  Committee  on 
the  Cost  of  Medical  Care. 


The  number  of  undertakers  has  steadily 
increased,  while  the  annual  number  of 
deaths  is  subject  to  very  little  fluctuation. 
In  1900  there  were  16,200  undertakers  in 
the  United  States.  This  number  had  in- 
creased to  24,464  by  1920,  an  increase  of  51 
per  cent.  The  estimated  number  of  deaths 
for  1900  was  1,352,703,  while  in  1920  it 
was  1,384,078.  The  business  is  not  by  any 
means  equally  distributed.  In  New  York 
City  8 per  cent  of  the  undertakers  handle 
44  per  cent  of  the  business;  the  remainder 
92  per  cent  average  twenty-five  funerals  a 
year,  or  two  funerals  a month.  The  smaller 
firms,  it  is  noted,  are  therefore  obliged  to 
charge  more  than  the  larger  ones.  The  high 
cost  of  dying,  therefore,  is  attributed  first 
to  the  desire  on  the  part  of  families  for  elab- 
orate funerals,  and  secondly  to  the  absence 
of  organization  and  to  waste  in  the  funeral 
industry. 

The  concluding  paragraph  of  this  report 
is:  It  is  apparent  that  funeral  prices  cannot 
be  greatly  lowered  until  the  volume  of  busi- 
ness, which  is  fixed  by  the  death  rate,  is  con- 
centrated in  fewer  hands.  This  applies  both 
to  funeral  directors  and  to  manufacturers 
of  burial  goods. 


THE  UPLIFTER 

To  Professor  Sumner,  at  one  time  head 
of  the  Department  of  Sociology  of  Yale 
University,  is  accredited  the  following 
formula  for  all  social  reform.  A and  B, 
who  are  persons  of  high  ideals,  are  out  of  a 
job,  get  together  to  decide  what  C can  be 
persuaded  to  do  to  reform  D or  to  alleviate 
his  condition.  D is  addicted  to  excesses  in 
the  use  of  drugs  or  alcohol.  He  is  in  fact  a 
victim  of  social  maladjustment.  A and  B 
have  no  money  of  their  own  to  carry  on  the 
campaign  of  reform,  so  they  appeal  to  C, 
who  is  an  industrious,  hard-working  fellow, 
and  by  thrift  has  saved  up  some  money. 
C,  according  to  Professor  Sumner,  is  “The 
Forgotten  Man,”  whom  nobody  thinks  much 
about  except  to  appeal  to  him  for  money  to 
help  reform  D.  If  C refuses  his  dollar  to 
these  “friends  of  humanity”  he  not  only 
loses  caste  but  an  endeavor  is  made  to  mo- 
bilize the  “moral  forces  of  the  state”  to 
incite  C to  a sense  of  duty  to  compel  him  to 
take  care  of  D and  his  children. 

Sunday  enjoyments  must  be  cut  off  from 
C,  his  clubs  must  be  closed  so  that  D will 
be  “removed  from  temptation.”  A and  B 
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have  good  jobs  at  C’s  expense,  saving  D 
from  what  A and  B consider  defects  of  his 
nature  and  education.  To  ciuote  Professor 
Sumner*:  “There  is  no  pressure  on  A and 
B.  They  are  having  their  own  way  and 
like  it.  There  is  rarely  any  pressure  on  D. 
He  does  not  like  it  and  evades  it.  The  pres- 
sure all  comes  on  C.  The  question  arises, 
Who  is  C?  Pie  is  the  Forgotten  Man  and 
as  soon  as  he  is  drawn  from  his  obscurity 
we  see  he  is  just  the  man  each  one  of  us 
ought  to  be.” 


COMMON  COLDS 

A year  or  so  ago  it  was  announced  that  a 
considerable  sum  of  money  had  been  appro- 
priated for  research,  the  subject  being  com- 
mon colds,  to  use  the  ordinary  expression. 
The  work  is  being  carried  on  at  Johns  Plop- 
kins  University  under  the  John  Jacob  Abel 
Fund.  The  result  so  far  of  the  scientific 
work  is  that  colds  are  caused  by  a filterable 
virus.  This  finding  is  the  outcome  of  elab- 
orate experiments  undertaken  at  the  medical 
school  and  the  School  of  Pfygiene  and  Pub- 
lic Plealth.  The  discovery  and  isolation  of 
the  adequate  causative  factor  carries  with  it 
the  possibility  of  a vaccine  that  will  produce 
immunity  to  the  disease. 

The  experimentation  has  been  carried  out 
on  human  subjects — volunteers  under  con- 
trolled conditions.  The  virus  was  found  to 
pass  through  the  finest  filters  and  was  free 
from  any  organism  that  could  be  detected 
by  the  highest  power  microscopes.  The  dis- 
covery is  said  to  set  aside  the  belief  that 
colds  are  produced  by  chemical  changes  tak- 
ing place  in  the  body. 

Knowledge  of  filterable  virus  is  of  a 
somewhat  negative  nature.  The  virus  is 
contained  in  a liquid  that  will  pass  through 
the  finest  filters  but  contains  no  micro- 
organism which  may  be  detected  by  means 
of  the  finest  microscopic  study.  There  is 
agreement  among  microbiologists  that  it  will 
produce  disease,  but  further  there  is  no 
agreement. 

While  colds  are  apt  to  be  considered 
somewhat  lightly,  they  constitute  the  great- 
est single  disabling  factor,  since  it  is  esti- 
mated that  at  least  forty  per  cent  of  ab- 
sences from  work  by  industrial  employees 
is  due  to  them.  This  fact  means  a loss  not 
only  so  far  as  continuity  of  service  is  con- 
cerned, but  also  an  amount  estimated  at  two 

•The  Thinker,  November,  1930. 


billion  dollars  annually  in  wages.  Perhaps 
the  greatest  menace  of  the  common  cold  is 
the  susceptibility  it  produces  to  pneumonia, 
as  well  as  other  more  dangerous  diseases. 


MAY  COUNTY  MEDICAL  SOCIETIES 
PRACTICE  MEDICINE? 

Ouce  a year  state  secretaries  and  editors 
of  State  Medical  Journals  respond  to  a call 
to  the  headquarters  of  the  American  Medi- 
cal Association,  where  they  meet  in  a two 
day  convention.  What  do  they  discuss? 
Nothing  in  the  field  of  scientific  medicine  or 
surgery.  The  subjects  that  engage  their  at- 
tention belong  rather  to  the  social  and  eco- 
nomic phases  of  medicine,  such  as  the  care 
of  the  indigent  sick,  health  insurance  or 
medical  publicity. 

There  is  a strong  feeling  that  in  the  care 
of  the  indigent  sick  the  medical  profession 
is  doing  more  than  its  share.  The  problem 
is  not  the  concern  of  the  medical  profession 
alone ; it  is  a community  problem.  As  the 
situation  is  at  present,  provision  is  made  in 
most  communities  to  meet  the  expenses  of 
every  factor  concerned  except  paying  the 
doctor,  who  is  expected  to  contribute  his 
services,  in  most  instances  without  any  re- 
muneration whatsoever. 

Among  the  plans  proposed  for  the  care 
of  the  indigent  sick  is  a blanket  contract 
scheme  which  has  been  tried  out  in  eleven 
counties  in  Iowa  for  periods  ranging  from 
twenty-six  years  to  one  year.  The  County 
Medical  Society  enters  into  an  agreement 
with  the  supervisors  of  the  county  to  pro- 
vide medical  and  surgical  care  to  indigents 
for  a fixed  annual  sum.  This  sum  is  paid 
over  to  the  County  Medical  Society  and  is 
divided  among  its  members,  all  of  whom, 
some  time  during  the  year,  have  served  in 
a rotating  service.  Details  of  the  contract 
plan  may  be  obtained  from  the  Iowa  County 
Medical  Society  at  Des  Moines,  Iowa. 

Membership  in  the  various  county  socie- 
ties in  Iowa  which  have  adopted  the  blanket 
contract  with  the  county  ranges  from  ten  to 
eighty-six.  We  presume  the  number  of  phy- 
sicians indicates  in  a general  way  the  densitv 
of  population.  The  distribution  of  funds 
for  the  medical  care  of  the  poor  ranges  from 
$1,600  to  the  county  having  the  ten  physi- 
cians to  $12,600  in  the  county  with  eighty- 
six  doctors. 

The  sum  paid  into  the  treasury  of  the 
county  medical  societies  takes  care  of  the 
expenses  of  the  society,  including  medical 
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protective  insurance  and  fees  for  providing 
scientific  programs  and  such  other  items  as 
are  ordinarily  met  by  membership  fees.  The 
distribution  of  remuneration  to  members  is 
made  after  deducting  such  incidental  ex- 
penses as  we  have  mentioned. 

This  plan  should  not  be  lightly  dismissed 
by  county  societies  of  Michigan  without  se- 
rious consideration.  Enabling  legislation 
may  be  necessary  before  a Michigan  County 
Medical  Society  can  enter  upon  such  a con- 
tract. The  plan  has  been  tried  and  proven 
successful  in  the  smaller  municipalities. 
How  it  would  work  in  the  larger  centers  of 
population  remains  to  be  seen. 


A MORATORIUM  ON  DOCTORS’ 
BILLS 

This  is  the  title  of  an  editorial  which  ap- 
peared in  a recent  number  of  the  Detroit 
Lree  Press,  which  editorial  was  inspired  by 
a resolution  of  tbe  executive  council  of  the 
American  Medical  Editors’  and  Authors’ 
association  advising  a nation-wide  morator- 
ium on  doctor  bills  by  patients  out  of  work. 
This  resolution  had  already  appeared  as  an 
item  of  news  which  we  felt  deserved  no 
notice  whatsoever.  The  Medical  Editors’ 
and  Authors’  association,  if  it  knows  any- 
thing at  all,  knows  that  there  has  always 
been  a moratorium  so  far  as  the  paying  of 
doctor  bills  is  concerned,  even  by  those  who 
are  not  out  of  work,  so  that  the  resolution 
was  construed  by  us  merely  as  a gesture  to 
attract  newspaper  publicity.  Doctors  are 
today  as  they  have  been  always,  so  far  as 
their  first  consideration  being  the  saving  of 
life  and  alleviation  of  pain,  with  the  remu- 
neration for  the  same  as  a second  considera- 
tion. The  Free  Press  acknowledges  this: 
“A  great  many  doctors  and  surgeons  still 
take  that  attitude.”  In  the  city  of  Detroit 
alone  approximately  one-tenth  of  the  popula- 
tion was  treated  in  free  clinics  in  1929  (the 
statistics  for  1930  are  not  yet  available). 
This  does  not  include  the  free  treatment 
meted  out  by  some  fifteen  hundred  physi- 
cians who  are  not  connected  with  clinics. 
The  indigent  sick  of  the  city  have  come  to 
be  regarded  as  the  doctor’s  problem,  not  the 
community’s.  The  community  is  willing  to 
pay  for  buildings,  for  the  services  of  social 
workers  and  clerks,  for  medicines,  but  they 
expect  the  factor  that  is  to  do  the  actual 
work  of  caring  for  the  indigent  sick,  to  do 
it  without  any  reward. 

A moratorium  on  doctors’  bills.  Logic- 


ally the  only  source  of  revenue  a doctor  has 
is  his  remuneration  for  whatever  services 
he  is  able  to  render.  Of  course,  if  he  must 
wait  indefinitely  for  his  fees,  it  means  in  the 
vast  majority  of  cases  virtual  cancellation, 
since  some  people  especially  in  large  cities 
have  a singular  habit  of  moving  from  place 
to  place  every  few  weeks  and  getting  lost. 
Many  are  never  long  enough  in  one  place 
to  become  registered  in  a city  directory. 

The  next  thing  in  order  as  an  aid  to  the 
doctor  would  be  a moratorium  on  the  part 
of  the  butcher,  grocer,  baker,  tailor  and 
taxation  department,  rent,  and  all  other 
items  of  expense  which  the  doctor  is  now 
expected  to  meet  with  the  greatest  prompt- 
ness. 


SPINAL  ANESTHESIA 
Spinal  anesthesia  is  being  employed  with 
greater  frequency  than  ever  before.  It  has 
definite  merit.  It  also  has  definite  contra- 
indications. It  should  not  be  employed  in- 
advisedly. Dr.  Frank  Kelly  has  outlined 
the  following  rules  that  one  may  well  ob- 
serve: 

SUGGESTIONS  OF  SPINAL  ANESTHESIA 
COMMITTEE 

1.  Pre-operative  blood  pressure  limited  to  mini- 
mum— Systolic  90,  Diastolic  60.  Blood  pressure 
recorded  at  least  every  ten  minutes  during 
operation. 

2.  No  spinal  anesthesia  for  operation  above  dia- 
phragm. No  administration  of  anesthetic  above 
first  lumbar  interspace. 

3.  Dosage: 

1 Ampoule  of  spinocain  (except  in  exceptionally 
large  framed  individual). 

1 Afg.  of  novocain  per  pound  of  body  weight, 
maximum  dose. 

4.  Spinal  anesthesia  should  be  avoided  in  cases  of 
C.N.S.  lues. 

5.  Safety  Factor: 

Use  Trendelenburg  position.  Check  height  of 
anesthesia  constantly,  until  desired  level  is  at- 
tained, then  immediate  Trendelenburg. 

6.  Spinal  should  be  given  by  trained  operator,  ap- 
proved by  chief  anesthetist. 

7.  General  consent  to  every  operation,  including 
type  of  anesthesia  (special  form  obtained  by 
hospital) . 

8.  Present  house  orders  for  pre-operative  examina- 
tion should  be  carefully  checked;  urine,  heart, 
lungs,  blood  pressure. 

9.  Pre-operative  sedative  should  include  some 
barbituric  acid  preparation. 

10.  A Trendelenburg  stretcher  for  purpose  of  trans- 
porting patients  in  this  position  should  be  ob- 
tained. 

11.  Spinal  not  to  be  used  for  minor  operation,  such 
as;  dilatation  and  curettage;  ingrown  toe-nail; 
skin-graft;  circumcision;  insertion  of  radium, 
etc. 

EXCEPTIONS 

1.  If  in  doiibt,  head  of  anesthetic  department 
should  be  consulted. 
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2.  Any  exception  to  these  rules  should  be  made 
only  after  consultation  with  head  of  anesthetic 
department. 

3.  The  above  rules  are  for  spinocain  and  novo- 
cain crystals.  With  gravocain,  administer  only 
in  sitting  position,  head  and  shoulders  elevated 
throughout  operation.  Should  be  used  only  for 
o1)stetrics,  vaginal  or  rectal  operations. 

4.  No  pre-operative  ephedrin  or  adrenalin  shall 
be  used  in  patients  with  systolic  pressure  over 
150. 

Ephedrin  or  adrenalin  should  be  used  through- 
out course  of  operation  to  maintain  a blood 
pressure  over  70  systolic. 

5.  The  pre-operative  sedative  should  never  be  so 
great  as  to  interfere  with  accurate  checking  of 
the  height  of  the  anesthesia. 

nurses’  pre-operative  orders  for  spinal 

ANESTHESIA 

(These  orders  are  for  adults  only.) 

1.  BARBITAL  grains  5 at  9 o’clock  the  evening 
before. 

2.  BARBITAL  grains  10  one  hour  before  opera- 
tion. 

3.  Morphine  Sulphate  grains  per  hypo. 
Scopolamine  Stable  “Roche”  one  ampule  1/200 
grain.  (Both  30  minutes  before  operation.) 

4.  Fluids  up  to  time  of  operation. 

5.  Record  Blood  Pressure  on  chart. 

6.  If  in  doubt  about  any  part  of  procedure  call 
surgeon  or  anesthetist. 

POSTOPERATIVE 

Unless  otherwise  ordered  by  anesthetist  KEEP 
PATIENT  IN  TRENDELENBURG  POSITION 

(Head  lower  than  feet)  For  THREE  HOURS 

FOLLOWING  OPERATION. 


SAMTHING  WRANG  WI  THAE  FREE 
CLINIC 

The  ither  day  I gaed  awa’  dooii  tae  ane  o’ 
thae  free  Clinics,  to  see  if  my  auld  freen’ 
Gordie  Macintosh,  frae  Aberdeen,  was  takin’ 
treatments  there.  Naw,  naw,  they  said,  we 
ha’na  seen  ony  body  frae  Aberdeen  since 
the  Hospital  started  awa  back  in  the  60s. 

A fine  bonnie  lassie  was  the  dark,  an  she 
says  tae  me,  says  she,  kind  o’  sonsie  like, 
wad  you  like  tae  see  a doctor  yersel’?  An’ 
I says,  awed,  I hae  some  bunions  on  ma  feet 
thats  aften  botherin’  me  afore  a storm.  Hae 
ye  got  a guid  doctor  on  hunions?  Aye,  we 
have  that,  says  she.  I’ll  hae  ye  see  Dr. 
Fraeser,  the  professor  o’  Bunionology,  or 
some  sic  thing. 

So  I saw  the  doctor  an’  he  looked  at  my 
bunions  an’  felt  o’  them  sae  hard ; man,  but 
he  made  my  auld  hanes  crack,  afore  I could 
cry,  haud ! man,  hand  ! my  banes  are  no  iron. 

But  he  says,  haud  naethin’,  haud  oot  yer 
tongue ; say  ah,  an’  I tried  tae  say  “ah,”  or 
something  but  he  wad’na  let  me. 


Then  he  says  tae  me,  ye  need  yer  tonsils 
oot  and  yer  teeth,  their  a’fu’  bad  an’  we’ll 
tak  oot  yer  appendix  too. 

Doctor,  I says,  I didna  bring  ony  monie 
we  me,  an’  I’ll  hae  tae  gang  hame  an’  tell 
Maggie. 

Weel,  he  says,  ye  dinna  need  tae  hae  ony 
monie.  Yer  in  the  free  clinic  an’  ye  micht  as 
weel  hae  a’  thae  things  done  tae  ye  whiles 
yer  here. 

Weel,  I came  awa  kind  o’  smilin’  like, 
thinkin’  o’  the  bonnie  joke  I had  tae  tell 
Maggie.  I was  alimpin’  wi’  my  bunions  an’ 
a cogitatin  ’aboot  the  man  in  the  clinic  bein’ 
sae  anxious  to  dae  sae  much  surgery  for 
naething. 

Of  course  it  shouldna  tak’  ony  monie  tae 
tak’  oot  ma  fa’se  teeth  for  I dinna  sleep  we 
them  onyway. 

Man,  but  when  I tauld  Maggie,  ye  should 
o’  heard  that  woman  scald. 

Ye  auld  fool,  sa’s  she,  hae  ye  gon’  crasy 
tae  gang  tae  sic  a place,  we  a’  the  paupers, 
dinna  ye  ken  there’s  samthing  wrang  we  ony 
body  wha  tries  tae  gie  ye  sae  muckle  for 
naethin’  ? There’s  samthing  wrang  I’m  tellin’ 
ye. 

Aweel,  I didna  find  Gordie  Macintosh  or 
ony  ither  body  frae  Aberdeen. — Weelum. 

See  note  of  introduction  on  Weelum,  December  number  of 
the  Journal  M.  S.  M.  S.,  page  937. — Editor. 


THE  GOD  OF  THE  AIACHINE 
(The  New  York  Times) 

It  has  become  commonplace  to  buy  cigarettes  from 
a machine  which  replies  with  a trade  slogan  and  a 
“Thank  you.”  The  next  step  in  complete  mechaniza- 
tion of  life  is  a means  of  dispensing  medical  advice 
in  something  the  same  way.  The  clinic  of  psycho- 
therapy in  Rue  Saint-Andre-des-Arts  in  Paris  stands 
ready  to  supply  phonograph  records  which  will  give 
learned  advice. 

One  will  only  need  to  push  a lever  to  hear  a 
grave  and  professional  voice  pronounce  sage  words. 
No  longer  will  the  sufferer  moan,  “I  feel  feverish, 
worn  out,  full  of  aches  and  pains.  Better  send  for 
the  doctor.”  He  will  say  instead,  “Pm  not  feeling  up 
to  much  today.  Let’s  play  disk  No.  98765,  ‘General 
Depression.’  ” 

If  influenza  breaks  out  in  a city,  there  will  be  a 
run  on  the  shops  for  record  No.  1234.  If  measles 
or  chickenpox  threatens  a school,  all  the  pupils  will 
march  home  with  medical  advice  in  their  school  bags. 
The  hyponchondriac  can  indulge  himself,  and  spare 
his  physician,  by  investing  in  a complete  compendium 
of  phonographic  treatments. 

Human  attention  and  sympathy  will  be  the  only 
lack.  Perhaps  something  of  the  doctor’s  personality 
might  be  supplied  by  providing  with  each  consulta- 
tion disk  a clinical  thermometer,  a tongue  depressor 
and  a small  flask  of  disinfectant,  or  even  a gray- 
bearded  mask  for  the  phonograph. 
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WHEN  IS  A PERSON  DRUNK? 

(Manchester  Guardian) 

[With  acknowledgments  to  the  Carlisle  police  who,  as  a 

test  for  drunkenness  in  the  driver  of  a motor-car,  asked  him 

when  William  the  Conqueror  landed  and  who  signed  Magna 

Charta.] 

The  sergeant  said  the  man  was  drunk  and  acted 
most  suspiciously ; 

The  surgeon  said  the  case  was  one  for  handling 
more  judiciously. 

For  if  in  truth  the  cause  was  drink,  that  danger  to 
society. 

The  time  had  come  to  test  him  for  the  signs  of 
inebriety. 

But  “round  the  rugged  rock  the  ragged  rascal” 
managed  readily. 

And  he  could  also  toe  the  line  and  walk  along  it 
steadily. 

And  “British  Constitution”  he  emitted  like  an 
oracle— 

So  they  api)lied  their  “Fourth  Degree,”  or  scrutiny 
historical. 

With  “Haydn’s  Dictionary  of  Dates”  they  went  for 
him  ferociously; 

They  asked  him  when  Queen  Anne  was  born — and 
that  he  muffed  antrociously. 

They  asked  him  how  long  Stephen  reigned,  but  he 
could  not  imagine  it. 

Nor  did  he  know  the  epoch  of  one  genuine  Plan- 
tagenct. 

When  questioned  on  the  Commonwealth  he  could 
not  answer  fittingly. 

They  asked  hun  when  Will  Shakespeare  died;  he 
shook  his  head  unwittingly. 

His  views  on  Magna  Charta  would  have  shamed  a 
Zoroastrian, 

Nor  could  he  date  a single  scrap  ’twixt  Yorkist  and 
Lancastrian. 

To  give  him  one  last  chance  (for  justice  does  not 
like  miscarriages) 

They  asked  him  for  a dated  list  of  Henry  Tudor’s 
marriages, 

But  when  his  vague  responses  showed  a chaos  quite 
unshapeahle 

The  verdict  was  “Oh,  very  drunk — and  obviously 
incapable.” 
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THE  IMPORTANCE  OF  CLINICAL 
EXAMINATION  IN  DIAGNOSIS 

To  the  Editor:  The  experienced  physician  will 
he  taxed  many  times  in  order  to  give  his  patient  the 
best  advice  for  his  individual  case,  and  it  is  most 
important  that  the  patient  understand  the  sugges- 
tions as  to  treatment.  Patients  are  often  advised  to 
follow  a certain  line  of  procedure  for  a few  days  or 
weeks  and  to  return  for  a recheck.  The  physician 
should  re-examine  patient  as  he  may  have  overlooked 
some  subjective  or  objective  symptoms  which  may 
change  his  first  impressions. 

Whenever  it  is  at  all  possible,  if  there  is  a ques- 
tion regarding  correct  diagnosis,  recheck  of  the  pa- 
tient at  different  periods  is  important,  if  we  are 
to  be  sure  that  we  are  doing  for  our  patients  all 
that  we  ought  to  do. 

The  surgeon  of  long  experience  will  recall  in  the 
early  days  of  gall  bladder  surgery,  that  in  many 
cases  the  head  of  the  pancreas  would  be  found  to 
be  three  or  four  times  the  normal  size,  and  he  would 
consider  that  there  was  a carcinoma  present ; he  did 
not  drain  the  gall  bladder  nor  remove  the  gall  stones. 


but  informed  the  relatives  and  sometimes  the  patient, 
that  no  operation  could  be  done,  and  the  case  was 
apparently  hopeless. 

If  the  physician  were  able  to  follow  such  patients 
he  would  find  that  they  did  not  have  carcinoma  at 
the  head  of  the  pancreas,  but  a chronic  pancreatitis 
secondary  to  gall  bladder  disease.  It  is  known  by 
repeated  observation  of  such  cases  that  they  get 
along  very  well  after  drainage  of  the  gall  bladder 
and  removal  of  the  exciting  cause. 

Taking  conditions  for  granted  without  going  into 
the  minutest  detail  of  the  clinical  history  is  often 
disastrous  for  the  patient.  Careful  observation  of  a 
sick  patient,  especially  one  confined  to  bed,  even 
noting  his  mental  and  physical  attitudes  toward  his 
disease,  will  often  make  a diagnosis. 

Whenever  possible  laboratory  data,  excepting  the 
routine  blood  counts  and  urinalyses,  should  be  re- 
served until  after  clinical  examination  has  been 
finished,  so  we  may  intelligently  ask  the  coopera- 
tion of  the  laboratory.  The  laboratory  should  not 
he  considered  the  source  of  voluminous  reports  of 
special  examinations  but  its  reports  should  be  cor- 
related with  the  clinical  data  and  the  proper  deduc- 
tions made  regarding  the  case  in  hand. 

W'ith  the  increasing  use  of  the  laboratories  it  is 
even  more  important  that  the  clinical  examination 
by  the  experienced  physician  should  be  very  carefully 
done.  It  is  sometimes  easier  for  a physician  to 
resort  to  the  electrocardiogram  with  X-ray  of  the 
chest  than  it  is  to  make  a careful  physical  examina- 
tion of  the  chest,  and  it  seems  to  be  easier  to  refer 
patients  for  an  elaborate  G.  I.  X-ray  series,  which 
may  be  unnecessary,  instead  of  taking  a careful  his- 
tory followed  by  a complete  physical  examination, 
including  digital  rectal  and  proctoscopic  examination. 
We  do  think  that  laboratory  examinations  are  im- 
portant, but  they  should  never  supersede  the  pains- 
taking clinical  examination,  which  we  sometimes  feel 
is  becoming  a lost  art.  The  substitution  of  labora- 
tory data,  whether  it  be  of  the  bio-chemical  or  the 
X-ray  laboratory,  will  often  result  poorly  for  the 
patient. 

Clark  D.  Brooks,  M.D.,  F.A.C.S. 

113  Martin  Place,  Detroit,  Mich. 

November  11,  1930. 


PANEL  SYSTEM  OF  MEDICAL  PRACTICE 
IN  ENGLAND 

To  the  Editor  of  the  Journal  of  the  Michigan 
State  Medical  Society : Referring  to  the  editorial 

in  the  September  number  of  the  Journal  of  the 
Michigan  State  Medical  Society  entitled  Paternalism 
in  Medicine,  I wish  to  comment  as  follows : 

The  first  part  of  your  statement,  namely,  “The 
patient  has  no  choice  whatsoever  in  the  matter  of 
selecting  his  physician,”  is  incorrect.  It  may  be 
stated  broadly  that  the  physician  has  the  right  to 
choose  his  patients  and  that  insured  persons  have  the 
right  to  select  the  doctor  by  whom  they  wish  to  be 
attended,  but  no  insured  person  who  makes  applica- 
tion for  the  purpose  must  be  left  without  treatment 
immediately  required,  or  without  a regular  doctor. 
Of  course,  this  latter  rule  applies  only  to  the  obliga- 
tion of  a panel  physician  to  all  those  entitled  to 
medical  service. 

“An  insured  person  on  a doctor’s  list  may  select 
another  doctor  in  the  following  circumstances : 

(a)  He  may  at  any  time  apply  to  another  doctor 
for  acceptance  on  his  list;  if  he  is  accepted,  the  new 
doctor  immediately  becomes  responsible  for  his  treat- 
ment, but  if  he  is  still  in  the  district  in  which  his 
former  doctor  practices,  he  cannot  be  accepted  on 
another  doctor’s  list  unless,  first,  both  doctors  signify 
their  consent  to  the  transfer  in  writing  on  the 
patient’s  medical  card ; or, 

(b)  the  insured  person  has  forwarded  to  the 
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Insurance  Committee  his  medical  card  with  a notice 
of  his  wish  to  transfer  and — not  less  than  fourteen 
days  after  this  notice  is  received  by  the  Committee 
— the  patient  and  new  doctor  have  notified  the  Com- 
mittee on  a prescribed  form  of  their  mutual  agree- 
ment to  the  transfer.” 

Notwithstanding  tlie  favorable  opinions  offered 
on  the  operation  of  the  Act,  Doctor  Ra|)pleye  is  cpiite 
right  in  stating  that  there  is  a distinct  deterioration 
in  medical  practice. 

Your  statement,  “The  result  has  been,  both  in 
England  and  Germany,  dissatisfaction  on  the  part 
of  both  physician  and  patient,”  is,  however,  open  to 
question.  Of  course,  the  whole  situation  is  a com- 
plicated one,  and  has  to  l)e  viewed  from  many  angles. 
If  you  would  change  your  sentence  to  read  some- 
thing like  this — that  as  a result  of  this  legislation 
unfortunate  conditions  obtain  for  both  patient  and 
doctor  in  England  and  Germany — you  would  be  on 
sound  ground.  The  facts  are  that  while  the  doctors, 
in  England  particularly,  recognize  the  unsoundness 
of  the  principle  involved  and  are  conscious  that  the 
quality  of  practice  is  deteriorating,  they  are  in  a 
better  financial  position  than  ever  before  on  account 
of  their  assured  incomes.  In  Germany  they  are  not 
nearly  so  well  paid  and  your  statement  is  true  with 
reference  to  them. 

Regarding  the  satisfaction  of  the  people  with  the 
plan,  it  is  rather  difficult  to  determine  that.  You 
will  recall  that  before  the  establishment  of  the 
Medical  Practice  Act,  the  Friendly  Societies  pro- 
vided medical  care  for  a very  considerable  propor- 
tion of  those  now  receiving  medical  benefits  under 
the  Act,  so  that  large  numbers  have  grown  up  under 
a similar  plan  of  medical  care.  They  have  entered 
voluntarily  into  these  societies  on  account  of  the 
cheapness  on  the  one  hand  and  the  fact  that  it  gave 
them  fraternity  relations  on  the  other.  The  medical 
benefits  under  the  present  Act  are  so  closely  tied  up 
with  the  operation  of  the  dole,  and  the  dole  is  so 
fully  approved  by  those  included  in  the  Medical  Act 
that,  for  perfectly  obvious  reasons,  one  could  not 
get  an  unbiased  verdict. 

James  D.  Bruce. 

Ann  Arbor,  December  5,  1930. 

(Communications  Continued  on  Page  59) 
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Have  you  ordered  your  History  set? 


The  Council  meets  in  Ann  Arbor,  January  21,  1931. 


Newly  revised  Constitution  and  By-laws  was  pub- 
lished in  the  December  issue. 


You  are  invited  to  attend  the  Beaumont  lectures 
at  the  Wayne  County  Medical  Society  January  26th 
and  27th. 


The  Annual  Conference  of  County  Secretaries 
will  be  held  in  Ann  Arbor,  January  22.  See  program 
in  this  issue. 


Professor  James’  Ewing,  Professor  of  Pathology, 
Cornell  University,  is  the  Beaumont  lecturer.  His 
general  subject  is  Tumors. 


Dr.  A.  W.  Crane  of  Kalamazoo  addressed  the  De- 
troit Roentgen  Ray  and  Radium  Society,  December 
18,  1930,  on  the  history  of  Roentgenology. 


The  Fifth  Annual  Clinic  of  the  Highland  Park 
Physicians  Club  held  December  4 was  well  attended, 
the  registration  numbering  approximately  four  hun- 
dred j)hysicians. 


Dr.  William  J.  Cassidy  of  Detroit  announces  that 
he  will  give  an  all  day  surgical  clinic  and  demon- 
stration at  St.  Mary’s  Hospital,  Detroit,  Friday,  Jan- 
uary 9,  1931. 


Drs.  C.  G.  Jennings,  A.  F.  Jennings  and  S.  W. 
Wallace  of  Detroit  have  removed  their  offices  to 
the  Charles  Godwin  Jennings  Hospital,  7815  Jeffer- 
son Avenue,  East,  Detroit. 


Dr.  L.  J.  Hirschman  of  Detroit  has  moved  his 
office  from  the  Kresge  Building  to  7815  Jefferson 
Avenue  E.  Dr.  Hirschman  is  one  of  the  Trustees 
of  the  new  Charles  Godwin  Jennings  Hospital. 


Dr.  Angus  AIcLean  of  Detroit  has  been  elected 
a member  of  the  Board  of  Governors  of  the  Amer- 
ican College  of  Surgeons  for  a term  of  three  years 
the  term  expiring  with  the  annual  meeting  in  1933. 


Dr.  J.  W.  Crane,  Professor  of  Pharmacology,  Uni- 
versity of  Western  Ontario,  London,  Ontario,  was 
the  speaker  Dec.  10th  at  the  regular  monthly  meet- 
ing of  the  Genesee  County  Medical  Society  at  Flint. 


Dr.  H.  P.  Melius  was  unanimously  elected  presi- 
dent of  the  Livingston  County  Medical  Society 
which  met  at  Howell,  Michigan,  September  11th. 
The  vice-president  elected  is  Dr.  Hendron.  Dr.  L. 
A.  Davis  was  re-elected  secretary-treasurer. 


The  following  Michigan  physicians  have  been 
taking  post-graduate  work  in  Vienna  during  the 
past  few  months : Drs.  Harry  B.  Weinburg,  Lan- 
sing; Edward  Leahy,  Jackson,  and  Thomas  O. 
Menees  of  Grand  Rapids. 


Dr.  Walter  C.  Alvarez,  Professor  of  Medicine, 
Mayo  Clinic  and  the  University  of  Minnesota 
Graduate  School  of  Medicine,  delivered  an  address 
on  some  problems  of  gastroenterology  before  the 
Washtenaw  County  Medical  Society  on  December 
17th. 


The  cornerstone  for  the  new  Grace  Hospital  Unit, 
Detroit,  was  laid  December  11th.  The  Unit  is  being 
erected  for  the  accommodation  of  patients  of  mod- 
erate means.  The  sum  of  $850,000  was  subscribed 
last  May  to  defray  the  cost  of  the  new  Hospital 
Unit. 


Dr.  Walter  J.  Wilson,  Jr.,  has  returned  from  Lon- 
don, where  he  took  special  cardiac  courses  in  the 
National  Hospital  for  Diseases  of  the  Heart.  Dur- 
ing his  stay  in  Europe  he  also  visited  in  Paris.  He 
will  be  associated  with  his  father.  Dr.  Walter  J. 
Wilson,  in  offices  at  1718-20  David  Whitney  Build- 
ing, Detroit. 


Volume  29,  1930,  of  the  Journal  of  the  Michigan 
State  Medical  Society  contained  the  largest  number 
of  pages  of  reading  matter  exclusive  of  advertising 
of  any  single  year  since  it  began  to  be  published  in 
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1901.  The  size  for  the  past  four  years  varied  as 
follows:  (1927)  756  pages;  (1928)  860  pages ; (1929) 
901  pages  and  ( 1930)  965  pages. 


Dr.  H.  I’.  Melius  is  building  a new'  modern  hos- 
pital at  Brighton.  While  the  hospital  is  the  prop- 
erty of  Dr.  Melius  it  will  be  placed  at  the  service 
of  all  local  physicians  when  completed.  The  build- 
ing will  be  a fine  two-story  specimen  of  Georgian 
architecture  facing  Grand  River  Avenue.  The 
equipment  will  include  all  approved  up-to-date  ap- 
paratus necessary  for  diagnosis  and  treatment. 


The  Beaumont  Foundation  lectures  given  by  the 
Wayne  County  Medical  Society  will  be  held  Janu- 
ary 26  and  27,  1931.  The  lecturer  for  1931  is  Dr. 
James  Ewing,  Professor  of  Pathology,  Cornell  Uni- 
versity. The  general  subject  is  Tumors.  The 
course  will  consist  of  three  lectures,  the  first  Mon- 
day evening  January  26,  the  second  Tuesday,  at  10 
A.  M.  and  the  third  Tuesday  evening.  The  mem- 
bers of  the  ^Michigan  State  Medical  Society  are  in- 
vited to  be  present. 


The  various  forms  of  nephritis  comprised  the 
subject  of  lectures  and  clinical  demonstrations  given 
at  Harper  Hospital  on  December  11th.  The  pro- 
gram was  arranged  for  by  the  Department  of  Urol- 
ogy of  the  Hospital  and  was  sponsored  by  the  De- 
troit branch  of  the  American  Urologic  Society. 
Those  taking  part  were  Dr.  Charles  Brown,  Asso- 
ciate Professor  of  Internal  Medicine  at  the  Univer- 
sity of  Michigan;  Dr.  S.  Lewis  of  McGill  University 
and  Dr.  Plinn  F.  Morse,  Pathologist  of  Harper  Hos- 
pital. The  clinic  was  in  charge  of  Dr.  Fred  H.  Cole, 
Chief  of  the  Division  of  Urology  at  Harper  Hospital. 


The  following  physicians  have  been  appointed  on 
the  Committee  to  take  care  of  the  public  meeting 
on  Friday,  January  16,  1931,  at  8:15  P.  M.  in  the 
auditorium  of  the  Northern  High  School,  Detroit, 
at  which  meeting  Dr.  Austin  A.  Hayden  of  Chicago 
will  give  an  address  on  a subject  concerning  the 
deaf : Drs.  Emil  Amberg  for  the  Detroit  League 

of  the  Hard  of  Hearing;  B.  R.  Shurly,  President 
Detroit  Board  of  Education,  who  will  introduce  the 
speaker  of  the  evening;  Dr.  Milton  Robb,  President 
Wayne  County  Medical  Society;  Dr.  Don  A.  Cohoe, 
President  Detroit  Otolaryngological  Society ; Don 
W.  Gudakunst;  R.  Lee  Laird;  W.  J.  Stapelton,  Jr.; 
F.  C.  Witter;  Howard  W.  Peirce;  F.  T.  Munson; 
A.  P.  Wilkinson.  The  meeting  will  take  place  un- 
der the  auspices  of  the  Detroit  League  of  the  Hard 
of  Hearing.  Several  prominent  lay  people  have  also 
expressed  their  willingness  to  serve  on  this  com- 
mittee. The  list  is  not  yet  completed. 


The  new  Charles  Godwin  Jennings  Hospital,  cor- 
ner of  Jefferson  and  Seylmrn  Avenues,  Detroit,  was 
opened  November  28,  1930.  This  hospital  was  erected 
by  grateful  patients  and  friends  of  Dr.  Jennings.  It 
is  a sixty-six  bed  general  hospital  with  six  bassi- 
nets. There  is  an  office  building  fronting  on  Jeffer- 
son Avenue  which  is  occupied  by  physicians  and 
surgeons  who  are  independent  and  not  practising 
group  medicine.  Rental  from  the  doctors’  offices  in 
this  building  is  used  as  an  endowment  to  take  care 
of  patients  unable  to  meet  the  cost  of  hospitalization. 
Otherwise  the  rates  are  the  same  as  those  of  other 
general  hospitals. 


Number  3,  Volume  I,  of  the  Journal  of  the  De- 
troit College  of  Medicine  has  just  reached  us.  It  is 
edited  by  Dr.  James  E.  Davis,  Professor  of  Pathol- 
ogy of  the  Detroit  College  of  Medicine  and  pub- 
lished by  the  Detroit  Board  of  Education.  The  con- 


tents for  this  number  are  as  follows : How  to 

Write  a Paper,  by  Professor  Thomas  G.  Rankin; 
A Study  of  the  Paratypic  Influences  on  the  Human 
Constitution,  by  M.  N.  Walsh;  Report  pf  a Case 
of  Sarcoma  of  the  Ovary  in  a Child,  Emil  D.  Roth- 
man; The  Thyroid  Problem  in  Retarded  School 
Children,  C.  J.  Marinus  and  O.  P.  Kimball ; and 
Rupture  of  the  Uterus,  F.  A.  Fennig. 


On  November  30th  memorial  e.xercises  were  ob- 
served by  the  Polish  American  Society  in  Detroit 
commemorating  the  revolution  in  Poland.  At  this 
meeting  Dr.  Angus  McLean  of  Detroit  gave  an  ad- 
dress recounting  the  career  of  Dr.  Paul  Fitzsim- 
mons Eve.  Dr.  Eve  died  in  1877  while  on  his  way 
to  visit  a sick  patient.  He  was  one  of  the  most  il- 
lustrious American  physicians  of  his  time,  a univer- 
sity professor  and  author  who  happened  to  be  the 
only  American  volunteer  to  take  part  in  the  Polish 
uprising  of  Nov.,  1830 — just  one  hundred  years  ago. 
He  went  to  Europe  to  devote  himself  to  the  study 
of  surgery,  spending  eighteen  months  in  attendance 
on  lectures  of  famous  French  surgeons.  It  was 
w'hile  he  was  in  Paris  that  news  up  the  uprising  of 
Warsaw  reached  him,  when  he  immediately  enlisted 
on  the  side  of  the  Polish  cause.  Dr.  Eve  was  one 
of  the  founders  of  the  American  Polish  committee 
organized  for  aiding  Polish  insurrectionists.  He 
served  as  field  physician  of  the  15th  Infantry  regi- 
ment during  the  stormy  times  in  Poland,  for  which 
he  was  awarded  the  Gold  Cross  of  Merit.  The  revo- 
lution over.  Dr.  Eve  returned  to  his  native  land, 
where  he  organized  the  Medical  College  of  Georgia, 
having  occupied  the  chair  of  surgery  from  1832  to 
1849.  He  also  saw  service  in  the  war  between 
Mexico  and  the  United  States. 


\V.  K.  KELLOGG  FOUNDATION 

Dr.  Stuart  Pritchard,  who  was  formerly  a member 
of  the  staff  of  the  Battle  Creek  Sanitarium,  has  been 
appointed  Medical  Director  of  the  W.  K.  Kellogg 
Foundation,  with  headquarters  at  Battle  Creek. 

The  W.  K.  Kellogg  Foundation  was  formed  by 
Mr.  W.  K.  Kellogg  of  Battle  Creek,  Michigan,  in 
November,  1930.  This  Foundation  will  replace  and 
enlarge  the  scope  of  the  \\’.  K.  Kellogg  Child  Wel- 
fare Foundation  created  a few  months  ago.  The 
purposes  of  this  organization  are  to  help  directly 
and  indirectly  to  benefit  children,  such  as  the  preven- 
tion and  treatment  of  mental  and  physical  affections, 
improve  the  facilities  in  education  and  to  encourage 
all  well  balanced  and  scientifically  sound  methods ; 
to  help  to  improve  conditions  under  which  children 
exist.  Also  to  help  adults  insofar  as  it  has  a direct 
influence  and  bearing  on  the  health  and  welfare  of 
children,  such  as  prenatal  care  of  the  mother,  guid- 
ance and  help  to  the  mother  during  the  nursing 
period. 

The  governing  body  of  this  organization  will  con- 
sist of  seven  trustees  already  appointed.  When  a 
vacancy  exists  the  choice  will  be  by  the  remaining 
six  and  in  rotation  suggestions  for  the  vacancy  will 
be  asked  from  Regents  of  the  University,  Governor 
of  the  State  of  Michigan,  Judge  of  the  Circuit  Court 
and  other  representative  bodies  and  prominent  of- 
fices in  the  State. 

The  scope  of  the  organization  is  not  limited  to 
any  clime,  race,  religion  or  geographical  boundaries. 
Present  officers  are  W.  L.  Smith,  President ; Eugene 
McKay,  Vice-president ; L.  J.  Brown,  Secretary  and 
Treasurer,  and  Dr.  Stuart  Pritchard,  Medical  Di- 
rector; Attorney  Burritt  Hamilton,  Director;  Dr. 
A.  C.  Selmon,  Director;  Earl  Freeman,  Director. 

This  Foundation  will  in  all  probability  be  the  or- 
ganization from  which  similar  activities  of  Mr.  Kel- 
logg will  be  executed. 
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PROCEDURES  TO  BE  FOLLOWED  WHEN  A DOCTOR  IS  THREATENED  WITH 

MALPRACTICE  SUIT 

There  seems  to  be  considerable  misunderstanding  as  to  what  course  should 
he  pursued  when  a member  is  threatened  or  is  sued  for  malpractice.  The 
Medico-Legal  Committee  of  the  State  Society  will  defend  every  member  in 
good  standing  through  all  the  courts.  In  order  that  there  may  be  no  entangle- 
ments and  that  proper  legal  protection  may  be  given,  members  are  urged  to 
observe  the  following  instructions — 

When  threatened  with  suit  or  when  served  with  a bill  of  complaint  for 
malpractice,  notice  should  be  immediately  given  to  the  Medico-Legal 
representative  of  your  local  county  society.  Notice  should  also  be 
immediately  given  to  Dr.  F.  B.  Tibbals,  chairman  of  the  Medico-Legal 
Committee,  410  Kresge  Building,  Detroit,  Michigan,  together  with  all  pa- 
pers or  notices  that  may  have  been  served  upon  you. 

It  is  important  that  a member  does  not  discuss  either  with  an  attorney 
or  with  the  plaintiff  any  of  the  facts  or  details  concerning  the  suit.  Pur- 
sue a course  of  absolute  silence  and  await  full  instructions  from  Dr. 
Tibbals.  Do  not  engage  any  local  attorney,  but  await  instructions  that 
will  be  given  to  each  member  in  regard  to  the  employment  of  legal 
talent.  This  procedure  is  absolutely  essential  and  imperative  in  order 
that  you  may  be  surrounded  with  the  fullest  protection. 

Meml^ers  are  urged,  when  attending  fracture  cases,  to  have  an  X-ray 
picture  made  before  any  attempt  at  reduction  or  treatment,  and  also  to 
have  several  X-ray  pictures  taken  during  the  course  of  treatment  and 
upon  the  final  discharge  of  the  patient.  Failure  to  do  so  makes  procedure 
for  defense  difficult. 

Remember,  in  all  suits  or  threats  of  suit,  to  immediately  send  a full 
report  to  Doctor  Tibbals. 


GREETINGS  TO  NEW  OFEICERS 

In  almost  all  of  our  County  Societies,  new 
presidents  and  some  new  secretaries  have 
assumed  the  duties  of  these  respective 
county  offices.  We  extend  to  them  our 
compliments  and  greetings.  Our  sincere 
wishes  are  for  a year  of  successful  work 
and  achievements. 

The  day  is  past  when  one  may  consider 
such  selections  as  being  honor  tributes. 
They  are  honor  tributes  because  your  fel- 
low members  deem  you  worthy  and  capable. 
They  entrust  their  organizational  interests 
to  you  for  leadership  and  protection.  ^ 
accepting  your  office  you  have  assum^ 


obligation,  a serious  obligation.  You  have 
assumed  a year  of  intensive,  time  consuming 
labor.  You  have  agreed  to  take  and  do  a 
job.  We  trust  you  are  determined  to  meet 
up  to  the  task  before  you.  It  is  your  op- 
portunity to  serve  and  cause  your  society  to 
record  a successful  year.  We  are  eager  for 
your  success  and  desire  to  encourage  your 
zeal  as  well  as  to  assist  you. 

Please  command  your  State  Secretary 
whenever  he  can  render  assistance  or  im- 
part information.  The  facilities  of  this 
office  are  at  your  disposal.  It  is  desired 
that  vou  utilize  them.  A year  hence  we 
_Jbaifch%^roud  to  record  the  results  that  your 
C\^rl 
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NEW  YEAR  RESOLUTION 
Never  has  there  been  a time  like  the  pres- 
ent in  which  there  was  such  an  urgent  de- 
mand for  cooperative  service.  Through  of- 
ficers and  committees  an  earnest  effort  is  be- 
ing made  to  attain  the  ideals  in  public  rela- 
tions and  to  secure  a sound  economic  policy. 
It  is  impossible  to  establish  fundamental 
principles  when  individuals  and  groups 
show  lack  of  interest.  Therefore  the  plea  is 
advanced  that  all  our  members  subscribe  to 
and  carry  out  the  following: 

The  Milwaukee  Bulletin  suggests  that  each  physi- 
cian ask  himself  the  following  questions  in  attempt- 
ing to  analyze  just  how  much  he  has,  or  has  not, 
contributed  to  his  profession  and  to  organized  medi- 
cine : 

1.  Have  I cooperated  with  my  fellow  practition- 
ers as  I should,  or  do  I criticize  them  when  the  op- 
portunity presents  itself? 

2.  Have  I given  serious  thought  to  the  activities 
of  the  County  Medical  Society,  and  organized  medi- 
cine as  a whole? 

3.  Have  I offered  a constructive  thought  in  the 
cause  of  medicine,  or  do  I resort  to  carping  and  use- 
less criticism? 

4.  Have  I taken  proper  interest  in  public  health 
and  preventive  medicine? 

5.  Have  I cultivated  the  vision  which  embraces 
public  welfare  and  sees  beyond  the  present,  and  in- 
cludes the  possibilities  of  the  future? 


Secretaries  to  this  conference.  County  Sec- 
retaries are  urged  to  attend.  The  new  year 
is  fraught  with  many  important  problems. 
Successful  solution  can  only  be  attained  by 
the  combined  efforts  of  all  our  units.  This 
conference  will  indicate  its  scope. 

COUNTY  secretaries’  CONFERENCE 


Ann  Arbor,  Michigan,  Michigan  Union 
January  22,  1931 

10:00  A.M.  Welcome — President  Stone 

The  Council — B.  R.  Corbus,  Chairman. 
Activities — Secretary 
12  :00  M.  Luncheon 
1:15  P.M.  Legislation 

to  What  Responsibility  Devolves  Upon  the 
1 :35  P.M.  County  Society 

A.  H.  Whittaker,  Detroit 

1 :35  P.M. 

to  Discussion 

2:00  P.M. 

2:00  P.M. 


to  County  Programs 
2:20  P.M. 

Phil  Riley,  Jackson 
2 :20-2  :40  P.M.  Discussion 

2 :40  P.M.  Invited  Guest— C.  W.  Waggoner,  Presi- 
dent Ohio  State  Medical  Society 
3:15  P.M.  Medico-Legal  Problems 
F.  B.  Tibbals,  Detroit 
3 :35  P.M.  County  Health  Units 

C.  C.  Slemons,  Lansing 
State  Commissioner  of  Health 
4 :00  P.M.  Pediatric  Clinics 

A.  D.  La  Ferter,  Detroit 


ANNUAL  DUES 

January  comes  and  brings  the  time  for 
the  payment  of  the  1931  dues.  Yes,  collec- 
tions have  been  poor.  They  will  be  worse 
if  you  fail  or  delay  payment  of  your  annual 
dues.  Your  County  and  State  Society  is 
intensely  engaged  in  concerted  endeavor  to 
not  only  conserve  but  to  enhance  your  per- 
sonal and  professional  interests.  Funds  are 
required.  Our  dues  are  a low  premium  rate 
for  this  protection. 

Please  remit  promptly  to  your  County 
Secretary.  Do  not  place  the  burden  of  col- 
lection on  your  Secretary.  Send  him  your 
check  for  1931  dues  during  this  current 
month. 


ANNUAL  CONFERENCE  OF 
COUNTY  SECRETARIES 

The  1931  conference  of  County  Secreta- 
ries will  be  held  in  Ann  Arbor,  the  Michi- 
gan Union,  on  January  22,  1931.  The  at- 
tached program  will  govern  the  conference. 
During  the  noon  hour  luncheon  will  be  had 
with  the  Joint  Committee  on  Public  Health 
Education.  The  luncheon  will  be  presided 
over  by  Dr.  Ruthven,  President  of  the  LTni- 
versity.  r;  ■; 

County  societies  are  urged  to  send  their 


MID-WINTER  SESSION  OF  THE 
COUNCIL 

The  Mid- winter  Session  of  the  Council 
will  he  held  in  the  Michigan  Union,  Ann 
Arbor,  at  2:00  P.  M.  on  January  21,  1931, 
for  the  transaction  of  such  business  as  may 
properly  come  before  the  Council. 

B.  R.  Corbus,  Chairman. 

The  Council  will  hold  an  afternoon  and 
evening  session  on  the  twenty-first.  On 
January  22  the  Council  will  participate  in 
the  Annual  Conference  of  County  Secre- 
taries. 


MINUTES  OF  THE  DECEMBER 

MEETING  OF  THE  EXECUTIVE 
COMMITTEE 

The  December  meeting  of  the  Executive 
Committee  of  the  Council  was  held  in  Grand 
Rapids  on  December  11,  1930. 

Present — B.  R.  Corbus,  Chairman;  J.  D. 
Bruce;  Henry  Cook;  G.  L.  LeFevre;  R.  C. 
Stone,  President;  Carl  F.  Moll,  President- 
Elect;  F.  C.  Warnshuis,  Secretary. 

1.  The  Secretary  presented  several  com- 
munications pertaining  to  legislation.  A 
draft  of  a bill  proposing  certain  amendments 
to  the  Public  Act  that  creates  a registration 
board  for  trained  nurses  was  presented,  and 
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ui)On  motion  of  Cook-Le  Fcvre  was  refer- 
red to  tlie  legislative  committee  with  the  re- 
quest that  they  study  the  proposed  amend- 
ments and  make  recommendations  to  the 
January  session  of  the  Council  as  to  what 
the  i)osition  of  the  society  shall  be  in  regard 
to  tlie  support  of  this  hill. 

2.  The  Secretary  presented  a memoran- 
dum of  the  proposed  amendments  to  our 
Medical  Practice  Act  and  indicated  what 
these  amendments  would  accomplish.  This 
was  for  informative  purpose,  as  these 
amendments  are  being  sponsored  by  the 
Board  of  Registration  in  Medicine  and  also 
the  Attorney  General’s  department  of  the 
state.  They  do  in  no  way  originate  in  the 
state  society. 

3.  The  Secretary  presented  several  com- 
munications from  the  American  Medical  As- 
sociation relative  to  national  legislation. 
Upon  motion  of  Cook-Bruce,  the  policy 
was  determined  upon  that  our  state  society 
will  support  the  legislative  activities  of  the 
American  Medical  Association  and  through 
the  Chairman  of  the  Council  and  the  Secre- 
tary of  the  Society  our  legislative  influence 
would  he  recorded  with  Michigan  senators 
and  representatives. 

4.  The  Secretary  presented  further  cor- 
respondence on  the  subject  of  “State  Medi- 
cine’’ which  has  been  recommended  to  various 
high  schools  and  colleges  as  a subject  for  de- 
bate. A communication  was  read  from  the 
American  Medical  Association  stating  that  a 
pamphlet  giving  informative  data  would  be 
made  available  at  an  early  date.  Upon  mo- 
tion of  Cook-Le  Fevre,  the  Secretary  was 
instructed  to  secure  a supply  of  these  pam- 
phlets to  be  sent  to  all  making  inquiry  for 
information  upon  the  subject. 

5.  LTpon  motion  of  Le  Fevre-Cook,  the 
Secretary  was  directed  to  pay  the  traveling 
expenses  of  county  secretaries  attending  the 
annual  conference  of  county  secretaries. 

6.  Upon  motion  of  Le  Fevre-Cook,  the 
Chairman  of  the  Finance  Committee  and 
the  Secretary  were  directed  to  exercise  their 
best  judgment  in  the  matter  of  dealing  with 
members  who  are  delinquent  in  their  1930 
dues. 

7.  Upon  motion  of  Le  Fevre-Bruce,  the 
Secretary  was  directed  to  make  another  pay- 
ment of  $1,500  to  the  Bruce  Publishing 
Company,  which  will  be  applied  on  expense 
of  publishing  the  history. 

8.  The  Secretary  presented  an  extended 
re[)ort  upon  his  conference  with  the  officers 


of  the  Oakland  County  Medical  Society  rel- 
ative to  arrangements  for  the  1931  Annual 
Meeting.  Up(jn  motion  of  Cook-Le  Fevre, 
this  was  referred  to  the  Mid-Winter  meet- 
ing of  the  Council  for  further  discussion 
and  official  approval. 

9.  The  Secretary  presented  a communica- 
tion relative  to  the  Pershing  memorial  that 
is  being  erected  in  Paris  as  a memorial  to  the 
American  army.  A room  in  this  memorial 
is  to  be  set  aside  for  the  medical  profession 
of  the  country.  The  American  Medical  As- 
sociation has  agreed  to  sponsor  the  furnish- 
ing of  this  room  at  a cost  of  approximately 
$10,000.00,  and  is  requesting  voluntary  sub- 
scriptions from  the  profession.  On  motion 
of  Le  Fevre-Cook,  the  Secretary  was  di- 
rected to  address  a communication  to  each 
county  society  asking  each  county  unit  to 
contribute  whatever  sum  they  felt  able  to 
send,  and  to  send  these  contributions  to  the 
state  secretary,  who  in  turn  would  send  them 
to  the  American  Medical  Association,  credit 
being  given  in  each  instance  to  the  county 
society  sul>scribing. 

10.  On  motion  of  Cook-Le  Fevre,  the 
Medico-Legal  committee  was  commended 
for  its  intent  to  send  a personal  communica- 
tion to  each  doctor  regarding  the  work  of 
the  committee  and  the  procedure  that  mem- 
bers should  observe  when  applying  for  the 
protection  accorded  by  this  committee.  The 
sentiment  was  further  expressed  that  it 
would  be  a desirable  policy  to  address  such 
a letter  once  each  year  to  our  members  in 
order  that  they  may  more  fully  understand 
the  important  benefits  that  they  are  obtain- 
ing because  of  the  work  of  the  Medico- 
Legal  committee. 

11.  The  Secretary  read  a letter  from  the 
Secretary  of  the  Houghton  County  Med- 
ical Society  relative  to  Post-Graduate  clinics 
in  the  Tipper  Peninsula.  This  was  referred 
to  the  Post-Graduate  committee  of  the 
Council  for  consideration  and  recommenda- 
tion that  the  request  be  granted. 

12.  The  Secretary  presented  a communi- 
cation from  the  Chairman  of  the  society’s 
Cancer  Committee  in  which  a request  was 
made  that  the  Council  undertake  a survey 
of  the  state.  On  Motion  of  Cook-Bruce, 
this  communication  was  referred  to  the  gen- 
eral meeting  of  the  Council  in  January. 

13.  The  Executive  Committee  engaged 
in  a long  discussion  of  the  report  of  the 
committee  on  Hospital  Sun-ey.  Upon  mo- 
tion of  Bruce-Le  Fevre,  the  Chairman  of 
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the  Council  was  instructed  to  address  a let- 
ter to  the  President  of  the  University  of 
Michigan  requesting  his  advice  as  to  the 
procedure  to  be  followed  in  order  to  obtain 
further  consideration  of  this  report  by  the 
Board  of  Regents. 

The  Executive  Committee  adjourned  at 
10:00  P.  M. 

F.  C.  Warnsiiuis, 

Secretary. 


MEDICAL  HISTORY 

By  action  of  the  Executive  Committee  of 
the  Council,  the  Secretary  was  authorized  to 
enter  into  arrangements  with  the  G.  A.  In- 
gram Company  for  the  sale  of  our  Medical 
History. 

In  compliance  with  these  instructions,  the 
G.  A.  Ingram  Co.  has  been  duly  appointed 
as  the  society’s  agent  for  the  sale  of  our  his- 
tory. The  sales  force  of  the  Ingram  Co. 
will  call  upon  all  the  doctors  in  the  state  and 
will  solicit  their  subscription. 

Members  are  hereby  notified  that  such  so- 
licitation is  being  made  with  and  under  the 
authority  of  the  Council. 


COUNTY  SOCIETIES 


CALHOUN  COUNTY 

The  November  meeting  of  the  Calhoun  County 
Medical  Society  was  held  at  the  Kellogg  Inn,  Tues- 
day evening,  November  4,  1930.  Thirty  members 
enjoyed  the  dinner  provided,  and  twenty  others  came 
in  at  8:00  o’clock  to  listen  to  the  program.  The 
President,  Dr.  Wilfrid  Haughey,  presided.  After 
adoption  of  the  minutes,  as  published  in  the  Bulle- 
tin, Volume  XIII,  Number  9,  the  following  bills 
were  approved  for  payment : 


Flowers  $8.00 

Secretary’s  Expense 10.88 


18.88 

A statement  was  made  by  the  secretary  that  an 
effort  was  being  made  to  establish  a Doctors’  Serv- 
ice Bureau,  and  that  in  view  of  the  possibilities  of 
such  a Bureau,  it  might  be  well  to  investigate  the 
inner  workings  and  personnel  of  those  interested. 
Dr.  Gorsline  also  suggested  that  the  Society  might 
do  well  to  go  into  the  proposition  and  moved  that 
a committee  of  five  to  be  appointed  to  look  into  the 
matter  and  bring  in  a recommendation  to  the  So- 
ciety at  its  next  meeting.  The  following  committee 
were  appointed: 

Dr.  Gorsline,  Dr.  Becker,  Dr.  Allen,  Dr.  Mustard, 
Dr.  Knapp. 

The  President  brought  up  the  subject  of  the  care 
of  the  indigent,  and  a discussion  of  the  subject  re- 
vealed the  fact  that  the  new  incumbent  of  the  Poor 
Commissioner’s  office  was  anxious  to  cooperate  with 
the  medical  profession,  and  would  welcome  the  ap- 


pointment of  a committee  to  work  out  a plan  by 
which  some  of  the  annoyances  of  the  past  could  be 
avoided.  On  the  motion  of  Dr.  Allen,  it  was  voted 
to  appoint  such  a committee.  The  following  mem- 
bers were  named : 

Dr.  Stone,  Dr.  .Sleight,  Dr.  Putnam. 

The  President  called  attention  to  the  recent  death 
of  Dr.  H.  A.  Shurtleff,  and  the  fact  that  this  was 
the  fifth  loss  to  the  Society  during  the  year. 

The  essayist  of  the  evening.  Dr.  Don  H.  Duffie, 
of  Central  Lake,  was  introduced  and  presented  the 
subject  of  the  Management  of  Diabetes  in  a very 
pleasing  and  interesting  manner.  He  called  atten- 
tion to  the  pathetic  plight  of  the  rural  diabetic, 
who,  he  thought,  could  be  managed  by  the  general 
practitioner,  providing  a few  simple  steps  were  taken 
to  start  him  along  the  right  road. 

Meeting  adjourned.  Members  present,  fifty. 

Harry  B.  Knapp,  Secretary. 


REPORT  OF  SECRETARY-TREASURER 


1930 

Receipts 

Balance  on  hand  end  of  1929 $ 43.61 

From  dues,  115  at  $15.00  each 1,725.00 


$1,768.61 

Expenditures 

Per  Capita,  115  at  $10.00  each $1,150.00 

Printing,  Stationery,  Letters,  etc 46.90 

Speakers  and  Entertainment 88.05 

Secretary’s  Expense,  Postage,  Mailing,  etc...  54.83 

Flowers  54.00 

History  of  Alichigan  Medical  Society,  Vol.  I 5.00 

Miscellaneous  22.04 

Secretary’s  Fee  50.00 


$1,470.82 

Balance,  1930 297.79 


BERRIEN  COUNTY 

The  members  of  the  Berrien  County  Society  were 
the  guests  of  the  Cass  County  Medical  Society  at 
Dowagiac,  November  25. 

The  Cass  men  entertained  with  a turkey  dinner 
held  at  the  Lark  Inn.  About  50  members  of  the  two 
societies  were  present. 

A short  business  meeting  was  held  by  the  Berrien 
Society  and  the  names  of  Drs.  R.  J.  Brown,  Robert 
Regan,  and  Irving  Colof  were  voted  on  for  mem- 
bership. A nominating  committee  was  appointed 
consisting  of  Dr.  Henderson  of  Niles,  Dr.  Strayer 
of  Buchanan  and  Dr.  Witt  of  St.  Joseph  to  bring  in 
names  at  the  December  meeting  for  the  1931  offi- 
cers. This  meeting  will  be  held  in  Benton  Harbor. 

Following  the  business  meeting  an  excellent  talk 
was  given  by  Dr.  N.  Sinai  of  Ann  Arbor,  a member 
of  the  research  staff  of  the  Committee  on  the  Cost 
of  Medical  Care. 

From  the  data  already  ascertained  by  the  com- 
mittee it  is  the  impression  of  Dr.  Sinai  that  the 
medical  profession  is  on  the  verge  of  a great  change 
in  the  practice  of  medicine.  He  believes  that  the 
profession  by  study  and  cooperation  will  be  able  to 
regulate  this  change  from  one  of  revolution  to  that 
of  evolution. 

Stressing  the  point  that  the  physicians  are  dissat- 
isfied with  the  income  on  their  investment  as  much 
as  the  patients  are  dissatisfied  with  the  cost  of 
medical  care  there  must  be  some  adjustment  of  the 
situation.  He  also  feels  that  in  order  to  complete 
the  work  of  the  Committee  on  the  Cost  of  Medical 
Care  they  must  make  some  recommendations  to 
ease  the  present  situation. 

Perhaps  the  solution  lies  in  education  of  the  pub- 
lic; perhaps  it  is  the  fault  of  the  state  in  demand- 
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ing  tlie  registration  and  license  of  the  jjhysician 
without  providing  him  with  protection.  Perhaps  the 
proldcm  will  he  solved  by  universal  health  insurance 
similar  to  the  present  accident  compensation.  All 
these  i)roblcms  were  presented  in  Dr.  Sinai’s  talk. 

A unanimous  vote  of  appreciation  was  given  Dr. 
Sinai  by  the  combined  societies. 

'I'hc  October  meeting  was  held  in  Niles  and  was 
addressed  l>y  Dr.  William  Shackclton  of  Kalamazoo 
on  “Surgical  Conditions  of  the  Kidney,”  and  was 
accoinjianied  by  a companion  paper  by  Dr.  J.  B. 
Jackson,  also  of  Kalamazoo,  on  “X-ray  diagnosis 
by  Means  of  Uroselectan.”  These  papers  were  ex- 
tensively discussed  and  the  value  of  the  new  X-ray 
media  in  cases  of  surgery  of  the  kidney  was  dem- 
onstrated. 

W.  C.  Ellet,  Secretary. 


MONROE  COUNTY 

The  last  meeting  of  Monroe  County  Medical  So- 
ciety was  an  event  of  outstanding  interest. 

Routine  business  was  cared  for  quickly. 

Dr.  T.  A.  McDonald,  eye,  ear,  nose  and  throat 
specialist,  of  Monroe,  was  elected  to  membership 
in  the  society. 

Then  came  the  big  feature.  Dr.  M.  A.  Hunter, 
Monroe,  president,  presented  Dr.  George  B.  McCal- 
lum,  now  in  his  fiftieth  year  of  practice  in  Monroe, 
with  honorary  membership  in  the  Monroe  County 
Medical  Society.  He  was  followed  by  Dr.  James 
D.  Bruce,  Ann  Arbor,  our  district  councillor,  who 
conferred  on  Dr.  McCallum  honorary  membership 
in  the  Michigan  State  Medical  Society. 

Dr.  McCallum  responded  with  thanks  for  the 
honors  conferred  and  told  of  the  early  days  of  prac- 
tice in  Monroe.  He  continued  with  reminiscences 
of  the  organization  of  Monroe  County  Society  in 
1895.  Dr.  McCallum  was  our  first  secretary  and  our 
fifth  president.  He  has  been  active  in  the  work  of 
the  society. 

The  program  was  concluded  by  an  address  by  Dr. 
Bruce,  “The  Periodic  Physical  Examination,  with 
Special  Reference  to  the  Heart  in  Middle  Age,”  il- 
lustrated by  lantern  slides. 

Dr.  and  Mrs.  Bruce,  Dr.  and  Mrs.  Haynes,  of  Ann 
Arbor,  and  the  wives  of  the  members  were  guests 
of  the  society. 

Florence  Ames,  M.D.,  Secretary. 


HILLSDALE  COUNTY 

The  regular  meeting  of  the  Hillsdale  County  Med- 
ical Society  was  held  at  the  Lantern  Tea  Room, 
Hillsdale,  Tuesday,  November  11,  1930,  at  6:30  P.  M., 
President  Poppen  in  the  chair.  Dinner  was  served, 
after  which  the  president  introduced  Hon,  R.  W. 
McLain,  chaplain  of  the  State  Prison  at  Jackson. 

Dr.  McLain  gave  an  informal  and  most  interest- 
ing talk  on  his  experiences  as  chaplain  there.  He 
discussed  the  crime  wave  now  sweeping  over  the 
country  and  the  enormous  increase  in  the  number 
of  prisoners  confined  there  in  recent  years;  there  be- 
ing now  some  6,000  men  of  all  grades  of  criminality, 
from  those  in  prison  for  selling  a bottle  of  whiskey 
to  the  most  cruel  and  desperate  murderers. 

Speaking  of  the  causes  of  this  condition,  he 
placed  the  responsibility  chiefly  on  the  alarming  low- 
ering of  the  morale  of  our  people;  the  utter  want 
of  any  religious,  moral  or  ethical  training  of  the  ris- 
ing generation  in  so  many  of  our  homes  and  schools. 
As  another  cause,  he  spoke  of  the  number  of  hasty, 
ill-considered  and  too  early  marriages:  throwing  the 
heavy  responsibilities  of  motherhood,  home  making 


and  rearing  a family  on  mere  school  girls  wholly 
unfitted,  physically  or  mentally,  for  the  mighty  task. 

Contrary  to  the  popular  belief,  he  did  not  find  the 
greatest  number  of  criminals  among  our  foreign 
born  population,  or  among  mature  men.  He  said 
he  had  found  the  most  desperate  and  hardened  crim- 
inals among  young  men,  born  in  our  own  country, 
of  American  parents. 

Other  causes  spoken  of,  were  the  increasing  will- 
ingness of  so  many  to  accept  charity  in  any  form, 
to  live  off  the  public,  and  to  indulge  in  wasteful 
and  extravagant  living.  After  Dr.  McLain’s  excel- 
lent address,  the  report  of  the  “committee  on  the 
care  of  the  indigent”  was  given.  Dr.  Sawyer,  the 
chairman,  gave  all  the  data  he  had  been  able  to  col- 
lect as  to  the  customs  of  other  counties,  especially 
that  of  Wexford.  But  the  time  not  having  been 
sufficient,  the  committee  requested  and  were  granted 
an  extension  of  time. 

Dr.  Poppen  then  reported  a “case  of  appendicitis, 
followed  by  obstruction  of  bowel  and  ileus.”  This 
report  was  most  instructive,  showing — first,  the  great 
importance  of  early  diagnosis  and  operation  in  ap- 
pendicitis; second,  the  great  value  of  intravenous  in- 
jections of  normal  salt  solution  and  glucose  when 
nourishment  by  the  stomach  is  impossible,  and  third, 
the  importance  of  holding  on  in  the  presence  of  al- 
most certain  death  and  thus  sometimes  snatching 
victory  from  apparently  certain  defeat.  Dr.  Poppen 
and  Dr.  Green,  who  was  associated  with  him  in  this 
case,  are  to  be  congratulated. 

At  the  close  of  the  meeting,  in  view  of  his  sym- 
pathy with  the  profession  and  his  regular  attend- 
ance at  our  meetings,  Mr.  Geo.  D.  Schermerhorn 
of  Reading  was  elected  an  honorary  member  of  this 
society. 

Adjourned. 

D.  W.  Fenton,  Secretary. 


LUCE  COUNTY  MEDICAL  SOCIETY 

The  December  meeting  of  the  Luce  County  Medi- 
cal Society  was  held  the  evening  of  December  9, 
1930.  Tbe  first  feature  was  a motion  picture,  “Trau- 
matic Surgery  of  the  Extremities,”  made  possible 
through  the  courtesy  of  Davis  & Geek,  Inc.,  and 
the  cooperation  of  Mr.  Tom  Shimmens  of  the  State 
Theatre. 

Following,  the  members  and  their  ladies  enjoyed 
a venison  dinner  at  the  home  of  Doctor  H.  E. 
Perry.  After  dinner  the  ladies  played  bridge  and 
the  meeting  called  to  order. 

The  following  officers  were  elected  for  the  en- 
suing year.  President,  Dr.  J.  T.  Redwine ; Vice 
President,  Dr.  R.  E.  L.  Gibson;  Secretary-Treasurer, 
Dr.  Geo.  F.  Swanson ; Delegate  to  the  State  Con- 
vention, Dr.  H.  E.  Perry,  with  Dr.  E.  H.  Camp- 
bell as  alternate.  A vote  of  thanks  was  extended 
Dr.  R.  E.  Spinks,  the  retiring  President,  for  the 
conscientious  and  efficient  service  rendered  during 
the  past  year. 

Geo.  F.  Swanson,  Secretary. 


lONIA-MONTCALM  COUNTY 

The  November  meeting  of  the  lonia-Montcalm 
Medical  Society  was  held  at  the  Winter  Inn,  Green- 
ville, preceded  by  a chicken  dinner,  twenty  guests 
partaking. 

Minutes  of  the  October  meeting  were  read  and 
approved. 

By-law  regarding  Dentists  as  Associate  members 
was  adopted. 

Motion  was  made  that  committee  be  appointed  to 
draft  and  send  proper  resolutions  to  the  family  of 
the  late  Doctor  Alton  (Mrs.  Herbert  Emery  and 
Dr.  Robert  A.  Alton),  and  that  a copy  of  the  resolu- 
tions be  forwarded  to  the  State  Journal. 
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Dr.  Robertson  appointed  Doctors  Toan  and  Bower 
to  constitute  such  a committee. 

The  paper  given  by  Dr.  Currier  on  “Disturbances 
of  Gait,”  and  Doctor  Davis  on  “Encephalography,” 
were  well  received ; though  highly  technical,  they 
were  markedly  interesting  and  splendid  demonstra- 
tions of  skill  in  diagnostic  methods. 

The  Committee  on  Resolutions  of  the  death  of 
Doctor  Alton  reixjrted. 

The  following  resolution  offered  by  Doctor  Toan, 
supported  by  Doctor  Bower,  was  unanimously 
adopted : 

“Whereas,  the  late  Dr.  Robert  W.  Alton  has  been 
for  many  years  an  honored  member  of  the  lonia- 
Montcalm  Medical  Society; 

“Resolved : that  we  feel  in  his  death  a deep  sense 
of  personal  loss  and  keen  regret ; and  that  we  ex- 
tend to  his  bereaved  family  the  warmest  sympathy 
of  our  Society,  and  further 

“Resolved : that  this  resolution  be  spread  upon  the 
permanent  records  of  the  Society,  and  that  a copy 
be  sent  to  the  family  of  Doctor  Alton.” 

Dr.  G.  A.  Stanton  was  named  chairman  of  the 
program  for  the  annual  meeting  in  December,  at 
Belding. 

John  J.  McCann,  Secretary. 


OAKLAND  COUNTY 

The  monthly  meeting  of  the  Oakland  County 
Medical  Society  was  held  at  the  Board  of  Com- 
merce, Pontiac,  on  Tuesday  evening,  November  18, 
1930,  at  8:30  P.  M. 

In  the  absence  of  the  President  the  chair  was  oc- 
cupied by  Vice-President  John  S.  Lambie. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  applications  for  membership  of  Dr.  Walter  I. 
Werner,  Oakland  County  Tuberculosis  Sanatorium, 
and  Dr.  Joseph  H.  Boutwell,  Clawson,  were  read 
and  referred  to  the  Board  of  Directors. 

Doctors  C.  T.  Ekelund  and  F.  A.  Mercer  pre- 
sented a report  of  the  delegates  to  the  State  Medical 
Society  Meeting,  the  report  being  read  by  Dr.  Eke- 
lund. 

Dr.  Furlong  demanded  that  details  be  given  re- 
garding the  aftermeeting,  held  in  honor  of  the  House 
of  Delegates  where  more  than  food  was  served. 

Dr.  F.  A.  Baker  moved  that  the  report  be  ac- 
cepted and  that  a vote  of  thanks  be  extended  to  our 
distinguished  representatives,  especially  to  the  author 
of  the  report.  Supported.  Carried. 

Dr.  Murtha  apologized  for  not  having  published 
the  report  of  the  delegates  in  the  “Bulletin”  and 
stated  his  reasons  for  not  publishing  same. 

Dr.  Larson  inquired  as  to  the  advisability  of  hold- 
ing the  Annual  Meeting  at  the  same  hour  as  for 
this  meeting.  In  the  discussion  that  followed  it  was 
felt  that  if  the  dinner  preceded  the  meeting  a larger 
attendance  could  be  looked  for  from  the  communi- 
ties outside  of  the  city. 

Dr.  Ekelund  stated  that  he  had  been  appointed  a 
member  of  a committee  of  the  Michigan  State  Medi- 
cal Society  to  consider  the  wisdom  of  promulgating 
legislation  requiring  annual  re-registration.  He  told 
of  a meeting  of  the  committee  in  Detroit  which  was 
followed  the  same  evening  by  a meeting  with  the 
Legislative  Committee  of  Wayne  and  the  Executive 
Committee  of  the  Council.  He  outlined  the  policy 
formulated  last  spring  by  the  State  Legislative  Com- 
mittee, a policy  that  did  not  anticipate  a demand  for 
any  legislation  during  the  coming  session  of  the 
Legislature.  He  stated  that  that  policy  was  likely 
to  be  changed,  largely  due  to  the  efforts  of  the 
Wayne  County  Committee.  He  stated  that  the  plan 
of  Dr.  Sundwall’s  Committee  was  the  one  to  ad- 
here to  but  that  it  did  not  take  care  of  the  matter 
of  re-registration.  The  committee  has  gone  on  rec- 


ord as  favoring  the  principle  of  re-registration  as  an 
aid  to  the  enforcement  of  the  Medical  Practice  Act. 
He  stated  that  in  states  where  re-registration  had 
been  put  into  effect  that  there  had  been  much  oppo- 
sition at  the  start  but  that  it  had  been  gradually  over- 
come, that  in  states  where  it  had  been  tried  the  re- 
sult has  been  uniformly  good,  that  in  New  York 
State  alone  over  a thousand  quacks  and  charlatans 
had  been  driven  out  of  the  State. 

Dr.  Lambie,  in  opening  the  scientific  part  of  the 
meeting,  stated  that  a home-made  program  was  to 
be  presented  and  that  like  all  home-made  articles  it 
ought  to  be  good. 

The  first  paper  presented  was  by  Dr.  B.  T.  Larson 
who  discussed  “The  Diagnosis  of  Mastoiditis.”  He 
first  presented  an  atypical  case  history  and  among 
the  points  brought  out  were  that  the  condition  is 
frequently  unaccompanied  by  pain  or  tenderness  over 
the  mastoid  bone,  that  when  middle  ear  disease  ex- 
ists for  more  than  four  weeks,  consider  possible  a 
mastoid  involvement,  and  that  when  the  discharge 
persists  for  more  than  seven  weeks,  we  have  very 
reasonable  assurance  that  the  mastoid  is  involved. 
He  stated  that  the  X-ray  was  particularly  valuable 
in  a series  of  exposures  with  at  least  five  days  elaps- 
ing between  exposures. 

The  paper  was  discussed  by  Doctors  Pool,  Fergu- 
son, Colvin  and  Ekelund. 

Dr.  Harold  A.  Furlong  ]>resented  a brief  report 
on  the  “Early  Diagnosis  of  Pregnancy  by  Means  of 
the  Aschheim-Zondek  Reaction.”  He  outlined  the 
three  characteristic  reactions  and  told  something*  of 
the  technic  used  to  carry  out  the  test.  He  stated 
that  this  reaction  offers  a reliable  method  for  the 
early  diagnosis  of  pregnancy,  hydatidiform  mole,  and 
malignant  chorio-epithelioma. 

Dr.  L.  C.  Sheffield  presented  a report  of  85  cases 
of  disease  of  the  genito-urinary  tract  that  had  been 
under  his  observation  for  the  past  three  years,  a re- 
port on  those  cases  that  had  a complete  genito-uri- 
nary e.xamination,  that  is  a cystoscopic  examination 
of  the  bladder,  urethral  catheterization,  split  kidney 
functional  test,  complete  bacteriological  and  micro- 
scopic examination  of  the  urine  and  a pyelo-ureteral 
gram. 

Summary : 

1.  In  a series  of  85  cases,  76  cases  showed  infec- 
tion in  one  or  both  kidneys.  In  two  cases  this  infec- 
tion was  due  to  t he  tubercle  bacillis.  Two  to  gram 
positive  cocci.  The  infecting  organism  being  isolated 
in  all  but  five  cases. 

2.  Calculi  occurred  in  one  case. 

3.  Malignancy  of  bladder  in  one  case. 

4.  Upper  urinary  obstruction  in  two  cases. 

5.  Lower  urinary  obstruction  in  one  case. 

6.  Two  cases  showed  no  genito-urinary  pathology. 

In  conclusion  he  wished  to  emphasize  the  necessity 

of  a complete  urological  examination  in  any  case 
with  urinary  tract  symptoms  which  persist  longer 
than  six  weeks  under  medicinal  treatment.  Also  the 
necessity  of  an  immediate  urological  examination  in 
any  case  of  hemituria. 

This  pai>er  was  discussed  by  Dr.  A.  V.  Murtha 
and  others. 

Dr.  Lambie  extended  the  thanks  of  the  Society  to 
Doctors  Larson,  Furlong  and  Sheffield  for  the  in- 
teresting program  they  had  presented. 


(iRATIOT-ISABELLA-CLARE 

COUNTY 

The  December  meeting  of  the  Gratiot-Isabella- 
Clare  County  Medical  Society  for  the  members  and 
their  wives  was  held  in  the  Wright  House,  Alma, 
Thursday,  December  11,  1930.  Thirty-seven  had  din- 
ner together,  after  which  President  Budge  called  the 
meeting  to  order.  The  annual  report  of  the  Secre- 
tary was  read,  which  showed  we  had  27  members 
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for  1930.  During  the  year  we  have  held  10  meetings, 
which  were  addressed  by  14  speakers.  After  1929 
expenses  were  paid,  the  treasurer  showed  a deficit 
of  $140.  The  receipts  of  $3.00  per  member  did  not 
quite  equal  our  exjjenses  for  1930.  It  was  moved 
that  the  Secretary  be  permitted  to  collect  50  cents 
from  each  member  present  to  make  up  the  deficit — 
motion  seconded  and  carried. 

The  a])plication  of  Dr.  Kenneth  P.  Wolfe  of 
Wheeler  for  membership  having  been  recommended 
by  the  Board  of  Censors,  he  was  regtdarly  elected 
to  membership. 

The  nominating  committee  nominated  officers  for 
1931  as  follows:  President,  W.  L.  Harrigan,  Mt. 
Pleasant ; vice  president,  C.  E.  Burt,  Ithaca ; secre- 
tary-treasurer, E.  M.  Highfield,  Alma;  delegate, 
T.  I.  Carney,  Alma;  alternate,  W.  G.  Young,  Shep- 
herd. 

Motion  was  made  and  seconded  that  the  rules  be 
suspended  and  the  above  officers  be  declared  elected 
for  1931.  Motion  carried. 

Councilor  Julius  Powers  was  called  on  at  this  time 
to  tell  what  he  thought  of  us,  which  he  did  to  every 
one’s  satisfaction. 

On  motion  business  meeting  was  then  adjourned. 

Mr.  John  C.  Caldwell  of  Parke,  Davis  & Co.  then 
showed  a very  interesting  film  entitled  “How  Bio- 
logical Products  are  A'lade.”  After  this  President 
Budge  introduced  Dr.  C.  C.  Grieve,  who  retired 
from  the  Navy  with  the  title  of  Captain.  The  Doc- 
tor related  many  interesting  things  in  connection 
with  his  work  at  Haiti,  Panama,  Alaska,  Hawaii, 
Gaum,  Philippines,  China  and  Japan. 

E.  M.  Highfield,  M.D., 

Secretary. 


KALAMAZOO  ACADEMY 

Our  success,  I believe,  must  be  judged  by  our  at- 
tendance and  the  type  of  scientific  program  we  have ; 
this  being  so,  I think  we  have  really  had  a good 
year.  The  attendance  with  no  exceptions  has  been 
very  good  and  the  scientific  papers  and  demonstra- 
tions have  been  of  exceptionally  high  quality. 


Here’s  wishing  the  new  secretary,  not  one,  but 
three  Happy  New  Years. 

The  re^ilar  meeting  of  the  Kalamazoo  Academy 
of  Medicine  was  held  November  18,  1930,  in  the 
Academy  Rooms  at  the  Library.  About  60  members 
were  present  for  dinner  and  the  meeting. 

The  scientific  program  was  given  by  Dr.  Raphael 
Issacs,  M.D.,  Assistant  Director  of  the  Thomas 
Henry  Simpson  Memorial  Institute  for  Medical  Re- 
search, Ann  Arbor,  Michigan.  The  subject  was 
“The  Different  Kinds  of  Anemias ; their  Diagnosis 
and  Treatment.’’  This  was  presented  in  a very  in- 
teresting and  practical  way  and  was  immensely  en- 
joyed by  the  members. 

Clippings  of  numerous  fake  advertisements  for 
blood  builders  were  exhibited  to  the  amusement  of 
everyone  (Jack  Dempsey— Berry’s  favorite — was 
trained  on  nuxated  iron  according  to  one  striking 
ad). 

The  minutes  of  the  October  meeting  as  printed  in 
the  bulletin  were  approved. 

No  committee  reports. 

Dr.  Clayton  Ettinger’s  application  for  transfer  to 
membership,  which  was  read  the  previous  month, 
and  passed  by  the  board  of  censors  was  presented 
for  action.  Dr.  Collins  moved  that  he  be  elected  to 
membership,  seconded  and  unanimously  carried. 

Dr.  Mary  C.  McIntyre’s  application  for  transfer 
to  membership,  which  was  passed  by  the  board  of 
censors,  was  presented  for  action.  Dr.  Westcott 
moved  that  she  be  elected  to  membership.  The  mo- 
tion was  seconded  and  unanimously  carried. 

Annual  Meeting.- — Dr.  Westcott  moved  that  the  en- 
tertainment committee  be  requested  to  arrange  a 


banquet  for  the  occasion.  Seconded  and  carried. 
Dr.  F.  T.  Andrews  moved  that  the  wives  and  ladies 
be  invited  and  that  a speaker  be  obtained  for  the  oc- 
casion. Seconded  and  carried. 

The  president  appointed  the  following  on  the 
nominating  committee;  L.  E.  Westcott,  W.  E.  Col- 
lins, F.  T.  Andrews,  B.  A.  Shepard,  D.  E.  Squiers. 

Meeting  adjourned. 


TREASURER’S  REPORT 
December  2,  1930 
Receipts 

Dues  from  Members $2,058.50 

Disbursements 

State  Society  $1,160.00 

Guests  113.04 

Bulletins  180.98 

Postage  and  Stationery 61.12 

Telephone  86.73 

Lights  and  Gas 17.68 

Flowers  18.25 

Insurance  35.00 

Janitor  75.00 

Miscellaneous  375.53  2120.33 


Excess  disbursements  over  receipts $ 61.83 

Cash  on  hand  Dec.  2,  1929 212.75 

Cash  on  hand  Dec.  2,  1930 150.92 

Hugo  Aach. 


December  4,  1930 

Dr.  R.  B.  Fast,  Secretary 
Kalamazoo  Academy  of  Medicine 
408  Bank  of  Kalamazoo  Building 
Kalamazoo,  Michigan 
Dear  Dr.  Fast : 

Your  public  health  committee  wishes  to  submit 
the  following  report : 

Total  number  of  children  examined  in 


Kalamazoo  County 1,794 

Portage  Center  175 

Gull  Road 250 

Comstock  525 

Kellogg  213 

Milwood  75 

Richland  225 

Drake  35 

Comstock  No.  5 -40 

Pre  School  Clinic 256 


Clinics  were  held  in  each  school  assisted  by  the 
Parent  Teacher  Association.  The  Kalamazoo  Den- 
tal Society  also  cooperated.  Specialists  examined 
the  ears  and  throat  of  each  child. 

Some  educational  W'ork  w’as  done  in  most  of  the 
schools  by  members  of  the  Academy  of  Medicine. 
This  was  arranged  for  by  the  schools  or  referred 
to  the  Academy.  I w'ish  to  express  our  appreciation 
to  Mr.  Drake  for  the  cooperation  of  the  nurses  of 
the  Kalamazoo  Public  Schools  during  the  clinic. 

Follow-up  work  has  been  carried  on  by  the  Tu- 
berculosis Association,  the  Child  Welfare  League 
and  the  Red  Cross.  Great  appreciation  has  been  ex- 
pressed for  the  services  rendered. 

Respectfully  submitted, 
Wilbur  C.  Medill 
F.  Elizabeth  Barrett 
John  McGregor 


JACKSON  COUNTY 

The  November  meeting  of  the  Jackson  County 
Medical  Society  was  held  at  the  Hayes  Hotel,  No- 
vember 18,  1930.  A steak  dinner  was  served  at  6:15, 
following  which  the  meeting  was  called  to  order  by 
President  Cooley.  The  minutes  of  the  previous  reg- 
ular meeting  were  approved  as  printed  in  The  Bul- 
letin. The  minutes  of  the  special  meeting  were  cor- 
rected on  the  recommendation  of  Dr.  Porter. 
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The  applications  of  Drs.  Leslie  Jones  and  Dr 
R.  J.  Hanna,  having  been  approved  by  the  Hoard 
of  Directors,  were  unanimously  approved  by  the  so- 
ciety for  membersbip.  , . ^ • 

President  Cooley  appointed  the  following  commit- 
tees; December  banquet  committee,  Drs  C.  Eoriey, 
F W.  Rogers,  R.  G.  Bird,  and  R.  A.  Weber.  Med- 
ico-legal committee,  Drs.  G.  R.  Bullen,  H.  W.  Porter, 
W.  L.  Finton,  E.  S.  Peterson,  and  W . E.  McGaryey. 

In  the  absence  of  Dr.  M.  N.  Stewart,  President 
Cooley  introduced  Dr.  Geo.  AIcKean,  of  Detroit,  as 
the  speaker  of  the  day.  He  chose  as  his  subject 
“The  Latest  Treatment  of  Hypertension.  Dr.  Mc- 
Kean gave  a wonderful  talk  on  this  subject,  which 
was  thoroughly  enjoyed  by  every  one  present.  Th^e 
was  considerable  discussion  and  questions,  with  Ur. 
McKean  closing.  , , , i i 

Dr  Crowley,  the  treasurer,  stated  that  there  would 
be  a surplus  of  about  $200.00  in  the  treasury  at  the 
end  of  the  year.  He  made  a motion,  which  was 
seconded  by  Dr.  Corley,  that  this  surplus  money  be 
turned  over  to  the  December  committee  so  that  they 
might  reduce  the  price  of  the  tickets  for  the  annual 
meeting.  Motion  carried. 

President  Cooley  spoke  a few  words  of  welcome 
to  our  out-of-town  guests,  Drs.  Fenten  and  Hamil- 
ton of  Reading.  No  further  business  to  come  before 
the  Society,  the  meeting  adjourned. 

Attendance  fifty-six. 


A jiheasant  dinner,  which  was  to  be  served  by 
Drs.  Munro,  Cooley,  Newton  and  Hackett,  failed  to 
materialize.  Several  reasons  have  been  given  for 
this  failure.  It  is  said  the  game  warden  took  them 
into  tow  for  having  too  many  pheasants.  Somebody 
ought  to  send  this  to  Riley. 


WAYNE  COUNTY 

Dr.  John  B.  Deaver  of  Philadelphia  will  appear  on 
the  program  of  the  Wayne  County  Medical  Society 
on  January  6,  1931.  At  this  same  meeting,  the  So- 
ciety will  vote  on  delegates  and  alternates  to  rep- 
resent it  in  the  House  of  Delegates  of  the  Michigan 
State  Medical  Society. 

Dr.  John  L.  Kantor  of  New  York  will  appear 
January  13  on  the  subject  “The  Practical  Signifi- 
cance of  Digestive  Tract  Anomalies.”  On  January 
20,  Dr.  Arthur  J.  Camp,  Director  of  the  Bureau  of 
Investigation  of  the  American  Medical  Association, 
will  give  his  interesting  lecture  entitled,  “Patent 
Medicines  and  the  Public  Health.”  Professor  T.  B. 
Holloway  of  Pennsylvania  will  address  the  Society 
on  January  27. 

The  four  Detroit  doctors  who  were  introduced  as 
witnesses  by  the  Lowell  (^Massachusetts)  Sun  in 
the  Dugdale  vs.  the  Lowell  Sun  libel  suit,  will  relate 
their  experiences  to  the  Wayne  County  Medical  So- 
ciety at  the  meeting,  January  20.  The  doctors  who 
were  called  to  Lowell  were  Drs.  Frank  A.  Kelly, 
James  E.  Davis,  C.  I.  Owen  and  J.  T.  Watkins.  Dr. 
Dugdale,  whose  license  was  cancelled  by  the  State 
Board  of  jMedical  Registration,  is  said  to  have  em- 
ployed the  Koch  cancer  remedy. 

Dr.  Howard  Fox  will  be  the  speaker  at  the  joint 
meeting  of  the  Wayne  County  i^Iedical  .Society  and 
the  Detroit  Dermatological  Society,  February  3. 
His  subject  will  be  “Modern  Trend  of  Skin  Dis- 
eases.” 

A joint  meeting  of  the  Wayne  County  Medical 
Society  and  the  Detroit  Dental  Society  will  be  held 
on  February  10th.  It  will  be  in  the  nature  of  a 
symposium  by  Detroit  physicians  and  dentists. 

The  Wayne  County  Medical  Society  and  its  Presi- 
dent, Dr.  J.  M.  Robb,  were  instrumental  in  having  a 
proposed  radio  ordinance  defeated  in  the  City  of 
Detroit.  This  sought-for  legislation  would  have  pre- 
vented the  use  of  electric  vibrating  equipment  for 


X-ray  machinery  between  the  hours  of  7 :00  P.  M. 
and  iniduight.  The  Medical  and  Civic  Relations 
Committee  of  the  Society  passed  a resolution  con- 
demning this  jiroposed  ordinance  as  unnecessary  and, 
being  class  legislation,  as  unjust  and  contrary  to 
law.  The  Common  Council  of  Detroit  declined  to 
take  further  action  on  this  ordinance  after  receiving 
the  Wayne  County  Medical  Society’s  Resolution. 


BAY  COUNTY 

The  annual  meeting  of  the  society  was  held  Wed- 
nesday evening  December  10,  1930,  at  the  home  of 
the  retiring  jiresident,  Charles  W^.  Ash,  where  the 
members  were  dinner  guests  of  Dr.  and  Mrs.  Ash. 

The  annual  reports  of  the  officers  and  committees 
showed  the  society  to  be  in  a flourishing  condition. 

The  following  officers  were  elected  for  the  year 
1931 : President,  Dr.  F.  S.  Baird ; vice  president. 
Dr.  M.  R.  Slattery;  secretary-treasurer.  Dr.  L.  Fer- 
nald  Foster;  censor.  Dr.  V.  H.  Dumond;  Aledico- 
Lcgal  Committee,  Dr.  A.  \V.  Herrick;  delegate.  Dr. 
Chas.  W.  Ash;  alternate.  Dr.  H.  P.  Lawrence. 

The  society  decided  to  change  its  meetings  from 
the  second  and  fourth  Mondays  of  each  month  to 
the  second  and  fourth  Wednesdays. 

It  was  also  decided  to  consider  the  establishment 
of  a Physicians’  Exchange,  whereby  physicians  could 
be  located  when  away  from  their  offices. 

Fifty  members  attended  the  meeting,  establishing 
a new  high  attendance  record  at  an  annual  meeting. 

L.  Fernald  Foster,  Secretary. 


GOGEBIC  COUNTY 

The  following  officers  of  the  Gogebic  County 
Medical  Society,  for  the  year  1931,  were  elected  on 
Tuesday,  December  9 : President,  Dr.  W.  E.  Tew, 
Bessemer;  vice  president.  Dr.  C.  E.  Anderson,  Bes- 
semer; secretary-treasurer.  Dr.  F.  G.  H.  Maloney, 
Ironwood;  delegate.  Dr.  W.  E.  Tew,  Bessemer; 
alternate.  Dr.  T.  R.  Rees ; Defense  League  repre- 
sentative, Dr.  D.  Pierpont,  Ironwood. 

The  following  were  elected  as  members  of  the 
Board  of  Directors:  Dr.  C.  C.  Urquhart,  Ironwood; 
Dr.  E.  H.  Madajesky,  Ironwood;  Dr.  C.  E.  Stevens, 
Bessemer. 

F.  G.  H.  AI.vloney,  :M.D., 

Secretary. 


BIGVUMONT  LECTURES  IN 
EEBRUARY 

The  1931  Beaumont  lectures  of  the  Wayne  County 
Medical  Society  will  be  presented  by  Dr.  James  Ew- 
ing, Professor  at  Cornell  University.  The  dates  are 
February  23  and  February  24,  1931. 

Dr.  Arthur  D.  Holmes  of  Detroit  has  presented 
the  Wayne  County  Medical  Golfing  Association  with 
a beautiful  bronze  statue  of  Hermes,  mythological 
god  of  sports  who  carries  the  caduceus,  the  sign  of 
medicine.  This  bronze  work,  about  four  feet  high, 
will  be  the  prize  for  the  low  gross  championship  of 
the  Wayne  County  Medical  Society. 

The  Maimonides  Medical  Society  has  given  the 
Wayne  County  Medical  Society  a beautiful  oil  paint- 
ing for  its  club  rooms.  The  landscape  is  by  Isaac 
Rader  and  was  presented  to  the  county  society  at 
the  general  meeting  of  December  16. 

“A  Moratorium  on  Doctors’  Bills”  was  the  sub- 
ject of  an  editorial  which  appeared  in  one  of  De- 
troit’s newspapers,  on  December  5.  A resolution  de- 
precating this  editorial  and  requesting  consideration 
and  fair  play,  passed  by  the  Council  and  by  the 
membership  of  the  Wayne  County  Medical  Society 
on  December  8th,  resulted  in  the  publication  of  a 
second  editorial  on  December  13th  entitled,  “The 
Admonition  Was  Lbinecessary.”  The  editorial  said 
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in  part:  “A  policy  of  sympathetic  helpfulness  to- 
ward those  hit  simultaneously  hy  hard  times  and 
illness  was  in  effect  among  members  of  the  Wayne 
County  Medical  Society  long  before  the  American 
Medical  Editor’  and  Authors’  Association  spoke; 
which  really  ought  not  to  he  news  to  people  who 
know  how  seriously  all  i>hysicians  take  their  social 
and  humanitarian  obligations  toward  their  fellow 
men.” 

The  medical  profession  of  Wayne  County  has  al- 
ways been  cognizant  of  the  fact  that  Detroit  news- 
papers have  tried  to  be  eminently  fair  and  full  of 
encouragement  for  the  altruistic  efforts  of  physicians 
and  surgeons,  and  the  aetion  in  the  above  matter  has 
been  further  proof  of  their  attitude. 


WOMAN’S  AUXILIARY,  MICHIGAN 
STATE  MEDICAL  SOCIETY 

MRS.  L.  J.  HARRIS,  President,  Jackson,  Mich. 
MRS.  J.  EARL  McIntyre,  Secretary,  Lansing,  Mich. 


MEMBERS  OF  THE  STATE 
MEDICAL  SOCIETY 

Dear  Doctors: 

After  reading  your  Journal  will  you 
please  take  it  home  and  call  your  wife’s  at- 
tention to  the  Auxiliary  page?  All  personal 
items  or  news  of  interest  will  be  greatly  ap- 
preciated and  if  sent  in  by  the  25th  of  each 
month,  will  be  published  in  the  journal  the 
following  month. 

You  will  notice  that  our  officers  list  is 
now  complete: 

President:  Mrs.  Lester  J.  Harris,  607 

Washington  Ave.,  Jackson. 

Vice  President:  Mrs.  J.  Earl  McIntyre, 
600  South  Grant  Ave.,  Lansing. 

Secretary-Treasurer:  Mrs.  W.  L.  Einton. 
1502  Carlton  Boulevard,  Jackson. 

Executive  Board  Publicity  Chairman: 
Mrs.  P.  R.  Urmston,  1862  McKinley  Bay 
City. 

Organizing  Chairman:  Mrs.  Guy  L. 

Kiefer,  908  Virginia  Park,  Detroit. 

Hygeia  Chairman:  Mrs.  Henry  Bartlett, 
1510  Lake  Shore  Drive,  St.  Joseph. 

Mrs.  A.  W.  Crane,  1425  Hillcroft,  Kala- 
mazoo. 

Mrs.  E.  L.  Peterson.  506  S.  Jackson  St., 
Jackson. 

Mrs.  Harris  attended  the  National  Board 
meeting  in  Chicago  last  week,  which  was 
held  at  the  Pearson  Hotel  the  14th  of  No- 
vember. Eleven  state  presidents  attended 
from  widely  separated  parts  of  the  country; 
California,  New  Jersey,  Tennessee  and  Min- 
nesota being  among  those  represented.  Most 
of  the  officers  were  present,  as  well  as  the 
directors.  Mrs.  Mundt  was  also  present. 


She  was  invited  to  be  in  Kalamazoo  in  De- 
cember. Routine  business  was  transacted, 
reports  from  officers  and  various  commit- 
tees given.  Mrs.  Walter  Ereeman  (Phila- 
delphia) wants  particularly  to  have  every 
Publicity  chairman  to  send  monthly  reports 
to  her  for  publication  in  the  A.  N.  A.  Jour- 
nal before  the  25th  of  each  month.  They 
are  complaining  about  a lack  of  material 
and  we  can  help  out  by  sending  our  reports. 

Mrs.  Walter  Freeman,  who  is  also  chair- 
man of  the  convention  to  be  held  in  Phila- 
delphia in  June,  submitted  their  plan  of  en- 
tertainment for  the  Au.xiliary;  special  fea- 
tures being  a trip  to  Valley  Forge  and  to 
Atlantic  City,  besides  visits  and  teas  in  vari- 
ous historic  spots  in  the  delightfully  interest- 
ing city. 


The  sudden  death  of  Mrs.  Leonora 
Marsh  McLean,  mother  of  Dr.  James  M. 
McLean,  came  as  a great  shock  to  Auxiliary 
members  of  Bay  County. 

Louise  T.  Urmston, 

Editor  of  IVoinan’s  Auxiliary. 


WOMAN’S  AUXILIARY— BAY 
COUNTY 

A pot-luck  dinner  at  the  home  of  Mrs.  M.  R. 
Slattery,  Bay  City,  was  enjoyed  by  sixteen  members 
of  the  Woman’s  Auxiliary  of  the  Bay  County  Medi- 
cal Society  October  26,  1930. 

Mrs.  P.  R.  Urmston,  president  of  the  group,  pre- 
sided at  the  meeting,  which  followed  dinner.  Mrs. 
Urmston  gave  an  interesting  account  of  the  state 
convention  which  she  attended  in  Benton  Harbor 
in  September  and  described  the  House  of  David, 
through  which  delegates  were  conducted  during  the 
convention. 

The  next  meeting  of  the  organization  is  scheduled 
for  December.  This  will  be  the  annual  session  and 
new  officers  will  be  elected.  Mrs.  L.  Fernald  Foster 
is  now  secretary  of  the  auxiliary  and  Mrs.  Slattery 
is  treasurer. 


WOMAN’S  AUXILIARY— INGHAM 
COUNTY 

Covers  were  laid  for  forty-three  guests  at  the 
1 o’clock  luncheon  of  the  Woman’s  Auxiliary  to 
the  Medical  Society  of  Ingham  County  held  at  the 
Country  Club  of  Lansing,  in  October. 

The  luncheon  was  served  in  the  main  dining  room 
of  the  club,  and  asters,  cosmos,  and  snapdragons 
were  used  at  the  table,  which  was  lighted  by  tall  ta- 
pers in  pastel  shades.  Handpainted  place  cards 
marked  the  places.  Mrs.  J.  Earl  Alclntyre,  retiring 
state  secretary,  gave  a report  of  the  state  meeting 
held  at  Benton  Harbor  September  16,  17,  18,  fol- 
lowing the  luncheon. 

Mrs.  L.  J.  Harris  of  Jackson  was  named  presi- 
dent of  the  state  association,  and  Mrs.  McIntyre, 
vice  president.  Mrs.  Henry  Mundt,  state  organizer 
of  Illinois,  was  principal  speaker  at  the  state  meet- 
ing. 
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A short  business  meeting  followed  the  luncheon, 
at  which  it  was  decided  that  a welfare  committee 
would  be  appointed  by  the  executive  board  to  plan 
charity  work  of  the  organization  for  the  coming 
year.  The  executive  board  includes  Mrs.  Charles 
P.  Doyle,  president,  Mrs.  A.  M.  Campbell,  Mrs.  Wil- 
liam E.  McNamara,  Mrs.  M.  L.  Holm,  Mrs.  C.  B. 
Gardner,  Mrs.  T.  P.  VanderZalm,  and  Mrs.  L.  C. 
Hart. 

Mrs.  McNamara,  assisted  by  the  entertainment 
committee,  was  in  charge  of  arrangements  for  the 
luncheon. 


COMMUNICATIONS 
(Continued  from  Page  48) 

Detroit,  Michigan 
November  10,  1930 

Dr.  F.  C.  Warnshuis, 

1508  G.  R.  National  Bank  Bddg., 

Grand  Rapids,  Mich. 

Dear  Dr.  Warnshuis : 

Your  letter  notifying  me  of  my  appointment  on  the 
Committee  of  Civic  and  Industrial  Relations  was 
received  some  time  ago.  I assure  you  that  it  was  a 
great  pleasure  to  me  to  receive  this  appointment  and 
that  I will  endeavor  to  be  an  active  member  on  the 
Committee. 

Respectfully  yours, 

L.  O.  Geib. 


Detroit,  Michigan. 
November  29,  1930. 

Dr.  F.  C.  Warnshuis, 

1508  Grand  Rapids  National  Bank  Bldg., 

Grand  Rapids,  Michigan. 

My  dear  Doctor : 

In  reply  to  your  letter  of  November  11,  may  I 
first  apologize  for  not  answering  sooner,  but  I have 
just  returned  from  a trip  through  the  South  and  find 
your  letter  waiting. 

It  is  with  pleasure  that  I accept  this  appointment 
which  you  tender  me,  as  representative  of  the  Mich- 
igan State  Society  upon  the  Medical  Advisory  Com- 
mittee of  the  Michigan  Tuberculosis  Association. 

Very  truly  yours, 
William  A.  Hudson,  M.D. 


Dec.  19,  1930. 

F.  C.  Warnshuis,  M.D., 

Grand  Rapids,  Mich. 

Dear  Doctor : 

I want  to  thank  you  for  writing  about  the  Jour- 
nal. Many  thanks  for  sending  it  so  long,  but  Dr. 
Wasson  doesn’t  read  much,  it  tires  him  too  much. 
His  mind  is  weaker  than  his  body. 

I wish  I could  express  my  appreciation  to  the 
Eaton  County  Medical  Society  for  their  kindness  to 
Dr.  Wasson  since  he  has  been  unable  to  work 
among  them,  and  also  the  State  Medical  Society  for 
electing  him  an  honorary  member.  Doctor  was  quite 
moved  when  I read  him  your  letter.  I thank  you 
for  him. 

Sincerely, 

Mrs.  C.  B.  Wasson. 


“The  secret  of  happiness,”  says  Bertrand  Russell, 
is  this : “let  your  interests  be  as  wide  as  possible 
and  your  reactions  to  the  things  and  persons  that 
interest  you  be  as  far  as  possible  friendly  rather  than 
hostile.” 


THE  DOCTOR’S  LIBRARY 


A PRI.MER  FOR  DIABETIC  PATIENTS.  Russell  M.  Wil- 
der, M.D.,  Professor  and  Chairman  of  the  Department 
of  Medicine,  University  of  Chicago;  formerly  Head  of 
the  Section  on  Nutrition,  Division  of  Medicine,  Mayo 
Clinic.  Fourth  Edition,  Revised.  138  pages.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1930.  Cloth, 

$1.50. 

This  little  work  is  intended  as  a guide  to  the  pa- 
tient and  his  physician.  The  best  results  in  the  man- 
agement of  diabetes  are  to  be  had  only  when  the 
physician  has  the  intelligent  cooperation  of  his  pa- 
tient, and  intelligent  cooperation  is  possible  only 
when  the  patient  possesses  certain  knowledge  of  his 
condition.  There  is  no  attempt  to  render  the  pa- 
tient independent,  for,  as  the  author  says,  “No  patient 
with  a disease  as  serious  as  diabetes  should  be  en- 
couraged to  attempt  self  treatment.”  Such  works 
as  this  should  save  a lot  of  explaining  on  the  part 
of  the  doctor  with  the  possibility  of  misinterpreta- 
tion. 


TEXT-BOOK  OF  MEDICINE.  Edited  by  Russell  L.  Cecil, 
A.B.,  M.D.,  Sc.D.,  Assistant  Professor  of  Clinical  Med- 
icine in  Cornell  University;  Assistant  Visiting  Physician 
in  Bellevue  Hospital,  New  York  City.  And  Associate 
Editor  for  Diseases  of  the  Nervous  System,  Foster  Ken- 
nedy, M.D.,  F.R.S.E.,  Professor  of  Neurology  in  Cornell 
University;  Head  of  Neurological  Department,  Bellevue 
Hospital.  Second  Edition,  Revised  and  Entirely  Reset. 
1,592  Pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1930.  Cloth,  $9.00. 

A textbook  such  as  this  has  as  one  of  its  merits 
the  fact  that  each  subject  has  been  written  up  by 
a clinician  chosen  because  he  has  made  a special 
study  of  and  has  given  particular  attention  to  that 
subject.  The  field  of  internal  medicine  has  become 
so  broad  that  mastery  of  only  a portion  of  it  is 
possible.  It  is  only  four  years  since  the  first  edition 
of  Cecil’s  Textbook  on  Medicine  appeared,  the  work 
of  one  hundred  and  thirty  contributors,  and  yet  in 
this  space  of  time  the  advances  in  medicine  have 
been  so  great  as  to  necessitate  a complete  revision 
of  the  work.  A list  of  the  contributors  includes  a 
great  many  of  the  best  known  clinicians  in  the  United 
■States;  most  of  them  are  teachers  of  medicine  in 
university  medical  colleges.  This  fact  is  evidence 
that  the  work  is  pre-eminently  a textbook.  While 
this  book  contains  over  1,500  pages  it  is  not  cumber- 
some. It  will  be  found  a convenient  manual  for  the 
general  practitioner  as  well  as  the  internist. 


LEGAL  MEDICINE  AND  TOXICOLOGY.  Ralph  W.  Web- 
ster,  M.D.,  Ph.D.,  Late  Clinical  Professor  of  Medicine 
(Medical  Jurisprudence)  in  Rush  Medical  College,  Uni-’ 
versity  of  Chicago,  Chicago,  111.  862  pages,  illustrated. 

Philadelphia  and  London:  W.  B.  Saunders  Company, 

1930.  Cloth,  $8.50. 

A work  on  Legal  Medicine  and  Toxicology  should 
be  in  every  medical  library.  From  the  nature  of  the 
subject  such  works  are  not  subject  to  frequent  revi- 
sion. They  do  not  require  to  be  replaced  every  few 
years  by  more  up-to-date  editions.  Of  this  work 
317  pages  are  devoted  to  legal  medicine  and  over 
500  to  toxicology.  The  legal  portion  of  it  deals  with 
the  results  of  what  might  be  designated  crime  and 
death  from  causes  that  may  not  be  evident.  One  of 
the  most  useful  sections  is  that  dealing  with  the 
legal  rights  and  obligations  of  physicians,  as  well  as 
the  section  on  the  expert  witness,  his  privileges  and 
limitations.  The  author  says  in  his  preface  that  he 
has  not  attempted  to  include  in  the  book  all  the  sub- 
jects with  which  legal  medicine  may  be  concerned. 
It  seems  unfortunate  in  view  of  the  increase  in  a 
number  of  cases  which  come  under  the  category 
of  personal  injury  that  he  did  not  include  a chapter 
on  the  use  of  the  X-rays  in  medico-legal  cases. 
The  coroners  of  some  of  our  large  cities  have  found 


60 


'I'HE  DOCTOR’S  LIBRARY 


JouK.  M.S.M.S. 


it  fcasil)lc  lo  install  X-ray  equipment  as  an  aid  in 
post-mortem  examinations.  Probably  no  other 
method  of  examination  is  so  satisfactory  in  those 
personal  injury  cases  arising  out  of  accident  which 
come  before  the  circuit  court  or  industrial  courts 
as  the  X-ray  examination.  Apart  from  this  omission 
this  work  on  Legal  Medicine  and  Toxicology  will 
be  found  to  cover  the  subject  very  thorougbly. 


THE  .MMERICAN  LEVIATHAN,  THE  REPUBLIC  IN 
THE  M.\CHINE  AGE.  Charles  A.  Beard  and  Wdli.yn 
Beard.  824  pages;  30  illustrations.  Price,  $5.00.  The 
Macmillan  Company,  New  York. 

Tbis  volume  according  to  the  author  is  the  result 
of  an  endeavor  to  unite  politics,  government  and 
technology  as  reflected  in  the  government  of  the 
Ihiited  States.  While  it  is  not  in  any  sense  a med- 
ical work  the  reviewer  offers  no  apology  for  describ- 
ing it  in  tbis  department.  It  should  have  a universal 
a[>peal  to  physicians  as  citizens.  We  hear  a great 
deal  spoken  about  the  constitution  these  days  and  of 
amendments  to  that  document.  The  author  has  taken 
his  title  from  what  he  calls  the  greatest  political 
work  of  all  times.  The  Leviathan  of  Thomas  Hobbes. 
Charles  Beard,  one  of  the  co-authors  of  The  Ameri- 
can Leviathan,  is  well  known  as  co-author  of  a monu- 
mental work.  The  American  Civilization,  which  ap- 
peared a few'  years  ago  and  which  has  achieved  a 
wide  popularity  among  the  historically  minded.  The 
present  w'ork,  which  opens  with  a splendid  analysis 
of  the  constitution  of  United  States,  will  be  a sur- 
prise to  a great  many  readers  who  have  been  ac- 
customed to  attribute  things  to  the  constitution  which 
are  not  to  be  found  there.  The  volume  gives  a good 
idea  of  the  work  performed  by  the  United  States 
Government  in  keeping  with  the  general  expansion 
in  technology  for  which  this  country  has  been  noted. 
Probably  at  no  other  time  in  history  is  a knowledge 
of  the  operations  of  our  governrnent  so  important 
to  the  citizen  who  would  be  well  informed,  and  we 
might  add  we  know  of  no  other  work  on  the  sub- 
ject so  interesting  and  so  informative. 


TREATMENT  OF  MALARIA 

C.  C.  Bass,  New  Orleans  summarizes  his  views  as 
follows ; Cinchona  alkaloids,  especially  quinine,  con- 
stitute the  only  specific  remedy  for  malaria.  Ars- 
phenamine,  neoarsphenamine  and  acetarsone  have 
some  nonspecific  effect,  as  do  many  other  drugs, 
but  such  effects  are  so  far  inferior  to  that  of  quinine 
that  their  use  is  on  the  decline.  Plasmochin  has  a 
definite  effect  on  clinical  malaria  and  both  clinical 
and  parasitic  cures  may  be  accomplished  with  it 
alone.  Plasmochin  has  far  less  effect  on  malaria 
than  has  quinine,  and  its  toxicity,  which  is  associated 
with  methemoglobinemia,  makes  its  routine  use  ques- 
tionable. Evidence  has  been  brought  forth  that  plas- 
mochin has  some  specific  action  on  the  reproductive 
power  of  gametes.  These  observations,  Bass  says, 
are  of  great  importance,  if  correct,  and  need  further 
confirmation. — Journal  A.  M.  A. 


LITTLE  REDUCTION  IN  COST  OF  MEDICAL 
CARE  LIKELY 

The  costs  of  medical  care  are  not  likely  to  be 
greatly  reduced  in  the  future,  although  some  econo- 
mies may  be  effected.  Dr.  Ernest  E.  Irons,  dean  of 
Rush  Medical  College,  Chicago,  said  at  the  Detroit 
meeting  of  the  American  Medical  Association.  These 
high  costs  are  so  closely  interwoven  with  general 
economic  conditions  that  they  cannot  be  reduced 
under  present  standards  of  living  and  price  levels. 
Dr.  Irons  said.  They  are  the  result  of  several  fac- 


tors such  as  increased  costs  of  all  necessities,  in- 
cluding groceries  and  clothes,  increasingly  expensive 
tastes  and  requirements  of  persons  who  are  sick  and 
increased  medical  costs  inevitable  by  reason  of  the 
advance  in  medical  knowledge  and  methods.  This 
increase  of  patients’  tastes  for  expensive  service  was 
stressed  by  Dr.  Irons  as  a big  factor  in  the  increased 
cost  of  medical  care.  Hospital  costs  have  increased, 
but  so  have  hospital  expenses,  he  said.  Many  sick 
persons  could  be  cared  for  adequately  in  small  wards 
with  hospital  nursing  service,  but  they  insist  on 
private  rooms  and  special  nurses.  Laboratory  meth- 
ods of  diagnosis  and  treatment  have  also  added  to 
the  cost  of  medical  care  since  their  development 
during  the  last  thirty  years.  When  properly  used 
these  are  of  enormous  value  and  well  worth  their 
cost.  Dr.  Irons  said. 

Specialism  has  also  contributed  to  the  increased 
cost,  but  it  is  estimated  that  not  more  than  20  pei 
cent  of  all  sick  persons  really  require  the  services 
of  specialists.  Regret  for  the  alleged  passing  of  the 
old  family  doctor  who  drove  about  among  his 
families  in  a buggy  is  largely  wasted.  Dr.  Irons 
said.  In  any  community  an  even  finer  type  of  fam- 
ily adviser  can  be  found  today.  Likewise  the  move- 
ment of  families  from  one  apartment  to  another 
and  from  one  section  of  a city  to  another  is  a big 
reason  for  the  disappearance  of  the  family  doctor, 
a cause  brought  about  by  the  families  themselves 
and  not  by  their  physicians.  Dr.  Irons  pointed  out. — 
Science  Service. 

The  opening  meeting  of  the  Detroit  Roentgen 
Ray  and  Radium  Society  for  the  year  1930-1931  was 
held  the  evening  of  October  16  at  the  Henry  Ford 
Hospital.  The  address  of  the  evening  was  deliv- 
ered by  Dr.  H.  K.  Pancoast  of  Philadelphia  on  the 
“Roentgen  Examination  of  the  Upper  Respiratory 
Tract.” 


POSSIBLE  EXPLANATION  FOR  HORSE 
SERUM  ANAPHYLAXIS  IN  MAN 
Bret  Ratner,  New  York,  emphasizes  the  fact  that 
an  anaphylactic  relationship  exists  between  horse 
dander  and  its  homologous  serum.  The  common 
substance  present  is  resident  in  the  globulin  frac- 
tion of  the  respective  antigens.  Guinea-pigs  sensi- 
tized to  horse  dander  can  be  shocked  with  horse 
serum.  The  reverse  sequence  can  be  accomplished 
but  rarely  and  only  when  large  doses  are  used.  This 
relationship  has  been  demonstrated  by  parenteral 
injection  and  by  the  uterine  strip  method.  This  rela- 
tionship has  been  further  demonstrated  by  the  in- 
halation method  which  most  closely  simulates  the 
situation  to  which  the  human  being  is  subject.  Ani- 
mals naturally  sensitized  through  the  inhalation  of 
horse  dander  died  in  anaphylactic  shock  or  showed 
grave  anaphylactic  symptoms  on  receiving  a first 
injection,  intravenously,  of  horse  serum  or  diphtheria 
antitoxin.  Clinical  cases  have  been  presented  to 
show  that  anaphylactic  death  and  accelerated  anaphy- 
lactic reactions  follow'ing  the  primary  injection  of 
horse  serum  or  horse  serum  antitoxin  occur  in  those 
individuals  spontaneously  hypersensitive  to  horse 
dander.  Human  beings  may  be  artificially  sensitized 
by  large  injections  of  horse  serum.  Such  individuals 
are  less  suseeptible  than  the  spontaneously  sensitized 
person  with  horse  asthma.  It  is  improbable  that 
toxin-antitoxin  can  artificially  sensitize  an  individual 
to  horse  serum.  Only  such  individuals  as  are  shown 
to  be  sensitive  to  both  horse  dander  and  horse  serum 
should  be  regarded  as  risks  for  the  primary  adminis- 
tration of  horse  serum.  If  it  should  be  imperative 
to  administer  horse  serum  for  therapeutic  purposes, 
the  greatest  precautions  should  be  observed  to  give 
the  serum  exceedingly  slowly  and  hv  the  routes  of 
least  absorption,  coupled  with  the  utilization  of  such 
drugs  as  epinephrine  and  atropine. — Journal  A.  M.  A. 
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THE  GONIN  OPERATION  FOR  DETACHMENT  OF  THE  RETINA^= 


WALTER  R.  PARKER,  B.S.,  AI.D.f 

DETROIT,  MICHIG.^N 

Professor  Gonin  electrified  the  International  Congress  of  Ophthalmology,  held  at 
Amsterdam  in  1929,  hy  his  report  of  the  results  obtained  in  cases  of  detachment  of  the 
retina  treated  by  ignipuncture.  The  report  was  based  on  one  hundred  cases  that  were 
classified  as  shown  in  Table  I.  In  this  report  73  per  cent  of  the  cases  in  the  first  group 
were  recorded  as  cured,  48  per  cent  in  the  second,  and  30  per  cent  in  the  third. 

Gonin  holds  that  the  tear  in  the  retina  precedes  the  detachment  and  that  it  plays  an 
essential  role  in  the  etiology  and  treatment  of  this  condition.  The  operation  has  for  its 
purpose  the  searing  of  the  edges  of  the  tear 
in  the  retina  in  order  to  facilitate  its  re- 
attachment. 

Since  the  searing  of  the  edges  of  the  tear 
in  the  retina  is  held  to  be  essential  for  a sue- 


*Presented  before  the  section  on  Ophthalmology  at  the 
110th  Annual  Meeting  of  the  Michigan  State  Medical  So- 
ciety at  Benton  Harbor,  Sept.  16,  1930. 

tDr.  Parker  is  Professor  and  Chief  of  the  Department  of 
Ophthalmology  at  the  University  of  Michigan  Medical  School. 


cessful  outcome  of  the  operation,  the  defi- 
nite location  of  the  tear  and  its  relation  to 
the  point  of  scleral  puncture  are  the  most 
important  details  of  the  operative  procedure. 

The  suitable  cases  for  operation  are  those 
in  which  the  detachments  are  recent  in  ori- 
gin, ten  to  twenty-one  days,  not  too  exten- 
sive, and  with  a demonstrable  tear  in  the 
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retina  located  at  an  accessible  portion  of  the 
eyeball.  Those  cases  that  present  one  or 
two  tears  of  relatively  small  size,  located 
near  the  ora  serrata,  offer  the  best  chances 
for  success.  'I'he  smaller  the  hole,  the  less 

TABLE  I 

Grouj)  I.  Less  than  three  weeks’  duration 34 


Not  suited  for  oj)eration 

4 

Operated 

30 

Cured 

22  = 76% 

Not  improved 

8 

Single  ignipuncture 

16 

I^ess  than  three  months’  duration 

Not  suited  for  operation 

4 

Operated 

31 

Cured 

15  = 48% 

Not  improved 

16 

Single  ignipuncture 

5 

More  than  three  months’  duration 

Not  suited  for  operation 

11 

Operated 

20 

Complete  anatomical  cure 
with  more  or  less  imper- 
fect restoration  of  vision 

6 = 30% 

Not  improved 

14 

100 

the  mimlter  of  tears,  and  the  nearer  they  are 
to  the  ora,  the  Itetter  are  the  results  follow- 
ing ignipuncture. 

The  method  of  locating  a [toint  on  the 
sclera  that  corresponds  to  the  ktcation  of  the 
tear  in  the  retina  is  somewhat  complicated 
bv  the  fact  that  one  estimates  the  distance 
of  the  rent  from  the  disc  in  disc  diameters, 
while  the  corresponding  point  on  the  sclera 
is  calculated  in  millimeters  from  the  poste- 
rior pole  or  from  the  limbus.  The  estimation 
of  the  location  of  the  tear  from  the  disc, 
in  disc  diameters,  must  he  corrected  for  the 
particular  meridian  by  adding  or  subtracting 
the  distance  of  the  macula  from  the  disc.  In 
the  horizontal  meridian  the  distance  from 
the  disc  to  the  macula  is  about  3.5  mm.  and 
the  diameter  of  the  disc  is  1:5  mm.  If  the 
situation  of  the  tear  is  estimated  in  disc 
diameters  from  the  macula,  of  course  no 
correction  is  necessary.  A chart  is  repro- 
duced from  Schoenberg’s  article,  indicating 
the  various  landmarks  and  points  to  he 
avoided  (Fig.  1). 

After  the  location  of  the  rent,  made  with 
the  pupil  widely  dilated,  Gonin  marks  two 
opposite  points  on  the  limbus  in  the  merid- 
ian in  which  the  tear  is  situated,  and  passes 
a thread  through  the  conjunctiva  near  the 
limbus  opj)Osite  these  two  points.  An  in- 
cision is  then  made  in  the  conjunctiva,  par- 
allel to  the  limbus,  slightly  anterior  to  the 


estimated  point  of  puncture  in  the  sclera. 
The  conjunctiva  is  retracted,  and  the  thread 
passed  over  the  denuded  sclera  in  a prolon- 
gation of  a line  indicated  by  the  marks  at 
the  limbus,  and  the  calculated  distance  of 


the  .‘^cleral  puncture  from  the  limbus  is  ac- 
curately measured  with  a pair  of  calipers 
and  the  point  marked  with  India  ink.  The 
thread  can  he  more  accurately  held  in  line 
by  the  use  of  a retractor  that  has  three  per- 
forations near  its  edge.  The  thread  may  he 
passed  through  the  hole,  that,  after  the  re- 
tractor is  in  i)Osition,  will  prolong  a line 
through  the  two  points  located  at  the  limbus. 

The  location  of  the  puncture  can  he  fa- 
cilitated l)y  consulting  the  chart  (Fig.  1 ) 
and  noting  that  one-ciuarter  of  the  circum- 
ference of  the  eyeball  is  19  mm. ; the  ora 
serrata  is  8 mm.  from  the  limbus  and  the 
distance  between  the  ora  and  ecpiator  5 mm. 
If,  for  instance,  the  tear  is  located  16  mm. 
from  the  posterior  pole,  it  would  he  3 mm. 
hack  of  the  equator  and  16  mm.  hack  of  the 
limbus. 

The  operation  is  performed  under  local 
anesthesia  and  with  a widely  dilated  pupil. 
The  sclera  is  incised  with  a Graefe  knife, 
which  is  turned  in  the  aperture  to  allow  the 
escape  of  suhretinal  fluid.  As  soon  as  the 
free  drainage  ceases  the  knife  is  withdrawn 
and  the  tip  of  a Paquelin  cautery  at  red  heat 
is  introduced  through  the  puncture  for  a 
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distance  of  two  or  three  millimeters  and  al- 
lowed to  remain  in  position  two  or  three 
seconds,  then  rapidly  withdrawn.  The  con- 
junctival wound  is  closed,  atropin  instilled 
and  the  eye  bandaged.  The  patient  is  kept 
in  bed  for  about  one  week,  if  possible  in 
such  a position  that  gravity  will  facilitate 
replacement  of  the  retina. 

Gonin  states  that  good  results  can  not  be 
expected  if  all  the  retinal  rents  are  not  in- 
cluded in  the  cauterized  retinal  areas.  If 
the  edges  of  the  tear  have  been  cauterized, 
there  results  a rounded  or  white  atrophic 
area  surrounded  by  pigment.  There  must 
he  as  many  ignipunctures  as  there  are  tears 
in  the  retina. 

The  results  from  this  operation  have  not 
been  as  brilliant  in  this  country  as  were 
those  reported  by  Gonin.  Schoenberg, 
Archives  of  Ophthalmology,  June,  1930,  re- 
ports the  results  in  ten  cases.  The  first  four 
were  not  suitable  for  any  functional  results ; 
in  two  no  tears  were  visible,  and  four  cases 
were  classified  as  successful.  Gradle,  in  the 
American  Journal  of  Ophthalmology  for 
April,  1930,  reports  five  operations  on  three 
patients.  In  his  own  words  the  results  are 
as  follows: 

“I  have  performed  the  operation  five  times  upon 
three  patients.  The  first  case  was  one  of  bilateral 
detachment  that  had  been  present  for  many  months, 
and  consecjuently  only  an  anatomical  result  could 
be  expected.  But  that  was  obtained,  complicated, 
however,  by  dense  vitreous  opacities  that  appeared 
after  the  operation. 

“In  the  second  case,  the  detachment  had  been  pres- 
ent for  nearly  two  months  and  two  retinal  rents 
could  be  seen.  Two  ignipunctures  were  performed, 
and  in  each  case  the  edges  of  the  rent  were  in- 
cluded in  the  cauterization  scar.  But  the  detach- 
ment progressed  and  became  as  complete  as  though 
the  very  last  word  in  surgical  procedure  had  not 
been  tried. 

“In  the  third  case,  the  detachment  was  only  ten 
days  old  and  a rent  could  be  seen  in  the  extreme 
periphery.  .\n  ignipuncture  was  performed  and 
luckily  the  cauterization  was  accurately  localized. 
There  followed  a re-attachment  in  the  sector  in 
which  the  operation  was  done,  but  the  lower  part 
of  the  retina  remained  detached  and  the  detachment 
increased  rapidly,  despite  bed  rest.  Ten  days  later 
another  ignipuncture  was  done,  after  localization  of 
another  rent.  This  time  the  area  was  not  struck 
so  accurately  and,  although  the  retina  became  ad- 
herent to  the  sclera  at  the  site  of  the  cauterization, 
the  rent  remained  open.  This  operation  was  fol- 
lowed b}'  the  appearance  of  rather  dense  vitreous 
floaters,  and  now,  about  six  weeks  later,  the  de- 
tachment is  floating  about  as  merrily  as  though  it 
had  never  been  disturbed.” 

I haA’e  performed  the  operation  five  times. 
Only  two  of  the  five  cases  were  suitable  for 
any  operative  procedure — one  of  nine  and 
one  of  ten  weeks’  duration.  The  other  three 
were  of  long  standing — from  two  to  eight 


years — with  organized  bands  in  vitreous  and 
retina.  One  had  three  holes  in  the  retina 
and  only  one  was  cauterized.  The  edges  of 
the  tears  were  seared  in  three  cases  and 
only  partially  included  in  the  cauterized 
area  in  two.  In  each  of  these  cases,  in  which 
the  whole  tear  was  not  included  in  the  cau- 
terized area,  the  opening  in  the  sclera  was 
made  too  far  back.  In  one  case  a hemor- 
rhage into  the  vitreous  followed  the  opera- 
tion. Otherwise  there  were  no  serious  com- 
plications. 

In  the  favorable  cases  the  re-attachment 
was  not  complete  in  either  case,  although 
the  edges  of  the  tears  were  cauterized.  The 
fields  were  somewhat  enlarged  and  the  vision 
in  each  case  improved  from  moving  objects 
to  counting  fingers.  All  the  cases  here  re- 
ported would,  therefore,  have  to  he  classified 
as  failures. 

As  the  majority  of  the  tears  in  the  retina 
occur  between  the  ora  and  the  equator,  it 
is  important  to  know  just  how  far  forward 
a tear  can  be  seen.  There  is  some  differ- 
ence of  opinion  in  regard  to  this  point,  some 
holding  that  one  can  inspect  the  retina  to 
the  ora,  while  others,  and  I am  inclined  to 
agree  with  them,  hold  that  a point  between 
the  equator  and  the  ora  indicates  the  an- 
terior limit  of  our  observation  with  the 
ophthalmoscoi)e.  In  my  own  cases,  limited 
to  five,  the  tear  was  included  in  the  puncture 
in  three  cases,  and  in  two  I was  a little  too 
far  hack  and  included  only  the  posterior 
border. 

The  results  if  ignipuncture  in  cases  of 
detachment  of  the  retina  have  been  so  en- 
couraging in  the  experience  of  several  Euro- 
pean surgeons  that  1 shall  continue  its  use 
until  con\  inced  of  my  ability  or  inability  to 
obtain  satisfactory  results. 

DISCUSSION 

Dr.  Robert  G.  Laird  (Grand  Rapids,  Mich.):  I 
think  we  are  very  deeply  indebted  to  Dr.  Parker 
for  his  explanation  of  the  Gonin  method,  because 
it  is  much  discussed  these  days.  When  a surgeon 
dex  ises  a new  method,  in  his  enthusiasm  he  usually 
claims  more  for  it  than  other  surgeons  find  justifi- 
able. Eor  that  reason  Dr.  Parker  is  to  be  thanked 
for  explaining  which  cases  are  and  which  are  not 
suitable.  From  a study  of  the  literature  I find  there 
is  no  place  in  which  he  has  deviated  from  the  uni- 
versally accepted  theories.  .Sinclair  has  proved  on 
rabbits’  eyes  that  all  retinal  detachments  are  not 
from  retinal  tears.  I have  had  no  e.xperience  what- 
soever with  the  Gonin  method.  W hen  in  the  hands 
of  a skilled  surgeon  five  cases  are  unsuccessful,  less 
skilled  surgeons  should  not  adopt  this  method  until 
better  results  are  generally  olitained. 

Dr.  Howell  L.  Begle  (Detroit):  Even  if  one 

has  had  considerable  experience  with  detachment 
of  the  retina  and  is  impressed  with  the  poor  results 
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of  our  operative  procctlurcs  of  the  past,  he  must 
hesitate  to  question  the  good  results  reported  from 
this  new  method  of  cauterization  of  the  retinal  tear 
which  Dr.  Barker  has  so  well  described.  The  favor- 
able re])orts  from  several  European  clinics  and  the 
general  interest  aroused  in  Gonin’s  jiroccdure  is  very 
impressive,  and  should  encourage  each  one  of  us  to 
try  out  the  operation  and  thus  add  to  our  knowledge 
of  the  stdiject.  Personally,  1 feel  that  much  stiuly 
is  needed  before  all  the  causes  of  detachment  of 
the  retina  are  understood  and  evaluated.  1 have  used 
(iouin’s  procedure  in  only  one  case  of  detachment 
of  the  retina.  The  detachment  resulted  from  trauma. 
A workman  had  suffered  a perforating  wound  of 
the  sclera  with  some  loss  of  vitreous.  A perforating 
foreign  body  had  struck  the  retina  apparently,  and 
lodged  close  to  it  in  the  vitreous.  A shallow  detach- 
ment of  the  retina  was  observed  two  days  after 


the  accident  and  before  the  foreign  body  was  re- 
moved. 'J'he  sclera  was  incised  back  of  the  detach- 
ment and  the  foreign  body  easily  obtained  with  a 
magnet.  It  was  thought  that  the  incision  might 
favor  re-attachment,  but  instead  the  detachment 
gradually  increased.  The  scleral  wound  was  there- 
fore reojiened  and  an  electric  cautery  point  intro- 
duced through  its  wound.  Considerable  hemorrhage 
into  the  vitreous  followed  this  procedure.  'I'he  blood 
apparently  come  from  a large  retinal  vessel,  which 
had  been  observed  with  the  ophthalmoscope  to  lie 
close  to  the  scleral  wound.  Vision  has  decreased 
since  the  operation.  The  retina  is  still  detached. 
Visual  acuity  is  about  20/200.  I hesitate  to  operate 
further  on  this  patient  and  to  possibly  destroy  what 
vision  remains.  In  traumatic  detachment  of  the  ret- 
ina jirogress  may  be  very  slow  and  useful  vision 
may  be  retained  for  a considerable  jicriod. 


THY  ROIDISM  WITH  UNUSUAL  CLINICAL  MANIFESTATIONS* 


MAX  BALLIN,  M.D.f 

DETROIT,  MICHIGAN 

In  all  morbid  conditions  a diagnosis  is  readily  made,  if  all  the  principal  symptoms  are 
present.  When  a pathological  entity  is  first  recognized  as  snch,  usually  certain  cardinal 
symptoms  are  described  and  required  for  the  diagnosis.  Later  on  it  becomes  evident  that 
such  entities  can  exist  without  all  these  principal  symptoms  being  fully  established. 
Again,  one  or  the  other  of  the  symptoms  may  be  so  outstanding,  and  the  other  symp- 
toms minimized  or  even  absent,  so  that  the  diagnosis  may  be  overlooked.  This  fact 
has  recurred  so  often  in  medicine  that  it  would  be  impossible  to  recall  all  such  happen- 
ings, although  a historical  review  of  patho- 
logical development  would  be  most  enter- 
taining and  instructive,  especially  to  younger 
colleagues  who  have  not  lived  through  the 
long  period  necessary  for  the  growth  of  a 
new  pathological  entity. 

A few  instances  may  suffice  to  illustrate 
this  point.  In  gallbladder  disease  symptoms 
of  colic,  jaundice,  and  vomiting  were  first 
considered  necessary  for  the  diagnosis  erf 
i^all stones.  We  now  know'  that  not  all  of 
these  svmjitoms,  not  even  one,  need  to  be 
present.  The  patient  may  have  gallstones 
expressed  only  by  indigestion.  An  inflamed 
appendix  must  be  diagnosed  at  times  with- 
out the  cardinal  symptoms,  pain  in  the  ap- 
pendiceal region,  fever,  leukoevtosis,  and 
rigidity  being  absent,  and  the  patient  may 
ha\e  only  a backache  or  irritation  of  the 
bladder  caused  Iw  the  inflamed  appendix  be- 
ing located  retrocecally  or  attached  towards 
the  bladder. 

Modern  brain  surgery  could  not  exist  if 
we  waited  for  the  w'hole  complex  of  symp- 

*Read  before  the  meeting  of  the  Michigan  State  Medical 
Society  at  Benton  Harbor,  Michigan,  September  16.  1930. 

tl)r.  Max  Ballin  was  educated  at  the  Universities  of  Freid- 
burg,  Munich,  and  Berlin,  Germany,  where  he  obtained  the 
degree  of  M.D.  from  the  University  of  Berlin  in  1892.  He 
has  been  head  of  the  Department  of  Surgery  of  Harper  Hos- 
pital since  1916. 


toms,  vomiting,  headaches,  failing  vision, 
etc.,  before  diagnosing  brain  tumors.  The 
same  is  true  in  cord  tumors  wfliere  backache 
or  a neuralgic  condition  occupies  the  field 
of  symptoms  entirely,  sometimes  for  months 
and  even  vears  before  the  wfliole  symptom 
complex  develops. 

In  goiters,  we  are  now  passing  through 
the  same  stage  of  broadening  knowdedge. 
This  whole  chapter  has  been  developed  with- 
in the  life  span  of  surgeons  who  have  prac- 
ticed now  about  twenty-five  to  thirty  years. 
The  diagnosis  of  toxic  goiter  is  usually 
based  on  the  presence  of  a visible  or  palpa- 
l)le  goiter,  jiressure  symptoms,  such  as  dysp- 
nea. toxic  symptoms,  eye  signs,  tachycardia, 
tremor,  nervousness  and  an  increased  basal 
metabolic  rate. 

Our  discussion  shall  refer  to  the  follow- 
ing points: 

1.  Formes  frustes  of  goiter  with  only 
one  or  two  of  the  cardinal  thyroid  symp- 
toms present. 

2.  One  symptom  may  be  so  outstanding 
that  it  obscures  the  diagnosis. 

3.  A small,  not  visible  or  palpable,  goiter 
may  cause  thyroidism. 

4.  The  basal  metabolism  reading  is  only 
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one  symptom,  c|uite  important,  but  not  de- 
ciding' the  diagnosis. 

5.  Interlocking  disturbances  of  several 
endocrine  glands  may  still  more  complicate 
the  diagnosis. 

The  following  symptoms  may  be  caused 
by  a goiter  without  the  main  symptoms  be- 
ing present  or  outstanding: 

1.  Intestinal  symptoms, 

2.  Glycosuria, 

d.  Cardiac  symptoms,  high  blood  pres- 
sure, tachycardia,  decompensation,  dyspnea, 
edema, 

4.  Arthritis, 

5.  Asthma  and  cough,  dysphagia. 

6.  Vertigo,  epilepsy,  mental  depressive 
conditions, 

7.  Disturbances  in  calcium  metabolism. 

GOITER  WITH  INTESTINAL  SYMPTOMS 

1 he  great  French  physician.  ]\Iarie,  the 
pioneer  in  goiter  surgery.  Kocher.  our  Bil- 
lings of  Chicago  (Chicago  Medical  Asso- 
ciation. December  12,  1906)  referred  to  the 
frequency  of  intestinal  symptoms  with  goi- 
ter. For  a paper  on  “Thyroidism  as  a 
Causative  Factor  of  Intestinal  Disturl> 
ances”  (Detroit  Medical  Journal,  August, 
1910  ),  which  was  read  before  the  American 
Gastro-enterological  Association  in  St. 
Louis  in  1910,  we  tabulated  one  hundred 
hfty-nine  cases,  of  which  nine  had  diarrhea, 
others  had  vomiting,  slight  jaundice,  mu- 
cous colitis,  etc.  Our  experience  with  this 
combination  has  been  so  multiplied  since, 
that  now  in  the  case  of  mild  intestinal  symp- 
toms complicating  goiter  we  advise  that  the 
goiter  be  removecl  before  a doubtful  appen- 
dix is  operated  or  a patient  subjected  to 
long-standing  medical  treatment  of  indiges- 
tion without  any  radiographic  findings  of 
actual  pathology ; and  it  is  surprising  how 
frequently  such  intestinal  symptoms  disap- 
pear after  thyroidectomy.  The  severe  gas- 
tric symptoms  occurring  with  diarrhea  dur- 
ing crises  in  exojihthalmic  goiter  are  well 
known,  but  milder  symptoms  are  ^■erv  fre- 
frequent.  Kocher  stated  that  fortv  out  of 
eighty  cases  of  goiter  had  intestinal  symp- 
toms. Billings’  figure  was  twelve  out  of 
sixty-one  cases. 

Drs.  Freund  and  Cooksev  report  five 
cases  in  which  the  patients  were  treated  for 
years  for  intestinal  symptoms  (nausea,  vom- 
iting, weakness,  loss  of  appetite,  diarrhea, 
regurgitation  of  food,  loss  of  weight), 
which  went  under  the  diagnosis  of  gastric 
ulcer,  gastric  neurosis  and  mucous  colitis. 


Their  goiters  were  so  small  that  they  were 
scarcely  noticeable,  but  all  medical  care,  rest 
in  bed,  dieting,  etc.,  gave  no  results  until  the 
goiter  was  recognized  as  the  cause  of  the 
trouble.  In  their  communication  it  is  espe- 
cially interesting  that  these  goiters  were  so 
small  that  they  were  hardly  detectable  as 
such.  This  should  stress  the  point  that  mi- 
croscopic changes  in  the  thyroid  gland  are 
sufficient  to  produce  thyroidism  and  an  ac- 
tual increase  in  the  size  of  the  gland  is  hard- 
ly necessary.  In  looking  over  these  intesti- 
nal symptoms  it  is  furthermore  interesting 
to  note  how  frequently  the  diagnosis  mu- 
cous colitis  is  made  instead  of  thyroidism. 
Mucous  colitis  is  also  frequently  diagnosed 
as  a substitute  for  gallstones  and  appendi- 
citis. It  is  more  pleasant  for  a patient  to 
hear,  but  should  really  be  demoted  to  a 
symptom  and  not  regarded  as  an  entity.  We 
may  have  an  ulcerative  colitis  of  distinct 
origin,  but  the  production  of  mucus  and 
the  irritation  of  the  colon  alone  are  just 
symptoms  of  many  conditions  irritating  the 
colon  (even  plvysics  may  cause  it).  Again, 
if  a goiter  is  present  with  intestinal  symp- 
toms, the  goiter  should  be  considered  as  the 
etiological  factor  unless  strong  evidence 
such  as  X-ray  findings  of  ulcer,  gallstones, 
etc.,  prove  that  we  have  an  actual  intestinal 
affection.* 

GOITER  WITH  GLYCOSURIA 

The  observation  that  certain  glycosurias 
are  at  times  more  dependent  upon  disturlv 
ances  in  the  thvroid  than  upon  pathology  in 
the  pancreas  has  been  brought  out  by  many 
clinicians.  Lahey  and  Joslin,  Pemberton  of 
the  Mayo  Clinic,  Jacob  ^ilayer  and  John  of 
Crile's  Clinic  have  also  brought  out  these 
facts.  At  times  glycosuria  in  severe  e.xoph- 
thalmic  goiter  is  a symptom  of  great  gravity 
indicating  severe  metabolic  disturbances.  In 
other  cases,  however,  the  glycosuria  seems 
to  lie  of  lesser  importance  and  we  have  now 
oliserved  many  patients  who  lost  their  gly- 
cosuria after  th\roidectomy,  sugar  never 
having  been  found  four  and  five  years  since 
operation.  These  observations  should  mean 
that  glycosuria  in  combination  with  goiter 
.should  not  be  a contra-indication  to  operat- 
ing; on  the  contrary,  the  sugar  tolerance 
will  be  increased  after  operation.  The  only 
cases  where  sugar  in  the  urine  is  a symptom 

*After  reading  this  paper  an  article  by  Gilman  and  Kay 
of  the  .Stanford  University  appeared  referring  a good  deal 
to  the  same  points  we  made.  The  significant  title  reads: 
"Remote  Symptoms  of  Unrecognized  'Thyroid  Adenomata, 
with  Low  Rasal  Metabolic  Rate  Relieved  by  Operation.” 
.^mer.  Jour,  of  Med.  Sc.,  CLXXXI,  Xo.  3,  September,  1930. 
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of  ^r.'ive  iiiij)oi'tance  in  g'oiter  are  those 
where  it  a])])ears  witli  other  most  \iolent 
sif^'us  (luriii”-  a tli_\  roid  crisis. 

(;oiTER  WITH  CARDIAC  SYMPTOMS 

In  recent  years  (|uite  a few  j>hysicians 
( I say  pliysicians  in  opposition  to  snrf^eons 
in  this  instance)  have  written  on  the  sub- 
ject of  heart  disease  caused  by  hyperthy- 
roidism. 1 just  mention  titles  of  such  work: 

Levine,  S.  7V.,  and  Sturgis,  C.  C.,  “Hy- 
perthyroidism Masked  as  Heart  Disease.” 

Boas,  E.  P.,  and  Shapiro,  Shepard,  “Dias- 
tolic Hypertension  with  Increased  Basal 
Metabolic  Rate.” 

Hamburger,  Walter  W.,  and  Lev,  Morris 
\V.,  “Masked  Hyperthyroidism.” 

Freund,  H.  A.,  and  Cooksey,  W.  B., 
“Thyrotoxicosis  in  I'dderly  Persons  without 
Signs  of  Goiter.” 

Lev,  Morris  \V.,  and  Hamburger,  Walter 
W.,  “Association  of  Angina  Pectoris  and 
Hyperthyroidism.” 

Levine,  S.  A.,  and  W'alker,  G.  S.,  “Fur- 
ther Observations  on  Latent  Hyperthyroid- 
ism Masked  as  Heart  Disease:  Angina  Pec- 
toris.” 

It  is  quite  a satisfaction  to  surgeons  that 
these  facts,  as  indicated  in  these  different 
titles,  are  now  recognized  by  medical  men 
after  surgeons,  especially  Lahey,  have 
stressed  their  existence  for  a long  time.  A 
long-standing  toxic  adenoma  or  a long-stand- 
ing exophthalmic  goiter  may  lead  to  total 
cardiac  decompensation  with  edemas,  ascites, 
pleural  exudates,  engorged  liver,  dyspnea 
incapacitating  the  patient  entirely.  The  car- 
diac decompensation  is  so  prominent  that 
the  original  goiter  is  overlooked.  Lahey,  in 
his  many  lectures  on  this  topic,  always 
brings  out  that  such  a patient  exists  in  every 
town  and  a good  many  in  hospitals,  with- 
out the  thyroid  receiving  the  attention  it 
should  deserve.  It  is  quite  characteristic  in 
this  type  of  cardiac  decompensation  that 
digitalis,  quinindine,  rest  in  lied,  etc.,  will 
not  have  the  same  beneticial  influence  as  in 
real  primary  cardiac  decompensation,  but  as 
soon  as  the  goiter  is  removed,  digitalis  and 
quinidine  will  act,  the  edema  will  disappear, 
the  dilated  heart  will  contract  and  the  pa- 
tient who  has  been  an  invalid. for  years  may 
go  back  to  work.  WT  have  more  than  ten 
cases  on  our  records  of  |iatients  coming  to 
the  hospital  with  ascites  and  immense  edema 
of  the  legs  and  scrotum  who  have  been  re- 
turned to  active  life  by  removal  of  their  goi- 
ters. These  cases  of  total  decompensation 


were  rather  unwelcome  to  the  surgeon ; the 
mortality  rate  was  first  given  as  forty  per 
cent,  but  has  gone  down,  under  proper  ob- 
serwation  of  modern  rules  for  such  thy- 
roidectomies, to  four  per  cent. 

An  actual  congenital  or  ac(|uired  infec- 
tious heart  lesion  may  be  complicated  by  a 
toxic  goiter.  Also  in  these  cases  an  exclu- 
sion of  the  existing  thyroid  element  by  thy- 
roidectomy is  strictly  indicated.  It  is  re- 
markable that  the  goiters  in  these  cases  are 
sometimes  so  small  that  they  can  hardly  be 
seen  or  palpated  and  still  they  are  the  causa- 
tive factor  of  the  cardiac  disturbance.  Ham- 
burger and  his  co-workers  at  the  Michael 
Reese  Hospital  in  Chicago  have  paid  special 
attention  to  the  goiter  heart.  They  conclude 
that  there  is  a masked  thyroidism  that  goes 
under  the  picture  of  organic  heart  disease, 
angina,  etc.,  for  years.  The  diagnosis  of 
thyroidism  in  such  cases  should  be  made  if 
symptoms  of  hot  feeling  of  the  skin,  flushed 
skin,  pigmentation  of  skin,  unexplained  loss 
of  weight,  staring  eyes,  increase  in  metab- 
olism and  temporary  improvement  on  the 
administration  of  Lugol’s  solution  are  pres- 
ent. Lastly,  the  cure  by  thyroidectomy  will 
be  a pleasant  confirmation  of  the  diagnosis. 
1 lamburger  also  mentions  that  the  goiter 
does  not  have  to  be  a large  one,  that  histo- 
logical and  microscopical  changes  in  the 
gland  are  sufficient  to  cause  the  symptoms. 
He  considers  the  diagnosis  of  this  group  a 
very  important  one,  as  they  can  be  cured 
bv  thyroidectomy  and  are  not  amenable  to 
anv  other  care.  Tucker  of  the  Cleveland 
Clinic  also  reported  three  cases  of  hyperthy- 
roidism without  visible  or  palpable  goiter 
causing  cardiac  symptoms.  In  our  experi- 
ence tile  main  reason  that  goiters  are  kept 
in  medical  departments  as  cardiacs  is  the 
finding  of  a mitral  murmur  leading  to  the 
diagnosis  of  mitral  stenosis  and  electrocar- 
diograph reports  of  serious  myocardial  dam- 
age. That  both  findings  are  due  to  goiter  is 
overlooked  and  the  patient  is  carried  on  as 
a case  of  heart  disease. 

GOITER  AND  ARTHRITIS 

In  1922,  we  published  an  article  on  “The 
Simultaneous  Occurrence  of  Tumors  in  the 
Thyroid,  Lfferus  and  Breast.”*  In  gathering 
statistics  for  this  article  it  became  evident 
that  the  association  of  goiter  with  arthritis 
was  far  above  the  percentage  of  arthritis 

*The  Simultaneous  Occurrence  of  Tumors  in  the  Thyroid, 
Uterus  and  Breast.  Max  Ballin  and  R.  C.  Moehlig,  Jour. 
A M.  A.  I<322,  Vol.  79,  pp.  1243-12;!4. 
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usually  found  in  patients  without  goiter.  In 
1920  I reported  the  association  of  goiter  and 
arthritis  before  the  Detroit  Academy  of 
Medicine. 

Duncan,  W.  S.  (The  Relationship  of  Hy- 
perthyroidism to  Joint  Conditions,  Jour. 
A.  AT  A..  91,  December  8th,  pages  i?79- 
1783,  1928),  has  recently  called  attention  to 
an  association  between  hyperthyroidism  and 
arthritis.  His  patients  had  basal  metabolic 
rates  ranging  from  plus  22  per  cent  to  plus 
88  per  cent.  VVe  are  able  to  confirm  his  ex- 
periences but  also  call  attention  to  another 
phase  of  this  problem.  While  Duncan’s 
cases  were  all  of  the  hyperthyroid  type,  we 
encountered  the  combination  of  goiter  and 
arthritis  also  in  cases  of  normal  and  sub- 
normal basal  metabolic  rates.  Also  in  this 
type,  the  results  of  thyroidectomy  have  been 
as  good  as  those  obtained  by  Duncan  in  his 
hyperthyroid  cases.  Enough  time  has 
elapsed  for  us  to  state  that  the  results  are 
])ermanent.  Our  usual  advice  given  in  these 
cases  of  arthritis  with  normal  or  subnormal 
l)asal  metabolic  rates,  was  that  the  removal 
of  the  goiter  “might”  benefit  the  arthritis 
without  promising  results.  We  have  not 
had  any  great  success  with  the  administra- 
tion of  thyroid  extract  in  combating  such 
arthritis.  A short  record  of  the  result  of 
thyroidectomy  in  such  arthritis  is  as  fol- 
lows: 

Miss  C.  C.,  age  40,  nurse.  Seen  on  August  20, 
1926,  had  arthritis  for  years.  The  main  symptoms 
present  were  a large  adenomatous  goiter,  poly- 
arthritis, swelling  of  interphalangeal  joints.  The 
tonsils,  some  teeth,  and  appendix  had  been  removed 
as  possible  foci  of  infection  but  no  improvement 
followed.  Patient  could  hardly  earn  her  living  as 
a nurse  because  of  arthritic  joint  pain.  The  basal 
metabolic  rate  was  minus  15  per  cent.  On  Novem- 
ber 20,  1926,  a bilateral  subtotal  lobectomy  was  per- 
formed. Arthritic  pains  entirely  subsided  and  Miss 
C.  is  working  constantly,  now  four  years,  after  the 
arthritic  joints  were  treated  with  massage,  light, 
etc.,  for  a month  after  operation. 

We  could  multiply  this  experience  ten- 
fold. The  more  attention  we  pay  to  this 
point  in  examination  of  our  goiter  patients, 
the  more  conscious  we  become  of  the  simul- 
taneous occurrence,  the  frecjuency,  the  affin- 
ity of  goiter  with  arthritis. 

Mrs.  M.  S.  W.,  age  52,  Case  No.  23174.  Goiter 
since  childhood.  For  the  past  year  palpitation  and 
shortness  of  breath.  Large  adenomatous  goiter. 
Interphalangeal  arthritis.  Basal  metabolic  rate 
minus  5 per  cent.  Pain  in  joints.  Thyroidectomy 
October  30,  1928.  On  December  31,  1928,  neuritic 
and  arthritic  pains  had  disappeared. 

Mrs.  S.  C.  R.,  age  27,  Case  No.  21780.  Goiter  for 
past  three  years,  loss  of  weight,  35  pounds.  Ner- 
vousness, basal  metabolic  rate  normal,  tremor,  etc. 
Had  arthritis  for  seven  years.  Pain  in  joints,  el- 
bows, knees,  and  hands.  Was  in  bed  for  practically 


two  years.  Several  teeth  extracted  without  relief. 
Bilateral  subtotal  lobectomy  May  14,  1927.  Patho- 
logically, thyroid  adenomatous.  Immediate  relief  of 
joint  symptoms. 

This  patient,  despite  the  removal  of  the  usual 
foci  of  infection,  was  not  benefited  in  four  years’ 
treatment  before  thyroidectomy. 

Pemberton’s*  studies  on  the  blood  chemis- 
try of  arthritis  revealed  that  lowered  toler- 
ance for  sugar  is  frequently  present.  Here 
we  see  an  analogy  between  the  tendency  to 
glycosuria  in  toxic  goiter  patients  and  the 
arthritics. 

We  are,  however,  not  ready  to  offer  an 
explanation  as  to  why  thvroidectomv  gives 
relief  from  arthritis.  Duncan  is  inclined  to 
believe  that  this  form  of  chronic  disease  of 
the  joints  is  dependent  on  a dysfunction  of 
the  thyroid.  Because  of  the  absence  of  the 
usual  changes  which  accompany  infectious 
diseases,  we  are  inclined  to  the  opinion  that 
its  origin  lies  in  some  form  of  metabolic 
disturbance. 

The  two  etiological  factors  for  arthritis 
coincident  with  goiter  may  be  the  follow- 
ing: 

( 1 ) There  are  foci  of  infection  produc- 
ing both  the  thyroidism  and  the  arthritis  and 
the  thyroid  gland  possibly  l)ecomes  a focus 
itself.  After  removing  toxins  first  from  the 
primary  focus  (tonsils,  teeth,  etc.)  the  toxin 
stored  in  the  thyroid  is  removed  hy  thyroid- 
ectomy and  relief  is  obtained  from  the 
arthritic  symj)toms. 

(2)  A metaholic  disturbance  causes  the 
arthritis  in  goiter.  This  is  much  more 
prol)able  for  the  following  reasons:  Pem- 

berton and  others  have  shown  that  in  goiter 
there  is  a low  tolerance  for  sugar.  Aloehlig 
has  shown  that  the  cholesterol  metalx)lism 
is  markedly  increased  so  that  gallstones  are 
also  frequently  seen  in  goiter  patients.  As 
in  arthritis,  etc.,  not  all  gallstones  start 
around  infectious  material.  Gallstones  in 
young  women,  forming  during  their  first 
pregnancy,  are  well  known  to  every  surgeon. 
These  usually  are  many  minute  stones  in  an 
otherwise  healthy  gallbladder,  suggesting 
their  origin  from  metaholic  changes.  From 
this  consideration,  we  believe  that  the  chem- 
ical changes  in  the  metabolism  of  cholesterol 
and  sugar  are  very  probably  the  contributing 
factors  to  the  production  of  arthritis  in 
goiter. 

The  result  of  thyroidectomy  on  such 
arthritis  is  so  striking  that  it  is  worth  while 
to  keep  this  in  mind  as  an  indication  for  op- 

^Perr’^erton.  K..  Arthritis  and  Rheumatoid  Conditions. 
Amer.  Jour.  M.  Sc.,  166:833*845,  1923. 
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crating  on  goiters.  Look  at  your  next 
twenty  goiter  patients  and  see  liow  many  of 
them  have  thickened  interphalangeal  joints. 
But  to  warn  against  exaggeration,  some 
arthritis  coincident  with  goiter  lias  not  im- 
proved and  one  at  least  got  progressively 
worse  after  thyroidectomy. 

ASTHMA,  COUGH,  DYSPHACUA  AND 
CARDIOSPASM 

Asthma  is  again  a symptom  which  may 
be  produced  hy  different  causes,  emphysema, 
allergic  conditions  as  in  hay  fever,  etc.,  and 
cardiac  conditions.  An  adenomatous  goiter 
causing  pressure  in  the  ujiper  aperture  of 
the  thorax  should  also  be  considered  as  a 
possible  cause  for  asthmatic  respirations  if 
no  other  cause  can  be  found.  If  the  trachea 
is  actually  compressed  in  this  place  by  a 
goiter  and  such  compression  can  be  shown 
in  X-ray,  it  is  easily  understood  that  ster- 
torous or  asthmatic  respirations  will  result 
from  such  pressure.  But  also  a small  goiter 
not  causing  constriction  of  the  trachea  de- 
monstrable with  X-ray,  may  cause  an  asth- 
matic condition  by  pressure  on  the  vagus  or 
sympathetic  nerves. 

For  instance,  an  Italian  working  man, 
about  thirty-five  years  of  age,  was  suffering 
from  asthma  for  about  a year.  A small 
goiter  could  lie  seen  rising  from  the  thorax 
in  swallowing.  He  had  had  all  the  usual 
treatment  for  asthma.  His  goiter  was  re- 
moved (Dr.  N^.  ]\I.  Allen)  and  the  asthma 
disappeared  completely.  We  have  seen 
similar  cases  several  times. 

A goiter  growing  into  the  recess  between 
the  trachea  and  esophagus,  as  has  been  fre- 
quently described,  may  cause,  as  the  main 
symptom,  difficulty  in  swallowing.  Anyone 
who  has  liberated  such  a goiter  from  its 
retrotracheal  layer  will  readily  understand 
this  symptom.  Also  the  post-operative  diffi- 
culty of  swallowing,  which  usually  lasts 
from  one  to  three  days  after  a goiter  opera- 
tion, will  render  this  symptom  easily  un- 
derstood. 

d'he  following  case  illustrates  such  a con- 
dition in  an  exaggerated  way: 

A white  woman,  farmer’s  wife,  thirty  years  of 
age,  had  lost  thirty  pounds  on  account  of  not  Ijeing 
able  to  swallow  anything  but  fluids.  She  had  been 
examined  for  esophageal  diverticulum,  cancer,  etc., 
and  had  X-rays  and  esophagoscopy  without  finding 
any  cause  for  the  dysphagia.  A moderate  sized 
goiter  was  easily  seen  but  the  development  into  the 
tracheal  esophageal  recess  of  this  goiter  was  not 
appreciated.  We  removed  her  goiter  and  the  dys- 
phagia disappeared  at  once.  While  in  this  case  the 
dysphagia  was  masking  the  goiter  totally,  we  have 
frc(|uently  observed  a lesser  degree  of  interference 
with  swallowing  from  goiters. 


For  cardiospasm,  which  was  not  improved 
by  the  usual  dilatation  methods  of  the 
cardia,  we  have  intentionally  removed 
goiters  three  times.  As  cardiospasm  is  a 
reflex  symptom  and  not  a pathological  en- 
tity, the  goiter  again  can  be  the  cause  of  this 
reflex.  One  of  our  {tatients,  a woman  forty- 
fi\e  years  of  age,  had  cardiospasm  with 
tyjjical  X-ray  findings  with  retention  of  food 
abf)ve  the  cardia,  and  had  been  treated  with 
hydrostatic  dilatations  for  a long  time  with- 
out results.  She  showed  an  adenomatous 
goiter,  after  removal  of  which  the  difficulty 
in  swallowing  disappeared. 

In  a second  case,  the  patient  was  not  cured 
and  still  needed  dilatations,  but  was  mark- 
edl}'  better  than  before  operation.  In  the 
third  case,  thyroidectomy  did  not  improve 
the  cardiospasm.  Therefore,  thyreoidectomy 
should  be  advised  guardedly  in  a case  of 
cardiospasm. 

VERTIGO,  EPILEPSY,  AND  DEPRESSIVE 
CONDITIONS 

Kocher,  in  other  publications  on  goiter, 
as  mentioned  before,  brought  out  that  even 
a small  adenomatous  goiter  of  the  diving 
type,  such  as  we  see  disappear,  in  swallow- 
ing, back  of  the  clavicle  or  sternoclavicular 
joint,  may  press  on  the  jugular  vein  and 
important  nerve  structures  and  cause  cere- 
bral symptoms,  by  interference  with  the  re- 
flux of  the  venous  blood  from  the  brain  and 
cause  dilatation  or  constriction  of  the  blood 
vessels  by  jiressure  on  the  vagus  and  the 
sympathetic  system. 

A lady  fifty-five  years  of  age  had  an  adenomatous 
goiter.  Her  main  complaint  was  dizziness.  While 
she  may  have  had  some  arteriosclerosis,  this  was 
not  so  marked  as  to  make  a diagnosis  of  cerebral 
arteriosclerosis,  still  we  hesitated  to  promise  any 
improvement  on  removing  her  goiter.  The  symp- 
toms grew  worse,  the  dizziness  grew  to  such  an 
extent  that  we  consulted  a neurologist  as  to  cere- 
bellar tumor.  However,  the  symptoms  were  not 
such  as  to  make  such  a diagnosis.  Finally,  we  de- 
cided to  remove  her  goiter,  which  was  about  two  to 
three  inches  in  diameter.  When  she  entered  the 
hospital  she  had  a black  eye  from  a fall  during  her 
dizziness,  which  did  not  encourage  us  for  thyroid- 
ectomy, still  we  removed  her  goiter  with  the  result 
that  her  dizziness  and  vertigo  has  disappeared  and 
has  stayed  away  now  for  five  years. 

This  experience  made  us  more  aggressive 
in  feeling  that  symptoms  of  this  kind  were 
caused  by  the  goiter.  We  have  a good 
many  such  fine  results  as  the  one  mentioned, 
namely,  curing  of  dizziness  by  removal  of 
the  goiter.  Usually  the  patient  has  an 
adenoma  with  a minus  metabolic  rate,  but 
situated  in  the  upper  thoracic  aperture,  caus- 
ing svmptoms  bv  pressure  on  vascular  and 
nerve  structures. 
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A goiter  with  diminished  metalx)lic  rate 
and  symptoms  of  myxedema  leads  to  a 
diminished  stimulus  by  the  thyroid  of  other 
organs,  including  the  cerebrum.  From  this 
consideration  it  will  be  understood  why  de- 
pressive cerebral  conditions  may  be  due  to 
goiter.  Great  care,  however,  should  be 
exercised  in  removing  goiters  for  any 
mental  condition.  Otherwise  great  disap- 
])ointments  to  patient  and  physician  will  be 
met  with  and  the  few  cases  where  removal 
would  be  beneficial  will  not  be  distinguished. 

Mrs.  O.,  about  65  years  of  age,  mother  of  two 
teachers,  both  having  had  goiters  and  operated  on 
by  us,  had  quite  a severe  mental  depression,  so  that 
the  daughters  had  to  stay  home  for  a few  weeks 
at  a time  to  prevent  her  from  doing  harm  to  herself. 
Again  our  decision  to  remove  the  goiter  was  very 
slowly  arrived  at,  but  finally  it  was  removed  with 
the  result  that  the  lady  has  had  no  depressive  spells 
now  for  two  years. 

EPILEPSY 

A few  young  people,  with  epileptic  seiz- 
ures. have  consulted  us.  Usually  they  are 
from  four  to  five  inches  above  the  normal  in 
height,  at  the  age  of  sixteen  and  seventeen, 
and  all  are  from  goiter  families.  They  had 
been  treated  for  several  years  by  prominent 
neurologists.  Their  basal  metabolic  rates 
were  slightly  decreased  and  they  had  some 
hypertrophy  of  the  whole  gland.  Careful 
administration  of  thyroid  extract  has  re- 
sulted in  a cure  of  five  or  six  of  these  cases, 
cures  having  lasted  now  for  two  and  three 
years.  This  chapter  also  should  be  treated 
very  carefully.  Goiter  should  be  manifest, 
thyroid  inheritance  should  be  present,  and 
other  endocrine  disturbances  should  draw 
attention  to  the  possible  source  of  the  epilep- 
tic seizures  in  the  thyroid.  Epilepsy  should 
not  be  considered  as  an  entity  but  as  a symp- 
tom of  a good  many  diseases.  We  have 
epilepsy  in  a depressed  skull  fracture,  in 
tumors  of  the  brain,  as  the  result  of  menin- 
gitic affection,  also  from  faulty  absorption 
from  intestinal  stasis,  which  reminds  us  of 
tetany  in  pyloric  obstruction,  also  from  a 
good  many  endocrine  disturbances.  Hyper- 
insulism  as  recently  descrilied  in  tumors  of 
the  Islands  of  Langerhans,  goes  also  with 
epileptoid  seizures.  Tumors  of  the  supra- 
renal bodies,  besides  their  peculiar  par- 
oxysmal attacks  of  hypertension,  have 
symptoms  of  epileptic  type. 

Seizures  of  tetany  in  parathyroid  disturb- 
ances are  epileptic  in  character,  therefore 
the  origin  of  epileptic  seizures  from  the  thy- 
roid is  not  an  exceptional  happening  by  any 
means  in  the  endocrine  sphere. 


HIGH  BLOOD  PRESSURE 

Symptoms  of  high  blood  pressure  are  fre- 
quently associated  with  thyroidism.  That 
there  may  be  a real  causative  connection  has 
been  brought  out  again  by  the  discovery  that 
tumors  of  the  suprarenal  bodies  have,  as  out- 
standing symptoms,  paroxysmal  attacks  of 
very  high  blood  pressure  readings,  up  to 
300  and  more.  \\  hen  this  chapter  was  dis- 
cussed before  the  American  Association  of 
Surgeons  two  years  ago,  following  a paper 
written  by  Miles  Porter,  who  had  remo\  ed 
one  of  these  tumors,  it  was  mentioned  in  the 
discussion  that  the  same  results  were  ob- 
tained in  attacks  of  paroxysmal  high  blocxl 
Ijressure  by  removal  of  a thyroid  adenoma. 
This  shows  simply  that  enclocrine  disturb- 
ances may  be  caused  by  multiglandular 
affections  and  that  removal  of  one  or  the 
other  may  effect  a cure  by  breaking  a vicious 
circle  or  some  other  influences  not  entirely 
clear  as  yet.  There  are  cases  of  high  blood 
piessure  and  also  cases  of  so-called  neuro- 
circulatory  asthenia,  where  adrenal  compli- 
cations are  present  and  in  which  Crile  rec- 
ommends adrenalectomy  in  addition  to  thy- 
roidectomy. This  chapter,  however,  is  new 
and  no  conclusions  should  be  made  at  pre.s- 
ent. 

C.VLCIUM  METABOLISM 

In  late  years  this  question  of  interlocking 
glandular  disturbances  complicating  thyroid- 
ism has  been  made  still  more  interesting  bv 
the  discovery  that  tumors  of  the  parathy- 
roids or  microscopical  changes  of  the  para- 
thyroids will  cause  changes  in  the  calcium 
metabolism  and  produce  pictures  like  osteo- 
malacia, fragility  of  bones,  and  osteitis 
fibrosa  cystica.  Donald  Hunter,  an  English 
surgeon,  in  his  Goulstonian  Lectures, 
Lancet,  April  6th,  May  3rd  and  May  10th, 
has  brought  out  that  changes  in  the  calcium 
metabolism  and  thinning  of  the  bones  may 
be  caused  l)v  a diseased  thyroid  as  well  as 
by  a diseased  parathyroid.  We  have  had 
under  our  observation  at  least  a dozen  such 
cases  where  lime  deficiencv  in  bones,  fre- 
quent fractures,  and  conditions  simulating 
osteitis  fibrosa  cystica  or  resembling  malig- 
nant deposits  in  the  Ixmes,  should  be  re- 
ferred to  parathyroidism  and  perhaps  thv- 
roidism. 

This  condition,  that  will  probably  keep  the 
name  of  “Parathvroidism,”  gives  kaleido- 
scopic pictures.  Some  seem  to  have  dis- 
turbances of  lime  contents  in  the  bones  early 
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ill  life  without  many  synijitoins,  and  only 
an  accidental  fracture  or  a backache  leads 
to  X-ray  discovery  of  innltiple  foci  in  many 
bones.  Of  another  »ronp  a few  classical 
cases  run  as  follows:  ddie  patient  around 

midlife  coinjilains  of  backache,  he  claims  he 
has  i.ii'otten  shorter,  his  head  has  sunken  more 
in  between  his  shoulders,  his  legs  are  bow- 
ing, the  costal  arches  approach  the  spines 
of  the  ilium  more  and  more.  Again,  others 
have  multiple  fractures,  rib  fractures  espe- 
cially. The  X-ray  diagnoses  a pathological 
fracture  through  a bony  area  of  lime  de- 
ficiency; usually  a diagnosis  of  multiple  met- 
astatic malignancy  or  myeloma  is  made,  but 
the  patient  resists  the  diagnosis  and  does 
not  die  in  four  to  six  years.  Still  they  be- 
come invalids,  the  softened  vertebrse  crush 
in,  the  spine  becomes  more  and  more 
curved ; severe  root  pains  along  the  inter- 
costal nerves  make  their  lives  miserable; 
corsets  are  applied  with  but  little  help.  If 
these  patients  have,  besides  general  de- 
ficiency of  bone  salts  as  shown  in  the  radio- 
gram, an  elevated  serum  calcium  and  an  in- 
creased calcium  excretion  (also  reduced 
serum  phosphorus  and  elevated  phosphor- 
ous secretion),  the  diagnosis  of  parathy- 
roidism  is  justified  and  a thyro-parathyroid- 
ectomy  should  be  performed.  To  be  sure, 
myeloma  and  metastatic  malignancy  should 
be  ruled  out  carefullv  by  examining  for 
primary  foci,  cancer  of  breast  or  prostate. 
Many  of  the  cases  of  osteitis  fibrosa  cystica, 
and  Paget’s  disease  of  the  bones,  may  per- 
haps belong  to  this  group  of  parathyroidism. 
Goiter  may  complicate  the  parathyroidism 
cpiite  often;  there  may  be  an  underlying 
tumor  of  the  parathyroid,  adenoma  or 
cancer,  present  (rarely  palpable)  ; there  may 
only  be  microscopical  changes  present  in  the 
structure  of  the  parathyroids  (Aschoff); 
and  again,  as  previously  quoted,  Donald 
Hunter  claims  that  the  thyroid  and  parathy- 
roids each  have  relationship  to  this  decalci- 
fying  process. 

As  far  as  treatment  is  concerned,  there 
are  now  enough  cases  on  record  to  state  that 
parathyroidism  can  be  cured  even  after 
years  standing  by  removal  of  a parathyroid 
tumor  or  diseased  parathyroids  or  perhaps 
by  thyroidectomy  (Hunter).  Surgical 
technic  demands  a parathyroidectomy 
with  more  or  less  removal  of  the  thyroid ; 
perhaps  this  fact  and  the  presence  of  para- 
thvroid  within  goiters  explains  why  thyroid- 
ectomy as  well  as  parathyroidectomy  may 
cure  ])arathyroidism.  The  results  of  these 


operations  are  recorded  as  splendid;  the  lime 
salts  return  to  the  bones  within  six  to  seven 
months,  the  severe  neuralgia  disappears,  the 
bones  again  become  weight-bearing,  no  more 
fractures  occur  and  some  patients,  after 
long  invalidity,  have  returned  to  work. 

d'he  tetany  symj)toms  after  parathyroid- 
ectomy are  well  controlled  by  administration 
of  Collip’s  serum  and  calcium.  Disturbed 
calcium  metabolism  with  all  these  symptoms 
mentioned  is  a frequent  condition;  since  we 
have  watched  for  it  we  have  about  ten  cases 
collected  in  a year.  Such  cases  seem  to  be 
curable  only  by  thyro-parathyroidectomy. 

COXCLUSIONS 

1 . V'ery  small  goiters  hardly  visible  or 
palpable  may  cause  serious  symptoms. 

2.  Low  basal  metalx)lic  readings  do  not 
rule  out  a goiter  as  responsible  for  a path- 
ological condition. 

3.  Intestinal  disorders,  cardiac  decom- 
pensation. angina-like  attacks,  cough, 
hoarseness,  arthritis,  asthmatic  conditions, 
nervous  disorders,  not  fitting  in  the  usual 
picture  of  such  conditions,  may  mask  a thy- 
roid ism. 

4.  High  blood  pressure,  especially  the 
paroxysmal  type,  or  the  asthenic  forms  of 
thyroidism,  point  to  a complicating  adrenal- 
ism  (cortical  or  medullary),  in  addition  to 
thyroidism.  Insulism  indicates  thyroidism 
plus  j)arathyroidism. 

269  Rowena  Street. 

DISCUSSION 

I )r.  Lkon  M.  Bot,..\rt  (Flint):  I would  like  to 

draw  attention  not  only  to  the  overwhelming  cardiac 
symptoms,  but  those  who  have  mild  cardiac  symp- 
toms. We  see  them  quite  often.  Three  years  ago 
I reported  several  cases  of  so-called  cardiacs  that 
were  cured  by  thyroidectomy. 

These  symptoms  were  rather  mild  with  slight  hy- 
pertension and  tachycardia.  One  patient  in  partic- 
ular, in  whom  there  was  a pronounced  tachycardia 
and  cardiac  decompensation,  and  was  also  a diabetic; 
after  a preliminary  preparatory  regime,  a thyroid- 
ectomy was  done,  with  an  apparent  clinical  cure  of 
all  his  symptoms. 

I believe  we  ought  to  recognize  that  as  we  go 
along  we  shall  meet  with  more  so-called  atypical 
cases  in  goiter  as  well  as  in  other  diseases.  Dr. 
McClure  this  morning  spoke  of  a man  who  reported 
to  him  that  he  hadn't  seen  any  cases  of  appendicitis 
in  Arabia.  Foreigners  coming  over  here  tell  us  that 
appendicitis  is  practically  unknown  in  their  villages. 
But  with  the  change  of  conditions  whereby  they 
are  taken  away  from  the  life  they  had  led  close  to 
the  soil  atid  come  in  contact  and  live  the  industrial 
life  of  their  present  surroundings,  they  show  a 
great  change,  in  the  incidence  of  appendicitis,  assum- 
ing proportions  comparable  to  the  native  born. 

The  above  phenomenon  is  often  noticed  regard- 
ing the  prevalence  of  symptoms  referable  to  thy- 
roid dysfunction.  The  more  primitively  people  live 
the  less  thyroid  dysfunction  they  have,  unless  they 
come  from  goiter-infested  countries. 
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I have  operated  on  several  hundred  colored  people 
and  have  noticed  this:  that  if  they  are  newcomers 
from  the  South  and  their  environment  has  not 
changed  much,  they  are  not  apt  to  have  appendicitis 
and  little  if  any  thyroid  disturbance.  But  after  they 
have  lived  here  for  ten  or  twelve  years,  the  fre- 
quency of  appendicitis  is  increased  remarkably  and 
they  also  become  subject  to  thyroid  disturbances,  the 
symptoms  running  a very  atypical  course. 

Dr.  William  J.  Cassidy  (Detroit)  : I think  Dr. 

Ballin  stressed  the  point  very,  very  forcibly  in  his 
paper,  that  in  considering  the  thyroid  we  must  be 
very  careful  and  not  accentuate  the  thyroid  too 
much,  as  the  causation  of  these  vague  symptoms. 
We  have  all  gone  through  these  various  periods  of 
surgical  enthusiasm. 

The  big  problem  now,  in  the  surgical  field,  unless 
you  arc  unduly  careful,  is:  If  the  patient  consults 

the  surgeon  of  radical  type,  you  will  find  a high 
percentage  of  surgical  endeavors  which  cannot  be 
backed  by  clinical  or  laboratory  findings.  I challenge 
the  pathologist  to  show-  the  essential  cellular  differ- 
ence between  a thyroid  which  showed  marked  ex- 
ophthalmic goiter  of  the  type  in  which  the  sympa- 
thetic nervous  system  is  involved  principal!}'  and 
differentiate  from  the  type  in  which  the  sympathetic 
nervous  system  showed  very  little  change.  You  can’t 
prove  it  pathologically  any  more  than  you  can  show 
adrenalin  in  the  blood  and  have  your  adrenals  hyper- 
active. Fortunately  surgery  has  gone  far  ahead  of 
the  laboratory.  Surgical  procedures  are  done  on 
very  questionable  diagnoses  in  many  instances. 

I have  been  interested,  during  the  last  tw’o  w'eeks, 
in  a paper  by  Dr.  Clark,  of  Grace  Hospital,  in  which 
he  evaluated  postoperative  thyroids  and  found  that 
less  than  14  per  cent  of  the  hyperthyroids  are  bene- 
fited by  surgery  over  a period  of  time  and  the  cases 
where  they  were  benefited  were  where  they  had 
multiple  adenoma  and  were  thrown  into  mild  myx- 
edemic  states.  The  others  were  not  benefited  and 
over  a period  of  time  were  worse.  These  are  the 
factors  we  want.  We  should  have  more  statistical 
data  from  the  cardiologist  and  the  medical  man  and 
not  so  much  from  the  large  surgical  clinics,  wdiich 
have  a tendency  to  sway  over  the  country  and  give 
a wrong  slant  on  what  surgery  can  accomplish  over 
a period  of  years  rather  than  what  the  immediate 
surgery  can  do  by  the  average. 

Dr.  Henry  J.  Vanden  Berg  (Grand  Rapids)  : It 
is  very  interesting,  refreshing  and  instructive  to 
hear  Dr.  Ballin  tell  us  something  unusual  and  out 
of  the  ordinary  about  the  thyroid  in  its  relation 
to  variable  conditions  and  complaints.  It  is  true 
that  the  internists  are  only  just  beginning  to  realize 


the  importance  of  the  thyroid  as  an  etiological  fac- 
tor in  heart  cases  of  long  standing. 

In  making  a postoperative  study  of  goiter  cases 
I have  learned  that  goiters  are  toxic  much  longer 
than  has  been  realized.  The  duration  of  toxicity 
can  seldom  be  ascertained  until  the  patient  has  ex- 
perienced the  result  of  his  operation..  It  is  only 
then  realized  that  a case  has  been  toxic  usually  for 
several  years  longer  than  the  time  given  in  the  his- 
tory. I have  chosen  to  call  this  period  that  precedes 
the  more  definite  onset  the  “smouldering  period.” 
The  unusual  complaints  presented  by  Dr.  Ballin 
have  their  onset  oftentimes  somewhere  near  the 
beginning  of  this  “smouldering  period.” 

We  have  seen  cases  of  marked  dispositional 
changes  dating  from  the  beginning  of  the  “smoulder- 
ing period”  cleared  up  immediately  after  thyroidec- 
tomy. One  case  of  chronic  cough  of  fourteen  years 
standing  had  been  intensively  studied  for  suspected 
tuberculosis.  Toxic  goiter  had  not  been  suspected. 
It  would  he  interesting  to  know  the  number  of  mild 
thyro-toxicosis  cases  that  have  been  treated  as  in- 
cipient tuberculosis.  This  same  patient  had  loose- 
ness of  the  bowels  for  the  same  length  of  time. 
After  thyroidectomy  there  was  an  instant  cessation 
of  the  cough  and  the  bow'els  again  became  regular 
and  the  stools  formed.  There  w'as  no  reason  to  be- 
lieve that  the  cough  was  on  a mechanical  basis. 

Indefinite  dyspepsia  and  bowel  disturbance  of  one 
kind  or  another  are  the  most  freqquent  complaints. 
One  case  had  canker  sores  for  a number  of  years. 
It  is  now  two  years  since  her  surgery  and  she  has 
not  had  a canker  sore  since.  We  have  seen  joint 
disturbances  cleared  up  after  goiter  surgery  and 
have  also  seen  joint  disturbances  appear  soon  after 
surgery,  but  they  eventually  clear  up.  This  is  prob- 
ably from  disturbed  body  chemistry.  We  had  one 
case  of  falling  out  of  the  hair  as  noted  by  Dr.  Bal- 
lin. 

I made  a study  of  epilepsy  a few  years  ago  in 
relation  to  the  endocrines,  but  I was  not  able  to 
limit  the  endocrine  disturbance  to  the  thyroid  alone. 
It  was  my  conclusion  that  the  gonads  |)laycd  a more 
prominent  role.  Our  experience  coincides  with  that 
of  Dr.  Ballin  in  relation  to  the  metabolism  test.  It 
is  valuable,  but  not  infallible.  I find  the  sign  of 
cardiac  overaction  more  constant  and  more  reliable. 

I have  not  been  able  to  convince  myself  of  the  re- 
lationship between  tthe  presence  of  goiter  and  uter- 
ine fibroids. 

I want  to  caution  against  over-enthusiasm  of  these 
interesting  citations  in  their  relation  to  the  thyroid, 
but  have  them  serve  as  hints  or  clues  pointing  to 
such  a possibility  in  obscure  cases. 
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F(JK'J'HI-:R  STUDU'.S  in  the  use  OE  iodized  oil  (LIPIODOL) 
IN  THI':  DIAGNOSES  OF  MAXIEEARV  SINUS  DISEASE 

WITH  A KLPOKT  OF  TVV(J  HUNDRED  AND  TWENTV-FIVE  CASES 


E.  L.  WHITNEY,  M.D.,  Division  of  Ophthalmology  and  Otolaryngology 

and 

H,  P.  DOUB,  M.D.,  Division  of  Roentgenology,  Henry  Ford  Hospital 

DETROIT,  MICHIGAN 

Since  1926  the  literature  has  become  quite  \oluminous  on  the  subject  of  iodized  oil 
in  the  diagnosis  of  sinus  disease.  This  simply  indicates  that  the  rhinolaryngologists  of 
the  country  are  gradually  coming  to  rely  more  and  more  on  this  exceedingly  valuable 
diagnostic  aid.  The  object  of  this  paper  is  not  to  present  anything  particularly  new, 
but  to  stimulate  further  interest  in  certain  phases  of  the  subject  which  we  feel  need 
more  study.  We  refer,  especially,  to  errors  in  interpretation,  the  character  of  the 
pathology,  the  effect  of  iodized  oil  on  the  mucous  membranes  and  the  emptying  time  of 
the  maxillary  sinus. 


The  rhinologist  and  roentgenologist  are 
called  upon  many  times  to  answer  the  ques- 
tion of  antrum  disease.  This  is  done  be- 
cause the  medical  profession,  at  large,  is 
now  looking  at  the  sinuses  as  possible  foci 
of  infection.  Today,  many  internists  and 
general  practitioners  make  use  of  trans- 
illumination and  when  a hazy  sinus  is  found 
turn  to  the  above  specialists  for  an 
opinion.  Aside  from  the  history  and  find- 
ings in  the  nose,  nothing  is  of  more  value 
than  iodized  oil  in  helping  to  determine  the 
presence  or  absence  of  pathology. 

Iodized  oil  is  of  the  greatest  value  in 


the  following  conditions; 


rhinologist 


1.  Borderline  cases.  Every 
has  been  confronted  with  a hazy  sinus, 
cloudy  X-ray  films  and  clear  washings  or 
different  combinations  of  these  and  still  not 
he  satisfied  that  pathology  is  absent.  Here 
iodized  oil  is  of  great  assistance. 

2.  Type  and  extent  of  pathology.  This, 
of  course,  is  relative  and  must  not  be  relied 
upon  too  completely ; however,  a thickened 
membrane  of  any  material  degree  is  demon- 
strated. Small  polypi  and  polypoid  mem- 
brane in  patches  are  not  readily  differen- 
tiated from  thickened  membrane.  Polypi  of 
moderate  size  are  practically  always  out- 
lined. Except  by  looking  into  the  sinus, 
nothing  lends  as  much  information  as  to  the 
tvpe  of  therapy  to  pursue  as  this  opaque 
medium. 

3.  Anatomical  variations:  The  sinus  hazy 
to  transillumination  and  X-ray  may  be  due 
to  thick  bone.  The  sinus  may  he  anatomi- 
cally small  or  septa  may  be  present.  These 
conditions  are  all  clarified  bv  iodized  oil. 


LIPIODOL  TECHNIC 

There  is  little  to  be  said  about  the  method 
of  injecting  iodized  oil,  except  to  state  the 
method  used  in  this  series.  The  anesthesia 
consists  of  equal  parts  of  10  per  cent  cocaine 
and  1-1000  adrenalin  on  a small  applicator, 
which  is  placed  in  the  inferior  meatus  and 
left  about  fifteen  minutes.  A 16  gauge 
needle  with  a small  piece  of  attached  rul)- 
her  tubing  is  used  for  puncture.  A 10  c.c. 
.syringe  is  used.  We  have  followed  Fraser’s 
method  of  dilution,  using  one  part  of 
lipiodol  to  two  parts  of  petrolatum.  This 
mixture  is  slightly  warmed  before  injecting. 
If  both  antra  are  to  be  filled,  the  head  is 
kept  in  the  upright  position,  otherwise  the 
head  is  rotated  to  the  side  to  be  filled.  Usu- 
ally a preliminary  washing  of  physiological 
saline  is  carried  out;  however,  injections 
have  been  made  without  this.  The  injection 
is  continued  until  oil  is  seen  coming  over 
the  inferior  turbinate.  A moist  piece  of  cot- 
ton is  then  placed  in  the  region  of  the  mid- 
dle meatus  and  the  patient  is  sent  to  the 
X-ray  Department,  five  floors  below. 

ROENTGEN  TECHNIC 

From  time  to  time  films  have  been  made 
in  all  the  standard  positions  which  are  used 
for  examination  of  the  paranasal  sinuses, 
but  the  greatest  amount  of  information  has 
been  gained  from  films  made  in  the  W'aters 
postero-anterior  and  in  the  lateral  positions. 
Progress  films  to  check  the  emptying  time 
and  any  further  pathology  have  been  made 
at  various  intervals.  For  this  purpose  single 
postero-anterior  films  are  made  to  prevent 
injurv  to  the  hair  by  over-exposure.  In 
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those  cases  in  which  the  pathology  is  not 
clear  or  a differential  diagnosis  cannot  be 
made  from  these  standard  films,  it  is  ad- 
visable to  employ  other  positions  to  show 
the  particular  portion  of  the  antrum  in  (pies- 
tion. 

ROENTGEN-RAY  CHARACTERISTICS 

In  the  roentgenogram  of  the  uninjected 
antrum  the  bony  outline  is  plainly  shown 
together  with  any  variation  from  the  nor- 
mal bony  contour.  In  addition  soft  tissue 
tumors  and  polypi  can  usually  be  demon- 
strated if  their  size  and  position  are  such 
that  they  are  seen  in  silhouette.  The  normal 
air  containing  antrum  also  has  a character- 
istic appearance,  but  there  are  variations  be- 
tween this  and  the  antrum  of  undoubted 
pathology  which  are  difficult  of  interpreta- 
tion. This  class  of  cases  and  the  desire  to 
disclose  hidden  foci  of  infection  have  led  the 
roentgenologist  and  the  rhinologist  to 
search  for  methods  of  completely  outlining 
the  paranasal  sinuses  and  iodized  oil  has 
seemed  to  be  the  most  effective  agent  for 
accomplishing  this  purpose. 

When  the  normal  antrum  has  been  well 
filled  with  iodized  oil,  the  shadow  of  the 
opaque  medium  will  be  seen  to  be  the  size 
and  shape  of  the  antral  cavity  as  outlined 
by  the  bony  contour.  Between  the  bony  out- 
line and  the  opaque  medium  is  a narrow 
clear  space  of  approximately  one  millimeter 
which  corresponds  to  the  space  occupied  by 
the  normal  mucous  membrane. 

In  those  cases  presenting  thickening  of 
the  antral  mucous  membrane,  there  is  a 
widening  of  this  distance  between  the  bony 
wall  and  the  opaque  medium,  and  there  is 
frequently  a fuzziness  or  irregularity  of  the 
outline  of  the  opaque  shadow.  This  widened 
space  gives  preoperative  information  in  re- 
gard to  the  condition  of  the  mucous  mem- 
brane which  can  be  obtained  in  no  other 
way. 

Polypi  produce  more  localized  filling  de- 
fects, frequently  round  or  oval,  and  may  or 
may  not  be  associated  with  evidence  of 
thickening  of  the  mucous  membrane.  They 
may  be  seen  in  the  postero-anterior  and 
lateral  projections,  or  in  both,  depending 
upon  their  position  in  the  antrum.  Thev  are 
occasionally  obscured  by  the  complete  filling 
of  the  antrum  and  are  disclosed  on  the  sub- 
sequent examinations  after  partial  emj)tying 
has  taken  place.  They  may  be  disclosed  also 
by  an  area  of  lessened  density  in  tbe  opaque 


material,  but  without  the  definite  defect  and 
it  is  these  cases  which  are  most  apt  to  be 
disclosed  after  partial  emptying.  In  some 
cases  tbe  polypoid  degeneration  of  tbe  mu- 
cous membrane  is  so  marked  that  the  indi- 
vidual polypi  can  be  seen  with  difficulty  or 
not  at  all,  and  the  picture  is  that  of  a ver\- 
small  antral  cavity  of  irregular  outline  and 
density  with  clouding  of  the  space  between 
this  and  the  bony  outline. 

In  those  cases  where  polypi  have  been  dis- 
closed roentgenologically,  either  with  or 
without  the  aid  of  iodized  oil,  Doub  and 
McGee^  found  a high  percentage  of  opera- 
tive confirmation.  However,  many  cases 
with  polypi  are  not  seen  on  plain  films  be- 
cause of  tbeir  size  and  position,  and  also 
because  of  a thickened  superimposed  mucous 
membrane  and  it  is  in  these  cases  that  iodized 
oil  comes  to  our  aid  very  effectively. 

EFFECT  OF  IODIZED  OIL  OF  THE  MUCOU.S 
MEMBRANE 

The  study  of  the  retention  of  iodized  oil 
in  the  maxillary  sinus  as  to  whether  it  might 
mask  the  picture  by  causing  an  edema  of 
the  mucosa,  was  further  checked  by  some 
animal  experimentation.  Four  dogs  were 
anesthetized  and  lipiodol  injected  into  the 
right  maxillary  sinus  of  each,  the  left  sinus 
being  kept  as  a control.  The  naris  on  the 
right  side  was  plugged  with  moist  cotton 
to  retain  the  oil  since  the  dog’s  ostium  per- 
mits very  free  empyting  of  the  sinus.  X-ray 
films  were  then  made.  Mucosa  from  both 
right  and  left  sinuses  were  taken  on  each 
of  four  succeeding  days.  When  compared 
microscopically  no  evidence  of  edema  or 
destruction  could  be  found  in  any  of  tbe 
specimens  studied.  A second  series  were 
run  as  controls  and  these  likewise  were  nega- 
tive. Apparently  the  mucosa  of  the  sinus 
in  the  dog  is  not  sensitive  to  iodized  oil 
in  the  proportion  of  one  part  lipiodol  to  two 
parts  of  petrolatum.  Only  one  patient  in 
the  series  here  reported  showed  sensitivity 
to  the  iodized  oil.  This  individual  reacted  as 
an  ordinary  vasomotor  rhinitis  case. 

EMPTYING  TIME 

\'"ery  little  emphasis  has  been  placed  upon 
the  emptying  time  of  the  maxillary  sinus 
as  a diagnostic  aid.  Proetz^  has  found  it 
of  sufficient  value  to  follow  the  immediate 
films  by  another  in  seventy-two  hours.  To 
date  no  records  have  been  published  as  to 
the  average  emptying  time  of  the  normal 
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sinus  or  that  of  pathological  ones.  We  have 
made  observations  on  twenty-live  cases. 
I'wenty  of  these  had  lihns  made  in  forty- 
eight  hours  and  sixteen  were  still  full  or 
partially  so  at  the  end  of  this  time.  Twelve 
of  these  or  75  per  cent  showed  positive  evi- 
dence of  pathology,  while  four  were  consid- 
ered negative  for  filling  defect.  Of  the 
four  which  were  empty  iti  forty-eight  hours, 
no  filling  defect  was  found  in  the  immediate 
films  in  any  of  them.  The  remaining  five 
cases  of  the  total  series  were  checked  as  fol- 
lows: I'wo  in  twenty-four  hours  with 

much  retention  and  filling  defects;  the  other 
three  in  seventy-two  hours,  and  all  were 
positive  for  I'etention  and  pathology. 

There  are  several  factors  which  must  l)e 
taken  into  consideration  regarding  the  emp- 
tving  time  of  the  maxillary  sinus: 

1.  Anatomical  and  j>athological  condi- 
tions in  the  nose  itself.  This  refers  to  de- 
flected septum,  hypertrophied  turbinates  and 
polypi.  In  going  over  this  series,  twelve  had 
one  or  more  of  the  above  conditions,  while 
thirteen  showed  free  ventilation. 

2.  Pathology  within  the  sinus  itself.  It  is 
obvious  that  any  pathology  about  the  ostium 
retards  emptying.  This  is  frecpiently  demon- 
strated by  iodized  oil. 

3.  Proetz^  has  considered  one’s  habits  of 
sleeping  and  nose  blowing  as  factors. 

I'here  are  two  valuable  points  to  be  gath- 
ered in  checking  the  emptying  of  the  an- 
trum : 

1.  Pathological  defects  are  frequently 
brought  out  in  48  to  72  hours  which  were 
obscured  when  the  sinus  was  full.  This  is 
particularly  true  of  polypi.  A thickened 
membrane  may  be  more  pronounced  also; 
however,  errors  in  interpretation  may  arise 
due  to  the  oil  conforming  to  a partially 
filled  normal  sinus.  These  conditions  have 
been  described  in  detail  by  Fraser.®  Ander- 
son'‘  bas  used  the  fluoroscope  in  partially 
filled  sinuses  to  bring  out  abnormalities. 

2.  There  is  prol)ably  a rate  of  emptying 
of  the  m.axillarv  antrum  which  is  path- 
ognomic of  disease.  Our  series  of  cases  is 
tof)  small  to  draw  any  conclusions,  but  tbe 
study  will  be  continued  for  future  considera- 
tion. 

COMP.XRATIVE  DATA  ON  OPERATED  AND 
NON-OPERATED  CASES 

Two  bundred  and  twenty-five  cases  were 
iniected  with  li|)iodol,  most  of  which  were 
bilateral  fillings.  The  majority  of  these  pa- 


tients were  referred  to  the  Division  of 
Rhinolaryngology  from  the  Clinic  as  diag- 
nostic problems.  Fifty  patients  received  a 
Caldwell  Luc  operation.  Of  the  remaining 
175  cases,  70  per  cent  had  positive  lipiodol 
findings  and  a majority  of  these  were  ad- 
\'ised  to  have  operative  work  done.  Our 
interest  centered  in  the  reliability  of  lipiodol 
findings,  not  only  as  a diagnostic  aid  hut 
also  as  to  how  far  they  might  be  depended 
u])on  to  govern  the  type  of  therapy  to  be 
pursued. 

A table  of  comparisons  will  first  be  con- 
sidered before  reporting  individual  cases  as 
examples. 

Table  No.  1 — Comparisons  in  Operated 


Group 

Percentage  of 


Ol'cratious 

Lipiodol 

Accuracy 

50  I’ositive  Cases 

48  Positive 

96 

Operations 
35  Positive  Cases 

2 Negative 
Plain  X-rays 
31  Positive 

79 

Plain  X-ray 
35  Cases 

4 Negative 
Lipiodol 
29  Agreed 

82.8 

Operations 
32  Positive  Cases 

6 Disagreed 
Washings 
14  Negative 

56 

Operations 

18  Positive 
T ransillumination 

46  Positive  Cases 

40  Positive 

87 

IVashings 
31  Cases 

6 Negative 
Lipiodol 
18  Agree 

58 

Transilhnnination 
46  Cases 

13  Disagree 
Lipiodol 
38  Agree 

82.5 

8 Disagree 

Table  No.  2 — Comparisons  in  Unoperated 

Plain  X-ray 

Group 

Lipiodol 

Percentage 

Agreement 

83  Cases 

64  Agree 

lb 

Washings 
98  Cases 

19  Disagree 
Lipiodol 
55  Agree 

56 

Transillnmination 
163  Cases 

43  Disagree 
Lipiodal 
111  Agree 

68 

52  L)isagree 

Total  Cases  Unoperated  Lipiodol  Positiz 

■e  70 

175  123 

The  following  cases  are  presented  as  ex- 
amples of  the  series  to  show  the  value  of 
lipiodol  as  a diagnostic  aid  where  other 
methods  of  examination  may  be  confusing. 
Also  the  degree  of  accuracy  between  lipiodol 
findings  and  those  at  operation. 

Case  1. — J.  B.  D.,  male,  age  52. 

History:  Submucous  resection  in  1924.  Lately 

post-nasal  dropping  and  colds  frequently. 

E.xamination : Polyp  right  middle  meatus.  Sinuses 
transilluminate  cloudy  both  right  and  left.  The  right 
sinus  only  is  washed  and  contains  a few  shreds. 

X-ray  : Lipiodol — Immediate  films  : Right  antrum 
is  fairly  well  visualized,  but  definite  thickening  of 
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the  membrane  is  present.  Left  antrum  shows  a small 
amount  of  lipiodol.  The  outline  is  quite  irregular 
and  shows  evidence  of  pathology.  Impression ; 
Chronic  antra,  bilateral,  particularly  the  left. 
Lipiodol — 18  hours : Large  amount  remaining  in 

right  and  small  amount  scattered  throughout  left, 
showing  moderate  retention. 

Oi)cration : Both  antral  cavities  are  found  to  be 
practically  filled  with  polyps  and  some  encapsulated 
pus,  the  left  more  pronounced  than  the  right. 

Microscopic:  Sections  show  epithelial  lining  of 

sinuses  markedly  hypertrophied  and  arranged  in 
many  rows  which  are  well  preserved.  The  epithelium 
and  also  the  stroma  shows  rather  intense  infiltra- 
tion by  round,  wandering  cells  and  plasma  cells. 
Eosinophiles  are  abundant. 

Discussion : This  case  presents  a relative  relation- 
ship between  lipiodol  and  operative  findings ; how- 
ever, polypi  were  not  detected  in  lipiodol  films.  Re- 
tention on  the  right  side  was  due  to  antral  polyp  in 
the  middle  meatus.  The  left  side  showed  less  lipio- 
dol in  both  the  immediate  and  the  forty-eight  hour 
films,  this  was  explained  by  the  greater  amount  of 
polyposis  in  this  antrum. 

Case  2. — J.  U.,  male,  age  64. 

History:  Asthma.  Frequent  head  colds,  attacks 

of  nasal  blocking. 

Examination:  Sinuses — Transilluminate  clearly 

right  and  left.  Washings  clear. 

X-rays : Plain  film — Definite  clouding  of  both  an- 
tra. Lipiodol : Immediate — slight  thickening  of  mem 
brane  of  both  antra.  48  hour — Right  still  quite  com- 
pletely filled.  Left — half  filled.  96  hour — Almost 
complete  retention  in  right  antrum  and  a consider- 
able amount  in  the  left.  Some  increase  in  distance 
between  lipiodol  and  bony  outline  on  right,  less  on 
left. 

Operation : Definite  thickening  of  mucous  mem- 

brane of  both  antra,  right  more  than  left.  Some 
small  polypi  in  base  of  each  and  some  around  the 
ostium  of  each. 

Discussion:  The  interesting  point  here  is  the 

value  of  delayed  emptying  which  prompted  surgical 
intervention.  Transillumination,  washings,  plain  and 
immediate  films  were  confusing.  Polypi  in  the 
sinuses  around  the  ostia  accounted  for  the  delayed 
emptying  and  were  not  discovered  except  in  delayed 
emptying  time  films. 

Case  3. — E.  S,,  male,  age  39. 

History:  Asthma,  Caldwell  Luc,  right,  six  years 
ago.  Antro  meatal  six  weeks  ago.  Much  post-nasal 
discharge.  Worse  with  asthmatic  attacks. 

Examination:  Sinuses:  Transilluminate  cloudy. 

Washings — pus  right  and  left. 

X-ray:  Plain  film:  Thickening  of  membrane  right 
and  small  polyp  in  the  base.  Left  is  clear.  Lipiodol — 
Immediate — Some  thickening  of  mucous  membrane 
at  base  of  each — right  more  than  left.  48  hour  film — 
Considerable  lipiodol  in  both  antra,  particularly  the 
left.  There  is  thickening  of  mucous  membrane. 

Operation:  Much  to  our  surprise,  on  opening  each 
antrum,  we  find  them  filled  with  polypi  and  cystic 
abscess  formation. 

Pathological  Examination : Sections  show  the 

sinus  lined  for  the  most  part  by  several  rows  of 
cuboidal  epithelium.  The  underlying  tissue  is  in- 
tensely infiltrated  by  round,  wandering  cells,  eosino- 
philes and  plasma  cells,  eosinophiles  predominating. 

Discussion : All  types  of  examination  check  for 
pathology  but  the  degree  was  disappointing  as  found 
at  operation. 

Case  4. — A.  M.,  female,  age  22. 

History:  Nasal  obstruction  and  sneezing  attacks 
lasting  a day  or  so  winter  and  summer.  Post-nasal 
dropping. 

Examination:  Sinuses — Transilluminate  clearly  on 
right  and  left.  W'ashings  clear  right  and  left — much 
pain. 


X-ray:  Plain  film:  Definite  clouding  of  the  antra. 
Lipiodol : Very  small  amount  of  lipiodol  in  left  an- 
trum. Remainder  of  cavity  appears  filled  with  thick 
mucous  membrane.  Right  side  has  considerably  more 
lipiodol.  Mucous  membrane  quite  thick  and  irregular. 

Operation  : Caldwell  Luc.  Both  antra  were  almost 
filled  with  polypi  and  thickened  membrane.  There 
is  practically  no  cavity  on  the  left  side  at  all. 

Discussion : This  case  is  presented  to  show  con- 
fusion of  transillumination  and  washings  with  plain 
and  lipiodol  films.  The  pathology  found  corresponds 
with  the  lipiodol  films.  The  polyposis  was  extensive 
and  confused  with  thickened  membrane  in  films. 

Case  5. — L.  H.,  female,  age  35. 

History:  Asthma.  Polyps  removed  during  1916, 
also  turbinectomy  done.  Post-nasal  dropping  and 
slight  obstruction.  No  acute  sinus  infection  known. 

Examination  : Sinuses — ^Transillumination — Hazy 

right  and  left.  Washings  are  clear  right  and  left. 

X-ray:  Plain  film — clear.  Lipiodol — outlines  ir- 

regular, evidence  of  marked  thickening  of  mucous 
membrane,  both  sides. 

Operation : Right — polypi  present  with  thickened 
membrane.  Left — i>artition  bony  and  membranous — 
not  complete.  Polypi  in  both  compartments. 

Discussion : Lipiodol  films  made  the  diagnosis 

where  transillumination,  washings  and  plain  films 
failed. 

Case  6. — R.  N.,  male,  age  31. 

History : Considerable  dropping  post-nasall.\-.  Wry 
little  discharge  anteriorly,  rather  frequent  and  long 
continued  colds  in  winter. 

Examination:  Sinuses:  Transilluminate  cloudy 

right  and  left. 

X-rays : Plain  film — slight  suggestion  of  hazing 

of  both  antra.  Lipiodol:  Left  fairly  well  filled  and 
shows  slightly  thickened  membrane.  Right  shows 
considerable  thickening.  • 

Operation  : Caldwell  Luc.  Mucous  membrane  on 

right  side  is  thick.  That  on  the  left  is  practically 
normal. 

Discussion : This  case  is  used  to  illustrate  the 
possible  value  of  lipiodol  films  in  determining  the 
type  of  operation  to  be  used.  A window  operation 
would  seem  to  be  sufficient  here. 

DISCUSSION 

In  the  study  of  this  group  of  cases  some 
interesting  points  are  disclosed.  An  attempt 
was  made  to  evaluate  lipiodol  as  a diag- 
nostic aid.  It  was  compared  in  hfty  operated 
cases  hy  the  Caldwell  Luc  method  and  found 
to  check  in  96  per  cent  as  to  the  presence 
of  pathology.  All  these  cases  at  operation 
showed  some  grade  of  pathology.  The  de- 
sire was  to  show  a close  degree  of  pathology 
between  lipiodol  and  operation,  hut  it  was 
found  that  this  was  only  relative.  Polypi 
shown  on  the  lipiodol  films  were  alwavs 
found  to  be  present  at  operation.  The 
greatest  discrepancy  came  in  the  presence  of 
small  polvpi  and  polypoid  membrane.  The 
lipiodol  films  usually  pictured  these  as  vary- 
ing degrees  of  thickened  membrane. 

Emptying  time  and  pathology  not  shown 
in  the  immediate  films  were  sought  in  suc- 
ceeding examinations.  Only  a small  series 
of  twenty-five  cases  were  studied  in  this 
manner.  It  was  found  that  pathology  either 
in  the  nose  or  sinuses  or  both  usually  ex- 
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plained  llie  possible  delay  in  emptyinj^.  In 
some  of  the  cases  pathology  was  not  seen 
in  the  immediate  films  to  suggest  the  pos- 
sibility ot  a delay  in  emptying  and  conse- 
(|uently  a factor  for  retention  of  infection. 
Again  it  was  found  that  partial  emptying 
sometimes  revealed  poly[)i  and  thickened 
membrane,  which  were  not  disclosed  when 
the  sinus  was  full.  These  observations  would 
seem  to  justify  follow-u[)  films  in  forty- 
eight  or  seventy-two  hours  where  the  im- 
mediate films  seemed  normal  and  yet  there 
was  a suspicion  of  sinus  disease.  The  (ques- 
tion of  increased  thickening  of  membrane 
in  .some  of  these  cases  brought  up  the  prob- 
lem as  to  the  effect  of  iodized  oil  on  the 
mucous  memhrane  when  left  in  contact  with 
it  two  or  three  days.  The  studies  carried  out 
on  the  dog,  as  noted  m a preceding  para- 
graph, disproved  any  detrimental  effect  in 
that  animal.  The  privilege  of  examining 
normal  human  membrane  under  similar  con- 
ditions has  not  as  yet  been  afforded. 

The  other  methods  of  examination  of  the 
maxillary  sinus,  such  as  transillumination, 
plain  X-ray  films  and  washings,  fall  con- 
siderably behind  lipiodol  as  noted  in  Chart  1. 
Fransillumination  came  nearest  to  lipiodol, 
having  an  accuracy  of  87  per  cent.  Plain 
X-ray  was  second  to  transillumination  wfith 
a percentage  of  79.  Washings  were  the  most 
disappointing,  showing  onlv  56  per  cent. 
This  is  a very  significant  and  interesting 
fact.  Before  the  days  of  iodized  oil  a cloudy 
sinus  and  clear  washings  with  a negative 
nose  usually  passed  the  sinus  as  not  having 
significant  pathology  in  it.  Today,  one  looks 
with  suspicion  upon  a suspected  sinus  wfith 
negative  washings  until  a lipiodol  film  has 
been  studied. 

CONXLUSIOXS 

1.  Two  hundred  and  twenty-five  cases  had 
the  maxillary  sinus  or  sinuses  injected 
w ith  lipiodol.  The  Cakhvell  Luc  opera- 
tion wxs  done  on  fifty  positive  cases. 

2.  Of  the  one  hundred  and  seventv-five 
cases  not  ojjerated — positive  liifiodol 
films  were  present  in  70  per  cent. 

5.  Tfij)iodol  agreed  as  to  the  j)resence  of 
pathology  in  96  per  cent  of  the  operated 
cases. 

4.  The  character  and  extent  of  the  pa- 
thologv  was  only  relative  when  the  lipio- 
dol findings  were  compared  with  those  at 
operation. 

5.  Forty-eight  or  seventy-two  hour  films 


scjinetimes  reveal  j^athology  not  seen  in 
the  immediate  films. 

6.  Wfiishing  of  the  maxillary  sinus  was  de- 
pendable only  to  56  per  cent  as  comj)ared 
to  96  j)er  cent  by  li[)iodol. 
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DISCUSSION 

Dr.  W.  E.  McGarvey  (Jackson)  : I wish  to  com- 
pliment Dr.  Whitney  on  the  comprehensive  way  he 
has  discussed  this  subject.  I note  that  he  has  con- 
fined his  remarks  to  the  injection  of  lipiodol  in  the 
ma.xillary  sinus.  In  my  practice  where  the  patient 
has  to  go  several  blocks  to  have  an  X-ray  taken,  its 
use  in  the  other  sinuses  has  not  proven  very  prac- 
tical. Even  in  the  antrum  I have  found  that  a small 
amount  of  the  lipiodol  has  been  lost  before  the 
X-ray  film  is  taken.  This  fact  is  demonstrated  when 
the  right  antrum,  for  example,  is  injected — the  plate 
with  the  left  side  of  the  face  next  to  the  film  shows 
a larger  opaque  area  than  when  the  right  side  is 
next  to  the  film.  In  the  first  position  the  base  of 
the  antrum  is  filled  while  in  the  second  position  the 
lipiodol  gravitates  into  the  apex  and  is  insufficient  in 
amount  to  completely  fill  the  base,  giving  thereby 
a smaller  opaque  area.  Alisinterpretation  of  plates 
must  occasionally  be  watched  in  the  lateral  positions 
where  the  infraorbital  and  alveolar  canal  ridges 
might  resemble  filling  defects. 

Dr.  Whitney  has  pointed  out  the  comparative  ad- 
\antages  of  lipiodol  injection  with  the  usual  X-ray 
film,  transillumination  and  irrigation,  the  latter  being 
least  reliable.  One  point  I have  found  of  value — 
that  is,  when  there  is  an  obstruction  to  the  return 
flow  on  irrigation  I usually  try  to  have  a lipiodol 
injection  made  to  determine  whether  there  is  pa- 
thology, especially  around  the  ostium.  As  has  been 
jiointed  out,  a subsequent  film  to  determine  the  emp- 
tying time  is  of  value,  indicating  frequently  a 
thickening  of  the  mucosa  around  the  ostium  or  a 
loss  of  the  function  of  ciliated  epithelium.  However, 
from  a theoretical  standpoint  I would  think  that  an 
opaque  powder  insufflated  into  the  antrum  and 
X-rayed  with  a series  of  films  would  be  a truer 
criterion  of  the  action  of  the  cilia  than  the  oil 
which  gravitates  out  readily.  In  this  regard  I would 
like  to  ask  Dr.  Whitney  two  questions.  Wffiat  is 
the  action  of  the  ciliated  epithelium  in  clearing  the 
lipiodol  out  of  the  antrum;  and  secondly,  whether 
Dr,  Whitney  feels  justified  in  doing  any  radical  sur- 
gery when  he  feels  sure  that  the  function  of  the 
ciliated  epithelium  has  been  impaired  or  the  mucosa 
thickened.  Certainly  the  use  of  lipiodol  has  increased 
our  knowledge  of  sinus  disease.  In  this  morning’s 
discussion  a statement  was  made  that  hyperplastic 
mucosa  does  no  relative  harm.  Yet  if  the  ciliated 
ejiithelium  has  lost  its  function  and  there  is  a focus 
of  infection  are  we  not  justified  in  taking  definite 
steps  to  eradicate  it?  I feel  since  the  introduction 
of  lipiodol  and  the  ability  to  better  demonstrate 
antrum  jiathology  that  our  surgery  in  this  area  is 
becoming  more  radical. 

Dr.  Carl  F.  Snapp  (Grand  Rapids,  Mich.)  : I 
wish  to  thank  Dr.  Whitney  for  bringing  this  sub- 
ject before  us.  It  is  a very  timely  one  and  one 
which  is  worthy  of  much  study  and  investigation. 

I have  had  considerable  experience  with  the  use 
of  iodized  oil  in  the  antra,  but  very  little  with  its 
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use  in  the  other  sinuses.  I find  it  invaluable  in 
diagnosing  hyperplastic  conditions  of  the  antrum  and 
feel  that  it  is  undoubtedly  of  equal  value  in  the 
other  cavities.  The  chance  for  error,  however,  would 
seem  greater  than  in  the  antrum.  One  point  which 
should  be  mentioned  in  this  connection  is  the  pos- 
sibility of  an  allergic  reaction  in  the  sinus  which 
may  reveal  a marked  filling  defect  at  one  time  and 
later  present  a perfectly  normal  lining  membrane. 
This  has  been  demonstrated  by  Proetz  and  was  re- 
ferred to  by  Dr.  Iglauer  this  morning  in  the  con- 
ference. It  is  believed  that  the  oil  may  act  as  an 
irritant  in  some  instances,  thereby  setting  up  on  al- 
lergic reaction. 

Dr.  E.  L.  Whitney  (closing  discussion)  : Regard- 
ing Dr.  McGarvey’s  question  as  to  the  action  of 
the  cilia  of  the  mucous  membrane,  I cannot  give 
any  more  information  than  the  experimental  work, 
which  has  already  been  done.  Some  antrums  opened 
by  the  Caldwell  Luc  method  will  show  areas  of 


fairly  good  looking  mucous  membrane.  In  such 
cases,  we  do  not  remove  this  but  only  the  polypoid 
sections.  However,  if  I am  dealing  with  an  asthmatic 
patient,  I believe  in  removing  the  entire  mucous 
membrane  as  nearly  as  possible.  Sections  of  the 
mucous  membrane  are  regularly  sent  to  the  labora- 
tory for  study.  I have  several  slides  with  me,  but 
time  will  not  permit  showing  them.  They  are  typical 
of  cellular  infiltration  with  increase  of  eosinophiles 
in  the  asthmatic  cases  and  many,  of  these  sections 
show  ciliated  epithelium  partially  destroyed. 

As  to  the  method  of  transillumination,  I have 
used  the  Freer-Jackson  transilluminator. 

I think  Dr.  Robb  brought  up  a good  point  about 
the  density  of  the  oil.  In  our  observation,  I think, 
it  is  not  wise  to  have  the  oil  too  dense,  particularly 
in  the  immediate  X-ray  films,  because  it  sometimes 
obliterates  polypi  in  the  deeper  portions  of  the  sinus. 
The  only  object  in  not  using  a lighter  oil  is  that 
it  will  run  out  of  the  sinus  more  quickly. 
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IRA  DEAN  McCOY,  M.D.f 

CASS  aXY,  MICHIG.AN 

I have  always  believed  that  a physician  in  reporting  a case  should  be  inlluenced  by  the 
desire  that  others  may  profit  from  his  experience  and  results,  or  that  his  case  may  be 
so  unusual  that  it  merits  particular  attention.  There  has  been  no  new  or  unusual  treat- 
ment tried  in  my  case  and  probably  the  only  value  of  this  paper  may  be  to  encourage 
the  men  who  are  located  in  more  or  less  isolated  regions,  as  I am  myself,  to  proceed 


along  similar  lines  when  confronted  by  the 
fore  my  reason  in  reporting  this,  as  you  will 
series  of  incidents  that  followed — let  us  say 
— an  ordinary  automobile  accident. 

Katherine  K.,  a slender,  well-proportioned  girl  26 
years  of  age,  weighing  122  pounds,  and  five  feet 
eight  inches  tall,  was  admitted  to  Pleasant  Home 
Hospital  at  5 p.  m.  on  March  2,  1930.  At  the  time 
of  admission  she  was  in  great  shock  and  pulseless, 
but  with  no  indication  of  internal  hemorrhage.  The 
right  leg  was  in  marked  adduction  and  about  four 
inches  shorter  than  the  left.  She  was  put  to  bed 
and  treated  for  shock,  but  nothing  was  done  to  in- 
crease the  blood  volume  or  greatly  raise  the  pres- 
sure. 

The  following  day  X-ray  examination  was  com- 
pleted and,  as  Fig.  1 shows,  she  had  a complete 
shattenng  fracture  of  the  right  acetabulum  with  a 
posterior  dislocation  of  the  femur;  almost  complete 
separation  of  the  sacro-iliac  syncSiondrosis  and  a 
short,  incomplete,  isolated  fracture  of  the  ilium. 

On  March  4,  reduction  of  the  femur  under  the 
fluoroscope  was  attempted  and  it  was  found  that  the 
head  of  the  femur  would  pass  through  the  acetabu- 
lum into  the  pelvis.  She  was  placed  in  a frame  with 
26  pounds'  longitudinal  and  16  pounds  lateral  exten- 
sion instituted. 

Figure  2 is  a view  of  the  pelvis  at  the  time  trac- 
tion was  applied.  Under  this  treatment  recovery 
was  uneventful  until  the  night  of  March  29  (twenty- 
seven  days  after  her  admission  to  the  hospital),  v hen 
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problems  that  arose  in  this  instance.  There- 
see,  is  to  bring  before  you  a most  amazing 


she  became  suddenly  ill  with  cramps  in  the  lower 
abdomen  and  with  pain  and  rigidity  in  the  right 
quadrant  low  down.  She  had  menstruated  two 
weeks  before  her  accident  and  as  there  had  been  no 
menstruation  during,  her  hospitalization  it  was  at 
first  thought  her  pain  was  menstrual  cramps.  How- 
ever, the  next  day,  March  30,  she  was  unimproved. 
Her  temperature  went  to  100  degrees,  pulse  to  160, 
while  the  white  blood  count  was  22,300.  Differential 
count  was  91%  polymorphonuclear.  On  examina- 
tion via  the  vaginal  and  rectal  routes  a large  mass 
was  found  low  in  the  right  quadrant  which  seemed 
to  involve  the  right  tube.  In  spite  of  a negative 
sexual  history  a tentative  diagnosis  of  ectopic  preg- 
nancy was  made. 

The  next  morning,  March  31,  fecal  vomiting  had 
started  and  her  abdomen  began  to  fill  with  fluid. 
White  count  had  dropped  to  16,500,  but  an  emer- 
gency laparotomy  was  performed  beginning  at  1 ;30 
and  ending  at  2 :30  p.  m.  The  abdomen  was  filled 
with  fresh  blood  and  serous  fluid.  Acute  peritonitis 
was  apparent.  The  mass  in  the  right  pelvis  was 
about  the  size  of  a small  orange  and  adherent  to 
the  pelvic  wall  opposite  the  acetabulum.  It  was 
readily  stripped  loose  and  was  found  to  be  the 
omentum  undergoing  decomposition. 

The  pathological  report  was  as  follows : 

Specimen  is  omentum  7x  5x1.5  cm.  There  is  a 
rather  extensive  hemorrhagic  area,  probaoly  where 
the  specimen  was  in  contact  with  the  pelvic  wall, 
and  there  is  some  organization  present.  Sections 
reveal  hemorrhagic  areas  and  some  connective  tissue 
changes.  There  are  some  thickened  blood  vessels, 
and  a few  blood  vessels  in  sections  from  the  middle 
of  the  specimen  which  are  partially  thrombosed  and 
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there  is  organization  taking  place.  There  is  also 
some  hyalinization. 

The  end  of  the  cccnm  was  located  high,  just  above 
the  level  of  the  umbilictts,  and  except  for  the  j'eri- 
toneal  involvement  had  a normal  appendix  which 


and  the  patient  put  in  a cast  extending  from  foot 
to  umbilicus,  with  the  knee  slightly  flexed  and  the 
leg  in  abduction  and  slight  external  rotation.  She 
was  then  removed  to  a hospital  in  her  home  city  to 
convalesce  from  her  pelvic  injuries.  Figure  4 shows 


Fig.  1.  Skiagraph  showing  the  patient’s  pelvis  on  ait- 
mission  to  the  hospital;  i.e.,  fracture  of  right  acetabulum, 
dislocation  of  femur,  complete  separation  of  the  sacro- 
iliac synchondrosis  and  small  isolated  fracture  of  the 
ileum. 


was  removed.  The  transverse  colon  was  small  and 
very  high,  lying  across  the  stomach.  The  entire 
large  bowel  was  collapsed. 

It  was  impossible  to  take  time  to  study  the  attach- 
ments of  the  large  bowel  because  of  the  serious 
general  condition  of  the  patient,  and  there  was  still 
an  unlocated  abdominal  hemorrhage.  A mass  com- 
prising several  loops  of  small  intestine  which  had 
become  recently  adherent  was  found  just  above  the 
umbilicus  and  slightly  to  the  right  of  the  median 
line.  The  adhesions  were  quickly  and  easily  sep- 
arated and  it  was  found  that  the  ileum  passed 
through  a small  tunnel  underneath  or  behind  the 
duodenum,  just  below  the  duct  system.  Here  was 
the  obstruction.  It  was  caused  by  an  inflammatory 
congestion  of  the  ileum  and  the  somewhat  fibrous 
tunnel  through  which  it  passed.  The  peritonitis 
was  brought  about  by  failure  of  the  omentum  to 
completely  organize.  The  portion  of  the  ileum 
passing  through  the  tunnel  and  six  or  eight  inches 
distal  to  that  area  was  becoming  gangrenous. 

Curiously,  the  source  of  hemorrhage  at  this  time 
was  located  underneath  the  ileum  and  was  from  a 
tear  extending  from  the  tunnel  down  into  the  mes- 
entery of  the  small  intestines  and  caused  by  pres- 
sure from  the  distended  ileum.  This  was  repaired 
with  a suture  through  the  mesentery.  The  tunnel 
was  then  carefidly  enlarged  laterally  and  down- 
wards along  the  duodenum,  to  avoid  mesenterial 
hemorrhage  and  the  obstruction  was  overcome. 
After  enlarging  the  tunnel,  the  cecum  could  be 
pulled  into  it,  or,  grasping  the  cecum  and  drawing 
laterally,  several  inches  of  the  ileum  could  be  jjuiled 
through. 

A cigarette  drain  was  then  placed  in  the  pelvis 
and  the  abdomen  closed  and  a transfusion  giveri. 
Following  a very  stormy  four  days  the  patient  made 
an  uneventful  recovery.  Figure  3 is  a graphic  chart 
showing  the  patient’s  record  two  days  before  opera- 
tion. day  of  operation,  and  the  following  four  days. 
At  the  end  of  five  weeks  extension  was  discontinued 


Fig.  2.  A second  view  of  the  pelvis  at  the  time  trac- 
tion was  applied. 


the  position  of  the  pelvic  bones  at  the  time  she  left 
the  hospital  on  April  23.  Thus  it  may  be  seen  that 
she  still  appears  to  be  making  a good  recovery. 

I have  as  briefly  as  possible  outlined  the 
different  situations  that  arose  with  this  pa- 
tient and  the  method  of  handling  them,  so 
I shall  now  summarize  them  as  follows: 

1.  The  Omentum.  We  know  the  omen- 
tum to  be  a very  variable  structure  in  size 
and  location  and  sometimes  to  be  entirely 
absent.  In  the  fetus  it  is  composed  of  two 
layers  or  folds,  an  anterior  and  posterior. 
The  former  passes  over  the  transverse  colon, 
hut  is  not  adherent  to  it  and  faces  forward 
into  the  greater  peritoneal  cavity.  Turning 
backward  on  itself  it  forms  the  posterior 
fold  which  extends  up  to  the  transverse 
colon  and  would  face  into  the  lesser  perito- 
neal cavity.  In  the  adult  the  two  layers  are 
fused  into  one.  It  extends  from  the  greater 
curvature  of  the  stomach  and  receives  its 
blood  supply  from  long,  very  slender  vessels 
which  come  from  the  gastro-epiploic  system. 
The  vessels  extend  down  the  omentum  to 
the  folded  border  and  then  upward  in  what 
was  the  posterior  fold  to  anastomose  with 
the  vessels  of  the  transverse  colon. 

As  already  stated,  the  omentum  was 
found  in  a mass  adherent  to  the  right  pelvis. 
We  know  that  the  patient  was  rolled  and 


February,  1931 


INTESTINAL  ANOMALY— McCOY 


79 


twisted  but  how  the  omentum  was  torn 
loose  must  he  a matter  of  conjecture.  It 
was  g-ratifying  to  realize  that  I had  done 
nothing  in  treating  her  shock  which  would 
materially  elevate  her  blood  pressure.  It  is 
highly  probable  that  whatever  tore  or 


anomaly  which  I found  could  develop. 
“The  first  indication  of  the  alimentary  canal 
is  the  entodermic  vesicle  of  the  zygote.  By 
a constriction  the  vesicle  becomes  divided 
into  an  intra-emhryonic  portion — the  future 
alimentary  canal  and  its  appendages — and 


Fig.  4.  Position  of  the  pelvic  bones  on  leaving  hospital 
.April  23,  1930.  This  patient  is  now  walking  without  a limp 
and  with  but  very  slight  pain  (November  29,  1930). 


Fig.  3.  A graphic  chart  showing  patient’s  record  two 
days  before  and  four  days  after  operation. 

twisted  the  omentum  loose  also  strangulated 
the  blood  supply  for,  as  already  stated,  the 
patient  had  no  symptoms  of  hemorrhage 
until  the  morning  of  her  operation. 

2.  The  Anomaly  of  the  Ileum.  We 
know  that  during  its  development  the  ab- 
dominal portion  of  the  alimentary  canal  may 
undergo  a variety  of  perversions.  Develop- 
mental displacements  of  the  foregut  and 
hindgut  are  exceedingly  rare,  while  malposi- 
tions of  the  midgut  (the  intestine  from  the 
duodenal  papilla  to  the  left  third  of  the 
transverse  colon)  is  frequently  in  the  litera- 
ture, especially  in  the  surgery  of  infancy. 

The  reason  for  the  greater  frequency  of 
error  in  the  midgut  is  to  be  found  in  the 
more  complicated  evolution  of  its  natural 
disposition  in  the  abdomen.  In  order  to 
understand  more  clearly  what  took  place  in 
this  patient,  it  would  be  well  to  review  the 
embryology  of  the  fetus  up  to  where  the 


an  extra-embryonic  portion — the  yolk  sac; 
the  intervening  constriction  is  the  vitello- 
intestinal duct.”  As  the  embryo  elongates, 
the  alimentary  canal  takes  the  form  of  a 
tube,  with  its  subdivisions  the  foregut,  mid- 
gut, and  hindgut.  These  parts  constitute 
three  distinct  loops.  It  is  based  on  blood 
supply,  this  is  distinct  for  each  part,  the 
celiac  axis,  superior  mesenteric,  and  infe- 
rior mesenteric  arteries  respectively.  The 
three  subdiA'isions,  applicable  to  function — 
the  foregut,  digestive;  the  midgut,  absorp- 
tive ; the  hindgut,  excretory  are  suspended 
by  the  common  dorsal  mesentery  (Fig.  5). 

We  are  particularly  concerned  with  the 
midgut,  which  has  a ventral  attachment,  by 
the  vitello-intestinal  duct,  to  the  yolk  sac. 
This  is  lost  at  an  early  period.  The 
stomach  and  the  duodenum  down  to  the 
biliary  papilla  are  formed  by  the  abdominal 
portion  of  the  foregut  and  as  early  as  the 
fourth  week,  the  oblique  direction  and  bulg- 
ing curvature  of  the  stomach  appears,  show- 
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ing  the  result  of  its  unequal  growth.  Thus 
the  shape  and  posture  of  the  stomach  de- 
pend on  intrinsic  forces  and  are  very  con- 
stant. “d  he  upper  part  of  the  duodenum 
is  deviated  to  the  right  by  the  stomach ; its 
mesentery  becomes  tliickened  and  shortened, 


‘hitched  up’  by  the  hand,  is  bent  by  it  at  the 
junction  of  midgut  and  hindgut;  this  flexure 
is  known  as  the  colic  angle.  The  colic  angle 
is,  at  a very  early  period,  a fixed  point  at  the 
iq)per  end  of  the  hindgut,  from  which  the 
midgut  loop  depends.  It  will  be  noted 
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Fig.  5.  A figure  of  the  embryo  showing  the  first  indica- 
tion of  alimentary  canal  around  the  fifth  week. 


great  omcn ruM 
CCELIAC  AXIS 


SMALL  INreSTlNg 
RACKED  TO  Lf fT 
UNDER  ARTERY 
AS  IT  ENTERS 
ABDOMEN 


small  INTESTINE 
RE  ENTERING 
ABDOMEN 


SITE  OF  VITELLINF. 
DUCT  AND  ARTERY 


i 


Fig.  6.  Development  between  fifth  and  tenth  weeks. 


and  into  the  latter  the  dorsal  pancreatic 
rudiment  grows  during  the  fourth  week. 
The  position  of  the  upper  part  of  the  duo- 
denum is  equally  as  constant  as  that  of  the 
stomach;  the  growth  of  the  pancreas  into 
its  mesentery  is  responsible  for  its  curvature 
and  fixation.  Thus  the  duodenum  at  the 
level  of  the  biliary  papilla  is,  at  a very  early 
period,  a fixed  and  constant  point,  a little 
to  the  right  of  the  midline,  from  which  the 
midgut  loop  depends  (Fig.  6). 

In  the  British  Journal  of  Surgery,  Vol. 
11,  Dr.  Norman  Dott  gives  in  his  “Anoma- 
lies of  Intestinal  Rotation,”  the  following 
description  of  the  embryological  rotation 
through  its  first  and  second  stages.  “At 
first  the  hindgut  occupies  the  middle  line  of 
the  abdomen.  From  its  upper  end  a ‘reten- 
tion hand,’  a mesenchymal  thickening  in  the 
mesentery,  passes  upwards  to  the  condensed 
tissue  about  the  origin  of  the  superior  mes- 
enteric artery.  This  retention  band  does 
not  keep  pace  in  growth  with  the  gut  or 
mesentery,  so  that  it  forms  an  anchorage  by 
which  the  upper  end  of  the  hindgut  is  rela- 
tively approximated  to  the  origin  of  the 
artery  as  growth  proceeds.  The  gut,  being 


that  the  duodenum  and  colic  angle  are  close 
to  each  other,  and,  being  fixed  points,  the 
growth  of  the  embryo  causes  their  relative 
approximation,  so  that  they  form  a narrow 
isthmus  — the  dnodeno-colic  isthmus  — to 
which  the  two  limbs  of  the  midgut  loop  are 
attached. 

“The  midgnt  grows  very  rapidly  in  length, 
and  forms  a large  loop,  convex  forwards. 
Already  at  the  fourth  week  the  vitello-intes- 
tinal  duct  has  lost  its  connection  with  the 
yolk  sac  and  umbilical  cord.  The  rapid 
growth  of  the  midgut  loop  and  of  the  liver 
so  diminishes  the  available  abdominal  space 
that  the  former  is  extruded  into  the  root  of 
the  cord  as  a temporary  and  physiological 
umbilical  hernia.  At  the  apex  of  the  her- 
niated loop  is  the  former  site  of  the  vitello- 
intestinal duct  and  the  termination  of  the 
superior  mesenteric  artery — formerly  the 
right  omphalo-mesenteric  artery.  The  ves- 
sel runs  from  the  dorsal  aorta,  between  the 
closely  approximated  ends  of  the  midgut 
loop,  to  its  apex;  it  lies  in  the  mesentery 
of  the  loop,  and  sends  branches  forwards  to 
its  anterior  segment  and  backwards  to  its 
posterior  segment.  The  loop  still  lies  in  the 
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sagittal  plane;  its  anterior  segment  is  the 
pre-arterial  segment,  and  its  half  of  the 
mesentery  the  pre-arterial  mesentery;  the 
posterior  segment  is  the  post-arterial  seg- 
ment, and  its  half  of  the  mesentery  the  post- 
arterial  mesentery.  During  the  fifth  week 


Fig.  7.  Second  stage  of  rotation  completed  shortly  after 
the  tenth  week.  4 

the  bud  for  the  ceco-appendix  appears  on 
the  post-arterial  segment  of  the  loop. 

“\Ve  have  now  traced  the  development  of 
the  midgut  loo])  up  to  the  fifth  week.  It 
constitutes  a loop  of  bowel  projecting  for- 
wards in  the  sagittal  plane  into  the  umbilical 
cord.  The  base  of  the  loop  is  narrow  and 
contains  the  artery  of  supply  between  its 
closely  appro.ximated  segments.  The  basal 
attachment  of  the  pre-arterial  segment  is 
slightly  to  the  right  of  the  midline  on  ac- 
count of  its  duodenal  attachment.  We  are 
now  in  a position  to  study  the  rotation  of 
the  loop. 

“The  first  stage  of  rotation  takes  place 
while  the  loop  lies  in  the  umbilical  cord,  be- 
tween the  fifth  and  tenth  weeks.  The  sec- 
ond stage  occurs  mainly  during  its  reduc- 
tion into  the  abdomen  at  the  tenth  week, 
and  is  completed  when  the  cecum  reaches 
the  right  loin  at  the  eleventh  week.  The 
third  stage  progresses  from  that  time  until 
birth  or  a short  time  after  it. 

“The  first  stage  of  rotation.  The  left 
umbilical  vein  persists;  the  right  one  dis- 
appears. As  the  right  lobe  of  the  liver  en- 


larges and  descends,  the  left  umbilical  vein 
is  carried  downwards  and  to  the  right.  As 
it  deviates  in  this  direction  it  exerts  pressure 
upon  the  pre-arterial  segment  of  the  midgut 
loop  near  its  base.  The  gut  is  carried  down- 
wards (caudally)  and  to  the  right.  The 


Fig.  8.  A sketch  of  the  anomaly  when  produced  in  the 
cadaver  very  closely  resembles  the  anomaly  found  in  this 
case. 


pre-  and  post-arterial  segments  being  placed 
side  by  side  within  the  narrow  circle  of  the 
umbilical  orifice,  the  latter  is  naturally  dis- 
placed upwards  (cranially)  and  to  the  left 
by  the  former.  The  intestine  rapidly  in- 
creases in  length,  so  that  there  results  an  S- 
shaped  flexure,  the  pre-arterial  segment 
forming  the  right  half,  and  the  post-arterial 
the  left  half.  This  is  the  first  stage  of  rota- 
tion. Failure  of  rotation  up  to  this  stage 
occurs  only  in  connection  with  extroversion 
of  the  cloaca,  and  the  term  ‘non-rotation’ 
refers  to  a failure  in  the  second  stage.  Dur- 
ing their  stay  in  the  umbilical  cord,  the  pre- 
arterial  grows  more  rapidly  in  length  than 
does  the  post-arterial  segment,  so  that  the 
former  and  its  mesentery  become  dispropor- 
tionately elongated.  In  this  way  the  supe- 
rior mesenteric  artery  accpiires  a relatively 
closer  relation  to  the  post-arterial  segment. 
The  cecum  and  adjacent  colon  have  mean- 
while increased  in  thickness,  and  constitute 
a considerable  swelling  upon  the  post-arte- 
rial segment. 

“The  second  stage  of  rotation.  About  the 
beginning  of  the  tenth  week  the  midgut  loop 
is  returned  to  the  abdominal  cavity.  Frazer 
and  Robbins  point  out  that  it  is  not  possible 
for  the  bulkv  hernial  content  to  return  en 
masse  through  the  narrow  umbilical  orifice. 
The  cecum  especially  offers  resistance  to 
this  passage.  They  believe  that  the  pre- 
arterial  segment  returns  first,  in  continuity 
of  its  length,  basal  end  foremost.  The 
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cecum,  adjacent  ileum,  and  colon  are  still 
in  the  cord,  and  they  hold  with  them  the 
termination  oi  the  superior  mesenteric 
artery.  Jt  will  thus  he  seen  that  during  the 
return  of  the  small  intestine  the  artery  is 
anchored  forward  to  the  umbilicus  and  is 
suspended  across  the  abdomen  between  its 
origin  from  the  aorta  and  the  umbilicus, 
d'he  small  intestine  enters  the  abdomen  on 
the  right  side  of  the  artery.  As  its  coils 
collect  within  the  cavity,  those  first  reduced 
are  pushed  into  the  available  space  behind 
the  outstretched  artery  by  those  following 
on.  The  hindgut  and  its  mesentery,  which 
occupy  the  middle  line,  are  pushed  before 
them — folded  to  the  left  and  backwards 
(descending  colon).  The  coils  bulge  up- 
wards under  the  colic  angle,  tending  to  dis- 
place it  further  up  (splenic  flexure).  The 
last  coil  of  the  ileum  carries  the  superior 
mesenteric  artery  with  it  as  it  now  enters 
the  abdomen.  At  length  the  cecum  is  re- 
duced. The  cecum  now  lies  free  in  the 
region  of  the  umbilicus  on  a plane  anterior 
to  the  small  intestine  and  to  the  mesenteric 
artery;  from  here  it  can  pass  in  any  direc- 
tion. The  colon,  tending  to  straighten  out, 
carries  the  cecum  upwards  and  to  the  right. 
The  colon  comes  to  lie  across  the  pedicle  of 
the  intestinal  mass  at  the  origin  of  the  supe- 
rior mesenteric  artery,  and  the  cecum  at- 
tains a position  below  the  liver.  Elongation 
of  the  colon  causes  the  cecum  to  descend 
into  the  right  loin.  The  second  stage  of 
rotation  is  complete.  It  will  be  noted  that 
the  ultimate  result  of  the  second  stage  of 
rotation  is  an  anti-clockwise  turn  about  the 
axis  of  the  superior  mesenteric  artery  of  270 
degrees  from  the  primitive  sagittal  position 
of  the  loop  (not  180  degrees  as  is  often 
stated).  In  this  way  the  duodenum  is  caused 
to  cross  behind  the  superior  mesenteric  ves- 
sels near  their  origin,  while  the  colon 
crosses  the  same  point  anteriorly”  (Fig.  7). 

In  the  case  of  this  young  woman  the  de- 


velopment proceeded  normally  up  to  the  end 
of  the  second  stage  of  rotation  or  when 
there  is  no  fusion  of  the  common  mesentery 
and  leaving  the  intestines  with  their  mesen- 
teries attached  around  the  superior  mesen- 
teric, those  intestines  are  therefore  free  to 
move  in  almost  any  direction.  By  studying 
Figure  7,  which  represents  the  end  of  the 
second  stage,  and  continuing  to  rotate  the 
small  intestine  contra-clockwise  around  the 
superior  mesenteric  artery  for  at  least  180 
degrees,  we  will  have  the  condition  which  I 
found  as  represented  by  Figure  8,  which  is 
a sketch  showing  the  anomaly  when  pro- 
duced on  the  cadaver. 

As  we  know,  the  normal  position  of  the 
intestinal  tract  depends  on  the  bulk  of  the 
cecum  retaining  itself  to  the  last  in  the 
hernial  sac,  while  the  more  easily  reduced 
small  intestine  enters  the  abdomen  first.  So, 
therefore,  the  factors  which  would  render 
the  small  intestine  more  difficult  of  reduc- 
tion, or  the  cecum  easier,  or  the  umbilical 
orifice  so  large  that  they  would  be  reduced 
with  equal  facility,  would  cause  an  intestinal 
anomalv  of  some  description. 

DISCUSSION 

Dr.  S.  B.  Young  (Cass  City,  Michigan)  : I ad- 
ministered the  anesthetic  to  the  patient  during  the 
operation  Dr.  AIcCoy  has  just  described.  He  care- 
fully demonstrated  to  me  tbe  position  of  the  ileum, 
which  was,  as  he  described,  posterior  to  the  duo- 
denum a short  way  from  the  stomach.  He  neglected 
to  say  that  a resection  of  the  ileum  was  discussed 
but  the  patient’s  general  condition  would  not  per- 
mit it. 

Dr.  N.  J.  Malloy  (Gagetown,  Michigan)  ; It  was 
my  privilege  to  assist  Dr.  McCoy  in  the  operation 
he  has  descriiied  and  the  situation  was  as  he  has 
explained.  When  I first  saw  the  condition,  the  in- 
testinal anomaly,  I wondered,  inasmuch  as  the 
omentum  had  been  torn  loose,  if  at  the  time  of  the 
accident  the  bowels  could  have  been  twisted  to  the 
position  in  which  he  found  them,  but  the  fibrous 
type  of  channel  or  tunnel,  I think  he  called  it,  un- 
derneath the  duodenum  through  which  the  ileum 
passed,  caused  me  to  believe  it  was  some  type  of 
an  embryological  mishap.  I have  been  much  inter- 
ested in  his  description  of  the  probable  embryology 
of  his  case. 
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A NOTE  ON  BLOOD  TRANSFUSION 

WITH  AN  ACCOUNT  OF  A FATAL  REACTION 


F.  J.  BARKMAN,  M.D.f 

CALUMET,  MICHIGAN 

Blood  transfusion  being  a relatively  simple  and  safe  operation,^  it  is  the  purpose  of 
this  paper  to  contribute  a few  facts  which  it  is  hoi)ed  will  enliven  interest  and  increase 
its  uses.  The  transfusion  of  blood  dates  back  to  ancient,  probably  as  far  back  as  Bib- 
lical, times.  The  Hebrews,  Egyptians  and  Syrians  practiced  transfusion  and  there  are 
Greek  and  Roman  writers  who  speak  of  having  witnessed  the  operation.  The  earliest 
authentic  case  of  blood  transfusion  is  that  of  Pope  Innocent  VIII  performed  in  April, 
1492.  The  aged  Pontiff  was  failing  fast.  In  three  attempts  to  rejuvenate  him,  three 
young  boys  were  bled  to  death  and  their 


blood  transfused. 

In  the  early  part  of  the  17th  century, 
Plarvey  discovered  the  circulation,  which 
had  its  influence  on  transfusion.  Samuel 
Pepys,  in  his  famous  diary,  under  the  date 
of  November  21,  1667,  speaks  of  the  college 
hiring  a man  for  twenty  shillings  to  have 
sheep  blood  let  in  his  body.  They  trans- 
fused twelve  ounces,  which  is  what  they 
computed  would  be  let  in  one  minute’s  time 
by  the  watch.  Again,  November  30,  1667, 
he  states  he  talked  with  the  man,  who  was 
well,  and  willing  to  have  the  operation  per- 
formed again.  Elshaltz  (1677)  published 
a book  on  transfusion. 

For  several  hundred  years  very  little  ap- 
pears to  have  been  written ; transfusion 
seems  to  have  fallen  into  disrepute  because 
of  public  opinion.  Blundell,  in  1818,  re- 
vived the  operation  in  England.  He  is  the 
first  on  record  to  employ  syringes,  using  a 
single  syringe.  Later  he  modified  his 
technic  to  use  multiple  syringes.  With 
the  knowledge  of  the  circulation,  Carrel’s 
direct  end-to-end  suture  of  the  blood  ves- 
sels and  Crile  with  his  cannula,  also  with  its 
modification,  bring  us  down  to  1909.  Later 
in  1909,  Brewer  and  Liggett  suggested  the 
use  of  paraffin  coated  tubes.  One  year  later 
Kimpton-Brown  brought  forth  their  method 
which  is  in  general  use  today.  Linderman 
(1913)  advocated  the  syringe  method,  using 
a special  cannula  with  a number  of  syringes. 
Unger  (1915)  offered  another  modification, 
which  is  still  in  use  today.  During  this 
time  investigators  were  working  on  the 
chemical  side  in  an  effort  to  prevent  coagula- 
tion.' Hirudin  and  sodium  citrate  were 
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found  to  be  most  efficient.  Hirudin  is  the 
active  constituent  of  the  oral  secretion  of 
the  leech.  Owing  to  the  expense  and  inabil- 
ity to  get  hirudin,  sodium  citrate  seems  to 
have  established  its  place.  Hustin,  Lewisohn 
and  Weil  perfected  the  use  of  sodium 
citrate.  So  far  in  the  history  we  have 
brought  forth  three  definite  methods  still  in 
use  today,  namely,  Kimpton-Brown  paraffin 
coated  tubes.  Unger  (with  its  modifications) 
syringe  method  and  the  chemical  or  sodium 
citrate  method.  It  is  also  interesting  to 
note  that  LynclT  divides  the  history  into 
three  periods,  namely:  (1)  Period  of 

Defibrination,  1492-1498.  (2)  Period  of 

Direct,  or  Crile  Period,  1898-1913.  (3) 

Period  of  Indirect  Transfusion,  with  the 
use  of  anti-coagulants  and  whole  blood, 
1913  to  date. 

With  a definite  knowledge  of  the  tech- 
nic, it  occurred  to  someone  that  some  re- 
search must  be  done  in  regard  to  the  blood. 
Isoagglutinins  have  been  recognized  for 
thirty  years.  In  1899,  Samuel  G.  Shattuck 
recognized  isoagglutinins  and  Landsteiner 
showed  that  they  existed  independent  of 
health  or  disease  and  that  they  followed 
definite  laws.  The  basis  of  their  scheme  of 
classification  was  the  assumption  of  two 
specific  isoagglutinins  in  the  serum  and  two 
corresponding  agglutinogens  in  the  erythro- 
cytes. The  agglutinogens  and  the  agglu- 
tinins were  considered  reciprocal,  that  is,  the 
presence  of  an  agglutinen  in  the  blood  pre- 
cludes the  presence  of  a corresponding  ag- 
glutinogen and  vice  versa.  Landsteiner  first 
divided  his  classification  into  three  groups. 
Jansky,  in  1907,  reported  four  groups. 
Moss,  unaware  of  the  work  of  Jansky,  again 
reported  four  groups.  Moss  and  Jansky 
did  not  number  their  groups  in  the  same 
way  and  much  confusion  resulted.  Moss  is 
the  most  accepted  classification  but  by  prior- 
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ity,  the  classification  sliould  be  named  from 
Jansky. 

In  determininj.^  the  compatilality  of  the 
blood  of  one  person  with  that  of  another  for 
transfusion  ])iirposes,  it  has  been  found  that 
there  are  four  types  or  j^roups  of  individ- 
uals. To  obtain  the  information  desired, 
the  isohema^glutinins  (found  in  all  human 
blood)  are  utilized.  The  phenomenon  is  that 
of  simple  agglutination  in  which  the  serum 
of  one  individual  is  used  against  a suspen- 
sion of  red  blood  cells  of  another.  In 
carrying  out  the  test  for  grouping  donors  or 
recipients,  only  two  types  of  sera  are  neces- 
sary, those  being  Types  II  and  III.  The 
technic  will  not  be  reviewed  here,  as  it 
may  he  found  in  any  textbook.  The  test 
sera  should  always  l)e  fresh.  The  group 
of  an  individual  always  stays  the  same;  that 
is,  it  never  changes  after  transfusion. 

Recent  investigators  have  found  that  not 
only  typinp"  is  necessary  in  the  selection  of  a 
donor.  There  are  many  suhclassifications, 
that  is  all  are  not  compatible  with  the  uni- 
versal donor  (Moss,  Group  IV).  It  is  neces- 
sary to  directly  match  the  blood  of  the 
donor  with  that  of  the  recipient.  One 
should  never  transfuse  the  patient  until  he 
has  found  the  donor  compatible  by  direct 
matching.  I have  found  the  following 
method  very  useful.  Collect  from  the  pa- 
tient and  prospective  donor  about  5 c.c.  of 
blood,  place  in  a centrifuge  tube  and  centri- 
fuge. The  serum  collects  on  the  top.  In 
another  test-tube  place  a small  drop  of  blood 
in  about  b c.c.  of  .9  per  cent  sodium  chloride 
solution.  This  gives  both  serum  and  cells. 
Using  a platinum  loop,  place  a loop  of  pa- 
tient cells  and  donor  serum  on  one  end 
of  a slide,  on  the  other  end  place  a loop  of 
donor  cells  and  patient  serum,  gently  agitate 
each  mixture  and  watch  for  fifteen  or 
twenty  minutes  under  the  microscope.  If 
any  clumping  occurs  in  either  mixture,  the 
donor  is  not  compatilde  and  a new  donor 
is  looked  for. 

Brines”  states  from  his  experience  that 
“the  universal  use  of  Group  IV  (Moss) 
donor  is  strongly  advocated  as  a means  of 
preventing  accidents  and  reducing  the  inci- 
dence of  post-transfusion  reactions.”  Per- 
sonally I believe  that  the  use  of  a Group  IV 
(Moss)  donor  that  is  directly  compatible 
with  the  recipient  is  a further  safeguard. 
Considerable  care  should  he  exercised  in  the 
selection  of  a donor.  The  related  are  pre- 
ferred to  the  non-related  and  the  young  are 


preferred  to  the  old.  If  possible,  time  per- 
mitting, we  should  make  an  examination  of 
the  donor  for  syphilis,  tul)erculosis  and  sep- 
tic conditions.  That  is  one  reason  why  the 
related  are  preferred  to  the  non-related. 
The  donor  must  be  of  the  same  race  as  that 
of  the  recii)ient.  In  selecting  a donor,  the 
amount  to  be  taken  should  be  considered. 
Of  course,  this  will  also  be  judged  from  the 
size  of  the  donor’s  vessels,  his  pulse  and  any 
psychical  occurrences  at  the  time  of  the 
transfusion. 

During  the  transfusion,  the  operator 
should  watch  the  donor  as  well  as  the  re- 
cipient and  if  the  pallor  of  the  face  changes, 
the  blood  pressure  lowers,  the  donor  has  a 
rapid  thready  pulse,  stop  the  transfusion. 
It  has  been  said  that  the  average  donor’s 
blood  will  return  to  normal  in  three  to  six 
hours.  The  same  donor  may  be  used  again. 
There  are  cases  on  record  where  the  donors 
have  served  over  fifty  times.  Personally, 

I have  served  as  a donor  in  about  thirty 
cases. 

In  discussing  transfusion  some  time 
.should  be  devoted  to  the  indications.  There 
are  many  classifications.  They  might  best 
be  given  as  follows: 

1.  Pathological  hemorrhage  from  some 
hemolyzing  toxin,  provided  its  nature  is 
such  tliat  the  new  blood  will  not  be  involved 
through  the  same  action  ( as  would  be  in  the 
case  of  pernicious  anemia  and  in  leukemia 
where  transfusion  might  be  distinctly  harm- 
ful). In  this  I do  not  want  to  say  that 
transfusion  is  not  useful  in  pernicious  ane- 
mia, as  it  has  prolonged  life  in  many  cases, 
but  is  useful  only  as  a palliative  measure. 

2.  Loss  of  normal  blood  where  the  loss 
of  blood  has  been  so  great  that  salt  solution 
would  not  find  sufficient  blood  corpuscles  to 
supply  the  function  necessary  to  life.  ' 

3.  Illuminating  gas  poison.  In  this  it  is 
especially  useful  after  we  have  abstracted 
some  of  the  patient’s  blood. 

4.  Pathological  hemorrhage  such  as 
puerpera,  jaundice  and  hemophilia. 

5.  Hemorrhage  of  the  new-born. 

6.  Shock. 

7.  Secondary  anemia  prolonged  from 
suppuration. 

Powell,®  of  Mayo  Clinic,  has  ably 
stated  that  transfusion  is  indicated  in  all 
those  pathological  conditions  in  which  the 
blood  is  so  altered  in  quality  and  quantity 
that  it  is  unfit  to  fulfill  its  physiological 
duties. 
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Many  surgeons  are  now  using  a prophy- 
lactic blood  transfusion  as  a routine  measure 
in  poor  operative  risks.  Ward®  has  stated 
that  this  should  be  done  in  all  hospitals, 
especially  teaching  the  interne  to  do  the  typ- 
ing and  matching  and  even  the  blood  trans- 
fusion. 

Gatch  and  Little®  have  found  the  blood 
loss  in  the  a^■erage  panhysterectomy  to  be 
340  C.C.,  radical  breast  operation  710  c.c. 
and  nephrectomy  816  c.c.  If  the  patient 
has  a preoperative  hemoglobin  of  50  per 
cent  and  then  loses  the  above  amount  of 
blood,  the  loss  greatly  endangers  the  life  of 
the  patient.  This  can  be  avoided  by  giving 
the  patient  blood  before  the  operation.  It 
is  said  about  800  c.c.  of  blood  would  be 
needed  to  restore  the  condition  of  the  blood 
to  normal  in  about  one  hour  in  such  cases  as 
the  alx)ve. 

In  my  own  series,  I have  used  blood  in 
two  cases  of  amputation  of  the  leg  and  one 
amputation  of  the  arm.  In  all  cases,  I be- 
lieve the  transfused  blood  played  an  impor- 
tant part  in  the  pre-operative  shock  and  the 
recovery. 

\"ery  little  can  be  found  in  the  literature 
in  regard  to  contra-indications  for  blood 
transfusion.  Most  surgeons  as  well  as  the 
internal  medicine  men  have  declared  that 
nephritis  is  a contra-indication.  There  are 
many  cases  on  record  where  transfusion  has 
been  used  in  cases  of  nephritis  with  a result- 
ing anuria.  In  several  cases  decapsulation 
has  been  performed  to  relieve  the  condition. 

Mosenthal  and  Ashe^®  have  been  using 
blood  transfusion  in  the  treatment  of 
Bright’s  Disease.  They  state  that  the  con- 
tra-indication has  been  based  on  the  follow- 
ing misbeliefs: 

1.  Blood  transfusion  elevates  and 
changes  a comparatively  harmless  hyperten- 
sion into  an  alarming  one. 

2.  Transfusion  may  produce  toxic  mate- 
rial in  the  blood  which  the  damaged  kidney 
can  not  eliminate. 

3.  Transfusion  may  aggravate  an  exist- 
ing renal  lesion  and  thus  cause  progressive 
pathological  changes  in  the  kidney  and  ac- 
centuate a renal  insufficiency. 

They  have  found  that  transfusions  up  to 
1,000  c.c.  do  not  increase  the  blood  pressure 
no  matter  how  high  the  arterial  tension 
might  be.  It  is  either  hemolysis  or  ana- 
phylactic shock  that  causes  the  death.  They 
have  also  found  that  the  transfusion  of 
blood  will  not  alleviate  the  symptoms  of 


uremia  brought  on  by  renal  insufficiency, 
nor  do  they  postpone  the  onset. 

MosenthaB®  states  that  the  anemia  in 
Bright’s  Disease  is  due  to  diminishing  the 
osmotic  pressure  of  the  blood,  accompanying 
the  lowering  of  the  blood  ])rotein ; therefore, 
transfusion  should  aid  in  Bright’s  Disease. 
Their  indications  for  the  use  of  transfusion 
in  treating  Bright’s  Disease  are: 

1.  As  an  aid  in  treating  uremia  attend- 
ant upon  renal  insufficiency. 

2.  Relief  of  severe  anemia. 

3.  As  a means  of  combating  edema  by 
raising  the  osmotic  pressure  within  the  cir- 
culation through  an  increase  of  the  proteins 
of  the  blood. 

Another  unquestionable  contra-indication 
is  that  of  myocarditis.  Biesenberger^®  trans- 
fused a patient  known  to  have  myocarditis 
with  150  c.c.  of  blood.  During  the  trans- 
fusion the  patient  felt  stabbing  pain  in  the 
heart  region,  had  cyanosis  of  the  face  with 
rapid  extension  over  the  entire  body  and  a 
rapid  pulse.  The  transfusion  was  ended; 
oxygen  and  stimulants  were  given.  The 
patient  died  with  symptoms  of  cardiac  in- 
sufficiency. At  autopsy,  the  cause  of  death 
was  established  to  be  due  to  cardiac  paraly- 
sis of  the  heart  muscle. 

John  Fitch  London^^  transfused  seven 
cases  of  diphtheria,  complicated  with  myo- 
carditis; six  died  and  one  was  released  from 
the  hospital  in  moribund  condition,  a mor- 
tality rate  of  100  per  cent.  He  states  that 
blood  transfusion  appears  to  be  contra-in- 
dicated in  diphtheria  complicated  by  myo- 
carditis. The  same  might  be  said  of  myo- 
carditis alone. 

Some  comment  might  be  made  on  the 
various  methods.  The  citrate  method  ap- 
pears to  have  been  the  oldest  and  most  used 
method  on  account  of  its  simplicity.  So- 
dium citrate  destroys  the  blood  platelets, 
which  play  an  important  part  in  the  coagula- 
tion of  blood.  This  is  exactly  what  we  do 
not  want  in  severe  bleeding,  hence  the 
method  has  been  condemned  by  many  sur- 
geons. 

Brines^^  has  said  “transfusion  corrects 
disturbed  circulatory  balance;  provides  in- 
creased oxygen  transportation  to  the  tis- 
sues; increases  to  a greater  extent  than  do 
lactates,  calcium  salts  or  any  other  sub- 
stances, the  coagulation  of  the  blood;  and 
tides  the  patient  over  a critical  period,  until 
his  blood-forming  centers  can  take  up  their 
burden  or  acquire  the  proper  resistance.  It 
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conil)ats  infection  by  increasing  the  general 
resistance  and  by  bactericidal  action  of  the 
whole  blood.  It  restores  the  bulk  of  the 
blood,  but  more  especially  the  red  cor- 
puscles ; and  it  is  important  to  note  that 
young  erythrocytes  are  better  oxygen  car- 
riers than  old  ones.”  Then  if  that  be  the 
case  whole  blood  should  be  preferred  to 
citrated  blood. 

The  editorial®  writer  of  the  Journal  of 
the  American  Medical  Association  has  said, 
“While  the  citrate  method  should  not  be 
abandoned,  the  whole  blood  method,  when- 
ever possible,  should  be  substituted  for  it. 
However,  there  is  never  a time  when  cit- 
rated blood  is  as  good  as  whole  blood.” 
Whole  blood  may  be  given  by  the  Kimpton- 
Brown  paraffin  tube  method  or  by  syringes 
by  the  direct  method.  Every  operator  is 
partial  to  his  own  method.  At  present  I am 
using  the  Schannell  method,  which  proves 
very  satisfactory.  Unger,  with  his  method, 
is  most  always  one  of  choice  and  one  that 
I personally  like.  Of  course,  there  are  sev- 
eral dangers  one  must  watch,  namely,  clot- 
ting, thrombus  and  embolism,  air  entrance, 
too  rapid  or  too  great  transfusion,  thus  over 
crowding  the  heart  and  infection.  By  ordi- 
nary precaution  these  may  be  avoided. 
Transfusion  reactions  are  and  probably  al- 
ways will  be  our  greatest  hazards.  In  the 
case  now  reported,  death  was  the  direct  re- 
sult of  blood  transfusion.  The  patient  was 
not  gravely  ill  before  the  operation  and  pre- 
liminary tests  were  made  with  care. 

Mrs.  N.  was  referred  to  me  for  transfusion  with 
the  following  history.  She  was  a woman  aged  42, 
white,  and  had  always  enjoyed  perfect  health  until 
this  illness.  Five  days  before  transfusion  she  called 
her  family  physician,  the  occasion  being  swollen 
hands,  face  and  feet,  accompanying  her  tenth  preg- 
nancy. The  urine  test  showed  a 4-|-  albumin  and 
the  patient  on  the  verge  of  eclampsia.  The  next  day 
she  was  delivered  of  a full  term  child.  Owing  to 
her  weakened  condition  and  low  hemoglobin,  trans- 
fusion was  decided  upon.  A brother  and  his  daugh- 
ter were  secured  for  donors.  By  direct  matching, 
the  brother  was  found  to  be  incompatible  and  his 
daughter  compatible.  Both  the  patient  and  donor 
were  typed  and  found  to  be  in  Group  IV.  At  the 
end  of  125  c.c.  the  patient  complained  of  being 
nervous  and  felt  warm;  the  transfusion  was  held 
up  for  a moment  as  the  symptoms  passed  away.  I 
proceeded  as  usual  until  the  end  of  250  c.c. ; she 
complained  of  the  same  symptoms  with  pain  in 
the  heart  and  chest.  Transfusion  was  stopped  en- 
tirely and  the  patient  put  back  to  bed.  Respira- 
tion became  labored,  increased  and  the  pulse  became 
very  rapid.  The  patient  was  given  stimulants  but 
immediately  went  into  shock  and  promptly  died. 
Death  occurred  thirty  minutes  after  the  transfusion 
was  ended. 

Unfortunately,  the  urine  specimen  was  not  ob- 
tained after  the  patient  died,  and  the  serums  were 
discarded,  so  rechecking  was  impossible,  a lesson 
to  be  remembered. 


DISCUSSION’ 

In  the  case  reported  death  might  be  due  to 
any  one  of  tlie  following  causes: 

1.  Hemolysis  from  incompatible  blood. 

2.  Over-crowding  the  heart  and  myo- 
carditis. 

3.  Anaphylaxis. 

The  bloods  matched  by  direct  matching 
and  both  were  in  Group  IV.  Witts^  has 
said  that  agglutinins  are  present  in  such  a 
low  concentration  that  they  are  missed  in 
preliminary  tests  and  when  the  blood  is 
transfused  may  cause  death. 

The  patient  was  an  eclamptic  and  had  a 
probable  toxic  myocarditis,  hence  death  may 
have  been  attributed  to  this  cause.  Nephri- 
tis may  have  been  an  important  factor  in 
death  but  the  patients  rarely  die  sudden 
deaths. 

Anaphylactic  reactions  are  rare  and  the 
symptoms  are  limited  to  dyspnea,  cyanosis, 
swelling  of  the  face  and  urticarial  rashes. 
The  patient  had  dyspnea  and  cyanosis,  but 
none  of  the  other  symptoms.  Sometimes 
we  get  reactions  from  anaphylaxis  varying 
in  severity  from  simple  urticaria  to  sudden 
death.  Reactions  are  common  in  25  per 
cent  of  the  citrate  method  transfusions. 

Kordenat^  has  said  there  are  three  types 
of  post-transfusion  reactions: 

1 . The  immediate  or  hemolytic. 

2.  Delayed,  apparently  not  hemolytic 
but  proteolytic. 

3.  Constitutional  or  monohemolytic. 

Our  case  fell  in  the  first  class  or  imme- 
diate reaction ; however,  the  cause  of  death 
still  remains  unsolved. 

SUMMARY 

1.  Transfusion  is  a relatively  simple  and 
safe  operation,  but  not  absolutely  devoid  of 
risks  even  in  careful  hands. 

2.  The  selection  of  the  donor  should  be 
made  with  great  care,  using  a Group  IV 
donor  who  is  compatible  by  cross  matching. 

3.  Should  save  the  serum  and  cells  to  re- 
check matching  in  case  of  a post-transfusion 
reaction. 

4.  Whole  blood  is  preferable  to  citrated 
blood. 

5.  Should  transfuse  early  and  not  late. 
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UNDULANT  FEVER* 

REPORT  OF  A CASE 


W.  M.  LE  FEVRE,  M.D. 

MUSKEGON,  MICHIGAN 

After  twenty-five  years  of  more  or  less  academic  interest  in  Malta  Fever,  the  reali- 
zation suddenly  overtook  the  medical  profession  in  America  that  this  disease  was  an  im- 
portant health  problem.  During  1929  a total  of  1,301  cases  were  found  in  the  United 
States.  In  Michigan  107  cases  have  been  reported,  most  of  them  during  the  past  three 
years.  This  is  not  a large  number  when  compared  to  other  reportable  diseases,  but  it 
is  large  enough  to  present  a definite  health  problem  for  our  state  departments. 

It  is  occasionally  difficult  to  determine  the  source  of  infection  for  any  one  case.  Raw 
milk  and  other  unpasteurized  dairy  products, 
and  domestic  and  farm  animals  are  potential 
sources  and  have  to  be  considered. 


CASE  REPORT 

A young  boy,  age  4,  was  brought  to  the  office 
giving  a history  of  fever  for  the  past  three  months, 
associated  with  chills.  His  mother,  a trained  nurse, 
gave  the  following  history:  “About  three  months 
ago  the  boy  began  to  have  attacks  of  fever  lasting 
a few  days  and  associated  with  pain  in  the  ab- 
domen and  legs.  The  abdominal  pain  was  also 
present  between  the  attacks  of  fever  but  to  a lessened 
degree.  The  attacks  of  fever  and  chills  have  been 
appearing  once  or  twice  weekly  and  often  are  sepa- 
rated by  only  a day  or  so  of  normal  temperature. 
He  has  lost  considerable  weight  during  this  time, 
and  has  had  a very  poor  appetite.  The  temperature 
often  rises  to  104°  but  its  usual  level  during  attacks 
is  about  100°.  The  bowels  are  regular,  moving  once 
daily.  He  has  had  a slight  cough  which  has  per- 
sisted since  an  attack  of  whooping  cough  one  year 
before.” 

The  mother  and  father  were  both  living  and  in 
good  health.  There  were  two  other  children  in  the 
family,  both  of  whom  were  well.  They  lived  on  a 
small  farm  but  the  family  milk  supply  was  from  a 
local  dairy  and  was  pasteurized.  There  were  no 
cattle  on  the  farm  but  the  child  frequently  played 
at  neighboring  farms  where  cattle  and  domestic  ani- 
mals were  kept.  The  water  supply  was  a well,  the 
water  from  which  had  not  recently  been  tested. 

The  child  had  always  been  healthy,  except  for 
nieasles  and  whooping  cough,  the  last  of  which  left 
him  with  a slight  cough  previously  mentioned. 

On  examination  the  temperature  was  found  to  be 
100°,  with  a pulse  of  90  and  respirations  24.  His 
body  was  thin  and  emaciated.  The  eyes  reacted 
normally  and  the  pupils  were  equal.  The  palpebral 
conjunctiva  was  pale.  The  ear  canals'  and  drums  were 
free  from  signs  of  patholog>’.  There  was  no  tender- 
ness over  the  mastoid  bone.  The  tongue  was  coated 
and  the  tonsils  were  small  and  no  purulent  material 

•Read  before  the  November,  1930,  meeting  of  the  Muske- 
gon County  Medical  Society. 


could  be  extracted.  There  was  no  evident  dental 
pathology  and  no  enlarged  cervical  glands. 

The  chest  expansion  was  equal  and  free.  There 
were  no  abnormal  areas  of  fremitus  or  dullness.  The 
breath  sounds  were  clear  and  no  rales  were  heard. 
The  heart  was  not  enlarged  and  there  were  no  mur- 
murs or  irregularities. 

The  abdomen  was  distended  as  by  gas,  but  there 
was  no  abnormal  dullness.  The  spleen  and  liver 
were  not  apparently  enlarged  but  there  was  some 
tenderness  over  the  splenic  area. 

The  extremities  were  emaciated  but  no  swelling 
or  redness  of  the  joints  could  be  found.  The  knee 
and  elbow  reflexes  were  normal. 

He  was  admitted  to  Mercy  Hospital  and  the  fol- 
lowing laboratory  reports  obtained : 

Blood : R.  B.  C.  3,950,000,  W.  B.  C.  10,200. 

Hemoglobin  75  per  cent,  polymorphonuclear  count 
69  per  cent. 

Large  lymphocytes  14  per  cent,  small  13  per  cent, 
eosinophiles  1 per  cent. 

There  were  3 per  cent  transitional  cells. 

The  red  cells  were  normal  in  appearance  and  no 
malarial  organisms  were  seen. 

Urine:  The  urine  was  slightly  turbid,  amber  in 
color  and  showed  a specific  gravity  of  1.014. 

There  was  no  sugar  or  albumin  found  and  the 
microscopic  examination  was  negative  for  casts. 

Agglutination  tests  against  B.  typhosus,  para- 
typhosis  “A”  and  “B”  and  B.  abortus  were  all  nega- 
tive. The  feces  examination  was  negative  for  the 
typhosus  group.  Blood  cultures  were  negative.  A 
tuberculin  skin  test  was  negative  with  0.1  c.c.  of 
1-10,000  O.T. 

Undulant  fever  appeared  to  be  the  most  likely 
diagnosis  in  spite  of  the  negative  report  obtained 
from  the  agglutination  test  and  blood  culture,  so 
more  blood  was  collected  and  sent  to  the  laboratories 
of  the  Miami  Valley  Hospital  at  Dayton,  Ohio, 
where  considerable  investigation  into  this  condition 
has  been  carried  on  under  the  direction  of  Dr.  W. 
M.  Simpson.  He  found  the  agglutination  test  posi- 
tive against  B.  abortus  and  suggested  as  a diagnostic 
aid  a skin  test  with  which  he  had  been  working, 
stating  that  the  agglutination  test  is  not  always  re- 
liable. 
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Onc-tciitli  cul)ic  centimeter  of  a saline  suspension 
of  lieat-killed  B.  abortus  organisms  was  injected  in- 
tradcrmally  which  resulted  in  a definitely  positive  re- 
action two  days  later. 

Because  of  the  regularity  which  which  positive 
skin  tests  were  obtained  by  Dr.  Simpson  I decided 
to  treat  this  case  as  one  of  undulant  fever  and  so 
began  injections  of  a vaccine  made  from  heat-killed 
Brucella  abortus  standardized  to  two  billion  c.c. 
These  injections  were  given  every  third  day  in  in- 
creasing doses  up  to  one  cubic  centimeter. 

After  seventeen  days  the  temperature  returned  to 
normal,  and  has  remained  so  ever  since.  During  this 
time  the  other  symptoms  also  disappeared,  and  at 
a suhseciuent  examination  several  months  after  treat- 
ment he  was  found  to  he  perfectly  healthy. 


Temperature  Record  Durinc.  Treatment 


Date 

V accine 

8 

12 

4 

8 

Fel). 

23 

c.c. 

99 

99.2 

99.4 

99.4 

Feb. 

24 

99.4 

99.2 

99.4 

99.4 

Feb. 

25 

99 

99.6 

99.4 

99.2 

Feb. 

26 

c.c. 

98.4 

98.8 

99.2 

99.6 

Feb. 

27 

100.6 

101 

100 

100.2 

Feb. 

28 

100.2 

99.6 

99.6 

99.2 

Mar. 

1 

c.c. 

98.8 

99.4 

99.4 

99.6 

Mar. 

2 

99 

99.6 

100 

100.2 

Mar. 

3 

99.2 

99.8 

100.4 

100.6 

Mar. 

4 

u 

c.c. 

100 

103 

102.6 

101  Chills 

Mar. 

5 

100 

104.6 

103 

102 

Mar. 

6 

99 

98.8 

99 

99.6 

Mar. 

7 

1 

c.c. 

98.8 

99 

99.8 

100 

Alar. 

8 

99.2 

99.8 

100.8 

100.8 

Atar. 

9 

100.2 

100.4 

100.4 

101 

Atar. 

10 

1 

c.c. 

99.8 

99.6 

100.4 

100.8 

Mar. 

11 

99 

99.2 

98.8 

98.6 

Mar. 

12 

98.2 

98.2 

98 

98 

Mar. 

13 

1 

c.c. 

98 

98 

98.4 

98.4 

Mar. 

14 

98.4 

98.6 

99 

98.8 

Mar. 

15 

98.2 

98.4 

98.4 

98.8 

Mar. 

16 

1 

c.c. 

98.2 

98.4 

98.4 

98.6 

Mar. 

17 

98.2 

98.6 

98.6 

98.2 

Mar. 

18 

98.2 

98.6 

98.6 

98.2 

Alar. 

19 

1 

c.c. 

98.2 

98.4 

98.8 

98.8 

DISCUS.SIOX 

It  is  important  that  we  aetjuaint  ourselves 
witli  the  symptoms  and  diagnostic  points  of 
undulant  fever  because  of  the  increase  in 
the  amount  of  this  infection  found  during 
the  past  few  years.  There  has  been  a ten- 
dency of  late  for  many  mothers  to  use  raw 
milk,  thinking  it  to  be  more  healthy.  The 
source  of  raw  milk  is  often  questionable 
and  if  this  practice  continues  we  are  going 
to  see  more  and  more  undulant  fever. 

The  source  of  infection  in  this  case  is  un- 
determined. The  family  was  using  pasteur- 
ized milk  from  the  largest  dairy  in  the  com- 
munity, and  they  maintained  no  farm  or 
domestic  animals.  However,  the  child  habitu- 
ally played  at  nearby  farms  with  neighbor 
children  and  could  easily  have  contracted 
the  infection  from  raw  milk  served  to  it 
during  these  visits.  Another  source  to  l)e 
considered  in  this  case  is  the  domestic  ani- 
mal ; although  not  the  usual  source,  it  is 
capable  of  carrying  the  organism.  It  is  be- 
cause of  the  more  or  less  limited  trial  which 
has  been  given  the  vaccine  therapy  suggested 
by  Dr.  W.  M.  Simpson  that  I am  reporting 
this  case.  The  fact  that  the  temperature 
returned  to  normal  after  seventeen  days  of 
vaccine  treatment,  after  having  been  so  high 
for  three  months,  suggests  that  this  form  of 
treatment  may  have  merits. 


PUERPERAL  INVERSION  OF  THE  UTERUS* 


LA  MOTT  F.  BATES,  M.D.f 

DURAND,  MICHIGAN 

The  infrequency  of  inversion  of  the  uterus  attaches  to  the  condition  sufficient  inter- 
est to  justify  recording  of  all  cases  observed.  In  fact  it  is  often  referred  to  as  a med- 
ical curiosity. 

The  condition  is  considered  rare.  Authors  vary  as  to  its  incidence.  Some  report  an 
incidence  of  1:10,000 — others  of  1:400,000.  According  to  Beckman,  not  a single  case 
occurred  in  250,000  labors  at  St.  Petersburg  Lying-in  Hospital,  while  Madden  noticed 
it  only  once  in  190,000  deliveries  in  Dublin  (VVilliams).  Hasselhorst  saw  one  case  in 
28,000  labors  over  a period  of  twenty  years. 


The  consensus  of  opinion  places  the  inci- 
dence at  1 : 200,000. 

Before  it  is  possible  for  an  inversion  of 
the  uterus  to  occur,  there  must  be  a relaxa- 
tion of  a portion  of  the  uterine  wall  which 
is  surrounded  by  normal  muscular  activity. 
This  point  of  relaxation  in  childbirth  is  the 

*Read  at  the  December,  1930,  meeting  of  the  Shiawassee 
County  Medical  Society,  at  Owosso,  Michigan. 

tDr.  Bates  was  graduated  from  the  Medical  Department  of 
the  Universitv  of  Michigan  in  1924,  and,  after  his  internship 
in  the  University  Hospital,  located  at  Durand  in  partnership 
with  his  uncle,  Dr.  R.  C.  Fair. 


site  of  the  placenta,  and  in  the  non-gravid 
uterus  it  is  the  center  of  a new  growth. 
These  growths  are  usually  found  to  be  either 
pedunculated  myoma  or  sarcoma.  Any  form 
of  traction  from  below  or  pressure  from 
above  will  therefore  start  an  inversion  by 
depressing  the  relaxed  portion  of  the  uterus, 
which  is  at  once  acted  upon  by  the  surround- 
ing muscles,  whose  contractions  gradually 
increase  the  displacement  until  it  becomes 
more  or  less  complete.  Sometimes  the  entire 
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uterine  wall  may  be  relaxed  and  an  inver- 
sion may  occur  from  continued  traction  or 
pressure.  The  puerperal  causes  are:  a short 
cord ; early  traction  upon  the  cord ; tundal 
attachment  of  the  placenta;  delivery  in  the 
erect  posture;  a rapid  labor;  injudicious 
pressure  or  palpation  over  the  fundus  of  the 
uterus ; violent  intra-abdominal  pressure ; 
and  finally,  spontaneous  inversion  without 
known  cause  though  probably  due  to  paral- 
ysis of  the  cervix. 

In  acute  inversion,  in  the  absence  of  pro- 
found shock,  hemorrhage,  or  sepsis,  an  at- 
tempt should  be  made  to  reduce  the  inver- 
sion immediately  after  its  occurrence  as  de- 
lay increases  the  chances  of  failure  and 
death.  If  there  is  extreme  shock,  the  safest 
procedure  is  to  first  treat  the  shock.  Blood 
transfusion  produces  miraculous  results  in 
these  cases,  both  before  and  after  reduction. 
If  obvious  signs  of  sepsis  are  present  tbe 
inverted  uterus  should  be  left  untouched 
(save  for  removal  of  placental  remains) 
and  vaginal  douches  given  daily  until  all 
discharge  ceases  and  the  uterus  becomes  firm. 
Sepsis  inside  a soft  involuting  uterus,  lacer- 
ated and  contused  by  reduction,  ends  in 
septicemia,  parametritis,  phlegmasia  dolens 
with  death  or  a protracted  convalescence.  It 
is  well  known  that  involution  will  take  place 
whilst  the  uterus  is  inside  out  (Phillips)  and 
in  a number  of  cases  spontaneous  reduction 
has  occurred  during  expectant  treatment. 

However  in  the  absence  of  shock  or  the 
above  mentioned  condition,  immediate  re- 
duction should  be  attempted.  The  technic 
of  the  procedure  is  as  follows:  The  patient 
is  anesthetized — placed  in  dorsal  position  and 
the  reduction  of  the  displaced  fundus  made 
by  the  hands,  as  instrumental  taxis  is  not 
indicated  in  acute  cases.  If  the  placenta  is 
attached  it  should  be  removed  immediately. 
The  inverted  body  of  the  uterus  should  be 
replaced  in  the  vagina.  Then  using  the  fin- 
gers of  the  right  hand  as  a cone  or  in  some 
cases  the  doubled  hand  or  fist,  pressure 
should  be  applied  in  the  direct  center  of 
the  fundus  in  the  axis  of  the  vaginal  canal, 
while  the  fingers  of  the  left  hand  make 
counter  pressure  from  above  through  the 
abdominal  wall  upon  the  cervical  rim  of  the 
collar.  As  a result  of  these  manipulations 
the  fundus  slowly  passes  back  through  the 
cervical  rim  and  the  uterus  is  eventually  re- 
placed. 

After  reduction,  it  is  optional,  depending 
on  conditions  during  delivery,  whether  or 


not  to  use  hot  intra-uterine  douches.  The 
case  is  now  treated  as  one  of  simple  uterine 
inertia,  i.e.,  stimulating  of  relaxed  uterine 
muscles  by  hot  intra-uterine  douches-pitui- 
trin-ergot. 

In  some  cases  it  will  be  found  impossible 
to  reduce  the  uterus  by  the  above  described 
method  and  a more  gradual  reduction  must 
be  employed.  The  best  procedure  under 
these  circumstances  is  to  push  up  only  a 
small  portion  of  the  inverted  uterus  at  a 
time  with  the  finger  near  the  cervical  rim, 
continuing  the  manipulation  until  the  entire 
mass  is  replaced  (Ashton). 

In  chronic  cases  it  usually  reciuires  opera- 
tion to  effect  reduction.  Various  types  of 
operation  are  used,  i.e.,  Spinelli ; Kustner; 
Hysterectomy.  These  will  not  be  described 
here. 

Due  to  the  generosity  of  one  of  my  col- 
leagues, to  whom  the  case  properly  belongs, 
I am  reporting  a case  of  acute  puerperal 
inversion  of  the  uterus. 

PUERPERAL  INVERSION 

Patient,  Mrs.  M.  C.,  age  20,  married  six  years, 
Para  III.  Previous  history  negative.  No  serious 
illnesses.  Family  history  negative.  No  miscarriages 
or  abortions.  First  child  normal  birth.  The  sec- 
ond was  taken  with  instruments  because  of  an  ab- 
normal position.  The  present  pregnancy  had  been 
entirely  normal  and  without  symptoms.  Urine  and 
blood  pressure  normal  throughout  course.  Pelvic 
measurements  normal.  General  physical  examina- 
tion essentially  negative. 

Patient  entered  hospital  at  10  p.  m.,  August  29, 
1929.  She  was  not  having  labor  pains  but  had  en- 
tered because  the  membranes  had  ruptured  and  a 
breech  presentation  diagnosed.  She  was  surgically 
prepared,  given  an  enema,  and  put  to  bed.  At  7 :00 
a.  m.  on  August  30,  her  pains  had  become  severe 
and  practically  continuous.  An  examination  showed 
position  to  be  an  incomplete  breech — single  footling. 
Pains  continued  and  by  10:00  a.  m.  the  cervix  was 
fully  dilated,  the  buttocks  well  down  on  the  peri- 
neum, and  the  left  foot  and  leg  protruding  from  the 
vagina.  At  this  time  she  was  anesthetized  with 
chloroform  and  delivered  of  a normal,  living,  9j4 
pound  girl  by  means  of  the  usual  technic.  There 
were  no  lacerations. 

The  patient  was  allowed  to  react  and  in  about 
twenty  minutes  began  to  have  sharp  pains  in  the 
lower  abdomen.  Moderate  Crede  without  cord  trac- 
tion was  used  in  an  effort  to  conclude  the  third  stage 
of  labor.  The  patient  then  experienced  a very  se- 
vere pain  and  the  placenta  appeared  at  the  vaginal 
opening  attached  to  a large  tumor-like  mass.  Ex- 
amination revealed  the  true  nature  of  the  mass— 
a completely  inverted  uterus  with  an  adherent  pla- 
centa attached  squarely  in  the  fundus. 

After  the  acute  pain,  however,  the  patient  was  en- 
tirely comfortable.  She  stated  that  she  “felt  fine.” 
Pulse  was  115  and  of  fair  quality.  She  had  been 
surgically  prepared  for  delivery  and  the  chances  of 
sepsis  were  slight. 

Accordingly,  we  elected  to  attempt  reduction  at 
once.  She  was  again  anesthetized,  redraped  with 
sterile  goods,  and  the  adherent  placenta  freed  from 
the  uterine  wall  by  finger  dissection  and  with  con- 
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sidcrablc  difficulty.  Only  moderate  bleeding  fol- 
lowed. Hot  saline  packs  were  wrapped  around  the 
uterus,  after  which  bleeding  was  very  slight.  The 
inverted  body  of  the  uterus  was  then  copiously  irri- 
gated with  hot  saline  solution  and  a final  inspection 
made  for  adherent  bits  of  placenta  and  membrane. 

Finding  the  surface  clean,  the  uterus  was  replaced 
in  the  vagina.  The  right  fist  was  placed  against  the 
fundus  and  the  fingers  of  the  left  hand  pressed 
firmly  against  the  cervical  rim  through  the  anterior 
abdominal  wall.  Steady  pressure  was  then  used  on 
the  fundus  in  the  axis  of  the  vagina.  In  five  min- 
utes beginning  invagination  was  felt  at  the  fundus. 
Pressure  was  continued  until  a depression  the  size 
of  the  fist  was  formed  and  the  reduction  was  com- 
pleted by  rolling  the  inverted  edge  of  the  uterus 
back  between  the  thumb  and  forefinger  of  the  right 
hand.  The  left  hand  gave  constant  aid  from  above. 
All  manipulations  were  done  slowly,  carefully,  and 
with  steady  pressure  to  avoid  tearing  the  soft  uterus. 
One  ampule  each  of  pituitrin  and  ergot  were  given 
and  within  ten  minutes  the  uterus  was  firm  and 
in  normal  position. 

Following  the  operation  the  patient  showed  but 
moderate  shock,  which  responded  immediately  to  the 
mildest  measures.  On  the  third  day  post-operative 
she  ran  a reactionary  temperature  of  102  degrees 
with  a pulse  of  120.  There  was  a profuse  vaginal 
discharge  and  daily  hot  saline  douches  were  given. 
Beginning  the  fourth  day  her  temperature  began 
to  recede,  the  discharge  less  in  quantity,  and  the 
pulse  slower  in  rate  and  of  better  volume.  By  the 
sixth  day  post-operative,  the  pidse  and  temperature 
were  normal  and  continued  so  from  then  on.  She 
was  discharged  from  the  hospital  on  September  9, 
1929,  eleven  days  following  delivery.  She  remained 
in  bed  for  one  week  following  her  return  home. 


The  baby  was  put  to  the  breast  the  fourth  day  post- 
operative and  was  nursed  from  that  time  until  the 
11th  month. 

Pelvic  examination  at  a later  date  showed  normal 
involution  of  the  uterus  and  otherwise  negative  pel- 
vis. Patient  states  that  she  has  been  in  good  health 
since.  Menstruation  began  two  months  following 
delivery  and  has  since  been  normal  in  time  of  oc- 
currence, length  and  amount  of  flow. 

CONCLUSIONS 

1.  Puerperal  inversion  of  the  uterus  is  a 
very  rare  condition. 

2.  The  predisposing  causes  are  inertia 
of  the  uterus — pressure  from  above — and 
traction  on  tlie  cord  from  below. 

3.  Shock  is  the  leading  symptom  and 
when  this  occurs  after  the  third  stage  of 
labor,  uterine  inversion  should  be  borne  in 
mind. 

4.  In  the  presence  of  marked  shock  or 
olndous  sepsis,  expectant  treatment  should 
be  followed. 

5.  In  the  absence  of  shock  or  sepsis,  im- 
mediate reduction  should  be  attempted. 

6.  Manipulation  should  be  manual  and 
all  manipulations  performed  with  utmost 
care  to  lessen  the  danger  of  tearing  the  uter- 
ine wall,  thus  increasing  the  danger  from 
hemorrhage  and  sepsis. 


BACTERIOPHAGE  TREATMENT  OE  STAPHYLOCOCCUS 

INFECTIONS 


N.  W.  LARKUM,  Ph.D. 

Michigan  Department  of  Health 
LANSING,  MICHIGAN 
and 

HELEN  PRATT,  M.D. 

University  of  Michigan  Health  Service 
ANN  ARBOR,  MICHIGAN 

Bacteriophage  active  against  staphylococci  has  been  given  a very  extensive  clinical  trial 
during  the  last  four  years,  and  while  the  results  have  been  for  the  most  part  satisfying, 
there  exists  as  yet  no  acceptable  clinical  evidence  upon  which  to  base  a claim  for  recogni- 
tion of  this  product  as  a therapeutic  agent.  Having  a limited  amount  of  clinical  ma- 
terial available  we  have  attempted  during  the  past  year  to  accumulate  data  bearing  on  the 
effect  of  bacteriophage  treatment  as  compared  with  (1)  extract  broth,  and  (2)  bacterial 
protein  prepared  by  the  action  of  bacteriophage,  and  while  it  is  evident  that  the  number 
of  patients  is  limited,  we  feel  that  inasmuch 
as  no  similar  study  has  as  yet  been  reported 
the  results  are  of  some  interest  and  value. 

The  material  used  in  treatment  was  pre- 
pared at  the  Michigan  Department  of 
Health  and  consisted  of;  1.  Staphylococ- 
cus bacterio[)hage.  a filtrate  of  a broth  cul- 
ture of  staphylococcus  lysed  by  bacterio- 
phage. and  containing  the  lytic  agent  in  high 
concentration.  2.  The  same  material  as 
No.  1 except  that  the  liacteriophage  was  re- 
moved by  absorption  with  blood  charcoal. 


3.  Beef  extract  broth  containing  3 g.  of 
beef  extract  and  10  g.  of  peptone  per  liter. 

These  products  were  put  up  in  suitable 
\ ials  and  labeled  only  by  numeral  and  letter 
in  such  a manner  that  during  the  treatments 
and  the  recording  of  results  the  nature  of 
the  product  was  known  only  in  the  labora- 
tory where  prepared.  In  other  words  the 
clinical  interpretations  were  not  influenced 
by  a knowledge  of  the  nature  of  the  material 
used. 
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TABLE  I 


No.  of  patientB 

treated  with:  -| — | — ^ — (-  + + + + + 


Broth  * 3 1 

Protein  4 13 

Phage  IS  7 3 


The  patients  were  students  at  the  Uni- 
versity of  Michigan,  reporting  to  the  Uni- 
versity Health  Service  for  treatment  of 
furuncles  or  acne.  Two  subcutaneous  injec- 
tions of  2 c.c.  were  given  at  24  hour  inter- 
vals. In  some  instances  only  a single  inocu- 
lation was  administered,  in  others  three,  hut 
such  variations  were  taken  into  account  in 
the  interpretation  of  the  results.  Fifty-four 
patients  were  thus  treated  and  in  so  far  as 
was  possible  the  results  were  recorded  with- 
in 24  to  48  hours  and  again  after  six 
months.  Thus  it  was  possible  to  observe 
both  the  immediate  effect,  i.e.,  the  condition 
of  lesions  existing  at  the  time  of  treatment, 
and  the  immunity  produced;  i.e.,  the  recur- 
rence of  the  condition. 

The  results  of  these  treatments  were  an- 
alyzed by  several  individuals  independently 
in  the  following  manner.  The  reports  were 
distributed  in  groups  according  to  the  degree 
of  improvement: 

-\ — 1 — 1 — b Excellent  result — rapid  resolution 
of  existing  lesions  and  no  recur- 
rences during  six  weeks  or  more, 
-j — 1 — f-  Good  result — lesions  subside  rap- 

idly but  less  rapidly  than  -j — |-H — h- 
No  recurrence. 

-j — h Fair  result — lesions  clear  up  with- 

in 3 to  5 days  but  recurrences 
within  four  to  six  weeks. 

Poor  result — no  local  effect,  but 
freedom  from  new  lesions  for 
brief  period. 

— No  evidence  of  effect  of  treatment. 

Following  this  each  group  was  divided  in- 
to three  classes  according  to  the  treatment, 
and  the  number  of  -j — 1 — | — \~,  -j — | — etc., 
for  each  agent  determined.  The  total  num- 
ber of  pluses  was  determined  and  divided 
by  the  number  of  patients  which  gave  an 
index  usable  for  comparison.  Table  I illus- 
trates the  method  of  analysis. 

The  reports  were  thus  classified  and  an- 
alyzed by  several  individuals  working  inde- 
pendently and  without  a knowledge  of  the 
type  of  treatment  used.  The  results  are 
given  in  Table  II. 

The  comparative  value  of  the  different 
treatments  is  shown  in  Chart  I. 

It  is  obvious  that  these  results  are  based 


Total  No.  of 


4-  — plus  Patients  Index 


7 

15 

11 

1.36 

2 

25 

10 

2.5 

1 

7 

88 

33 

2.66 

TABLE  II 


Indices 

1.  2.  3.  4.  5.  Av. 

Broth  1.36  1.27  1.67  1.73  .9  1.39 

Protein  2.5  2.25  2.1  2.3  .4  1.91 

Phage  2.66  2.61  2.0  2.78  2.10  2.43 


Total  plus 6.52  6.13  5.77  6.84  3.40  5.73 


upon  the  clinical  observations,  which  could 
easily  he  subjective.  It  should  be  empha- 
sized, however,  that  they  were  made  with- 
out a knowledge  of  the  nature  of  the  vari- 
ous preparations  used  and  that  every  effort 
was  made  to  give  a purely  objective  report 
of  the  facts  observed.  It  is  also  obvious 
that  several  other  methods  of  treating  con- 
trols might  have  been  adopted  as  well  as 
other  methods  of  analysis  of  the  reports. 
We  feel,  however,  that,  while  our  series  is 
too  small  to  justify  conclusions,  the  results 
are  certainly  suggestive  and  deserving  of 
consideration. 

CHART  I 

COMPARISON  OF  RESULTS  OF  TREATMENT 
WITH  BACTERIOPHAGE,  BROTH,  AND 
BACTERIAL  PROTEIN 


Broth 

1.39 


Phage 

2.43 

Protein 

1.91 


The  observations  on  the  effect  of  the 
lysed  staphylococcus  proteins  in  the  absence 
of  phage  are  particularly  significant  in  that 
they  support  the  contention  that  it  is  the  pro- 
teins which  give  to  bacteriophage  prepara- 
tions their  effectiveness.  Here  again  the 
evidence  is  meager  but  none  the  less  sug- 
gestive. Further  studies  along  these  lines 
await  the  clinical  material  necessary  for 
their  development. 
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UROGENITAL  TUBERCULOSIS* 

A MODIFIED  VEKNES  TEST  AS  AN  AID  IN  DIAGNOSIS 


GEORGE  SEWELL,  M.D.f 

DETROIT,  MICHIGAN 


In  tlie  past  repeated  attempts  have  been  made  to  arrive  at  a satisfactory  blood  reaction 
for  tuberculosis.  Complement  bxation  tests  have  been  disaiipointing,  blood  nitrogen 
studies  are  valuable  but  not  diagnostic.  Professor  Arthur  Vernes,  who  is  in  charge  of 
the  Prophylactic  Institute  in  Paris,  brought  out  in  1923  a resorcinol  test  wTich  seems  to 
have  much  value.  Eor  several  years  the  Prophylactic  Institute  has  been  working  on 
diagnostic  tests  in  syphilis,  tuberculosis,  and  cancer.  The  Vernes  Test  for  syphilis  is  a 
serum  flocculation  test  with  perethynol  and  compares  favorably  with  the  Kahn,  Mein- 
ecke,  Sachs-Georgi  and  other  tests  for  syph- 
ilis. Extending  this  method  to  tuberculosis 
he  has  devised  a flocculation  test  for  this 
disease  with  the  use  of  1.25  resorcin  solu- 
tion as  reagent.  The  test  is  based  upon  the 
phenomenon  of  the  periodic  curve  pro- 
duced when  blood  serum  is  combined  with 
certain  reagents.  The  chief  apparatus  of 
the  test  as  carried  out  by  Prof.  Vernes  is 
the  photometer  of  Vernes,  Bricq  and  Yvon, 
which  consists  of  a metal  box  fitted  with 
lenses,  prisms,  surcharges  and  a wedge  of 
fumed  glass.  It  is  designed  to  measure  the 
loss  of  light  from  a beam  passing  through 
the  liquid  under  observation,  enabling  the 
operator  to  read  with  great  accuracy  the  de- 
grees of  flocculation,  as  a direct  reading  of 
milligrams  on  a calibrated  scale  attached  to 


the  movable  wedge  of  fumed  glass  gives  the 
precise  measurement  of  the  amount  of  ab- 
sorption of  light  for  1 cubic  centimeter  of 
liquids. 

Procedure  of  test  is  as  follows: 

10  c.c.  blood  is  obtained  by  venopuncture 
in  usual  manner  (best  at  least  3 hours  after 
meal ) . 

Tube  is  stoppered  and  refrigerated  over 
night  (if  blood  is  placed  in  an  inclined  po- 
sition at  room  temperature  for  hour  be- 
fore refrigeration,  clot  contraction  is  more 
satisfactory) . 

After  refrigeration,  serum  is  decanted 
and  centrifuged  to  free  of  cells. 

I'wo  tubes  are  set  up  for  each  serum,  one 
to  act  as  check  against  the  other,  and  0.6  c.c. 
of  serum  is  placed  in  each  of  these  tubes. 

(Vernes  measures  with  a mechanical 
syringe  or  rheometer.) 

The  reagent.  1.25  per  cent  aqueous  solu- 


*Read before  the  Detroit  Branch  of  the  American  Urolog- 
ical Association. 

tDr.  Sewell  is  a graduate  of  the  Detroit  College  of  Medi- 
cine, 1912.  Consulting  Attending  Urologist  to  the  Herman 
Kiefer  Hospital.  Practice  limited  to  urolog^u  As.sistant 
Attending  Urologist  to  Harper  Hospital,  Outpatient  Depart- 
ment. 


tion  of  resorcin  (C6H4(OH)2)  is  placed  in 
a small  glass  beaker,  and  the  control  reading 
is  made — all  liquids  should  be  of  same  tem- 
perature, 18  to  25°C. 

Place  0.6  c.c.  of  reagent  into  tube  contain- 
ing serum — invert  several  times  and  trans- 
fer to  photometer.  Read  at  once  and  then 
return  tube  to  rack  and  close  with  rubber 
stopper. 

Incubate  for  4 hours  in  air  or  water,  both 
at  a constant  temperature  of  20°C. 

Reread  in  photometer. 

Subtract  first  reading  from  second  read- 
ing.^ 

The  difference  is  the  degree  of  floccula- 
tion caused  by  the  reaction  between  the  re- 
agent and  the  serum  and  is  recorded  in  milli- 
grams per  one  cubic  centimeter  of  liquid. 

Having  the  opportunity  of  taking  bloods 
for  Kahn  tests  on  a large  number  of  patients, 
I thought  it  a good  opportunity  to  run  this 
similar  test  for  tuberculosis.  Mr.  Childs, 
the  serologist  of  the  Department  of  Health 
Laboratory,  suggested  performing  the  read- 
ings similar  to  Kahn  test  readings,  namely 
negative,  plus  minus,  one  plus,  two  plus, 
three  plus  and  four  plus.  We  were  favor- 
ably impressed  by  the  results  obtained  and 
decided  to  further  check  our  cases  to  see 
whether  or  not  this  modified  test  was  of 
value.  In  reviewing  the  literature  I found 
that  the  only  work  done  in  this  country  was 
either  by  or  under  the  direction  of  Miss 
Adelaide  B.  Baylis  of  New  York  and  in  a 
personal  communication  from  her  received 
a reprint  of  a similar  modified  test  that  she 
had  worked  out  and  reported  in  the  Pro- 
ceedings of  the  Society  for  Experimental 
Biologv-  and  Medicine,  1928,  XXV,  482. 
Vernes  himself  states  that  a normal  subject 
gives  a reading  varying  from  0 to  15  on  the 
photometric  scale,  a tuberculous  one  a read- 
ing over  30.  Hence  there  is  an  intermedi- 


February,  1931 


UROGENITAL  TUBERCULOSIS— SEWELL 


93 


arv  zone  where  normal  sera  produce  much 
flocculation  and  a tuberculous  serum  may 
only  produce  slight  flocculation.  Vernes  in- 
cludes in  this  area  beginning  chancre  cases, 
certain  cases  of  advanced  carcinoma  and 
some  severe  septicemias.  Vernes  .states  that 
where  the  reaction  is  negative,  that  is  under 
15,  the  case  is  not  recorded,  but  where  the 
reactions  verify  tuberculosis  in  subjects  in 
which  the  disease  is  unrecognized,  serologv' 
takes  precedence  of  the  clinical  evidence.  It 
thus  would  appear  that  while  the  use  of  the 
photometer  is  essential  for  accurate  experi- 
mental data  the  readings  extend  over  such 
a large  series  of  numbers  that  they  must  be 
studied  in  groups  or  degrees  of  positivity. 
Miss  Baylis  has  checked  a large  number  of 
sera  with  the  photometric  and  the  modified 
method  of  readings  and  the  correlation  is 
fairly  consistent.  In  a recent  article  she 
states  as  follows:  “It  has  been  our  experi- 

ence that  non-tuberculous  sera  give  no  pre- 
cipitate, and  minus  and  plus  minus  corre- 
spond to  V ernes  readings  below  20.  Qui- 
escent tuberculosis  during  periods  of  slight 
activity  giA-es  plus  and  2 plus  readings  cor- 
responding to  Vernes  figures  from  20-30. 
Active  tuberculosis  gives  readings  of  3 plus 
and  4 plus,  corresponding  to  ernes  figures 
above  30.“  The  chief  point  in  either  method 
seems  to  be  to  read  at  once  as  soon  as  re- 
agent is  mixed  and  to  subtract  this  from  a 
reading  made  at  the  end  of  4 hours  after  a 
constant  temperature  of  20°C.  The  chief 
value  of  the  photometer  is  that  it  eliminates 
the  factor  of  personal  error  and  that  it  gives 
much  finer  gradations.  These  are  of  ex- 
treme necessity  in  prognosis  and  are  essen- 
tial in  some  of  the  applications  of  the  test 
as  made  at  the  Prophylactic  Institute ; such 
as  (a)  to  discover  concealed  forms  of  tu- 
berculosis, (h)  to  determine  the  condition  of 
an  infection  under  or  after  sanatorium  care, 
(c)  to  follow  the  evolution  and  prognosis 
of  collapse  therapy,  and  so  on.  However, 
for  purely  diagnostic  purposes  the  higher 
readings  or  in  the  modified  method  those 
over  2 plus  are  of  definite  value.  The  test  is 
so  simply  run  that  many  possible  chances  for 
error,  as  in  the  use  of  hemolytic  systems  in 
complement-fixation  tests,  are  eliminated. 
The  reagent  itself  is  a pure  chemical  sub- 
stance of  known  standardized  ciuality  and 
hence  less  likely  to  permit  of  variation  as 
that  of  an  extract  from  a culture  of  tubercle 
bacilli,  as  is  necessary  in  complement-fixa- 
tion work.  Of  course  the  test  is  more  re- 


liable in  the  hands  of  experts,  as  at  the  Pro- 
phylactic Institute,  where  many  thousands 
have  been  run  and  where  it  is  in  regular 
daily  use,  but  as  modified  by  Baylis  and  our- 
selves is  simple  enough  to  be  of  value  to 
anyone  who  uses  it  in  good  faith. 

In  our  studies  we  have  not  attempted  to 
amass  large  numbers  of  cases  for  statistical 
purposes.  We  have  rather  been  interested 
in  the  results  obtained  in  individual  cases 
that  were  under  our  control.  I have  per- 
sonally been  interested  in  the  results  ob- 
tained in  urogenital  cases  with  or  without 
active  clinical  symptoms.  In  the  French 
Journal  D’Urologie  for  June,  1928,  Legueu 
and  Vrignaud  reported  a series  of  44  pa- 
tients divided  into  3 groups.  First  group: 
Patients  in  whom  the  diagnosis  of  tuber- 
culosis was  confirmed  by  microscopical  ex- 
amination either  by  discovery  of  Koch’s 
bacillus  in  urine  or  by  pathological  exami- 
nation. This  group  included  eighteen  cases 
of  renal  tuberculosis  and  eight  cases  of  tu- 
berculous epididymitis.  The  reaction  was 
positive  in  seventeen  of  eighteen  renal  cases 
and  six  of  the  eight  epididymitis  cases. 

In  the  second  group  were  eight  cases — 
seven  renal  tuberculosis  and  one  tuberculous 
vesiaflo-prostatitis.  The  resorcin  reaction 
was  positive  in  all  eight  cases. 

In  the  third  group  there  were  ten  cases, 
six  of  colon  bacillus  pyelonephritis,  one 
case  of  cyst  of  the  epididymus,  one  case  of 
simple  adenoma  of  the  prostate,  one  case  of 
chronic  urethritis  due  to  gonococcus,  and 
one  case  of  renal  calculus.  In  these  ten 
cases  the  reaction  was  negative  in  nine  cases 
and  only  suspicious  in  one  case  of  pyelo- 
nephritis. In  the  total  number  of  cases  the 
reaction  coincided  with  clinical  findings  in 
90  per  cent  of  cases.  This  corresponds  well 
with  a series  of  cases  of  pulmonary  tuber- 
culosis checked  by  Uffoltz  and  Jacquot 
which  gave  91.5  per  cent  and  Prunell  92  per 
cent  of  results  coinciding  \yith  ultimate  clin- 
ical findings. 

I have  attempted  to  find  out  if  the  test  as 
modified  and  simplified  by  us  was  of  equal 
value  in  diagnosis  of  urogenital  tuberculosis. 
We  have  classified  our  cases  for  comparison 
into  four  groups.  In  the  first  group  we 
placed  those  cases  of  proven  tuberculosis, 
either  by  the  finding  of  tubercle  bacilli  in  the 
urine  or  by  pathological  tissue  diagnosis. 
Of  these  there  were  thirteen  cases. 

The  next  group  were  of  cases  where  we 
believed  no  tuberculosis  existed,  that  is. 


94 


UROGENITAL  TUBERCULOSIS— SEWELL 


Jour.  M.S.M.S. 


GROUP  I.  RESULTS  OF  VERNES  TESTS 
CASES  OF  PROVEN  UROGENITAL  TUBERCULOSIS 

Case 

No. 

1st 

Vernes 
4 Hr. 

^.eadings 

O-Nite 

Final 

Tubercle 

Bacilli 

Found 

Other  Dat.\ 

I 

— 

3+ 

4+ 

4-f- 

Rt.  Ureter 

TBc.  Epididymis  removed. 

II 



1-f- 

3+ 

34- 

Both  Ureters 

HI 

2+ 

4_|_ 

44- 

TBc.  Kidney  removed. 

IV 

2+ 

3+ 

34- 

TBc.  Epididymis  removed. 

V 

— 

3+ 

4+ 

44- 

TBc.  Kidney  removed  8 mos.  ago. 

VI 

_ 

3-1- 

3-h 

34- 

Both  Ureters 

VII 

— 

Bladder  Urine 

Pyelograms  and  Function  Neg. 

VHI 

— 

1+ 

2+ 

24- 

Bladder  Urine 

Pyelograms  and  Function  Neg. 

IX 

— 

3+ 

34- 

Bladder  Urine 

X 



— 

3+ 

34- 

Bladder  Urine 

Guinea  Pig  Neg.  Pyel.  and  Function  Neg. 

XI 

— 

— 

4-E 

44- 

Bladder  Urine 

Also  advanced  TBc.  of  Lungs. 

XII 

1+ 

4+ 

4-E 

44- 

Tuberculous  Epididymis  removed. 

GROUP  II.  RESULTS  OF  VERNES  TESTS 
CLINICAL  TUBERCULOSIS  ABSENT 

Type  of  Case 

No.  OF 

Results  of  Tests 

Cases 

— 

+ 

24- 

34- 

44- 

Acute  Gonorrhea 

16 

13 

3 

0 

0 

0 

0 

Syphilis  Primary 

3 

1 

2 

Syphilis  Secondary 

10 

5 

1 

3 

2 

Gon.  Epididymitis 

4 

1 

2 

1 

Non-Specific  Ulcer 

2 

1 

1 

Non-Tub.  Asthma 

1 

1 

Latent  Syphilis 

IS 

10 

3 

2 

GROUP  III.  RESULTS  OF  VERNES  TESTS 

Type  of  Case 

No.  OF 

Results 

OF  Tests 

Cases 

— 

4- 

24- 

34- 

44“ 

Pregnancy 

7 

4 

1 

1 

2 

Diabetes 

3 

2 

Advanced  Malignancy 
Acute  Infections  with  High 

3 

1 

1 

1 

Fever 

4 

2 

1 

1 

GROUP  IV.  VERNES  TESTS 


case 

NO. 

NAME 

VER- 

NES 

STAINED 
SMEARS 
OF  URINE 

GUINEA 

PIGS 

URO- 

GRAMS 

CUL- 

TURE 

1 

C.W. 

4 

Neg. 

Neg. 

Neg. 

Neg. 

2 

J.D. 

4 

Neg. 

Neg. 

Neg. 

Neg. 

3 

E.  P. 

3 

Neg. 

Neg. 

4 

J.A. 

1 

Neg. 

Neg. 

Neg. 

5 

C.  C. 

2 

6 

F.  C. 

2 

Neg. 

Neg. 

Neg. 

Neg. 

7 

Sad 

4 

Neg. 

8 

CC2 

1 

- 

9 

E.  C. 

4 

Neg. 

Neg. 

10 

C.  D. 

1 

Neg. 

Neg. 

Neg. 

CLINICAL,  HISTORY  AND  REMARKS 


Slight  hematuria,  t.b.c.  found  in  urine  at 
another  hospital. 

Perinephritic  abscess  drained,  nephrectomy 
later — path,  report  interstitial  nephritis  suggestive 
of  tuberculosis. 

Prostate  irregularly  enlarged.  P.  smear  neg. 
for  t.b.c.  and  g.c. 

Bilateral  hematuria — ulcerative  colitis 

Swelling  upper  pole  of  epididymis  3 weeks 
after  injury — Gc.  7 yrs.  ago — going  to  Ford  Hosp. 

Quit  work  account  backache  and  dysuria  at 
Rec.  Hosp.  10  days  then  to  H.  K.  Hosp. — urinary 
symptoms  disappeared — No  Pulm.  T.B.C. 

Acute  retention,  prostate  irreg.  enlarged  and 
hard — vesicles  enl.  and  hard — bladder  very  intol- 
erant— rt.  epidid.  enlarged  and  hard.  Sent  to 
Eloise  as  Ca  of  prostate. 

Fistulous  tract  in  scrotum  attached  to  epididy- 
mis of  3 mos.  duration  has  had  g.c. 

Left  kidney  drained  for  perinephritic  abscess 
— had  had  rt.  nephrectomy  18  yrs.  previous — still 
has  frequency — nocturia  4x — minimal  T.B.C.  of 
lungs.  _ , 

Nephrectomy  2 yrs.  previous — still  has  fre- 
quency ev.  to  1 hr. 
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there  were  no  clinical  symptoms  of  such. 
This  group  included  thirty-five  cases,  of 
which  twenty  were  cases  of  acute  gonor- 
rhea, ten  cases  of  syphilis,  five  cases  of  gen- 
ital ulcers,  etc. 

The  next  or  third  group  we  took  seven- 
teen cases  of  diseases  where  we  thought  va- 
rious blood  changes  occurred  owing  to  other 
conditions.  In  this  group  there  were  three 
cases  of  advanced  carcinoma,  three  cases  of 
diabetes,  seven  of  pregnancy,  etc. 

In  the  fourth  group  we  placed  ten  cases  of 
suspected  tuberculosis  where  the  positive 
diagnosis  as  finding  of  tubercle  bacilli  could 
not  at  that  time  be  determined.  This  group 
included  three  cases  of  epididymitis. 

It  will  thus  be  seen  that  in  the  first  group 
where  tuberculosis  was  proven  to  exist  there 
was  but  one  case  that  was  negative  to  the 
Vernes  test  and  bacilli  were  found  in  the 
urine.  This  case  was  absolutely  symptom- 
free  at  the  time  of  this  reading  and  at  a pre- 
vious test  taken  upon  admission  gave  a two 
plus,  so  that  the  possibility  of  a healing  tu- 
berculous process  might  be  considered  or 
that  tubercle  bacilluria  without  lesion  is  pos- 
sible. The  other  cases  were  all  two  plus  or 
more. 

In  the  second  group  of  negative  tubercu- 
losis cases  there  were  only  seven  of  fifty- 
one  cases  that  showed  anything  more  than 
one  plus  and  these  were  all  primary  or  ac- 
tive secondary  syphilis  cases.  Professor 
V ernes  states  that  primary  and  active  secon- 
dary syphilis  may  give  a false  positive,  but 
notice  that  of  the  fifteen  latent  syphilis 
cases,  none  gave  more  than  a one  plus  re- 
action. 

In  the  third  group  the  results  are  more 
variable.  However,  in  all  these  cases  the 
presenting  s}miptoms  were  suggestive  of 
other  disease  and  in  some  of  them  coexistent 
tuberculosis  was  not  absolutely  ruled  out. 
Inasmuch  as  the  test  is  not  a specific  one  it 
will  only  be  natural  to  find  some  other  con- 
ditions that  may  occasionally  give  a false 
positive.  The  reaction  is  also  now  being 


studied  in  relation  to  these  false  positives 
and  the  originators  insist  that  if  these  tests 
were  repeated  a variable  result  would  be  ob- 
tained, while  only  in  tuberculosis  would  a 
repeatedly  positive  result  be  obtained.  Fur- 
ther study  will  no  doubt  reveal  the  limita- 
tions of  the  test. 

In  group  four  is  I believe  where  the  test 
will  prove  to  be  of  great  use.  These  are  cases 
in  which  urogenital  tuberculosis  was  sus- 
pected, and  in  several  instances,  long  after 
the  report  of  the  Vernes  test,  tuberculosis 
was  verified  by  the  usual  method.  These 
cases  will  have  to  be  taken  up  individually  to 
be  of  any  value. 

A careful  study  of  these  four  groups  of 
cases  allows  us  to  draw  the  following  con- 
clusions regarding  this  modified  resorcinol 
test. 

1.  It  will  thus  be  seen  that  although  this 
reaction  is  not  entirely  specific  it  seems  to 
have  promise  of  much  value.  It  should  be 
of  value  in  differentiating  a tuberculous 
from  a gonococcus  or  pyogenic  epididymi- 
tis, a renal  tuberculosis  from  a pyelonephri- 
tis of  obscure  origin,  etc. 

2.  It  seems  to  be  an  index  of  the  activity 
of  the  tuberculous  process  and  therefore 
should  be  a valuable  guide  as  to  the  time  for 
nephrectomy  or  other  operative  interference 
during  sanatorium  care. 

3.  The  test  is  so  simply  run  that  it 
should  be  a part  of  a health  examination  for 
tuberculosis  in  that  a highly  positive  test 
without  other  findings  is  suggesti^-e  enough 
to  recheck  the  case  and  a completely  nega- 
tive test  will  practically  eliminate  the  ne- 
cessity of  considering  tuberculosis  as  a fac- 
tor. 
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INTRAVENOUS  SODIUM  AMYTAL,  WITH  REPORT  OF  A DEATH 


PHILIP  D.  AMADON,  M.D.f 

MONROE,  MICHIGAN 

Having'  been  active  in  the  employment  of  sodium  amytal  since  its  inception  as  a pre- 
anesthetic hypnotic,  either  as  the  operating  surgeon  or  the  observant  administrator  of  the 
drug,  the  ■writer  wishes  to  present  some  observations  on  its  uses. 

Believing  that  the  accidents  and  deaths  occurring  with  new  and  experimental  methods 
and  drugs  should  he  boldly  broadcast,  in  the  hope  that  from  our  experiences  others  may 
profit,  and  not  suppressed  in  order  to  maintain  the  appearance  of  clean  records,  is  the 
reason  for  the  following  detailed  report  of  a death  in  this  series  of  sodium  amytal  cases. 
A wide  variety  of  cases  are  included  in  this 
group,  such  as:  Operations  on  the  biliary 

tract,  stomach,  bowel,  genito-urinary  tract, 
thyroid,  nervous  system,  head  and  neck, 
hones,  joints,  amputations,  hemorrhoids, 
and  plastics. 

An  effort  was  made  in  this  series  of  cases 
to  use  doses  of  sodium  amytal  sufficient  to 
produce  surgical  anesthesia  or  hypnosis  re- 
tjuiring  a minimum  of  or  no  supplementary 
anesthesia.  Inasmuch  as  the  lethal  dose  of 
the  drug  for  man  is  unknown  and  as  the 
dose  of  25  mg.  per  kilo  of  body  weight  is 
estimated  to  be  maximum,  it  was  deemed 
advisable  to  remain  well  on  the  safe  side  by 
using  20  mg.  per  kilo.  Experience  with  the 
drug  had  convinced  us  that  there  is  no  satis- 
factory means  of  controlling  the  anesthetic 
after  once  administered  intravenously  and 
that  no  true  antidote  is  known.  The  sup- 
plementary anesthesia  used  in  all  cases  was 
nitrous  oxide  with  as  high  a component  of 
oxygen  as  possible  to  maintain  the  proper 
rela.xation. 

Of  the  eighty-eight  cases  receiving  the 
intravenous  sodium  amytal,  twenty-one 
cases  required  no  supplementary  anesthesia 
at  all.  The  average  length  of  operations 
performed  was  72  8/9  minutes.  The  aver- 
age length  of  supplementary  anesthesia 
used  in  sixty-five  cases  was  58  8/13  min- 
utes. Thus  the  average  decrease  in  supple- 
mentary anesthesia  necessary  in  sixty-five 
cases  was  24  minutes. 

Each  case  was  carefully  checked  as  to  the 
blood  pressure  changes  during  the  adminis- 
tration of  the  drug.  Using  the  blood  pres- 
sure findings  before  giving  the  hypnotic 
as  a control  and  checking  the  findings  after 
4 c.c.  and  10  c.c.  had  been  given,  it  was 


tDr.  Amadon  is  a graduate  of  the  University  of  Michigan 
Medical  School  1926;  internship.  University  Hospital.  He 
was  assistant  resident  in  Surgery,  University  Hospital ; In- 
structor in  Surgery,  University  of  Michigan  Hospital  and 
Medical  School,  1928  to  1930.  At  present  he  is  on  the  staff 
of  Mercy  Hospital,  Monroe,  Michigan. 


found  that  the  average  drop  in  systolic  blood 
pressure  was  28y§  mm.  The  extremes  in 
blood  pressure  findings  were  taken  in  com- 
piling this  average. 

The  avera_ge  length  of  time  before  the 
patient  reacted  in  83  cases,  determined  by 
the  ability  of  the  patient  to  drink,  was  found 
to  be  nine  hours. 

The  postoperative  complications  in  the 
group  were  as  follows:  Ten  patients  were 

irrational,  disoriented,  restless,  and  even  to 
the  point  of  delirium  within  an  hour  after 
return  from  the  operating  room.  The 
majority  of  these  relapsed  into  a state  of 
profound  sleep  on  the  administration  of 
grain  morphine  sulphate.  There  were  one 
massive  collapse  of  the  lung,  two  hypostatic 
pneumonias  and  two  bronchopneumonias. 

DETAILS  OF  FATAL  CASE 

The  following  is  the  detailed  report  of 
the  death  occurring  from  the  use  of  intra- 
venous sodium  amytal. 

The  patient  was  a female,  age  36  years,  negress, 
married  and  a housewife.  Patient  first  examined 
in  June,  1930,  complaining  of  abdominal  pain.  The 
onset  of  the  present  illness  began  two  weeks  previ- 
ously with  nausea,  vomiting,  and  pain  in  both  lower 
abdominal  quadrants.  There  had  been  low  back 
pain  and  a moderate  vaginal  discharge.  Menses  had 
been  regular  with  an  intermittent  metrorrhagia  dur- 
ing the  last  two  weeks  with  a profuse  flow  lasting 
three  days  just  prior  to  examination.  A gradual 
suprapubic  enlargement  of  the  lower  abdomen  had 
been  noted  for  several  months.  There  had  been 
no  pregnancies,  stillbirths,  or  miscarriages. 

Examination : Patient  presented  a well  developed 

and  nourished  adult  negress  obviously  in  pain  but 
not  acutely  ill.  The  head  and  neck  were  essentially 
negative.  Lungs  were  clear  throughout  with  no 
areas  of  dullness,  flatness,  and  there  were  no  rales. 
Heart  not  enlarged  to  percussion,  sounds  regular, 
good  quality,  and  no  murmurs.  B.  P.  130/80.  The 
abdomen  was  slightly  distended,  panniculus  about 
six  cm.  There  was  a firm,  nodular  tumor  mass 
arising  from  the  pelvis  and  extending  half  way  to 
the  umbilicus.  Vaginal  examination  revealed  a 
small  cervix  pointing  in  the  long  axis  of  the  canal 
and  in  contiguity  with  the  nodular  suprapubic  mass 
on  bimanual  examination.  Adenexa  not  enlarged 
but  tender.  Weight,  15614  pounds. 
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Laboratory  examination  revealed  a negative  Kahn 
and  urine.  Blood  studies : Hgb.  80  per  cent.  R. 
B.  C.  4,200,000.  W.  B.  C.  2,400. 

Diagnosis:  LUerine  Fibroids.  Chronic  Pelvic  In- 
flammation. 

Preoperative  preparation : Morphine  Sulphate  gr. 

Atropine  gr.  1/150.  Anesthetic:  Sodium 

Amytal  (20  mg.  per  kilo).  Dosage  for  required 
weight  14.2  c.c.  of  10  per  cent  solution. 

The  drug  was  given  at  the  rate  of  1 c.c.  per  min- 
ute. After  injection  of  6 c.c.  patient’s  respirations 
became  slow,  somewhat  shallow,  as  though  in  sleep. 
Pulse  regular,  98  per  minute,  good  quality.  B.  P. 
72/30.  After  administration  of  13  c.c.  respirations 
suddenly  stopped.  Pulse  remained  of  fair  quality, 
100  per  minute.  Artificial  respiration  was  imme- 
diately given  together  with  caffeine  sodium  benzoate, 
7)4  gr.  in  3 doses,  as  well  as  ephedrine  sulphate 
in  25  mg.  doses.  Not  a single  respiratory  move- 
ment could  be  stimulated  at  the  end  of  one  hour’s 
artificial  respiration,  though  the  heart  beat  continued 
throughout  that  time. 

This,  apparently,  was  a sodium  amytal  death  in  a 
young,  physically  sound  adult,  death  occurring  after 
administration  of  1.3  gms.  of  the  drug  or  on  the 


basis  of  19.5  mg.  per  kilo ; a dosage  presumably  well 
within  the  lethal  limits. 

Although  autopsy  permission  could  not  be  ob- 
tained, the  evidence  seems  conclusive  of  a respira- 
tory failure  or  paralysis  due  to  sodium  amytal.  'Thus 
the  mortality  from  the  drug  in  20  mg.  doses  per  kilo 
of  body  weight  in  this  series  of  88  cases  is  1.149%. 

CONCLUSIONS 

1.  Complete  surgical  anesthesia  with 
large  doses  of  sodium  amytal  intravenously, 
without  supplementary  anesthesia,  cannot  be 
obtained  with  any  uniformity. 

2.  The  production  of  complete  surgical 
anesthesia  with  sodium  amytal  in  large 
doses  is  dangerous. 

3.  Small  doses  of  sodium  amytal  supple- 
mented with  nitrous  oxide  and  as  high  a 
component  of  oxygen  as  possible,  which 
gives  a more  certain  control  over  the  drug, 
is  the  safest  method  for  its  use. 


AIICHIGAN’S  DEPARTMENT  OE  HEALTH 


C.  C.  SLEMONS,  M.D.,  Commissioner 

LANSING,  MICHIGAN 


ACTIVITIES  OF  1930 

The  organization  of  county  health  de- 
partments has  been  one  of  the  outstanding 
activities  of  the  Michigan  Department  of 
Health  for  the  year  1930.  Three  counties 
have  been  added  to  the  list  of  those  having 
full-time  county  health  departments  under 
boards  of  supervisors.  There  are  now  eight 
health  departments  operating  under  direct 
county  control. 

Two  new  consolidated  district  health 
units  have  been  organized  during  the  year 
by  the  Children’s  Fund  of  Michigan.  There 
are  now  four  such  district  departments, 
comprising  a total  of  sixteen  counties. 
Counting  Menominee  County,  which,  of 
course,  has  a child  health  demonstration 
rather  than  a regular  county  health  depart- 
ment, this  brings  the  total  of  Michigan 
counties  having  organized  health  work  on 
county  basis  up  to  twenty-five.  The  coun- 
ties under  the  district  or  county  plan  are 
Alcona,  Alpena,  Antrim,  Charlevoix,  Che- 
Ixiygan,  Crawford,  Emmett,  Genesee,  Iosco, 
Isabella,  Kalkaska,  Kent,  Menominee,  Mid- 
land, Missaukee,  Montmorency,  Oakland, 
Ogemaw,  Oscoda,  Otsego,  Ottawa,  Presque 
Isle,  Roscommon,  Saginaw  and  Wexford. 

The  minimum  budget  recommended  for 
a county  health  department  is  $12,000  and 


the  minimum  personnel  recommended  con- 
sists of  a qualified  full-time  health  officer, 
two  public  health  nurses  and  a clerk.  The 
agencies  giving  financial  assistance  to  the 
counties  are  the  Rockefeller  Foundation,  the 
U.  S.  Public  Health  Service,  Children’s 
Fund  of  Michigan,  and  the  state. 

Ine.xtricably  bound  up  with  the  problem  of 
furnishing  an  adequate  health  service  is  that 
of  developing  trained  personnel.  A train- 
ing station  for  health  officers  and  public 
health  nurses  is  maintained  by  the  State  De- 
partment of  Health  in  cooperation  with  the 
Rockefeller  Foundation  at  Lansing.  The 
course  lasts  for  three  months.  During  the 
first  part  of  the  course,  the  trainees  receive 
instruction  from  the  heads  of  the  divisions 
of  the  State  Department  of  Health ; during 
the  second  part  they  are  given  practical  ex- 
perience in  the  field.  The  course  is  limited 
to  five  physicians  and  five  nurses  and  the 
entrants  receive  a stipend  to  aid  them  in 
bearing  expenses  while  in  attendance. 

Work  of  the  Bureau  of  Rural  Hygiene 
consists  of  the  establishment  and  super- 
visory control  of  the  county  health  depart- 
ments, and  plans  of  the  bureau  for  1931  in- 
clude the  establishment  of  new  departments 
and  assistance  to  those  already  organized. 
Even  with  twenty-five  counties  under  organ- 
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ized  liealtli  supervision,  there  are  over  two 
million  [>eople  in  Michigan  without  adequate 
health  service. 

RECORDS  AND  STATISTICS 

Possilily  the  most  important  accomplish- 
ment during  1930  in  the  Bureau  of  Records 
and  Statistics  was  to  put  into  use  the  Fourth 
Decennial  Revision  of  the  International  List 
of  the  Causes  of  Death.  The  manual  for 
the  use  of  this  list  has  not  yet  been  prepared, 
but  because  the  director  of  the  bureau  was 
one  of  the  American  representatives  at  the 
conference  that  revised  the  list,  he  was  able 
to  prepare  a manual  for  department  use. 
The  new  list  has  been  thoroughly  tried  out 
in  1930  and  it  gives  every  indication  of 
being  very  satisfactory  for  use  during  the 
next  decade. 

The  ruling  of  the  Attorney  General  that 
the  Michigan  Department  of  Health  was 
authorized  to  issue  only  certified  copies  of 
records  has  had  a very  beneficial  effect  in 
referring  inquiries  for  ages  to  the  local 
records. 

Two  years  of  marriages  have  been  prac- 
tically completely  indexed,  and  it  is  expected 
that  by  the  first  of  January  this  work  will 
be  completed.  At  the  time  vital  statistics 
were  taken  over  from  the  Department  of 
State,  the  indexing  of  marriages  was  seven 
years  back. 

Changes  have  been  made  in  the  system  of 
reporting  from  the  organized  health  units 
and  the  bureau  has  put  into  use  a method  of 
notification  of  deaths  that  it  is  believed  will 
insure  the  units  being  kept  informed  of  the 
lethal  rates  in  their  district. 

A system  of  notification  has  been  in 
operation  to  advise  the  Department  of  Pub- 
lic Safety  relative  to  deaths  due  to  traffic 
accidents. 

The  director,  together  with  his  assistants, 
has  carried  a course  of  vital  statistics  for 
each  group  of  the  training  school.  A num- 
ber of  papers  have  been  prepared  during  the 
year,  one  of  which  was  presented  at  the 
Mississippi  Valley  Conference  on  Tubercu- 
losis at  Rockford,  Illinois,  in  October.  The 
bureau  actively  participated  in  the  organ- 
ization of  the  Upper  Peninsula  Conference. 

The  1930  census  has  been  received  and 
preparation  for  the  active  use  of  the  new 
figures  during  1931  is  going  forward.  The 
rearrangement  of  the  rural  and  urban  areas 
of  the  state  on  the  basis  of  the  1930  census 
will  be  put  into  effect.  This  means  that  we 
have  to  add  24  cities  and  villages  to  the 


urban  area  and  have  dropped  two  cities 
from  the  urban  area  on  account  of  loss  of 
population. 

One  important  piece  of  work  which  it  is 
proposed  to  attempt  in  1931  is  to  secure 
better  statements  of  the  cause  of  death  on 
the  death  certificates.  This  will  involve  an 
enormous  amount  of  correspondence,  but  it 
is  believed  that  the  results  will  l>e  worth 
while  in  the  production  of  more  satisfactory 
statistical  material  dealing  with  disease. 

LABORATORIES 

The  important  development  in  the  Bureau 
of  Laboratories  during  1930  has  been  the 
addition  of  smallpox  vaccine  and  tetanus 
antitoxin  to  the  list  of  biologic  products  dis- 
tributed free  of  charge  to  physicians.  The 
smallpox  laboratory  was  completed  in 
March ; virus  was  produced  and  ready  for 
distribution  in  October.  The  biologies  now 
furnished  without  charge  are  diphtheria 
antitoxin,  toxin-antitoxin,  Schick  test 
material,  scarlet  fever  streptococcus  toxin 
for  Dick  test  and  active  immunization, 
typhoid  vaccine,  silver  nitrate  ampules,  and 
bacteriophage. 

Preparations  are  now  being  made  to  col- 
lect and  dispense  convalescent  serum  for 
poliomyelitis.  Bacteriophage  has  been  de- 
veloped in  the  laboratory  and  37,339  centi- 
meters were  distributed  during  1930.  Re- 
agents used  in  laboratory  diagnosis  have 
been  made,  standardized,  and  sold  outside 
of  the  state. 

During  the  year,  students  from  Michigan 
State  College,  the  Rockefeller  Foundation, 
the  University  of  Michigan  and  municipal 
laboratories  together  with  the  physicians  and 
nurses  in  training  for  county  health  depart- 
ment work  have  participated  in  the  training 
activities  of  the  Bureau  of  Laboratories. 

The  work  of  the  diagnostic  laboratories 
has  increased  in  all  three  divisions.  The 
greatest  increase  has  been  in  the  Lansing 
laboratory,  where  records  show  a gain  of 
14,995  examinations.  This  represents  an 
increase  in  service  rather  than  an  increase 
to  meet  laboratory  diagnosis  in  communi- 
cable diseases.  For  instance,  6,671  samples 
of  water  were  examined  for  the  Bureau  of 
Engineering  in  their  control  of  water  sup- 
plies of  the  highways  and  resorts.  Hough- 
ton branch  laboratory  showed  an  increase 
of  about  5,000  examinations.  This  repre- 
sents an  increase  of  general  laboratory  serv- 
ice. The  increase  in  service  in  the  Grand 
Rapids  Division  is  represented  by  about 
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2,000  examinations  for  the  control  of  milk 
supplies. 

The  demand  for  laboratory  service  ex- 
ceeds the  resources  of  the  department,  in 
spite  of  a marked  development  of  laboratory 
service  in  municipalities.  Each  year  tula- 
remia in  rabbits  increases;  this  year  three 
cases  have  been  traced  to  native  wild  rabbits. 
The  laboratory  work  on  tularemia  cannot 
be  done  in  congested  quarters  without  the 
danger  of  infecting  laboratory  workers  and 
laboratory  animals.  Undulant  fever  is 
another  disease  of  increasing  significance  to 
the  laboratory. 

ENGINEERING 

Definite  advance  has  been  made  in  sew- 
age disposal  facilities  in  the  state  during 
1930.  Three  municipalities  and  three  state 
institutions  built  sewage  disposal  plants, 
which  means  that  the  sewage  of  an  addi- 
tional 175,000  population  was  treated  for 
the  first  time  this  past  year.  Plants  will 
probably  be  completed  next  year  in  five  dif- 
ferent localities  to  serve  about  20,000  peo- 
ple. Designs  and  specifications  were  pre- 
pared and  plants  were  built  for  sewers  and 
sewage  disposal  at  six  state  and  one  county 
institution,  at  a total  cost  of  about  $160,000. 

Three  additional  municipalities  began  us- 
ing filtered  water  in  1930  to  serve  a popula- 
tion of  about  7,000.  Filter  plants  are  now 
under  construction  at  Grosse  Pointe  Farms 
and  the  Springwell’s  plant  at  Detroit. 

During  1930  a total  of  fifteen  new  arti- 
ficial swimming  pools  have  been  built  in  the 
state,  making  162  in  all.  The  majority  of 
these  pools  continue  to  be  located  indoors, 
only  21  of  them  being  built  outdoors.  This 
is  due  primarily  to  weather  conditions. 
Some  idea  of  the  number  of  people  using 
these  pools  may  be  gained  by  the  fact  that 
over  nine  million  swims  were  recorded  dur- 
ing the  year,  equivalent  to  two  for  every  in- 
habitant of  the  state. 

Effort  has  been  made  to  have  the  thirty- 
five  municipal  water  supplies,  which  are  not 
recognized  as  safe  for  drinking  and  culi- 
nary use,  so  improved  or  treated  that  the 
existing  danger  to  public  health  will  be  re- 
moved. 

The  plumbing  law  was  placed  in  opera- 
tion in  1930.  This  has  meant  the  licensing 
of  6,000  master  and  journeymen  plumbers 
and  the  adoption  of  a state  plumbing  code. 
A chief  plumbing  inspector  and  six  assistant 
inspectors  now  serve  on  the  staff  of  the 
bureau  of  engineering. 


During  the  summer,  1,900  samples  were 
collected  from  roadside  water  supplies.  Of 
this  number,  laboratory  analysis  showed 
1,612,  or  85  per  cent,  to  be  safe  and  288  un- 
safe. Approximately  10,000  miles  were 
traveled  by  the  four  men  doing  roadside 
water  inspection. 

A total  of  1,900  summer  resorts  was  in- 
spected, and  approximately  2,000  water 
samples  were  collected  from  public  supplies 
at  these  resorts.  This  activity  touched  every 
section  of  the  state  and  was  carried  on  by 
six  field  men. 

CHILD  HYGIENE  AND  PUBLIC  HEALTH 
NURSING 

Child  care  classes  have  continued  to  be 
one  of  the  most  popular  of  the  services  of- 
fered by  the  Bureau  of  Child  Hygiene  and 
Public  Health  Nursing.  These  classes  are 
held  in  rural  schools  by  staff  nurses  of  the 
bureau,  and  are  attended  by  girls  from  10 
to  16  years  of  age.  The  girls  are  taught 
how  to  care  for  infants  and  young  children; 
how  to  bathe  and  dress  them ; how  to  pre- 
pare bottle  feedings;  how  to  give  sunbaths; 
the  necessary  foods  for  growing  children, 
and  how  to  prevent  disease.  Briefly,  the 
fundamentals  of  child  care  are  taueht  these 
rural  girls,  who  marry  early  and  have  prac- 
tically no  other  training  in  child  care.  Dur- 
ing the  year,  there  was  an  attendance  of 
over  27,000  at  these  classes. 

Instruction  in  prenatal,  infant  and  child 
care  has  been  given  to  rural  women  by  a 
woman  physician  and  graduate  nurse  on  the 
staff  of  the  bureau.  Foods  for  mother  and 
child,  methods  of  preventing  disease,  care 
of  the  teeth,  and  child  management  are 
among  the  topics  discussed  in  the  women’s 
classes.  Time  is  allowed  for  general  dis- 
cussion by  those  attending  the  classes,  and 
many  problems  are  talked  over  by  the 
groups.  During  the  year,  2,670  women  at- 
tended the  classes  in  14  counties.  Many  re- 
quests are  on  file  for  return  classes  next 
year. 

An  educational  nursing  service  to  pros- 
pective mothers  and  mothers  of  young  chil- 
dren was  given  in  five  counties.  The  nurses 
doing  this  type  of  work  are  under  the  super- 
vision of  the  local  doctors,  who  refer  cases 
to  them.  In  turn,  the  nurses  report  to  the 
doctors  on  the  cases  on  which  they  call. 
Home  calls  on  mothers  are  made  by  the 
nurses,  and  the  mothers  discuss  their  prob- 
lems with  the  nurse,  who  also  helps  the 
mother  carry  out  the  orders  of  the  doctor. 
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Tlie  nurses  act  as  links  between  the  doctors 
and  tlieir  patients.  'I'liey  are  an  invaluable 
help  to  mothers  of  young  infants. 

Diphtheria  prevention  campaigns  were 
conducted  in  seven  counties  with  the  ap- 
]>roval  of  the  local  doctors,  the  actual  im- 
munization being  done  by  local  doctors.  In 
some  instances,  the  staff  nurses  did  all  the 
organization  of  the  campaign  and  also  as- 
sisted the  local  doctors  at  the  time  the 
treatments  were  given.  In  other  places, 
stall  nurses  assisted  local  nurses.  Up  to 
December  1,  1930,  a total  of  15,174  chil- 
dren was  immunized  against  diphtheria  and 
reports  are  still  incomplete  for  the  month 
of  December. 

As  in  former  years,  parents  of  all  children 
born  in  Michigan  have  received  certificates 
of  registration  of  birth.  Approximately 
100.000  certificates  were  sent  during  1930. 

'Die  Bureau  of  Child  Hygiene  and  Pub- 
lic Health  Nursing  has  cooperated  in  the 
Summer  Round-up  of  the  children,  a proj- 
ect of  the  Congress  of  Parents  nad  Teach- 
ers, which  aims  to  send  to  the  entering  grade 
in  school  a group  of  children  as  free  as 
possible  from  physical  defects.  The  observ- 
ance of  May  1 as  Child  Health  Day  was 
also  encouraged  by  the  State  Health  Depart- 


ment through  the  appointment  of  state  and 
county  May  Day  chairmen.  The  depart- 
ment suggested  to  these  chairmen  methods 
of  observing  Child  Health  Day,  and  fur- 
nished suitable  literature  in  quantities.  Im- 
munization campaigns,  examinations  of  pre- 
school and  school  children,  health  talks  and 
health  plays  in  schools,  as  well  as  Maypoles, 
pageants  and  parades,  made  May  Day  a day 
of  definite  value  to  children. 

By  law  the  State  Health  Department  has 
supervision  of  county  nurses  financed  by 
county  funds.  This  supervision  is  accom- 
plished by  the  Assistant  Director  of  the 
Bureau,  who  has  made  personal  calls  on 
county  nurses  and  other  public  health  nurses 
and  assisted  them  in  working  out  their  prob- 
lems. 

To  summarize,  through  child  care  classes 
in  schools,  women’s  classes  for  rural  women, 
prenatal  and  infant  welfare  nursing,  im- 
munization campaigns,  supervision  of  public 
health  nurses  and  cooperation  in  state  and 
local  projects  in  the  interest  of  children,  the 
State  Health  Department  has  contributed  to 
the  welfare  of  children.  The  year  ending 
Tune  30,  1930,  had  the  lowest  infant  mortal- 
ity rate  in  the  history  of  Michigan. 


FAMOUS  MEN  IN  MEDICAL  HISTORY 


WALTER  REED 


FRANK  MAXWELL,  M.D. 


Although  Walter  Reed  spent  more  than 
twenty-five  years  in  the  practice  of  medicine, 
only  the  last  ten  were  spent  in  purely  scien- 
tific work.  Soon  after  his  graduation  from 
medical  school,  he  joined  the  army  as  an 
army  surgeon.  He  was  immediately  sent 
to  Fort  Lowell  in  Arizona  and  he  spent  the 
next  18  vears  at  15  different  posts  in  the 
far  West. 

His  opportunity  for  scientific  work  began 
in  1890,  when,  after  being  sent  to  Baltimore 
as  an  examiner  of  recruits,  he  was  allowed 
to  pursue  work  at  Johns  Hopkins  Hospital 
in  pathology  and  bacteriolog}'.  Here  he 
was  associated  with  such  men  as  Welch, 
Nuttall,  Flexner  and  Halstead. 

The  decade  preceding  the  time  when  Dr. 
Reed  began  the  work  of  his  choice  had  been 


a fruitful  one  concerning  the  etiology  of 
infectious  diseases.  Upon  the  basis  of  the 
discoveries  of  Pasteur  and  Koch,  especially 
as  the  result  of  the  new  methods  introduced 
by  Koch  for  the  cultivation  and  study  of 
bacteria,  there  had  followed  in  rapid  suc- 
cession within  this  period  the  discoveries 
of  the  organisms  causing  tuberculosis,  chol- 
era, leprosy,  glanders,  erysipelas,  surgical 
infections,  tetanus,  pneumonia,  typhoid 
fever,  malaria,  amebic  dysentery,  cerebro- 
spinal meningitis,  diphtheria  and  a large 
number  of  animal  diseases. 

His  first  w’ork  of  note  was  on  the  micro- 
scopical and  experimental  study  of  the  so- 
called  lymphoid  nodules,  which  are  found  in 
the  liver  of  cases  of  typhoid  fever.  Reed 
succeeded  in  producing  these  nodules  ex- 
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perimentally  and  showed  that  they  origi- 
nated as  small  foci  of  dead  liver  cells.  His 
paper  on  this  subject  was  published  in  the 
“Reports  of  the  Johns  Hopkins  Hospital.” 
His  next  paper  was  on  the  “Contagiousness 
of  Erysipelas,”  and  from  this  time  onward 
he  was  a constant  contributor  to  medical 
journals. 

When  the  Spanish-American  War  broke 
out  in  1898,  Reed  was  particularly  anxious 
to  hold  some  responsible  position  in  charge 
of  sick  soldiers.  In  spite  of  the  fact  that 
he  was  singularly  fitted  to  do  this  work,  men 
with  political  influence  were  chosen  over 
him.  The  result  of  such  practice  soon  be- 
came obvious  for  the  medical  records  of  the 
camps  were  of  no  credit  to  the  Army  Medi- 
cal Dejjartment. 

Reed,  however,  was  destined  to  take  his 
part.  Typhoid  fever  broke  out  among  the 
volunteer  troops  and  Dr.  Reed  was  made 
chairman  of  a committee  to  study  its  causa- 
tion and  modes  of  propagation.  The  other 
members  were  Dr.  V.  C.  Vaughan  of  Ann 
Arbor  and  Dr.  E.  O.  Shakespeare  of  Phil- 
adelphia. The  investigation,  which  covered 
a period  of  more  than  a year,  was  remark- 
able for  the  patience  ancl  skill  with  which 
a vast  number  of  details  were  collected  and 
studied,  and  it  marked  a great  advance  in 
our  knowledge  of  the  disease.  The  labor 
required  in  publishing  this  work  was  sup- 
plied by  Dr.  Vaughan,  who  was  the  sole 
sur\  iving  member  of  the  board.  The  book 
is  a monumental  work,  which  will  always  be 
of  value  as  a basis  of  study  of  the  epidemi- 
ologY'  of  typhoid  fever.  The  most  original 
and  interesting  point  in  the  investigation  is 
the  proof  that  the  infection  of  typhoid  fever 
was  spread  in  camps  by  the  common  fly,  and 
by  contact  with  patients  and  infected  arti- 
cles, such  as  clothing,  tentage,  and  utensils 
of  all  kinds,  as  well  as  by  contaminated 
drinking  water. 

The  most  important  work  in  Reed’s  life, 
that  concerning  yellow  fever,  began  a year 
after  the  work  by  the  typhoid  commission 
was  finished.  Before  we  follow  him  in 
this,  let  us  review  the  history  of  yellow 
fever  in  the  past  that  we  may  have  a better 
conception  of  the  knowledge  regarding  it 
at  the  time  Reed  and  his  commission  began 
their  work. 

Osier  described  yellow  fever  in  1892  as 
“an  acute  febrile  disease  of  tropical  or  sub- 
tropical climate  characterized  by  jaundice 
and  hemorrhages,  and  due  to  the  action  of  a 
specific  virus,  the  nature  of  which  is  not  yet 


known.”  The  course  of  the  disease,  accord- 
ing to  the  same  authority,  is  distinguished 
by  a sudden  onset  without  previous  symp- 
toms. There  is  frequently  an  initial  chill, 
associated  with  headache  and  pain  in  the 
back  and  limbs,  nausea  and  vomiting,  con- 
stipation and  diminished  urinary  secretion. 
The  first  or  febrile  stage  lasts  from  a few 
hours  to  a few  days,  and  may  or  may  not 
be  accompanied  by  the  jaundice  which  gives 
the  disease  its  name.  It  is  followed  by  a 
remission,  some  times  known  as  the  stage 
of  calm,  during  which  the  temperature  falls, 
and  the  severity  of  the  symptoms  subsides. 
In  favorable  cases,  the  disease  now  de- 
creases and  convalescence  sets  in.  In  other 
instances  the  third  stage,  known  as  the 
febrile  reaction,  begins.  The  temperature 
again  rises,  all  the  symptoms  become  ag- 
gravated, the  jaundice  develops  rapidly  and 
in  many  cases  the  symptom  called  “black 
vomit”  takes  place.  The  latter  is  not  neces- 
sarily a fatal  symptom,  but  it  occurs  only  in 
the  severer  forms  of  the  disease.  Bleeding 
sometimes  occurs  from  the  gums  and  kid- 
neys and  hemorrhage  into  the  skin  is  not  an 
uncommon  symptom.  The  mortality  is 
very  high  and  has  ranged  in  different  locali- 
ties from  15-85  per  cent.  Convalescence  is 
slow  or  rapid,  according  to  the  severity  of 
the  disease,  and  in  most  cases  one  attack  in- 
sures lifetime  immunity. 

In  the  treatment  of  yellow  fever,  almost 
every  known  measure  has  been  tried  and  all 
with  indifferent  success. 

At  different  periods  in  history  both  the 
Old  and  New  Worlds  have  been  scourged  by 
epidemics  of  yellow  fever,  which  have  never 
been  arrested  by  any  of  the  means  employed 
for  the  purpose.  On  every  occasion,  the 
disease  has  run  its  course  unhindered,  the 
only  fact  clearly  determined  being  that  its 
abatement  was  preceded  by  cooler  weather. 

The  first  authentic  report  of  the  disease 
occurred  in  Central  America  in  1596.  It 
was  next  heard  of  in  New  England  in  1618. 
After  that  it  appeared  on  the  island  of  St. 
Lucia,  where  in  1664-65-66  it  took  a tre- 
mendous toll  of  lives.  New  York  was 
visited  by  it  in  1668.  Boston  in  1691  and 
again  in  1693.  Philadelphia  was  first  hon- 
ored in  1695,  and  again  in  1699.  Between 
the  years  1702  and  1800,  yellow  fever  ap- 
peared in  the  United  States  35  times. 

Up  to  the  time  of  the  Philadelphia  epi- 
demic of  1793,  the  disease  appears  to  have 
been  accepted  without  cpiestion  as  the  visita- 
tion of  God,  and  no  theories  in  regard  to  its 
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orig^in  or  mode  of  transmission  were  devel- 
oi)ed.  In  1793,  however,  when  the  interest 
of  the  medical  profession  in  Philadelj)hia 
was  focused  on  the  disease,  two  liypotheses 
were  hronj^ht  forward.  One  of  them  was 
tliat  of  direct  ini|)ortation,  probably  from 


From  a photog^raph  taken  In  Juai  50 


Walter  Reed 

(from  Kelly’s  “Walter  Reed  and  Yellow  Fever”) 

the  West  Indies,  and  this  was  supported  by 
the  College  of  Physicians.  The  other  view, 
held  by  some  of  the  best  authorities  in  the 
city,  and  in  particular  by  Dr.  Benjamin 
Rush,  was  that  of  spontaneous  generation 
under  appropriate  conditions  of  filth,  heat 
and  moisture. 

However,  epidemics  continued  to  appear 
and  in  1853  came  the  great  epidemic  in  New 
Orleans.  By  1878,  however,  the  Cjiiestion 
of  yellow  fever  having  been  investigated  by 
a Lhiited  States  government  commission, 
the  best  authorities  were  - inclined  to  the 
opinion  that  the  disease  was  due  to  a specific 
germ.  It  was  about  this  time  that  fomite, 
a term  which  for  the  next  20  years  did  con- 
stant service,  began  to  come  into  promi- 
nence. 

Thus,  it  would  appear  that  the  knowledge 
of  yellow  fever  had  advanced  little  beyond 
its  status  in  1793.  For  twenty  years  after 


this  the  knowledge  of  yellow  fever  remained 
stationary. 

Mxperimental  evidence  proving  that  in- 
sects play  an  important  jjart  in  the  trans- 
mission of  disease  was  first  established  by 
Dr.  Patrick  Manson  in  1880.  He  proved 
that  the  moscpiito  acts  as  an  intermediate 
host  of  the  Filaria  and  is  thus  directly  in- 
strumental in  the  production  of  Filarial  ele- 
phantiasis. 

The  first  person  to  suggest  that  insects 
play  a part  in  yellow  fever  was  Dr.  J.  C. 
Nott,  of  Mobile,  in  1848.  However,  the 
credit  of  first  formulating  a definite  theory 
as  to  the  transmission  of  yellow  fever  by 
means  of  the  moscpiito  goes  to  Dr.  Carlos 
F.  Finlay,  of  Ilavana.  The  specific  agent 
of  the  disease,  however,  had  not  been  dis- 
covered in  either  the  mosquito  or  man  and 
the  etiological  factor  remained  undiscov- 
ered. Such  w^as  the  condition  of  knowledge 
concerning  yellow  fever  when  Dr.  Reed 
took  up  the  problem. 

Early  in  the  year  1900,  yellow  fever  ap- 
peared among  the  American  troops  sta- 
tioned at  Havana.  In  order  to  take  advan- 
tage of  the  opportunity  for  investigating 
the  etiology  of  this  disease,  a commission  of 
medical  officers  of  the  United  States  was 
appointed  and  ordered  to  meet  at  Hacana 
for  this  purpose.  The  men  composing  this 
board  besides  Dr.  Reed,  who  was  chairman, 
were  Dr.  James  Carroll,  Dr.  Jesse  W. 
Lazear  and  Dr.  Aristides  Agramonte.  The 
last  named  was  the  only  one  of  the  commis- 
sion who  was  immune  to  the  disease. 

The  first  efforts  of  the  commission  were 
directed  to  a conclusive  experiment  on  the 
true  nature  of  the  Bacillus  icteroidcs,  which 
had  been  announced  by  an  Italian  scientist. 
Dr.  Guiseppe  Sanarelli,  as  the  specific  cause 
of  yellow  fever  in  1897.  The  blood  cul- 
tures of  18  patients  in  the  active  stage  of 
the  disease  were  carefully  studied  but  the 
Bacillus  icteroides  could  not  be  obtained 
from  any  of  them,  nor  from  cultures  made 
at  all  autopsies.  It  was  then  considered  es- 
tablished that  beyond  all  doubt  it  might  be 
excluded  from  further  consideration. 

Tw'O  separate  lines  of  work  now  presented 
themselves,  one  the  bacterial  flora  of  tbe 
intestine  and  anaerobic  cultures  from  the 
blood  and  various  organs  of  yellow  fever 
patients,  the  other  the  transmission  of  the 
diseases  according  to  the  theory  of  insect 
conveyance  advanced  by  Dr.  Finlay  in  1881. 

It  so  happened  that  just  at  this  time  an 
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opportunity  was  afforded  Dr.  Reed  to  in- 
vestigate an  epidemic  of  yellow  fever  at 
Pinar  del  Rio  barracks,  a little  over  a hun- 
dred miles  from  Havana.  In  investigating 
this  outbreak,  Dr.  Reed  discovered  that,  the 
true  nature  of  the  disease  having  not  been 
suspected,  no  precautionary  measures  had 
been  taken  regarding  the  disinfection  of 
bedding  and  clothing  of  the  patient,  except 
that  in  case  of  death  the  bedding  was 
washed  in  bichloride.  Notwithstanding  the 
omission  to  disinfect  the  bulk  of  the  con- 
taminated articles,  the  disease  had  not  been 
contracted  by  the  nurses  or  the  men  who 
washed  these  articles.  In  one  case,  a pris- 
oner in  a guard  house  cell  had  contracted 
the  disease  after  he  had  been  confined  to 
prison  over  a month.  Eight  other  prisoners 
had  occupied  the  same  cell  and  none  had 
contracted  the  disease,  although  one  of  them 
continued  to  occupy  the  bunk  vacated  when 
the  sick  man  had  been  kept  under  strict 
military  guard;  it  was  impossible  that  the 
individual  attacked  could  have  acquired  his 
infection  directly  from  the  town  of  Pinar 
del  Rio.  He  was,  as  far  as  could  be  ascer- 
tained, exposed  to  no  source  of  infection  to 
which  his  companions  had  not  been  equally 
exposed,  and  yet  he  alone  contracted  the 
disease.  Here  was  an  accidental  experi- 
ment carried  out  in  true  scientific  manner 
with  controls.  It  was  conjectured  at  the 
time  that  perhaps  some  insect  capable  of 
conveying  the  infection,  such  as  the  mos- 
quito, had  entered  the  cell  window,  bitten 
this  particular  prisoner  and  then  passed  out 
again.  This,  however,  was  only  a supposi- 
tion. 

Dr.  Reed  was  so  much  impressed  with 
such  a possibility  that  he  expressed  the  opin- 
ion to  his  colleagues  that  the  plan  of  their 
work  be  radically  changed  and  that  the 
search  for  the  specific  agent  be  made  second- 
ary to  learning  something  definite  about  the 
way  or  ways  the  disease  was  transferred 
from  the  sick  to  the  well. 

The  commission  then  investigated  the 
mosquito  Stegomyia  fasciata  suggested  by 
Finlay  and  went  into  great  detail  concern- 
ing its  life  cycle,  habits  and  so  on. 

The  line  of  work  being  determined,  there 
arose  at  once  the  tremendous  responsibility 
involved  in  the  use  of  human  beings  for 
experimental  purposes.  The  commission 
reached  the  conclusion  that  the  results  of 
such  experiment,  if  positive,  would  be  of 
sulficient  service  to  humanity  to  be  justified. 


They  further  concluded  that  it  was  their 
duty  to  submit  themselves  first  before  in- 
volving others  in  the  experiment. 

Dr.  Reed  at  this  time  necessarily  had  to 
return  to  this  country  and  the  work  was 
left  in  charge  of  Dr.  Carroll.  The  experi- 
ment was  begun  by  Dr.  Lazear,  who  applied 
a number  of  infected  mosquitoes  to  several 
persons,  including  himself,  without  result. 

A second  attempt  was  made  a few  days 
later  and  Dr.  Carroll  allowed  himself  to  be 
bitten  by  a mosquito  applied  by  Dr.  Lazear. 
Two  days  later  he  was  taken  ill  and  within 
three  days  developed  a full-blown  case  of 
the  disease.  Of  three  other  persons  who 
were  hitten  at  the  same  time,  only  one  came 
down  with  a mild  attack. 

Before  Dr.  Carroll  had  completely  recov- 
ered, Dr.  Lazear  had  been  accidentally  bit- 
ten while  drawing  blood  from  a yellow 
fever  patient.  He  became  violently  ill  and 
died  within  a week. 

It  was  thus  that  Dr.  Reed  found  things 
on  his  return.  The  puzzle  of  the  transmis- 
sion of  yellow  fever  was  slowly  beginning 
to  be  solved.  The  experiments  thus  per- 
formed convinced  the  commission  to  such 
an  extent  that  they  made  the  following  offi- 
cial statement:  “The  mosquito  acts  as  an 

intermediate  host  for  the  parasite  of  yellozv 
fever.” 

The  first  stage  in  the  investigation  thus 
completed,  it  became  evident  that  if  further 
experiments  were  to  be  of  value,  some 
means  must  be  pro\ided  by  which  perfect 
control  could  be  exercised  over  the  move- 
ments of  the  individuals  subjected  to  inocu- 
lation, in  order  to  exclude  every  possible 
source  of  infection,  except  the  mosquito. 

This  led  to  the  establishment  of  Camp 
Lazear  (it  being  named  for  the  deceased 
member  of  the  commission).  This  experi- 
mental sanitary  station  was  established  a 
mile  from  Ouemados,  Cuba,  on  a site  well 
drained  and  freely  exposed  to  the  sun  and 
wind. 

The  camp  was  put  under  strict  quaran- 
tine. No  one  who  had  not  spent  the  full 
period  of  the  incubation  of  yellow  fever 
was  permitted  to  be  inoculated.  It  was  now 
proposed  to  attempt  the  infection  of  non- 
immune  individuals  in  three  different  ways, 
namely,  by  the  bite  of  the  infected  mosquito, 
second  by  the  injection  of  blood  taken  from 
individuals  in  the  early  stages  of  the  disease 
and  lastly  by  intimate  contact  with  fomites. 

In  the  first  part  of  the  experiment  four 
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non-ininiunc  army  men  allowed  themselves 
to  be  bitten  by  mosquitoes,  previously  fed 
on  p.atients  with  yellow  fever,  and  every  one 
developed  the  disease. 

Similarly,  another  j^roup  was  exposed  to 
fomites,  i.e.,  bed  clothing  purposely  soiled 
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Building  where  the  experiments  were  made  which  proved  'that 
yellow  fever  is  not  transmitted  by  means  of  infected  clothing  ; 
(fomites).  The  figure  on  the  left  is  Dr.  Carroll.  J 

Camp  Lazear 

(from  Kelly’s  “Walter  Reed  and  Yellow  Fever”) 

with  the  excreta  of  patients  with  yellow 
fever,  even  sleeping  in  the  very  shirts  that 
patients  wore  through  their  entire  illness 
and  not  a single  one  contracted  the  disease. 
The  fomites  were  a myth.  By  injecting 
small  doses  of  blood  from  an  infected  per- 
son into  a non-immune  one,  Reed  was  able 
to  produce  the  disease  as  easily  as  by  the 
moscjuito  method. 

The  value  of  Reed’s  work  is  known  to  us 
all.  We  see  no  yellow  fever  today.  True, 
now  and  then,  there  are  sporadic  cases  in 
Central  America,  but  the  disease  as  it  was 
known  before  Dr.  Reed’s  work,  has  entirely 
disappeared.  It  has  been  estimated  that 
from  1793  to  1900  there  were  over 
500,000  cases  of  yellow  fever  in  the  United 
States.  The  actual  \alue  of  Dr.  Reed’s 
work  is  inestimable.  Besides  the  thousands 
of  lives  saved  each  year,  there  is  another 
benefit.  The  total  financial  loss  to  the  coun- 
try, liecause  of  this  dread  condition  during 
the  1878  epidemic  alone,  was  over  a hun- 
dred million  dollars. 

To  return  to  Walter  Reed,  the  man.  He 
was  born  in  Gloucester  County,  Virginia, 
Septemlier  13,  1851.  The  Reed  family  were 
of  English  extraction,  being  descended  from 
Sir  Christopher  Reed.  Walter  Reed’s  father 
was  originally  from  North  Carolina,  al- 


though he  j>a.ssed  forty  years  of  his  life  in 
Virginia  as  a minister  of  the  Methodist 
church.  His  mother  was  Pharaba  White, 
a daughter  of  a North  Carolina  planter,  who 
also  came  from  a good  English  family. 

When  Walter  was  15  years  old,  the  fam- 
ily moved  to  Charlottesville,  and  there  he 
was  sent  to  a private  school  kept  by  a Mr. 
Abbot,  a graduate  of  the  University  of  Vir- 
ginia. His  education  had  been  carried  on 
without  interruption  during  this  time,  ex- 
cept for  one  year  during  the  Civil  War, 
when  all  the  schools  had  been  closed.  After 
remaining  with  Mr.  Ablx)t  for  two  sessions 
and  spending  one  semester  in  the  University 
of  Virginia,  he  applied  for  admission  to  the 
Medical  School  at  Charlottesville.  This  re- 
quest was  at  first  refused,  because  of  his  ex- 
treme youth,  but  later,  after  a personal  inter- 
view with  the  faculty,  he  was  told  he  could 
take  the  degree  of  Doctor  of  Medicine,  if 
he  could  pass  his  examinations.  The 
faculty,  however,  thought  such  undertaking 
by  a youth  of  17  was  an  impossibility. 
However,  in  the  summer  of  1869,  he  re- 
ceived his  diploma,  standing  third  in  his 
class  and  having  the  signal  honor  of  being 
the  youngest  individual  ever  graduated  from 
that  school  of  medicine. 

Soon  after  his  graduation,  he  went  to 
New  York  and  matriculated  as  a medical 
student  in  Bellevue  Hospital  Medical  Col- 
lege, were  he  received  a second  M.D.  degree 
a year  later.  His  reason  for  taking  this  sec- 
ond course  in  medicine  is  not  clear.  Be- 
cause of  his  youth  he  may  have  wanted 
more  instruction  than  had  been  afforded  at 
the  University  of  \hrginia. 

After  finishing  at  Bellevue,  Dr.  Reed  was 
attached  to  several  of  the  hospitals  in  New 
York  and  Brooklyn,  among  these  the  Kings 
County  Hospital,  where  he  was  an  interne. 
While  at  one  of  the  Brooklyn  hospitals.  Dr. 
Reed  attracted  the  attention  of  Dr.  Joseph 
C.  Hutchison,  then  the  leading  physician 
and  surgeon  of  Brooklyn,  and  through 
his  influence  was  appointed  as  one 
of  the  five  inspectors  of  the  Brooklyn  Board 
of  Health.  At  this  time,  Reed  was  but  22 
vears  old,  but  he  had  already  established 
his  reputation  as  a young  man  of  the  high- 
est talents,  especially  for  skill  in  surgery. 

In  June,  1874,  Dr.  Reed  paid  a visit  to 
his  father,  who  was  then  living  in  the  town 
of  Murfreesboro  in  North  Carolina.  It 
was  during  this  visit  that  he  made  the  ac- 
quaintance of  the  young  woman  who  was 
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later  to  become  his  wife,  Emilie  Law  rence. 
Miss  Lawrence’s  father  was  a North  Caro- 
lina planter  of  means  and  influence  and  was 
directly  descended  from  an  English  John 
Lawrence,  who  had  come  to  this  country  in 
1636. 

It  was  during  the  next  year,  in  1874,  that 
Reed  made  up  his  mind  to  abandon  the  idea 
of  general  practice  and  to  enter  the  army  as 
a surgeon.  His  resolution  to  do  this  arose 
from  his  desire  to  possess  an  assured  com- 
petency as  soon  as  possible  so  that  he  might 
feel  justified  to  ask  Emilie  Lawrence  to 
marry  him. 

He  took  the  examinations  at  the  begin- 
ning of  1875  and  passed  them  brilliantly, 
and  this  event  was  followed  shortly  by  the 
announcement  of  his  engagement  to  Miss 
Lawrence.  He  w-as  first  stationed  at  Wil- 
lets  Point,  New  York,  but  in  the  spring  of 
1876,  just  before  his  marriage  was  to  take 
place,  he  was  ordered  to  duty  in  Arizona. 
Lor  this  reason,  the  nuptials  took  place  in 
April,  1876,  some  time  before  they  had  orig- 
inally been  planned. 

\’ery  soon  thereafter  he  w'ent  to  Arizona 
as  post  surgeon  at  Lt.  Lowell.  Lor  the  next 
18  years,  he  went  from  one  to  the  other  of 
15  different  posts.  He  undoubtedly  en- 
joyed this  frontier  life  immensely,  as  he  was 
fond  of  hunting,  fishing,  and  living  out  of 
doors.  He  treated  professionally  not  only 
the  soldiers,  but  the  pioneers  and  Indians 
for  miles  around.  Dr.  McCow,  in  his 
memoir  of  Dr.  Reed,  wrote;  “Lor  a man 
like  Reed,  already  an  earnest  student,  no 
better  preparation  for  his  future  could  per- 
haps have  been  made.  His  early  army 
service  must  have  singularly  tended  to  de- 
velop in  him  the  very  qualities  necessary  for 
his  final  success.  To  the  very  end  of  his 
life,  it  was  noticeable  that,  even  when  he 
had  long  given  up  the  practice  of  medicine 
for  work  in  the  laboratory,  he  was  never- 
theless unexcelled  at  the  bedside  for  unerr- 
ing diagnosis  and  sound  judgment  in  treat- 
ment. So  also  were  the  experiments  which 
robbed  yellow  fever  of  its  terrors,  especially 
remarkable  for  simplicity,  accuracy  and 
completeness,  or  they  would  never  have  so 
quickly  convinced  the  world  of  their  truth.” 

Dr.  Reed’s  home  life  was  very  pleasant 
according  to  his  biographers.  Two  children 
were  lx)rn  to  the  Reeds,  a son  and  a daugh- 
ter. The  son  entered  the  army  as  a career, 
but  of  the  daughter  I could  find  no  record. 

Dr.  Reed  returned  to  Washington  from 


his  stay  in  Cuba  in  Lebruary,  1901.  He 
had  been  honored  at  almost  every  turn  in 
Cuba,  but  in  his  own  country  he  had  re- 
ceived little.  However,  in  1902,  he  was 
given  an  honorary  M.A.  at  Harvard  Uni- 
versity. Soon  afterward,  the  LL.D.  de- 
gree was  conferred  on  him  by  the  Univer- 
sity of  Michigan. 

Late  in  the  year  1902,  it  became  evident 
that  he  was  very  much  worn  by  his  scientific 
labors  and  that  his  physical  condition  was 
much  below  par.  On  November  12th,  he 
was  stricken  with  an  attack  of  appendicitis; 
an  operation  was  performed  five  days  later, 
but  it  was  found  that  the  appendix  had  rup- 
tured. It  was  removed  and  drainage  tubes 
were  inserted,  but  on  the  fifth  post-operative 
day  the  signs  of  general  peritonitis  became 
eA’ident,  and  from  this  time  on  Dr.  Reed 
sank  rapidly,  dying  peacefully  in  a state  of 
unconsciousness  on  the  sixth  day  after  the 
operation,  November  22,  1902. 

Honors  came  thick  and  fast  now.  He 
was  buried  with  full  military  honors,  on 
November  25th,  at  Arlington  Cemetery. 
The  New  York  Academy  of  Medicine,  the 
University  of  Virginia,  Columbia  Univer- 
sity, the  American  Academy  of  Medicine,  the 
International  Congress  of  Medicine  and 
many  other  scientific  bodies  at  home  and 
abroad  passed  resolutions,  expressing  their 
sense  of  the  loss  sustained  by  the  profession 
and  their  sympathy  for  Dr.  Reed’s  family. 
All  of  the  leading  journals  of  medicine  pub- 
lished expressions  of  appreciation  of  Dr. 
Dr.  Reed’s  work  and  lament  of  his  untimely 
end. 

Soon  after  his  death,  a number  of  his 
friends  and  colleagues  organized  the  Walter 
Reed  Memorial  Lund  and  collected  $25,000, 
the  income  from  which  was  to  be  devoted  to 
Dr.  Reed’s  wife  and  daughter,  for  he  died 
a comparatively  poor  man.  And  at  their 
decease,  the  fund  was  to  be  used  either  in 
the  erection  of  a monument  to  Dr.  Reed’s 
memory  or  in  the  promotion  of  researches 
in  his  especial  field  of  work. 

The  greatest  lesson  of  Dr.  Reed’s  life  is 
that  the  secret  of  happiness  and  usefulness 
lies  in  giving  what  we  can  to  life  rather  than 
getting  what  we  can  from  it.  It  was  his 
consistent  adherence  to  this  principle  that 
raises  him  morally  so  far  above  his  fellows. 
A fitting  epitaph  to  him  is — Walter  Reed, 
physician,  surgeon,  a scientist  in  the  highest 
sense  of  the  word  “who  gave  to  man  control 
over  that  dreadful  scourge,  yellow  fever.” 
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OF  GENERAL  MEDICAL  AND 
SURGICAL  INTEREST 


USE  OF  IODIZED  OIL  IN  DIAGNOSIS  OF 
NASAL  SINUS  CONDITIONS 
Henry  M.  Goodyear,  Cincinnati,  asserts  that  the 
use  of  opaque  or  iodized  oils  is  an  important  step 
beyond  the  simple  roengenogram  and  can  be  used  as 
a routine  in  the  antrums,  with  little  additional  effort, 
and  whenever  roentgenograms  are  indicated.  Their 
use  in  other  sinuses  may  be  confined  to  obscure 
cases  in  which  surgical  intervention  is  contemplated. 
For  direct  instillations,  heavy  petrolatum  is  used 
for  dilutions  to  increase  the  viscosity.  Iodized  poppy- 
seed oil,  40  per  cent,  diluted  with  two  parts  of  heavy 
petrolatum,  or  iodized  rape-seed  oil  diluted  50  per 
cent,  and  brominized  sesame  oil  full  strength  con- 
stitute the  opaque  mediums  of  choice.  Iodized  oils 
should  be  used  immediately  after  irrigation  or  not  at 
all  for  from  seven  to  ten  days,  as  swelling  of  the 
sinus  membrance  may  follow  within  twelve  to  twen- 
ty-four hours  after  any  irrigation.  Swelling  of  the 
sinus  membranes  may  occur  following  an  acute  rhi- 
nitis, necessitating  the  delay  of  roentgen  examination. 
If  water  is  being  used  as  a primary  irrigation,  the 
first  of  the  solution  should  be  put  in  with  a syringe 
and  the  volume  recorded.  Whether  the  antrum 
holds  3 c.c.  or  20  c.c.  is  often  an  important  diag- 
nostic aid.  Frontal  sinuses  may  be  filled  with  the 
patient  in  the  knee-chest  position.  Sinuses  previous- 
ly opened  may  be  studied  by  packing  with  a thin 
strip  of  gauze  soaked  in  full  strength  iodized  poppy- 
seed oil  before  roentgen  examination.  Sphenoids 
should  be  injected  on  one  side  at  a time  to  prevent 
overlapping  shadows,  but  the  two  antrums  may  be 
injected  at  the  same  time.  In  atrophic  rhinitis  the 
antrums  may  be  filled  with  full  strength  iodized 
poppy-seed  oil,  which  seems  to  have  a beneficial  ef- 
fect. The  use  of  stereoscopic  views,  with  or  without 
opaque  oils,  seems  to  offer  some  advantages. 

— Journal  A.  M.  A. 


ORTHOPEDIC  ASPECTS  OF  CHRONIC 
RHEUMATISM  OR  ARTHRITIS 

Robert  Bayley  Osgood,  Boston,  suggests  that  there 
may  be  an  orthopedic  aspect  to  chronic  arthritis ; 
perhaps  the  relation  of  orthopedic  si:rgeons  to  in- 
ternists is  slightly  analogous  to  that  of  the  physicists 
to  the  astronomers.  Orthopedic  surgeons  dealing 
with  acute  and  advanced  cases  of  chronic  arthritis 
have  been  conscious  of  two  very  different  forms  of 
the  disease.  The  first  type  is  called  atrophic,  be- 
cause, although  the  earliest  pathologic  change  is  pro- 
liferation of  the  synovial  membrane,  which  one  may 
only  guess  at  in  the  roentgenogram,  there  is  also  a 
very  early  diminution  in  the  density  of  the  bone 
ends  which  can  be  appreciated  as  atrophy  in  the 
roentgenogram  and  soon  as  actual  loss  of  substance; 
there  is  an  early  atrophy  of  the  muscles  controlling 
motion  of  the  joints;  and  the  disease  is  much  more 
common  in  the  slender,  asthenic,  atrophic  type  of 
person.  The  age  incidence  is  from  birth  to  middle 
life. 

The  second  type  is  called  hypertrophic,  because, 
although  the  primary  change  may  be  a fibrillation  of 
the  articular  cartilage  that  cannot  be  detected  in  the 
roentgenogram,  there  is  almost  simultaneous  lime-salt 
deposit  in  the  form  of  chondro-osseus  spicules  and 
ridges  at  the  articular  margins,  which  is  easily  vis- 
ible in  the  roentgenogram ; there  is  no  appreciable 
atrophy  either  of  the  bone  ends  or  of  the  muscles 
controlling  motion  of  the  joints  until  very  late;  and 


the  disease  is  perhaps  more  common  in  the  stocky, 
sthenic,  well  nourished  hypertrophic  type  of  person 
who  tends  to  an  overdeposit  of  calcium  in  his  tis- 
sues. Its  age  incidence  is  from  middle  life  to  death. 
As  the  disease  progresses,  in  each  type  these  char- 
acteristic changes  become  more  striking  in  the  roent- 
genograms, to  the  eye,  when  the  joints  are  opened 
and  in  microscopic  sections  of  tissue.  The  gross 
pathologic  changes  and  the  microscopic  changes  are 
consistent.  In  what  ways  may  the  orthopedic  sur- 
geons be  useful  in  helping  to  control  the  types  of 
diseases  included  under  the  term  chronic  arthritis? 
First,  along  with  the  rest  of  the  medical  profession 
by  becoming  aware  of  the  wide  incidence  of  the  dis- 
ease; second,  by  recognizing  the  prodromal  signs 
and  symptoms  of  the  generalized  disease;  third,  by 
helping  to  prevent  deformity  in  the  active  stages; 
fourth,  by  restoring  function  by  means  of  appli- 
ances and  surgery  when  the  disease  has  become 
quiescent. — Journal  A.  M.  A. 


STREPTOCOCCAL  INFECTIONS  OF  EPIPH- 
YSES AND  SHORT  BONES 
Bacteriologic  studies  were  made  by  D.  B.  Phemis- 
ter,  Alexander  Brunschwig  and  Lois  Day,  Chicago, 
of  biopsied  material  of  two  cases  each  of  Kohler’s 
disease  of  the  tarsal  scaphoid,  Legg-Perthes’  disease 
and  Kienbock’s  malacia  of  the  os  lunatum.  Strepto- 
cocci grew  in  cultures  of  four  cases  and  cultures  of 
two  remained  sterile.  A streptococcus  which  on 
blood  agar  plates  was  more  hemolysing  than  green- 
producing  and  on  dextrose  blood  agar  plates  was 
more  green-producing  than  hemolysing  grew  on  cul- 
tures of  one  case  of  Kohler’s  disease  showing  acute 
symptoms.  Green-producing  streptococci  grew  on 
cultures  of  one  case  of  Legg-Perthes’  disease  and 
one  case  of  Kienbock’s  malacia.  A streptococcus 
which  was  not  further  identified  grew  in  cultures  of 
one  case  of  Kienbock’s  malacia.  One  case  of  Koh- 
ler’s disease,  cultures  and  guinea-pig  inoculations 
of  which  were  negative,  occurred  in  association  with 
multiple  osseous  and  lymph  glandular  tuberculosis. 
One  case  of  apparent  Kohler’s  disease  developed  fol- 
lowing traumatism.  These  observations,  assert 
Phemister  et  ah,  suggest  that  streptococci  play  an 
important  role  in  the  etiology  of  these  diseases,  but 
that  other  factors  may  also  bring  them  about. 
Whether  the  streptococci  reach  the  bone  in  an  em- 
bolus which  blocks  the  main  artery  or  whether  they 
lodge  there  alone  remains  undetermined. — Journal 
A.  M.  A. 


USES  AND  LIMITATIONS  OF  SKIN  TESTS 
IN  ALLERGY 

In  recent  years  the  use  of  protein  skin  tests  in  the 
etiologic  diagnosis  of  allergic  disease  has  become 
increasingly  popular.  Because  of  the  inherent  diffi- 
culties and  limitations  of  these  tests,  much  disap- 
pointment and  criticism  have  resulted,  asserts 
Samuel  M.  Feinberg,  Chicago.  Sensitization  tests 
should  be  considered  only  as  laboratory  guides. 
There  are  many  limitations  to  the  value  of  skin 
tests  in  allergy.  Negative  skin  tests  do  not  necessa- 
rily mean  an  absence  of  sensitization  to  these  sub- 
stances. Positive  tests  do  not  necessarily  indicate 
the  cause  of  the  clinical  symptoms.  Complicating 
factors  may  be  more  important  than  the  allergy.  The 
difficulties  may  be  met  chiefly  by  employing,  when 
necessary,  other  methods  of  testing,  such  as  intra- 
cutaneous,  subcutaneous,  conjunctival,  nasal  and  pas- 
sive transfer;  by  clinical  trials  and  elimination  diets: 
by  a broad  knowledge  of  the  clinical  correlation  and 
clinical  experience  in  allergy;  and  by  a willingness 
on  the  part  of  the  clinician  to  consider  other  causes 
than  allergy. — Journal  A.  M.  A. 
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"I  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  ivay  of  amends,  to  be  a help 
and  ornament  thereunto." 

— Francis  Bacon. 
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POST-GRADUATE  COURSES  IN 
MEDICINE 

Elsewhere  in  this  number  of  the  Journal 
will  be  found  the  announcement  of  courses 
to  be  gi^’en  by  the  Post-Graduate  Depart- 
ment of  Medicine  of  the  University  of 
Michigan  for  graduates  in  medicine.  This 
feature  of  higher  medical  education  in 
IMichigan  has  come  to  the  fore  within  recent 
years  so  that  little  more  is  necessary  than 
the  bare  announcement  to  bring  capacity 
classes.  This  work  has  been  carried  on 
principally  at  the  University  Hospital  and 
at  Detroit.  Courses  will  be  presented  in 
Detroit  later  in  the  year.  In  the  meantime 
opportunity  for  intensive  study  for  short 


periods  of  time  is  being  offered  at  the 
University  Medical  School  as  part  of  the 
Post-Graduate  program  of  the  University 
and  the  Michigan  State  Medical  Society. 
These  courses  will  be  each  of  five  days  dura- 
tion and  will  be  of  such  a nature  as  to  cover 
the  entire  field  within  a regular  academic 
year. 

The  courses  of  study  now  available  are: 
Internal  Medicine,  which  will  comprise  the 
subjects  Pulmonary  Tuberculosis,  Cardi- 
ology, Castro-intestinal  Diseases,  Metabolic 
Diseases,  Diseases  of  the  Blood  and  Blood- 
forming  Organs.  The  work  in  Pediatrics 
will  comprise  Infant  Deeding  and  the  Nutri- 
tional Diseases  of  Childhood,  The  Infectious 
Diseases  of  Infancy  and  Childhood,  Growth 
and  Development,  Allergy  and  Mental 
Hygiene.  The  courses  in  Internal  Medicine 
and  Pediatrics  will  not  be  given  during  the 
same  period  so  that  physicians  may  atttend 
work  in  both  departments. 

Ample  provision  is  also  made  for  inten- 
sive courses  in  Roentgenology  and  Labora- 
tory Diagnosis  and  Serology.  These  courses 
will  vary  in  length  from  two  weeks  to  six 
months.  Candidates  for  work  in  the  Lab- 
oratory departments  may  enter  on  the  first 
Monday  of  each  month  throughout  the 
year. 

The  work  as  outlined  here  will  be  given 
at  the  University  Medical  School.  The 
work  to  be  given  in  Detroit  is  in  process  of 
preparation.  It  will  be  announced  shortly 
in  the  columns  of  this  Journal. 


VOLUME  II  OE  THE  MEDICAL 
HISTORY  OE  MICHIGAN 

By  this  time  those  who  have  subscribed 
for  the  Medical  History  of  Michigan  have 
received  the  complete  set  of  two  volumes. 
It  goes  without  saying  that  this  has  been  a 
monumental  undertaking  and  the  task  has 
been  well  performed.  This  is  not  an  at- 
tempt to  review  the  volume.  That  task  has 
been  admirably  accomplished  by  Dr.  John 
B.  Jackson  of  Kalamazoo  (see  page  957, 
December,  1930,  number  of  this  Journal). 
Too  much  credit  to  Dr.  Burr  is  impossible. 
He  will  never  be  adequately  repaid  for  the 
judgment,  skill  and  perseverance  which  have 
gone  to  make  up  these  two  volumes  unless 
the  gratitude  of  the  profession  is  adequate 
reward.  We  are  sure  that  Dr.  Burr  has 
this. 

“With  the  publication  of  this  volume.” 
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says  editor  P>urr  in  a well  composed  fore- 
word, “the  task  of  the  compilers  is  con- 
cluded, although,  like  other  works  of  men,  it 
is  neither  finished  nor  complete.  Practically 
nothing  is  for  that  matter. 

“Medical  contributions  of  excellence  and 
important  names  and  incidents  have  doubt- 
less failed  of  mention,  this  owing  to  space 
limitations  in  the  first  instance,  and,  in  the 
second,  to  the  fact  that  they  were  not  dis- 
covered by  the  History  Committee. 

“For  better,  for  worse,  the  production  is 
presented  with  all  good  will,  and  grateful 
appreciation  of  an  opportunity  to  place  on 
record  something  of  the  trials  of  profes- 
sional forebears,  their  frecjuent  journeys 
through  a wilderness-tangle  of  painful  ex- 
perience to  encounter  at  the  end  of  the  long, 
long  trail  only  disappointment  and  chagrin. 
Withal,  however,  their  achievement  was  ad- 
mirable, and  it  is  the  best  hope  of  the  com- 
pilers that  in  this  work,  imperfect  as  it  is,  a 
foundation  not  too  unstable  is  laid  for  some 
future  historical  superstructure  worthy  of  a 
profession  than  which  no  other,  by  and 
large,  has  been  as  conscientious  and  useful, 
or  so  unvaryingly  and  self-sacrificingly  con- 
secrated to  the  public  weal.” 


CHILD  WELFARE  CONEERENCE 

During  the  latter  part  of  November  the 
decennial  Conference  on  Child  Health  and 
Protection  was  held  at  the  White  House, 
Washington.  A number  of  physicians  and 
others  from  this  state  were  invited  by  the 
President  to  attend.  We  have  received  a 
copy  of  the  stenographic  reports  of  the 
addresses  made  at  the  various  sessions,  which 
extended  over  four  days.  This  report  em- 
braces one  hundred  and  sixty-five  columns 
of  printed  matter,  so  that  the  abstracting  of 
it  would  be  a rather  gigantic  task. 

President  Hoover,  who  gave  the  opening 
address,  stated  that  the  problem  fell  into 
three  groups;  first,  the  protection  and  edu- 
cation of  the  normal  child ; second,  aid  to 
the  physically  defective  and  handicapped 
child ; third,  the  problem  of  the  delinquent 
child.  He  gave  the  following  statistics, 
which  are  in  themselves  interesting.  Out  of 
45,000,000  children  in  this  country,  35,000,- 
000  are  reasonably  normal,  6,000,000  are 
improperly  nourished,  1,000,00  have  defec- 
tive speech.  1,000,000  have  weak  or  damaged 
hearts,  675,000  present  behavior  problems, 

450,000  are  mentally  retarded,  382,000  are 


tubercular,  342,000  have  impaired  hearing, 

18.000  are  totally  deaf,  300,000  are  crippled, 

50.000  are  partially  blind,  14,000  are  wholly 
blind,  200,000  are  delinquent,  and  500,000 
are  dependent.  These  statistics  are  very  im- 
pressive and  it  is  a commendable  fact  that  in 
the  schools,  of  particularly  the  larger  cen- 
ters, provision  is  made  for  the  deaf ; we  have 
also  heart  clinics,  and  provision  for  open  air 
schools  to  take  care  of  the  tubercular  as  well 
as  schools  for  the  blind.  It  is  a rather 
astonishing  fact  that  in  this  land  of  plenty 
there  can  be  six  million  improperly  nour- 
ished children  which,  we  presume,  in  the 
largest  number  of  cases  are  under-noiinshed 
children.  These  in  turn  belong  largely  to  the 
urban  population.  The  condition  is  due,  in 
large  measure,  to  sporadic  employment  of 
fathers  in  the  various  industries.  The  great 
problem  with  the  under-nourished  child,  it 
would  seem  to  us,  has  as  a basic  factor  sea- 
sonal unemployment  in  the  various  trades 
and  industries.  There  is  a tendency  on  the 
part  of  industry  to  speed  up  production,  to 
get  a surplus  ahead  and  then  to  lay  men  off. 
This  is  one  of  the  problems  that  must  en- 
gage industrial  statesmanship  (we  are  not 
at  all  sure  there  is  such  a thing)  in  the  im- 
mediate future. 


AUTOMOBILE  ACCIDENTS  A 
LIABILITY  TO  MEDICINE 

According  to  the  Saturday  Evening  Post, 
automobile  accidents  in  the  United  States 
cost  hospitals  in  unpaid  bills  the  immense 
sum  of  $7,000,000  a year.  What  these  cost 
the  medical  profession  in  unpaid  bills  is  not 
mentioned,  owing  to  the  fact  that  it  is  not 
so  definitely  known.  For  every  unpaid 
hospital  bill  there  is  an  unpaid  doctor’s  bill. 
The  careless  motorist,  according  to  the  Post, 
leans  confidently  on  his  personal-liability 
and  property-damage  insurance  for  protec- 
tion and  freedom  from  worry.  We  are  in- 
clined to  disagree  with  this  statement.  The 
careless  motorist  does  not  even  carry  such 
insurance.  He  is  too  selfish  to  give  his 
possible  victim  that  much  consideration. 

We  believe,  however,  a graded  system  of 
insurance  would  be  a good  thing,  as  it  would 
place  a premium  on  careful  driving.  While 
we  hesitate  to  propose  any  more  laws  in  this 
law-ridden  country,  all  motorists  should  be 
compelled  to  carry  personal-liability  and 
propert}'-damage  insurance.  Inability  to  ob- 
tain such  insurance,  for  whatever  cause. 
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should  bar  them  from  the  city  streets  and 
rural  highways. 


IF— 

“If,  as  some  critics  urge,  science  and  machinery 
were  abandoned,  if  a few  hundred  thousand  engi- 
neers (out  of  the  earth’s  teeming  multitudes)  should 
quit  work  for  good,  the  whole  structure  of  modern 
society  would  come  down  about  our  ears,  great  cities 
would  sink  into  ruins  and  grass  would  grow  in  their 
streets.  Telephone  and  telegraph  lines  would  cease 
to  hum  with  messages ; railway  lines  would  fade 
away  in  rust ; water  would  no  longer  flow  at  the 
faucet  and  the  wastes  of  the  city  would  block  its 
sewers.  Electric  lights  would  go  out  and  darkness 
fall  at  night  on  the  whitest  of  the  White  Ways. 
The  daily  press  gathering  the  news  from  the  four 
corners  of  the  earth  would  disappear,  ocean  liners 
would  stop  on  the  high  seas  and  drift  like  chips  of 
wood  before  the  wind  and  wave.  Epidemics  such  as 
the  Black  Plague  would  sweep  through  whole  con- 
tinents leaving  festering  death  in  their  train.’’ 

— Charles  Beard  in  “Toward  Civilization.’’ 
If  the  hundred  thousand  doctors  in  the 
United  States  were  to  take  a six  months 
vacation,  or  even  if  they  remained  at  their 
posts  and  interpreted  their  duties  as  simply 
attending  the  sick,  giving  no  advice  to  the 
family  in  regard  to  prevention  of  further 
illness  among  its  members ; no  attention  to 
isolation  in  the  case  of  infectious  diseases; 
no  attention  to  the  subject  of  periodic  health 
examinations  with  the  purpose  of  forestall- 
ing illness ; no  attention  to  immunization ; 
no  attention  to  hygiene  in  the  family,  epi- 
demics as  devastating  as  the  Black  Plague 
would  claim  their  millions  of  victims.  In 
any  movement  towards  preventive  medicine 
the  practising  physician  from  the  very 
nature  of  his  work  is  the  man  in  the  first 
line  defenses. 


IS  STATE  MEDICINE  A SOLUTION? 

W'e  have  received  an  editorial  copy  of 
a book*  the  aim  of  which,  according  to  the 
description  on  a flaming  red  jacket,  is  “to 
put  the  layman  wise  to  what  goes  on  under 
the  cover  of  medical  ‘ethics,’  what  abuses, 
what  ignorance,  are  connived  at  in  its  name ; 
to  let  him  know  just  what  state  of  advance- 
ment really  prevails  in  the  various  branches 
of  American  medicine  today  as  compared 
with  other  countries,  to  give  him  an  inkling 
of  the  average  man’s  helplessness  in  the  face 
of  what  remains,  in  spite  of  so  many  fine  in- 
dividual doctors,  the  most  medieval  of  our 
professions  and  point  the  way  out — the  or- 
ganization of  medicine  as  a science  in  prepa- 

*Fads. Frauds  and  Physicians,  Diagnosis  and  Treatment  of 
the  Medical  Dilemma.  By  T.  Swann  Harding;  409  Pages; 
Lincoln  Macveagh,  The  Dial  Press,  New  York. 


ration  for  the  coming  of  state  medicine.’’ 
On  reading  this  over  we  must  confess  we 
were  somewhat  alarmed  and  had  begun 
putting  our  defense  mechanism  in  order. 
Howe^'er,  as  we  began  to  read  the  hook  our 
attitude  had  become  wholly  changed.  With- 
in the  past  few  years  a number  of  articles  on 
the  social  aspects  of  medical  practice  have 
appeared  in  the  better  class  of  lay  magazines 
by  more  or  less  well  informed  laymen  with 
ability  to  write.  We  have  read  a number  of 
these  and  always  with  profit  even  when  we 
disagreed.  The  present  book  is  in  the  same 
class  as  the  higher  grade  magazine  articles 
and  it  is  compiled  by  an  able  and  intelli- 
gent writer.  (We  say  compiled  advisedly, 
inasmuch  as  the  book  contains  a large 
amount  of  material  which  is  cpioted  and  ab- 
stracted from  the  writings  of  scores  of  men 
who  are  recognized  as  the  leaders  of  the 
medical  profession  in  the  United  States  as 
well  as  Great  Britain.)  It  is  well  docu- 
mented. Were  it  not  for  the  unadulterated 
frankness  of  the  medical  profession,  how- 
ever, in  speaking  openly  and  not  “under 
cover,’’  this  hook  could  scarcely  have  been 
written.  Of  course,  it  goes  without  sa)  ing 
that  any  conscientious  doctor,  and  this  in- 
cludes the  great  majority  of  the  medical 
profession,  will  see  little  to  dispute  in  many 
of  the  fifteen  chapters.  This  applies  par- 
ticularly to  the  author’s  observations  and 
criticisms  which  have  been  based  for  the 
most  part  on  those  of  observant  members  of 
the  medical  profession.  The  fact  that  doc- 
tors are  their  own  most  intelligent  as  well 
as  severest  critics  is  one  of  the  most  whole- 
some signs  we  have  for  the  improvement  of 
the  profession.  We  hesitate  to  compare 
medicine  with  any  of  the  other  learned  pro- 
fessions, hut  the  fact  that  doctors  are  self- 
critical  should  free  medicine  from  the  taint 
of  medievalism. 

5k  ^ 5k 

The  writer  attacks  medical  education, 
claiming  that  the  result  is  unscientific,  basing 
this  judgment  on  therapy,  which  is  the  con- 
tact between  doctor  and  patient.  Recently 
has  appeared  another  book,*  by  no  less  a 
person  than  Dr.  Abraham  Flexner,  in  which 
he  launches  an  attack  upon  higher  educa- 
tion in  general  as  it  obtains  in  this  country. 
On  the  contrary,  medicine  is  becoming  more 
and  more  scientific.  The  more  it  becomes 

^Universities  American,  English,  German.  By  Abraham 
Flexner.  N^ew  York  Oxford  University  Press. 
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SO,  the  less  stress  is  placed  upon  drugs  and 
the  less  the  attempt  to  accomplish  the  im- 
possihle.  It  would  he  a good  thing,  we 
agree,  if  a process  of  elimination  were  at- 
tempted with  the  object  of  discarding  use- 
less and  therefore  ineffective  therapeutic 
measures,  d'his  has  been  said  many  times 
by  men  in  the  profession  whose  training  and 
experience  entitle  them  to  speak  with  au- 
thority. There  is  no  closed  knowledge  in 
science.  Science  has  been  called  “organized” 
knowledge.  This  is  not  a good  definition. 
A thing  that  is  “organized”  ceases  to  evolve; 
it  becomes  fixed.  From  the  time  of  Galen 
until  the  sixteenth  century  medicine  was 
“organized,”  until  Vesalius  first,  and  Har- 
very  later  (1628),  dis-“organized”  it  and 
made  it  scientific.  A far  better  definition  is 
that  of  Charles  Singer,  the  medical  historian. 
Science  deals  with  the  growing  edge  between 
the  known  and  the  unknown.  It  is  “knowl- 
edge in  the  making.”  When  knowledge  be- 
comes organized  it  is  no  longer  science. 
Medical  science,  as  everyone  directly  con- 
cerned knows,  has  been  continually  progres- 
sive for  nearly  half  a century.  But  it  has 
undergone  fitful  advances  from  the  time  of 
Harvey.  True,  it  has  a long  way  to  go  yet 
before  it  satisfies.  There  has  been  scarcely 
a time  during  this  period  that  a hook  written 
on  any  phase  of  it  was  not  practically  obso- 
lete within  five  years  of  its  publication.  Mr. 
Harding’s  idea  of  “organizing”  medical  sci- 
ence, however,  refers  rather  to  organization 
of  the  various  factors  concerned,  rather  than 
medical  science  itself. 

In  the  course  of  the  discussioti  are  raised 
the  questions:  How  scientific  are  our  doc- 
tors? Are  physicians  humane  to  their  pa- 
tients? (Even  for  the  purpose  of  furthering 
the  cause  of  state  medicine,  good  judgment 
would  have  omitted  this  chapter. ) Do  doc- 
tors often  err?  The  problem  of  medical 
intelligence,  where  does  medical  quackery 
begin?  How  can  you  choose  a good  doc- 
tor ? How  should  pharmacy  he  regulated  ? 
Getting  your  money’s  worth  of  doctoring; 
the  hospital  of  today  and  the  public. 
The  chapter  entitled  Science  and  the  Doc- 
tors’ Dilemma  is  excellent.  Space  will  not 
permit  abstracting  it.  The  manner  in  which 
these  phases  of  medical  practice  are  dealt 
with  is  interesting,  even  though  there  are  two 
sides  to  every  cjuestion.  The  writer,  as  we 
have  already  said,  has  noted  shortcomings 
which  the  profession  have  been,  themselves. 


for  the  most  i>art,  first  to  observe.  To 
reveal  our  shortcomings  it  is  necessary  only 
to  catalogue  them.  Many  of  the  faults  are 
incident  to  ])Oor  human  nature  and  not  a 
part  of  medicine  at  all ; therefore,  state 
medicine  would  not  alter  the  situation  in  the 
least. 

* * * 

Referring  to  the  subject  of  preventive 
medicine,  the  author  writes  as  follows:  “It 

does  seem  that  we  might  soon  see  our  way 
clear  to  spend  more  than  sixty-three  cents 
per  person  annually  in  disease  prevention, 
yet  it  is  a fact  that  few  physicians  are  en- 
thusiastic about  preventive  medicine.  How 
can  they,  when  their  income  rests  upon  ill- 
ness ? They  become  so  only  when  they  enter 
the  service  of  the  state.”  It  goes  without 
saying  that  this  statement  is  not  substan- 
tiated with  any  documentary  proof,  for  the 
simple  reason  that  proof  is  wanting,  as  any 
practising  physician  knows.  Preventive 
medicine  has  developed  more  than  any  other 
department  and  in  great  degree  through  the 
cooperation  of  the  rank  and  file  of  the  pro- 
fession. 

Regarding  the  alleged  apathy  of  physicians 
towards  community  health  and  preventive 
medicine,  our  response  is  well  stated  by  Dr. 
William  Gerry  Morgan,  who  replied  to  the 
author  of  Fads,  Frauds  and  Physicians  as 
follows:  “Perhaps  the  most  unjust  and 

malicious  statement  that  I have  ever  read  in 
the  public  press,”  says  Dr.  Morgan,  “is  the 
one  just  quoted.  It  is  a serious  charge.  It 
is  more  than  a serious  charge,  it  is  an  accusa- 
tion without  a scintilla  of  truth  as  a founda- 
tion for  it  and  would  be  unworthy  of  notice 
had  it  not  received  editorial  comment.” 

Sir  Arthur  Newsholme  in  his  fascinating 
volume  on  the  Evolution  of  Preventive 
Medicine  has  the  correct  idea.  He  says: 
“To  give  a sketch  of  grozving  knozvlcdgc  of 
pr<cvcntiz'e  medicine,  zeithont  touching  and 
encroaching  on  clinical  medicine  at  each 
stage  is  impossible ; for  it  is  largely  through 
the  study  of  disease  and  its  treatment  that 
knozvlcdgc  of  its  prevention  has  come;  and 
furthermore,  treatment  of  individual  illness 
must  alzvays  continue  to  he  a chief  means  of 
prez'cnting  it/’ 

In  the  movement  toward  preventive  medi- 
cine the  practising  physician  has  always  been 
the  chief  factor. 

* * ^ 

Then  there  is  the  recrudescent  attack  upon 
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the  cost  of  medical  care.  With  a great  deal 
of  this  the  physician  has  nothing  to  do.  The 
cost  of  drugs,  surgical  supplies  and  hospitals 
is  regulated  by  the  laity  and  physicians  have 
little  or  no  part  in  it,  except  refusing  to 
make  use  of  them  wherever  this  could  he 
done  without  harm  to  the  patient. 

According  to  statistics  compiled  by  Dr. 
\\k  E.  Rappleye,  in  comparing  cost  of  medi- 
cal care  with  the  cost  of  other  items  which 
the  people  deem  necessities,  each  family 
spends  a year  in  patent  medicines  and  drugs 
the  sum  of  $25.00;  in  tobacco  $67.00;  in 
candy  $37.00;  movies  and  entertainment 
$35.00;  soft  drinks,  ice  cream  and  gum 
$34.00;  the  family  automobile  and  its  main- 
tenance costs  $187.00;  and  the  amount  paid 
to  the  physician  is  $24.00. 

If  this  is  the  relative  cost  of  the  physi- 
cian’s services  it  is  inconceivable  how  it  can 
be  considered  excessive.  We  make  use  of 
the  statistical  average  because  Mr.  Harding 
uses  it  in  discussing  the  meager  cost  of  pre- 
ventive medicine  which  he  refers  to  as  sixty- 
three  cents  a year.  The  medical  profession 
of  this  state  in  its  post-graduate  clinics  and 
courses  is  striving  for  better  medical  service. 
If  the  above  figures  are  correct,  the  cost  is 
not  excessive,  particularly  in  view'  of  the 
amount  of  service  rendered  gratuitously 
those  who  cannot  pay. 

^ * 

Is  state  medicine  the  remedy?  What 
would  it  mean  for  [Michigan?  It  would 
doubtless  mean  greater  efficiency  if  w'e  are 
to  A'iew'  efficiency  on  the  basis  of  mass  pro- 
duction. One  doctor  on  salary  during  a 
nine-hour  day  would  be  able  to  see  and  to 
minister  to  a great  many  patients,  more, 
perhaps,  than  he  would  see  in  private  prac- 
tice in  a week.  We  see  this  already  in  the 
free  clinics.  In  spite  of  this  fact,  which  is 
ahvays  seen  under  amalgamation  of  social 
and  industrial  forces,  our  author  (Harding) 
says  (under  State  Medicine),  “All  physi- 
cians in  the  district  w'ould  be  on  the  staff  of 
the  local  central  institution  and  w'ould  oper- 
ate with  its  complete  facilities  immediately 
at  hand.’’  On  the  contrary,  a small  portion 
of  the  doctors  of  the  state  w’ould  he  able  to 
care  for  the  sickness  which  now-  requires  the 
attention  of  about  4,000,  but  what  of  the  re- 
maining doctors  w'ho  would  be  forced  out  of 
the  profession?  We  are  suffering  from 
efficiency  at  the  present  time.  Every  time 
there  is  a merger  or  an  amalgamation  of 


commercial  or  industrial  interests  w^e  have 
forced  out  of  gainful  employment  large 
numbers  of  highly  competent  men  and  wom- 
en. The  machine,  which  is  undeniably  one 
of  the  greatest  factors  in  promoting  efficien- 
cy, has  eliminated  man-power  so  that  now 
we  have  a very  serious  crisis  to  contend 
with.  Efficiency  w'orks  according  to  the 
economic  law'  of  diminishing  return.  Up  to 
a certain  point  results  are  beneficial;  beyond 
that,  beneficial  good  results  diminish  until 
instead  of  being  a blessing,  they  become 
actually  detrimental. 

‘‘But  how  shall  this  [State  Medicine]  he 
paid  for?’’  asked  the  author,  then  proceeds 
to  answ'er  his  ow'ii  question  as  follows:  “In 

part  by  the  State.’’  How'  the  remaining  ex- 
pense is  to  be  met  he  does  not  say.  So  we 
shall  add,  “entirely  by  the  State,’’  if  the 
author’s  analogy^  of  the  public  school  system 
is  to  hold  good.  He  goes  on  to  tell  that  the 
government  pays  its  civilian  doctors  from 
$2,400  to  $5,000  and  its  armv  and  navy  doc- 
tors $2,696  to  $3,152  if  they  have  a familv. 
Good.  They  may  be  obtained  for  a great 
deal  less  when  the  rank  and  file  of  doctors 
are  open  for  competitive  employment  by  the 
state.  “To  make  medicine  scientific,’’  says 
our  author,  “w'e  need  some  such  organiza- 
tion as  is  outlined  above.’’ 

On  the  simple  basis  of  economy  can  we 
afford  state  medicine?  State  medicine  w'ould 
add  greatly  to  the  load  the  already  burdened 
taxpayer  is  carrying.  Taxation  even  as  it 
prevails  at  present  often  results  in  the  ruin- 
ation of  the  home  owner,  on  a more  or  less 
meager  wage ; it  tends  to  drive  out  of  busi- 
ness the  larger  property  owner  who  already 
carries  the  major  burden  of  government. 

The  next  step  is  state  dentistry,  and  it 
would  be  difficult  to  prophesy  where  it  would 
end  except  in  universal  bankruptcy. 

It  is  strangely'  significant  that  the  advo- 
cates of  state  medicine  are  for  the  most  part 
outside  the  medical  profession.  They  have 
little  to  risk  in  any'  radical  change;  yet  they 
marvel  at  w'hat  they'  call  the  conservatism  of 
the  medical  profession  who  assume  all  the 
risk.  W'hat  other  profession  or  interest,  he 
it  commercial  or  industrial,  would  not  resent 
interference  on  the  part  of  outsiders? 

W'e  do  not  know'  what  the  future  has  in 
store.  It  may  be  medicine  completely  con- 
trolled by  the  state.  In  our  editorial  dark- 
ness W'e  will  not  venture  to  prophesy.  All 
the  more  necessary  is  it  for  the  profession 
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to  become  alive  to  medico-social  opinion  out- 
side the  i)rofession  and  we  know  no  better 
recent  work  on  the  subject  than  the  present 
with  its  bizarre  title,  b'ads,  Frauds  and 
Physicians. 


BARGAINS  IN  LIVING  FLESH. 
OPERATIONS  FOR  SALF:. 

THE  BUYING  POWF'.R  OE  I'HE 
DOLLAR. 

AMERICAN  PHYSICIANS  DO  THE 
SURGERY  OxN  HUNGARIAN  PA- 
TIENTS. 

d'hese  are  a sample  of  headlines  which 
a{)peared  in  Viennese  as  well  as  Budapest 
newspapers  during  the  past  summer.  Ac- 
cording to  Ars  Medica  (the  publication 
of  the  American  Medical  Association  of 
Vienna),  instruction  in  operative  technic  is 
not  permitted  on  living  patients  in  the  state- 
supported  hospitals  of  Austria.  American 
post-graduate  students  accordingly  betook 
themselves  to  the  neighboring  cities  of 
Czecho-Slovakia  and  Hungary  to  obtain 
practise  after  the  necessary  basic  work  was 
covered  in  Vienna.  Budapest  was  one  of 
the  cities  which  American  physicians  and 
surgeons  visited  for  practical  work.  There 
was  a large  variety  of  material  aiid  good 
instruction  could  be  obtained  for  a reason- 
able fee ; as  a result  between  twenty  and 
thirty  American  physicians  were  in  constant 
attendance. 

The  articles  in  the  lay  press  which  bore 
the  above  headlines  evidently  had  an  in- 
fluence on  the  Mayor  of  Budapest,  who  di- 
rected the  superintendents  of  all  city  hos- 
pitals to  refuse  permission  to  American 
post-graduate  students  to  operate  within 
their  institutions. 

It  appears  that  Budapest  has  a population 
of  about  one  million  inhabitants ; 80  per  cent 
of  this  population  is  being  cared  for  by  500 
panel  physicians,  leaving  the  remaining  200,- 
000  of  population  to  be  cared  for  by  the  re- 
maining 3,500  physicians  in  private  practice; 
that  is,  there  is  one  physician  for  every  57 
persons,  so  that  the  majority  of  the  independ- 
ent physicians  are  able  to  eke  out  only  the 
barest  existence.  Along  comes  the  Amer- 
ican physician  with  his  dollars  which  enabled 
bim  to  get  the  choicest  material  and  most 
expert  instruction.  Of  course,  the  remuner- 
ation went  to  the  ])rofessor,  who  forgot  to 
share  with  his  assistants.  This,  of  course, 
met  with  opposition,  resulting  in  the  Mayor’s 


ruling.  It  was  found  that  some  of  the  pa- 
tients died  and  some  did  not  do  well,  all  of 
which  was  attributed  t<j  tbe  incompetence  of 
the  American  student  surgeon.  An  investi- 
gation, however,  was  made,  in  which  ikj 
negligence  or  irregularity  was  found.  The 
newspapers  of  the  city  turned  to  the  right 
about  and  condemned  tbe  Mayor’s  order, 
referring  to  tbe  ingratitude  on  the  part  of 
the  city  in  barring  men  from  the  United 
States,  who  did  so  much  for  suffering  Buda- 
pest following  the  War. 


THE  BEAUMONT  LECTURES 
The  Beaumont  I.ecture  F'oundation  was 
created  by  the  Wayne  County  Medical  So- 
ciety out  of  a fund  appropriated  by  a num- 
ber of  its  members  during  the  war  for  the 
purpose  of  helping  members  of  the  Society 
and  their  families  who  might  rec|uire  loans 
By  the  unanimous  consent  of  the  contribu- 
tors to  the  fund  when  no  longer  needed  for 
the  original  purpose  for  which  it  was  author- 
ized, it  was  decided  to  create  a lecture 
foundation.  The  interest  has  been  sufficient 
during  the  past  eight  years  to  defray  the 
expense  of  bringing  a lecturer  to  Detroit 
each  year  to  give  a series  of  lectures  on  some 
subject  of  a general  nature  and  basic  to  the 
science  of  medicine.  As  a result  there  has 
been  an  array  of  speakers  second  to  none 
other  in  the  English  speaking  world.  On  a 
recent  visit  to  London,  the  editor  was  dele- 
gated to  interview  Sir  Arthur  Keith  with 
the  purpose  of  securing  him  as  lecturer.  On 
reading  over  the  list  of  subjects  and  ’speak- 
ers Sir  Arthur  commented  on  the  fact  that 
we  had  been  able  to  procure  such  wonder- 
ful men,  several  of  whom  were  personally 
known  to  him.  The  list  included  the  follow- 
ing speakers  and  subjects:  Inflammation, 

by  W.  G.  MacCoIlum ; Methods  and  Results 
of  Direct  Investigation  of  the  Function  of 
the  Kidne\',  by  A.  N.  Richards;  The  Thy- 
roid Gland,  by  Charles  H.  Mayo  and  Henry 
W.  Plummer ; The  Liver  and  Its  Relation  to 
Chronic  Abdominal  Infection,  by  C.  G. 
Heyd  and  John  A.  Killian;  Hormones  and 
Structural  Development,  by  Charles  Stock- 
ard ; The  Human  Constitution,  by  George 
Draper;  The  Gastrointestinal  Tract,  by  A. 
Carlson ; Behavior  Patterns  of  the  Alimen- 
tary Tract,  by  T.  Wingate  Todd.  These 
series  have  since  appeared  with  one  excep- 
tion in  book  form.  So  great  has  been  the 
demand  for  several  of  the  series  that  the 
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supply  was  exhausted  soon  after  publication. 

The  members  of  the  committee  in  charge 
of  the  Lecture  Foundation  serve  for  a pe- 
riod of  five  years.  The  members  at  present 
are  Drs.  William  Donald,  James  E.  Davis, 
Arthur  McGraw,  William  Reveno,  E.  C. 
Baumgarten,  W.  E.  Blodgett  and  J.  H. 
Dempster. 

The  lectures  have  become  such  a valued 
feature  of  medicine  in  Detroit  that  a full 
house  is  assured  each  speaker.  The  name 
commemorates  the  work  of  one  of  the  pio- 
neer physiologists  of  the  world  who  was  in 
every  sense  a Michigan  physician.  There- 
fore, instead  of  making  these  lectures  en- 
tirelv  a W'^ayne  County  affair  an  invitation 
is  extended  to  every  member  of  the  Michi- 
gan State  Medical  Society  to  attend  the  lec- 
tures this  vear  by  Dr.  James  Ewing,  Pro- 
fessor of  Pathology  of  Cornell  LTniversity, 
who  will  deliver  the  series  on  Fehruary 
twentv-third  and  twentv-fourth. 


LO!  THE  POOR  IMMIGRANT! 

“Next  ?” 

“Who,  me?” 

“Born?” 

“Yes,  sir.” 

“Where  ?” 

“Russia.” 

“What  part?” 

“All  of  me.” 

“Why  did  you  leave  Russia?” 

“I. couldn’t  bring  it  with  me.” 

“Where  were  your  forefathers  horiH” 

“I  only  got  one  father.” 

“Your  business  ?” 

“Rotten !” 

“W'here  is  Washington?” 

“He’s  dead.” 

“I  mean  the  capital  of  the  E'nited  States.” 

“They  loaned  it  all  to  Europe.” 

“Now,  do  you  promise  to  support  the  Constitu- 
tion ?” 

“Me?  How  can  I?  I’ve  got  a wife  and  si.x  chil- 
dren to  support.”  Kalens. 


“According  to  Herodotus  the  Babylonians  had  no 
physicians,  and  they  brought  their  sick  into  the  mar- 
ket-places in  order  that  passers-by  might  confer  with 
them  upon  their  symptoms,  in  the  hope  that  the 
patient  might  elicit  from  some  o)ie  who  had  been 
similarly  afflicted,  advice  as  to  hozv  to  proceed  to 
effect  a cure.” — Dawson. 


THE  BRIDGE  OF  SIZE 
The  following  little  poem  is  a parody  on  Thomas 
Hood’s  poem,  “The  Bridge  of  Sighs.”  Our  acknowl- 
edgments are  due  the  Manchester  Guardian,  where 
so  many  of  these  humorous  bits  of  poetry  appear 
from  time  to  time.  The  little  poem  is  based  upon 
a news  item  to  the  effect  that  a secret  method  of 
massage  is  being  employed  as  “slendering”  treat- 
ment. The  woman,  it  is  said,  disappears  into  a 
cubby  hole  and  is  rubbed  so  violently  that  after  a 
week  she  is  guaranteed  to  lose  three  inches  of  her 
waistline. 


One  more  unfortunate 
Burdened  with  beef. 

Rashly  importunate. 

Seeking  relief ! 

Take  her  in  graciously. 

Save  her  esteem — 
Fashioned  too  spaciously. 
Broad  in  the  beam. 

Far  too  cherubical. 

Vastly  too  thick. 

Into  a cubicle 

Bundle  her  cpiick ! 

Where  she  sticks  out  a bit 
Treatment  she  needs; 

Bang  her  about  a bit 
Till  she  recedes. 

Rub  till  she’s  angular. 
Lissome  and  lean — 

Wholly  rectangular, 

Fit  to  be  seen  ; 

Where  she  proves  squeezable 
Scrub  off  the  fat ; 

If  it  is  feasible 
Roll  her  out  flat. 

Frail  and  ethereal 
Fain  she  would  be — 
Surplus  material 
No  one  should  see. 

Stamp  on  her,  jump  on  her. 
Pummel  and  pound ; 
Naught  that  is  plump  on  her 
Ought  to  be  found.  . . . 

Lead  her  forth  tenderly. 
Aching  and  sore — 

Ah ! but  more  slenderly 
Shaped  than  before ; 
Summon  the  dutiful 
Mannequin  crew : 

Madam  looks  beautiful, 
^ladam  will  do ! 


DEATHS 


DR.  GEORGE  K.  SIPE 

Dr.  George  K.  Sipe  of  Detroit  died  at  his  home, 
6385  Burns  Avenue,  Detroit,  December  9,  1930,  of 
pneumonia,  after  a short  illness.  Dr.  Sipe  was  born 
at  Reading,  ^Michigan,  in  1869.  He  was  graduated 
from  the  Detroit  College  of  Medicine  in  1908,  since 
which  time  he  has  practised  his  profession  in  Detroit. 
Dr.  Sipe  was  actively  interested  in  medical  affairs 
and  had  been  one  of  the  founders  of  the  East  Side 
Physicians  Association.  He  was  a former  president 
of  the  East  Side  Physicians  Association.  Dr.  Sipe 
was  a member  of  Ashlar  Lodge  F.  and  A.  M.  He 
is  survived  by  his  widow;  one  son,  James  G.  Sipe,  a 
Detroit  attorney;  and  by  two  daughters,  Mrs.  Vera 
Blaske  and  Miss  Virginia  Sipe. 


DR.  E.  J.  MARSHALL 

Dr.  E.  J.  Marshall  of  Marshall,  Michigan,  died 
at  his  home  December  25,  1930.  He  was  77  years 
old  and  had  lived  in  Marshall,  Michigan,  since  1880. 
Dr.  Marshall  was  active  in  civic  affairs  of  his  town 
having  twelve  years  on  the  Board  of  Education  and 
six  years  on  the  city  council.  He  is  survived  by 
three  daughters,  all  of  whom  are  married. 
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'I'lic  place  and  date  of  the  111th  Annual  Meeting  of 
the  Micliigan  State  Medical  Society  is  Pontiac,  Sep- 
tcmhcr  22nd,  23rd  and  24th. 


Andrew  P.  Biddle,  M.D.,  D.Sc.  (lion.),  was 
elected  at  the  annual  meeting  held  January  6,  1931, 
President  of  the  Detroit  Library  Commission. 


Dr.  Angus  McLean  of  Detroit  addressed  the  reg- 
ular meeting  of  the  St.  Clair  County  Aledical  So- 
ciety, January  6,  on  the  subject  “Trends  in  Medicine 
and  Surgery.” 


Dr.  and  iMrs.  N.  A.  Herring  of  Niles,  Michigan, 
started  south  on  the  19th  of  January  to  spend  the  re- 
mainder of  the  winter  in  St.  Petersburg,  Florida. 
They  expect  to  return  the  last  of  March. 


Dr.  John  B.  Dearer  of  Philadelphia  gave  an  ad- 
dress on  the  “Surgical  Treatment  of  Peptic  Ldcer” 
before  the  Wayne  County  Medical  Society,  January 
6.  Nearly  a thousand  members  and  guests  of  the 
Wayne  County  profession  were  present. 


A joint  meeting  of  the  Detroit  Roentgen  Kay  and 
Radium  Society  and  the  Detroit  Academy  of  Sur- 
gery was  held  at  the  Book-Cadillac  Hotel,  Detroit, 
January  8,  w’hen  the  meeting  was  addressed  by  Dr. 
Guy  L.  Hunter  of  Baltimore.  His  subject  was 
Renal  Hemorrhage.  Dr.  Wdlliam  E.  Lower  of 
Cleveland  sjtoke  on  Tumors  of  the  Kiduey  and  Their 
Surgical  Treatment. 


.A  questionnaire  has  been  mailed  to  each  member 
of  the  Michigan  State  iMedical  Society.  It  is  re- 
quested that  |>rompt  attention  be  given  to  answering 
the  various  questions.  This  questionnaire  is  sent  out 
with  the  approval  of  the  Society  in  order  to  obtain 
information  which  will  materially  assist  the  func- 
tioning of  the  various  standing  committees  of  the 
Michigan  State  iMedical  Society. 


The  Beaumont  Lectures  will  be  held  at  the  Macca- 
bees Building  headquarters  of  the  Wayne  County 
Medical  Society  February  23  and  24.  The  date  as 
announced  in  the  January  number  of  this  Journal 
was  changed  but  the  announcement  of  the  new  date 
came  after  this  Journal  was  in  process  of  being 
printed.  A cordial  invitation  is  extended  to  all 
members  of  the  ^Michigan  State  Medical  Society. 


Dr.  T.  K.  Holmes  of  Chatham,  Ontario,  died 
Christmas  day  at  the  age  of  92  years.  Dr.  Holmes 
was  an  uncle  of  Dr.  Arthur  Holmes  of  Detroit.  He 
was  one  of  the  best  known  medical  men  in  Canada, 
having  one  time  filled  the  office  of  President  of  the 
Canadian  Medical  Association.  He  was  a graduate 
of  the  blniversity  of  Michigan  of  the  class  of  1857. 
The  doctor  was  a great  traveller  and  a genuine 
scholar  whose  interests  W'ent  beyond  his  professional 
sphere. 


The  American  Journal  of  Roentgenology  and  Ra- 
dium Therapy  edited  by  Dr.  Lawrence  Reynolds  of 
Detroit,  a member  of  the  Michigan  State  Medical 
Society,  is  one  of  the  best  of  the  special  medical 
magazines  of  national  scope.  Among  the  contri- 
butions to  the  November  number  by  members  of  the 
Michigan  State  Medical  .Society  are  the  following; 
Mikulicz’s  Disease  and  the  Mikulicz  Syndrome  ; Their 
Treatment  by  Radiation,  Drs.  T.  Leucutia  and  A.  E. 


Price  of  Detroit.  Hyperplasia  of  the  Thymus  by 
Dr.  S.  W.  Donaldson  of  Ann  Arbor.  Dr.  Hans  A. 
Jarre  of  Detroit  contributes  an  article  on  the  Cin-Ex 
Camera. 


The  University  of  Michigan 

Announces 

Courses  for  Graduates 
in 

INTERNAL  MEDICINE 
PEDIATRICS 
ROENTGENOLOGY 
LABORATORY  DIAGNOSIS 
SEROLOGY 

For  information  address: 

Department  of  Post-Graduate  Medicine 
University  Hospital 
Ann  Arbor,  Michigan 


A Division  of  Epidemiology  has  been  established 
in  the  Department  of  Health,  beginning  the  first  of 
January,  1931.  The  object  of  this  Division  is  to 
make  fundamental  studies  on  the  means  by  which 
certain  communicable  diseases  are  spread  in  a com- 
munity, and  the  best  methods  for  controlling  the 
same.  The  Division  is  made  possible  by  a contri- 
bution from  the  Rockefeller  Foundation.  The  per- 
sonnel is  as  follows:  Dr.  J.  E.  Gordon,  Director; 
Dr.  Sarah  S.  Schooten,  Associate  Director ; George 
B.  Darling,  Statistician. 

As  the  work  develops,  further  personnel  will  be 
added.  The  central  office  of  the  Division  will  be  at 
the  Herman  Kiefer  Hospital.  All  records  and  re- 
sources of  the  department  which  are  needed  will  be 
supplied  this  Division.  The  first  studies  will  have 
to  do  with  certain  problems  in  connection  with 
scarlet  fever. 


At  the  general  meeting  of  Tuesday,  January  6, 
1931,  the  membership  of  the  Wayne  County  Medi- 
cal Society  elected  delegates  and  alternates  to  rep- 
resent it  in  the  House  of  Delegates  of  the  Michigan 
.State  Medical  Society  as  follows: 

Delegates — Norman  iM.  Allen,  Jos.  H.  Andries,  L. 
Byron  Ashley,  Andrew  P.  Biddle,  G.  Van  Amber 
Brown,  A.  E.  Catherwood,  John  L.  Chester,  Norman 
E.  Clarke,  Basil  L.  Conneily,  J.  D.  Curtis,  Jas.  E. 
Davis,  C.  E.  Dutchess,  Bert  Lb  Estabrook,  L.  J.  Ga- 
riepy,  T.  K.  Gruber,  Clyde  K.  Hasley,  Walter  L. 
Hackett,  L.  J.  Hirschmann,  Frank  A.  Kelly,  Chas.  S. 
Kennedy,  Chas.  Lakoff,  Henry  A.  Luce,  C.  F.  Mc- 
Clintic,  Richard  iM.  AIcKean,  G.  C.  Penberthy,  H.  W. 
Plaggemeyer,  Wm.  S.  Reveno,  J.  AI.  Robb,  Edw.  D. 
Spalding,  Wm.  J.  Stapleton,  Jr. 

Alternates — C.  J.  Barone,  E.  C.  Baumgarten,  D.  S. 
Brachman,  W’m.  N.  Braley,  C.  L.  Candler,  W.  J. 
Cassidy,  Don  A.  Cohoe,  Daniel  P.  Foster,  H.  B. 
Garner,  Ledru  O.  Geib,  Leslie  T.  Henderson,  A.  J. 
Himmelhoch,  W'm.  H.  Honor,  Wm.  E.  Johnston, 
Frank  Kilroy,  Louis  Klein,  D.  J.  Leithauser,  Nelson 
McLaughlin,  L.  J.  Morand,  A.  E.  Naylor,  Frank  S. 
Perkin,  Ronald  P.  Reynolds,  J.  R.  Rupp,  Susanne 
Sanderson,  F.  Janney  Smith,  Verne  L.  Van  Duzen, 
A.  H.  Whittaker,  F.  B.  Wight,  Frank  C.  Witter, 
W’m.  P.  W’oodworth. 
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PROCEDURES  TO  BE  FOLLOWED  WHEN  A DOCTOR  IS  THREATENED  WITH 

MALPRACTICE  SUIT 

There  seems  to  be  considerable  misunderstanding  as  to  what  course  should 
be  pursued  when  a member  is  threatened  or  is  sued  for  malpractice.  The 
Medico-Legal  Committee  of  the  State  Society  will  defend  every  member  in 
good  standing  through  all  the  courts.  In  order  that  there  may  be  no  entangle- 
ments and  that  proper  legal  protection  may  be  given,  members  are  urged  to 
observe  the  following  instructions — 

When  threatened  with  suit  or  when  served  with  a bill  of  complaint  for 
malpractice,  notice  should  be  immediately  given  to  the  Medico-Legal 
representative  of  your  local  county  society.  Notice  should  also  be 
immediately  given  to  Dr.  F.  B.  Tibbals,  chairman  of  the  Medico-Legal 
Committee,  410  Kresge  Building,  Detroit,  Michigan,  together  with  all  pa- 
pers or  notices  that  may  have  been  served  upon  you. 

It  is  important  that  a member  does  not  discuss  either  with  an  attorney 
or  with  the  plaintiff  any  of  the  facts  or  details  concerning  the  suit.  Pur- 
sue a course  of  absolute  silence  and  await  full  instructions  from  Dr. 
Tibbals.  Do  not  engage  any  local  attorney,  but  await  instructions  that 
will  be  given  to  each  member  in  regard  to  the  employment  of  legal 
talent.  This  procedure  is  absolutely  essential  and  imperative  in  order 
that  you  may  be  surrounded  with  the  fullest  protection. 

Members  are  urged,  when  attending  fracture  cases,  to  have  an  X-ray 
picture  made  before  any  attempt  at  reduction  or  treatment,  and  also  to 
have  several  X-ray  pictures  taken  during  the  course  of  treatment  and 
upon  the  final  discharge  of  the  patient.  Failure  to  do  so  makes  procedure 
for  defense  difficult. 

Remember,  in  all  suits  or  threats  of  suit,  to  immediately  send  a full 
report  to  Doctor  Tibbals. 


COMMENTS 

Yes,  the  Legislature  is  in  session.  Your 
Executive  and  Legislative  Committee  is  on 
the  job.  Local  Legislative  Committees  are 
urged  to  respond  promptly  to  requests  re- 
ceived from  the  State  Committee. 

Secretaries  are  urged  to  send  in  monthly 
reports  of  meetings  and  activities.  Our  his- 
tory is  published.  The  Journal  will  continue 
to  record  our  activities  for  future  record. 
Your  reports  will  preserve  your  county  rec- 
ords. 

The  Committee  on  Civic  and  Industrial 


Relations  has  held  two  meetings  during  Jan- 
uary. A report  will  appear  in  the  next  is- 
sue. Members  are  urged  to  conform  to  the 
resolution  of  the  House  of  Delegates  and 
insist  upon  remuneration  for  filling  out  in- 
surance blanks.  A solid  front  is  essential 
to  overcome  this  imposition  on  the  part  of 
insurance  companies. 

The  Board  of  Registration  In  Medicine 
wilt  appreciate  receiving  reports  of  viola- 
tions of  the  medical  practice  acts.  Address 
communications  to  1010  Maccabee  Bldg., 
Detroit. 
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MINUTES 

1'hc  niinulcs  of  the  January  meeting  of 
tlie  Ciouncil  and  the  Transactions  of  the 
County  Secretaries  Conference  will  aj)pear 
in  the  March  issue. 

DUES 

^’our  annual  dues  are  now  payable.  Assist 
vour  Countv  Secretarv  hv  sending  him  your 
check  today.  Do  not  recjuire  him  to  send 
von  se\  eral  reminders  or  statements.  Write 
that  check  now. 


COUNTY  SOCIETIES 


AEPENA  COUNTY 

At  the  annual  meeting  of  the  Alpena  County 
Medical  Society  held  on  December  18,  1930,  the  fol- 
lowing officers,  for  the  year  1931,  were  elected : 
President,  Dr.  D.  A.  Cameron,  Alpena ; vice  presi- 
dent, Dr.  N.  C.  Monroe,  Rogers  City;  secretary- 
treasurer,  Dr.  Win.  B,  Newton,  Alpena;  delegate. 
Dr.  E.  L.  Foley,  .Mpena;  alternate,  Dr.  A.  R.  Miller, 
Harrisville ; legal  representative.  Dr.  W.  E.  Nesbitt, 
Alpena. 

'I'he  report  of  the  secretary-treasurer  revealed  a 
paid-up  membership  of  sixteen  and  the  society  in  a 
flourishing  condition  with  a substantial  cash  balance 
in  the  treasury. 

WhLi.i.\M  B.  Newton,  Secretary-treasurer. 


BERKIEN  COUNTY 

'I'he  Berrien  County  Society  held  their  annual 
meeting  in  Benton  Harbor  at  the  Hotel  Vincent,  De- 
cember 23,  1930. 

At  a short  meeting  held  following  a dinner  the 
secretary’s  report  for  the  year  was  read.  Dr.  J.  J. 
McDermott,  the  retiring  president,  gave  a short 
talk  summarizing  the  year’s  program  and  making 
suggestions  for  the  improvement  of  the  society. 

The  report  of  the  nominating  committee  was  then 
read  and  the  following  men  nominated  for  officers 
for  1931:  President,  F.  W'.  Tonkin,  Niles;  vice 

president,  Carl  A.  Mitchell,  Benton  Harbor;  secre- 
tary-treasurer, W.  C.  Ellet,  Benton  Harbor;  dele- 
gate to  State  Medical  Society,  W.  C.  Ellet,  Benton 
Harbor;  alternate,  L.  M.  Rutz,  Niles. 

'I'here  being  no  fvirther  nominations  offered  a mo- 
tion was  made  that  a unanimous  ballot  be  cast,  and 
these  men  were  elected. 

Dr.  O.  R.  Yoder  of  Kalamazoo  gave  the  address  of 
the  evening  with  the  subject,  “The  Psychological 
Management  of  the  I’atient.’’  It  was  his  contention 
that  this  was  the  fine  art  of  the  practice  of  medicine, 
bringing  out  in  the  course  of  his  talk  the  inherent 
idea  of  the  sick  that  the  body  is  not  a machine  but 
a copy  of  the  Diety  and  therefore  different  and  to 
l)e  handled  and  treated  as  a mystical  thing.  The  fu- 
tility of  immediate  disagreement  with  the  patient’s 
preconceived  ideas,  and  the  almost  inflexible  rule 
of  treating  the  patient  first  and  the  disease  secon- 
dary were  some  of  the  points  that  he  brought  out. 
The  danger  of  overdoing  this  treatment  and  the 
nearness  to  quackery  were  also  stressed.  He  brought 
out  the  absolute  necessity  of  empiricism  in  prescrib- 
ing by  the  successful  physician. 

His  talk  was  extremely  interesting  and  concern- 


ed a matter  which  the  busy  practitioner  is  often 
apt  to  neglect.  Doctor  Yoders’  method  of  delivery 
kept  his  audience  very  attentive. 

W.  C.  Ellet,  Secretary. 


lONIA-MONTCALM 

'I'he  annual  meeting  of  the  lonia-Montcalm  Medi- 
cal Society  was  held  at  the  Hotel  Belding,  Decem- 
ber 9,  1930. 

lmmc(liately  after  the  dinner,  the  president  named 
the  nominating  committee : Doctors  'I'oan,  Weaver 
and  Lilly,  who  reported  the  following  officers: 

I’resident,  Dr.  George  E.  Horne;  vice  president. 
Dr.  W.  W.  Norris;  secretary.  Dr.  John  J.  McCann; 
chairman  of  Medico-Legal  Committee,  Dr.  John  J. 
McCann. 

Motion  was  made  and  carried  that  the  annual  fees 
for  the  year  of  1931  would  be  $15.00;  and  for  the 
dentists  (associate  members)  $5.00. 

Doctor  Stanton  then  assumed  charge  of  the  pro- 
gram, introducing  Doctor  Corbus,  of  Grand  Rapids, 
who  spoke  on  problems  and  activities  of  the  State 
Society;  he  referred  to  prospective  legislation,  eco- 
nomics, and  the  program  planned  by  the  Post-Grad- 
uate Medical  Department  of  the  Association  in  co- 
operation with  the  University  of  Michigan. 

Dr.  James  Brotherhood,  of  Grand  Rapids,  then 
read  a paper  on  “'fhe  Anemias,”  with  particular 
reference  to  pernicious  auemia.  He  emphasized  the 
role  of  reticulocytes  and  their  increase  under  liver 
therapy. 

Dr.  Charles  V.  Crane  gave  a travelogue  of  his 
recent  trip  to  Europe,  which  was  very  interesting. 
He  emphasized,  however,  that  unless  one  wishes  to 
spend  a considerable  length  of  time  abroad,  he  will 
get  much  more  in  the  way  of  satisfactory  instruc- 
tion in  the  clinics  of  our  own  medical  centers. 

Meeting  then  adjourned.  Attendance  twenty-four. 

John  J.  McCann,  Secretary. 


JACKSON  COUNTY 

At  the  December  meeting  of  the  Jackson  County 
Medical  Society  the  following  officers  were  elected 
for  the  coming  year:  President,  Dr.  Ferdinand  Cox; 
vice  president.  Dr.  AI.  N.  Stewart ; secretary.  Dr. 
R.  H.  Alter;  treasurer.  Dr.  F.  G.  Ransom;  direc- 
tors, Dr.  H.  A.  Brown,  Dr.  C.  R.  Dengler,  and  Dr. 
J.  C.  Smith ; delegates.  Dr.  Phillip  Riley  and  Dr. 
J.  J.  O’Meara;  alternates.  Dr.  C.  S.  Clarke  and  Dr. 
H.  A.  Brown. 

R.  H.  Alter,  M.D.,  Secretary. 


KALAMAZOO  ACADE^IY  OF 
MEDICINE 

The  forty-seventh  annual  meeting  of  the  Academy 
of  Aledicine  was  called  to  order  by  the  president. 
Dr.  J.  C.  Alaxwell. 

Election  of  officers.  The  president  asked  for 
nominations  for  president  for  the  coming  year.  Dr. 

F.  T.  Andrews  nominated  Sherman  Gregg  and 
briefly  stated  his  qualifications.  Dr.  Gregg  in  turn 
nominated  Dr.  F.  T.  Andrews,  calling  to  the  atten- 
tion of  those  present  his  loyalty  to  the  Academy  and 
State  Society.  Drs.  Westcott  and  Squiers  were  ap- 
pointed tellers  and  they  reported  to  the  president  a 
majority  vote  for  Dr.  Gregg.  Dr.  Collins  moved 
that  the  secretary  he  instructed  to  cast  unanimous 
vote  in  favor  of  Dr.  Gregg.  Seconded  by  Dr.  Boys. 
Unanimously  carried. 

The  president  called  on  Dr.  Collins  for  the  report 
of  the  nominating  committee  which  is  as  follows: 

First  vice  president.  G.  Al.  Riley;  second  vice 
president,  \V.  R.  AYughn ; third  vice  president,  Paul 

G.  Schrier;  secretary,  R.  J.  Hubbell ; treasurer, 
Hugo  -Aach ; librarian,  Clara  Unrath  ; censors  (2), 
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R.  A.  Mortcr,  L.  J.  Crum;  delegates  (2),  F.  T.  An- 
drews, A.  A,  McNabh;  alternate  delegates  (2), 
John  Rickert,  U.  C.  Rockwell. 

Dr.  Shackleton  moved  that  this  report  be  accepted 
and  adopted  as  read.  Seconded  by  Dr.  Boys.  Unan- 
imously carried. 

Attention  was  called  to  the  treasurer’s  report 
printed  in  the  hulletin.  No  questions  or  discussion. 
The  report  of  the  Public  Health  Committee  as  print- 
ed in  the  bulletin  was  accepted. 

Communications  were  read. 

No  other  committee  reports. 

No  new  business. 

Dr.  Gregg  took  the  chair  and  called  on  Dr.  J.  C. 
Alaxwell  for  his  exaugural  address. 

Dr.  Gregg  introduced  Dr.  James  Pierce  of  the 
University  of  Michigan,  who  gave  very  enlightening 
talks  on  “Trichomonas  Vaginalis”  and  “Avertin 
Anesthesia.” 

Meeting  adjourned. 

In  the  evening  at  the  Park  American  Hotel  the 
annual  banquet  was  well  attended  by  the  members  of 
the  Academy  and  their  wives.  Dr.  C.  A.  Bennett 
presided  as  toastmaster  and  called  for  a “stand  up” 
of  the  new  officers  present,  and  introduced  our  new 
president,  Sherman  Gregg. 

Whistling  solos  were  rendered  by  Aliss  Dorothy 
Mathews  assisted  by  Miss  Mary  Dunn  at  the  piano. 
Reverend  William  Gysan  gave  a very  interesting 
talk  on  “Seeing  the  West”  illustrated  profusely  by 
slides  in  natural  colors.  It  included  particularly 
scenes  in  the  Black  Hills,  Yellowstone  Park,  the 
Grand  Canyon,  and  the  newly  discovered  Bryce 
canyon. 


MANISTEE  COUNTY 

The  Manistee  County  Medical  Society  met  De- 
cember 28,  1930,  and  elected  the  following  officers 
for  1931:  President,  C.  J.  Grant,  Manistee;  vice 
president,  D.  A.  Jameson,  Arcadia;  secretary-treas- 
urer, Ellery  A.  Oakes,  Manistee;  delegate,  Michigan 
State  Medical  Society,  A.  A.  McKay,  Manistee ; al- 
ternate, H.  D.  Robinson,  Manistee. 

Kathryn  M.  Bryan,  Secretary,  1930. 


MECOSTA  COUNTY 

At  the  regular  meeting  of  our  Society  held  in  Big 
Rapids  December  9,  1930,  the  following  officers  were 
elected  for  the  current  year;  President,  Donald 
MacIntyre,  Big  Rapids;  vice  president,  L.  E.  Kelsey, 
Lakeview ; secretary-treasurer,  J.  L.  Burkart,  Big 
Rapids;  legal  advisor,  James  B.  Campbell,  Big  Rap- 
ids; delegate  to  M.  S.  M.  S.,  L.  K.  Peck,  Barryton ; 
alternate,  B.  L.  Franklin,  Remus. 

The  regular  meeting  of  this  Society  was  held  at 
Reed  City  Tuesday  evening,  January  13,  1931.  Drs. 
Witters  and  Kilmer  entertained  the  Society,  and 
Drs.  Schermerhorn  and  Foshee,  of  Grand  Rapids, 
furnished  the  intellecutal  part  of  the  program.  An 
excellent  dinner  was  served  by  our  hosts  in  the  new 
Osceola  Hotel  at  Reed  City.  Sixteen  members  of 
the  Society  were  present,  and  the  meeting  augurs 
well  for  the  coming  year. 

John  L.  Burkart,  Secretary-Treasurer. 


MIDLAND  COUNTY 

On  January  9,  1931,  a meeting  of  the  members  of 
Midland  County  Medical  Society  was  held  at  the  of- 
fice of  Dr.  C.  V.  High,  Jr.,  at  Midland.  Six  of  the 
eight  members  were  present. 

The  new  county  health  unit  doctor  was  elected  a 
member. 

Dr.  W.  D.  Towsley  was  elected  president  and  Dr. 
E.  J.  Dougher  secretary,  for  the  year  1931. 

E.  J.  Doucher,  Secretary. 


MONROE  COUNTY 

Monroe  County  Aledical  Society  met  at  the  Park 
Hotel,  Monroe,  December  18,  1930.  An  excellent 
dinner  was  served  in  the  private  dining  room.  Dr. 
Kretzschmer  of  the  University  Hospital,  Ann  Arbor, 
gave  a talk  on  “Abnormal  Bleeding  in  Obstetrics  and 
Gynecology.”  He  divided  his  subject  according  to 
the  age  of  the  patient  and  included  a comprehensive 
discussion  of  treatment  for  each  condition.  The 
address  was  excellent  and  provoked  an  interesting 
discussion  by  the  members  present. 

Florence  Ames,  M.D.,  Secretary. 


NEW'AYCrO  COUNIA' 

The  following  were  elected  at  the  annual  meeting 
held  at  Hart,  Michigan,  December  18,  1930,  for  1931  : 
President,  W.  L.  Griffin,  Shelby;  vice  president, 
L.  P.  Munger,  Hart;  secretary-treasurer,  F.  A. 
Reetz,  Shelby. 

Fred  A.  Reetz,  Secretary. 


ST.  CLAIR  COUNTY 

The  first  meeting  of  the  year  was  held  January  6 
at  the  Hotel  Harrington,  Port  Huron.  Our  new 
president.  Dr.  J.  E.  \\  ellman,  in  the  chair.  The  meet- 
ing was  such  that  the  good  doctor  will  have  to  “go 
some”  if  he  keeps  up  the  pace  he  has  set  for  him- 
self. No  doubt  the  very  large  attendance  was  due 
to  the  fact  that  Dr.  Angus  McLean  was  on  hand 
to  give  us  something  of  himself  as  well  as  one  of 
his  much  appreciated  papers. 

The  following  is  an  abstract  of  Doctor  McLean’s 
address  on  “History  of  Medicine  and  Surgery”  from 
the  early  Egyptian  and  Greek  periods — stating  that 
certain  principles  introduced  in  ancient  times  are 
still  followed.  Alcohol  was  usecj  and  recommended 
in  the  cleansing  of  wounds  by  the  Greeks  and  Ro- 
mans many  centuries  ago.  Later  the  French  used 
boiled  brandy  along  with  hot  oil  for  dressing 
wounds.  These  were  attempts  at  sterilization. 

In  the  past  several  years  dehumanized  medicine 
has  lieen  practiced  in  closed  hospitals  and  by  state 
organizations ; that  is,  the  patient  is  known  as  num- 
ber so  and  so,  the  patient  frequentl\-  not  knowing 
the  name  of  physician  who  treats  him  or  her.  Phy- 
sicians on  a salary  soon  lose  sympathy  with  suffering 
humanity.  A part  of  the  medical  profession  of  our 
state  favor  State  iMedicine.  The  cost  to  the 
state  will  be  a barrier  to  its  acceptance  by  the 
people.  Should  State  Medicine  be  accepted  each 
county  will  request  a hospital.  There  are  eighty- 
three  counties  in  the  state  (three  ha\e  hospitals), 
eighty  counties  requiring  a hospital  of  100  beds 
each — at  a cost  of  $3,(XX).00  per  bed — a total  cost  of 
$24,0(K),000.(X)  without  equipment.  The  state  is 
bonded  to  its  limit  at  present.  How  could  the 
money  be  raised?  The  interest  on  this  amount  at 
5 per  cent  would  be  $1,200,000.(X)  per  annum.  Sta- 
tistics show  it  costs  $5.00  per  day  to  maintain  a bed 
or  $500.00  per  day  each  hospital ; the  annual  total 
maintenance  of  hospitals  is  $14,-kX),000.00.  If  4,000 
physicians  are  employed  at  $10.00  per  day  each,  the 
annual  amount  would  he  $14,600, 0<X).(X)  or  a grand 
total  for  interest,  maintenance  and  physicians'  sal- 
aries of  ^0,2(X40IX).(>)  annually.  This  would  be 
raised  by  increased  tax,  already  overburdened.  $10 
per  day  is  the  minimum  amount  a physician  could 
live  on  and  keep  automobile,  phone,  etc.  In  Michi- 
gan there  are  about  5,400  physicians.  This  would 
leave  1.400  to  carry  on  their  specialties  and  institu- 
tional work  as  at  present. 

The  doctor  was  loudly  applauded  and  a vote  of 
thanks  was  given  him. 

Reginald  Smith,  Secretary-Treasurer. 
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ST.  j()SI<:i>H  COUNTY 

llie  St.  Joseph  County  Medical  Society  held  their 
regular  meeting  January  11,  1931,  at  the  Klesncr 
Hotel  in  Centrevillc.  Desjiitc  the  inclement  weather 
there  was  an  excellent  attendance. 

1 he  minutes  of  the  previous  meeting  were  read 
and  approved.  Motion  hy  Dr.  C.  G.  Morris  of 
d'hree  Rivers  as  to  ejuantity  buying  for  the  entire 
society  was  tabled  until  the  next  meeting.  Idr.  Mor- 
ris then  made  his  report  as  delegate  of  the  State 
Meeting. 

b'ollowing  the  business  meeting  Dr.  Geo.  C.  Haf- 
ford  of  Alliion,  Councilor  for  this  district,  gave  a 
very  interesting  discussion  on  the  duties  and  aims  of 
this  office. 

Election  bf  officers  resulted  as  follows  ; President, 
G.  J.  Sweetland,  Constantine;  vice  president,  F.  W. 
Robinson,  Sturgis;  secretary,  R.  A.  Springer,  Cen- 
treville;  delegate,  C.  G.  Morris,  Three  Rivers. 

J.  H.  O’Dell  a!id  R.  A.  Springer  were  reappointed 
on  the  Indigent  Committee.  Meeting  adjourned. 

K.  A.  Springer,  M.D.,  Secretary. 


waynl:  county 

Professor  James  Ewing  will  present  the  1931 
Beaumont  lectures  for  the  Wayne  County  Alcdical 
Society,  Monday,  February  23,  at  8:30  P.  M.,  “Cau- 
sation of  Cancer”;  Tuesday,  February  24,  11:00 
A.  AI.,  “Diagnosis  of  Cancer”;  Tuesday,  February 
24,  8:30  P.  M.,  “Treatment  of  Cancer.”  All  mem- 
bers of  the  Michigan  State  Aledical  Society  are  cor- 
dially invited  to  attend  the  Ewing  lectures. 

Dr.  Howard  Fox  of  New  York  City  will  speak 
at  a joint  meeting  of  the  Wayne  County  Medical 
Society  and  the  Detroit  Dermatological  Society,  Feb- 
ruary 3.  The  subject  will  be  “Modern  Trend  of 
Skin  Diseases.” 

The  joint  meeting  between  the  Detroit  Dental  So- 
ciety and  the  Wayne  County  Medical  Society  will 
feature  a symposium  by  local  physicians  and  dentists. 
The  date  will  be  February  10. 

February  17  is  the  date  set  for  a joint  meeting 
between  the  physicians  and  lawyers  of  Detroit.  The 
program  of  this'  joint  endeavor  will  be  announced  at 
a later  date. 

Dr.  F.  C.  Mann  of  The  Alayo  Clinic,  Rochester, 
Minnesota,  will  speak  to  the  Society,  March  3.  His 
subject  will  be  “Physiology  of  the  Liver.” 

On  March  10,  Dr.  William  Englebach  of  St.  Louis 
will  speak  on  “Endocrines.” 

A list  of  specialists  and  general  practitioners  of 
Wayne  County  is  being  compiled  for  use  in  the 
Executive  Office  of  the  Wayne  County  Aledical  So- 
ciety. Every  year,  hundreds  of  calls  are  received 
from  the  puldic  asking  for  lists'  of  physicians,  sur- 
geons and  general  practitioners.  This  new  list  will 
aid  in  giving  the  citizens  the  authentic  and  reliable 
information  they  deserve. 

The  Noon  Day  Study  Club,  a very  active  organi- 
zation of  Wayne  County  physicians  and  surgeons 
under  the  age  of  forty  years,  has  enjoyed  a most 
unique  experiment  this  year.  The  medical  group, 
which  meets  Tuesday  noon  in  the  club  rooms  of 
the  Society,  and  the  surgical  group  which  convenes 
at  the  same  hour  on  Friday,  has  presented  a post- 
graduate course  in  all  the  subjects'  of  medicine  and 
surgery.  Large  crowds  have  lieen  in  attendance  at 
every  meeting.  In  addition,  the  Noon  Day  Study 
Club  has  sponsored  several  well-attended  social  func- 
tions. The  mixed  bridge  party  of  January  14  was 
attended  by  approximately  150  and  was  singularly 
successful. 

The  Cafe  of  the  Wayne  County  Medical  Society 
has  been  a great  feature  in  attracting  hundreds  of 
physicians  to  the  club  rooms  of  the  organization. 
During  December,  1930,  2,395  luncheons,  231  dinners. 


and  138  suppers  were  served  in  the  cafe.  Members 
of  the  -Michigan  State  Medical  Society  who  are  in 
Detroit  during  the  noon  hour  any  day  are  cordially 
invited  to  visit  the  cafe  of  the  Wayne  County  Medi- 
cal Society,  1124  Maccabees  Building.  A splendid 
luncheon  in  the  company  of  your  Detroit  medical 
friends  will  be  enjoyed.  Doctors  are  urged  to  intro- 
duce themselves  to  the  Executive  Secretary,  who  will 
see  that  out-of-town  guests  are  made  to  feel  at 
home. 

The  Detroit  Clinical  Bulletin  has  been  getting 
larger  gradually  so  that  on  January  13  four  entire 
pages  were  given  to  the  listing  of  surgical  operations 
in  the  cit}'  of  Detroit.  Individual  copies  of  the  De- 
troit Clinical  Bulletin  will  be  mailed  to  out-of-town 
physicians  upon  request.  The  Bulletin  acts  as  a 
guide  to  phy.sicians  who  visit  Detroit  for  its  post- 
graduate opportunities. 

The  Aledical  Library  of  Detroit  is  open  on  Wed- 
nesday and  Friday  evenings  until  9:00  P.  AI.  This 
new  experiment  was  inaugurated  January  7,  1931, 
through  the  efforts  of  Dr.  Andrew  P.  Biddle,  who 
has  been  recently  elected  as  president  of  the  Detroit 
Library  Commission. 

The  delegates  and  alternates  to  the  House  of  Dele- 
gates of  the  Alichigan  State  Aledical  Society  from 
Wayne  County  are  elected  at  the  meeting  of  Jan- 
uary 6,  1931. 

The  active  membership  of  the  Wayne  County 
Aledical  Society  for  1930  was  equal  to  the  total 
number  of  physicians  in  the  states  of  Idaho,  Nevada, 
.Arizona,  New  Adexico  and  Wyoming.  This  includes 
all  physicians  in  these  five  states,  whether  they  are 
members  of  the  American  Aledical  Association  or 
not.  The  medical  population  of  these  states  is  as 
follows:  Idaho,  393;  Nevada,  130;  Arizona,  411; 
New  Alexico,  367 ; Wyoming,  232,  or  a total  of 
1,433  physicians. 

The  Bulletin  of  the  Wayne  County  Aledical  So- 
ciety annually  contains  1,6^  pages.  This  is  equal 
to  over  five  novels  of  the  average  length  of  300 
pages.  Imagine  writing  more  than  five  novels  in 
three  hundred  and  sixty-five  days!  Yet  this  is  the 
work  done  by  the  Editorial  Board  of  the  Society  and 
by  the  Official  Bulletin  Publishing  Company,  Chi- 
cago. The  weekly  issue  of  the  Bulletin  contains  32 
pages. 


WOMAN’S  AUXILIARY,  MICHIGAN 
STATE  MEDICAL  SOCIETY 

MRS.  L.  J.  HARRIS.  President,  Jackson.  Mich. 
MRS.  J.  EARL  McIntyre,  Secretary,  Lansing,  Mich. 


Will  the  County  Societies  please  send  in 
the  names  of  the  newly  elected  officers  of 
their  respective  societies? 

’^Turs  respectfully, 

Louise  T.  (Mrs.  P.  R.  j LTrmston, 

Publicity  Chairman. 


JACKSON  COL^NTY 
IMrs.  L.  J.  Harris,  our  state  president,  left 
Sunday.  January  1 0th,  for  Florida. 

Recently  the  Jackson  County  Auxiliary 
were  invited  to  inspect  the  new  four  storv’ 
addition  to  the  Foote  ^Memorial  Hospital, 
Jackson,  Michigan,  which  has  just  been 
completed  and  opened  to  the  public. 
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This  new  addition  was  erected  and 
equipped  at  a cost  of  $200,000  entirely  do- 
nated by  two  of  our  outstanding  public  spir- 
ited citizens. 

The  superintendent  and  nursing  staff  of 
the  hospital  invited  the  Woman’s  Auxiliary 
to  the  Jackson  County  Medical  Society  for 
a tour  of  inspection  and  tea. 

An  interesting  afternoon  was  spent  in- 
specting this  new  addition  and  etjuipment, 
and  the  pleasure  of  meeting  the  nursing  staff 
was  greatly  enjoyed. 

Mrs.  Jason  B.  Meads,  Secretary. 


WAYNE  COUNTY 

W'e  hold  regular  monthly  meetings  for 
the  entire  membership  and  their  friends. 
The  quality  of  the  material  presented  has 
always  been  of  the  highest  order.  The  pro- 
gram for  January  13  included  a talk  by  Dr. 
A.  D.  Pilades  on  the  “Underprivileged  Boy’’ 
and  a talk  by  Dr.  R.  C.  Jamieson  on  “Skin, 
Scalp,  and  Cosmetics.’’  Dr.  Pilades  is  pres- 
ident and  director  of  the  Boys  Clubs  of  De- 
troit, and  Dr.  Jamieson  limits  his  practice  to 
dermatology.  The  program  for  February 
includes  a talk  by  Judge  Alfred  J.  Murphy. 
It  will  be  a joint  meeting  with  the  Auxiliary 
of  Oakland  County. 

In  December  the  membership  dressed 
dolls  for  the  Good  fellows  of  Detroit.  This 
was  enjoyed  thoroughly  by  all  who  partici- 
pated. 

Recently  a “Student  Loan  Fund’’  for 
worthy  medical  students  was  established. 
Needless  to  say  that  its  purpose  was  soon 
fulfilled. 

We  maintain  a membership  in  the  Michi- 
gan Anti-Narcotic  Association,  and  have 
made  substantial  contributions  in  clotbing 
and  reading  material. 

Respectfully  submitted, 

Mrs.  C.  I.  Owen, 
Bulletin  Editor,  Wayne  County. 


BAY  COUNTY 

Mrs.  Paul  R.  Urmston  was  re-elected  pres- 
ident of  the  Woman’s  auxiliary  of  the  Bay 
County  Medical  Society  at  their  dinner  meet- 
ing last  evening  at  Virginia’s  Tea  Shoppe. 
Mrs.  J.  W.  Gustin  was  named  Y'ice  presi- 
dent, Mrs.  Roy  Perkins,  secretary,  and  Mrs. 
H.  M.  Gale,  treasurer. 

CoA^ers  were  marked  for  twenty  guests 
at  the  attractively  appointed  tables  for  din- 
ner. 


Four  new  members  were  also  enrolled  last 
evening. 

The  next  meeting  will  be  held  the  latter 
part  of  January  at  the  home  of  Mrs.  V.  H. 
Dumond.  Mrs.  C.  A.  Steward  and  Mrs.  F. 
S.  Baird  will  be  in  charge  of  the  program. 


HIGHLAND  PARK  CLINIC 

Everything  possible  was  done  by  the 
Highland  Park  ladies  for  the  entertainment 
of  the  visitors  at  the  clinic  held  there  in  No- 
vember and  we  wish  to  thank  them  for  this 
pleasure. 

A committee  composed  of  the  wives  of 
members  of  the  Highland  Park  Physicians 
Club  entertained  the  visiting  women;  while 
their  husbands  were  attending  the  Fifth  An- 
nual Clinic. 

Registration  was  at  the  Nurses’  Home  of 
the  Highland  Park  General  Hospital,  at 
which  time  one  hundred  and  fifty  registered. 

Mrs.  C.  C.  Vardon  was  the  general  chair- 
man and  was  assisted  by  Mrs.  E.  G.  Minor 
and  Ivirs.  Charles  J.  Barone. 

The  registrants  were  taken  to  the  Detroit 
Institute  of  Arts.  Mrs.  Don  A.  Cohoe  was 
in  charge  of  the  transportation. 

Professional  guides  were  furnished  to 
conduct  the  tour  of  the  Museum.  An  hour 
musical  was  given  in  one  of  the  rooms  of  the 
Aluseum.  This  was  conducted  by  Mrs.  W. 
N.  Braley,  who  was  assisted  by  Mrs.  Tresa 
Way  Merrill. 

Mrs.  W.  L.  Hulse,  who  was  in  charge  of 
reservations  for  the  luncheon,  was  assisted 
by;  Mrs.  E.  M.  Vardon,  Mrs.  H.  B.  Woods, 
Mrs.  Cecil  Mayne,  Mrs.  E.  V.  Mayer  and 
Mrs.  Roy  Smith.  Luncheon  was  served  at 
the  Ford  Greenfield  Village.  The  luncheon 
hostess  was  Mrs.  G.  Van  Amber  Brown. 

Mrs.  Frank  Witter  and  Mrs.  B.  Fried- 
laender  acted  as  the  Hostess  Committee. 

After  luncheon  the  women  were  guided 
through  the  Greenfield  Village  and  the  Ford 
Air  Port,  and  in  the  evening  met  with  their 
husbands  for  dinner  at  the  General  Motors 
Building. 

After  the  dinner  IMrs.  Lester  J.  Harris, 
president  of  the  Woman’s  Auxiliary  to  the 
Michigan  State  Medical  Societv,  addressed 
the  audience  on  “Activities  of  the  Woman’s 
Auxiliary.’’ 

All  present  enjoyed  the  delightful  day  and 
we  hope  to  exceed  this,  next  year,  and  have 
hopes  of  a larger  attendance. 

Minnie  G.  (Mrs.  C.  J.)  Barone. 
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I IIE  .MEDIC  AL  C'LI-MCS  OE  NORTH  A.MERICA.  (Is- 
sued  serially,  one  number  every  other  month.)  Volume 
14,  No.  3,  (Mayo  Clinic  Number,  November,  1930.) 
Octavo  of  261  jiaf^es  with  50  illustrations.  Per  Clinic 
year,  July,  1930,  to  May,  1931.  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  I..ondon : \V.  IL  Saun- 

ders ('ompany,  1930. 


RECENT  ADVANCES  IN  THE  STUDY  OF  RHEUMA 
TISM.  Frederic  John  Poynton,  M.D.,  F.R.C.P.  (London), 
and  Bernard  Schlesinger,  M.A.,  M.D.  (Cambridge), 
M.R.C.P.  (London).  25  illustrations.  P.  Blakiston's  Son 
and  Company,  Inc.,  Philadelphia,  Pa.,  1931.  Price  $3.50 
net. 

This  book  takes  up  the  problem  of  rheumatic  clis- 
case  under  two  headings,  that  is,  acute  rheumatism 
and  chronic  rheumatism.  Under  the  acute  form, 
particular  attention  is  paid  to  the  manifestations  of 
the  disease  in  children.  The  insidious  onset  of  the 
disease  is  especially  stressed.  In  this  as  well  as  the 
chronic  form  the  generalized  character  of  the  process 
is  emphasized  and  an  effort  is  made  to  keep  the  phy- 
sician from  focusing  his  attention  on  the  joint  mani- 
festations alone.  The  \arious  methods  of  treatment 
are  fully  discussed,  especially  the  more  recent  forms. 
The  conclusions  as  to  the  value  of  the  different 
methods  of  treatment  are  good  evidence  in  them- 
selves of  the  scientific  and  common  sense  attitude  of 
the  authors  toward  this  complex  subject. 


THE  STATE  HEALTH  DEl’ARTME.NTS  OF  MASSA- 
CHUSETTS. MICHIGAN.  AND  OHIO.  With  a Sum- 
inary  of  Activities  and  Accomplishments:  1927*1928. 

Janies  Wallace,  M.D..  C.P.H.  $1.50  Postpaid.  The 
Commonwealth  Fund  Division  of  Publications,  41  East 
57th  Street,  New  York. 

This  is  an  analjTical  and  comparative  study  of  the 
organization  and  activity  of  three  of  the  stronger 
state  departments  of  health,  made  by  the  Associate 
Field  Director  of  the  Committee  on  Administra- 
tive Practice  of  the  American  Public  Health  Asso- 
ciation. 

Public  health  work  is  more  and  more  subject  to 
self-examinaticm  as  a step  toward  greater  efficiency. 
The  Committee  on  Administrative  Practice,  repre- 
senting acti\e  health  workers,  has  set  up  yardsticks 
for  the  measurement  of  city  and  county  health  serv- 
ice and  has  apfilied  them  in  many  field  studies.  The 
present  investigation  was  made  at  the  recpiest  of  a 
number  of  health  officers  who  desired  a similarly 
objective  study  of  state  programs.  The  Committee 
believes  that  this  volume  will  prove  useful  for  teach- 
ing purposes  in  institutions  training  men  for  state 
and  local  public  health  work,  and  may  form  the  be- 
ginning of  detailed  studies  of  the  individual  func- 
tions of  state  health  dei>artments,  out  of  which  suit- 
able standards  for  judging  the  adequacy  of  state- 
wide services  may  eventually  be  developed. 


TREATMENT  OF  EPILEPSY.  Fritz  It.  Talbot.  M.D.. 
Clinical  Profes.'^or  of  Pediatrics.  Harvard  Llniversity 
Medical  .School;  Chief  of  Children’s  Medical  Depart- 
ment. Massachusetts  General  Hospital.  The  MacMil- 
lan Company.  New  York.  Price.  $4.00. 

This  hook  on  the  treatment  of  epilepsy  deals  more 
particularly  with  the  theory  and  use  of  the  ketogenic 
diet.  The  author  believes  it  has  been  successful  in 
a large  enough  number  of  cases  and  over  a long 
enough  period  of  time  to  justify  its  use  by  the 
practitioner.  The  dehydration  and  other  methods 
of  treatment  are  also  discussed,  hut  in  the  author’s 
opinion  the  dehydration  method  has  not  as  yet  been 
satisfactorily  evaluated.  The  technics  of  both  the 
ketogenic  and  dehydration  methods  are  described  in 
detail.  There  are  many  tables  showing  the  caloric 
values  and  vitamin  contents  of  the  various  foods 
and  also  many  sample  menus.  One  chapter  is  de- 


voted to  the  discussion  of  the  factors  necessary  for 
an  understanding  of  the  dietary  treatment,  which  in- 
cludes basal  metabolism,  jirotcin  requirements,  vita- 
mins, acidosis,  ketosis,  alkalosis  and  many  other  fac- 
tors dealing  with  diet  and  growth.  Aside  from  its 
special  purpose  this  hook  is  a source  of  much  in- 
formation with  reference  to  diet  and  metabolism  in 
general. 


CHRONIC  AKTHKITIS  AND  RHEUMATOID  AFFEC- 
TIONS WITH  RECOVERY  RECORD.  Bernard  Lang- 
(lon  Wyatt,  .M.D.,  F.A.C.P.,  with  the  collaboration  of 
Louis  I.  Dublin,  Ph.D.,  and  foreword  by  Dr.  J.  Van 
Breemen.  William  Wood  and  Company,  New  York. 
Price,  $2.50. 

In  this  book  the  author  attacks  the  proltlem  of 
chronic  arthritis  from  the  clinical  and  practical  point 
of  view  rather  than  from  the  theoretical  standpoint. 
He  emphasizes  early  diagnosis  and  treatment  and 
makes  a plea  for  a more  optimistic  attitude  in  deal- 
ing with  these  patients.  He  emphasizes  the  fact  that 
the  various  joint  affections  are  manifestations  of 
other  more  general  disturbances  in  the  body,  such 
as  metabolic  changes,  focal  infection,  etc.  All 
methods  of  treatment  are  discussed  and  evaluated 
and  are  directed  primarily  toward  increasing  the 
patient’s  natural  powers  of  resistance  and  toward 
removal  of  causes  wherever  possible.  Diet,  joint 
exercises,  massage,  sun  baths  and  orthopedic  meas- 
ures are  discussed  in  considerable  detail.  This  book 
is  not  only  intended  for  the  general  practitioner,  but 
also  for  the  arthritic  patient.  It  is  intended  to  assist 
in  producing  better  cooperation  between  the  physi- 
cian and  his  patient  without  countenancing  either 
self-diagnosis  or  self-treatment.  It  seems  well  de- 
signed for  the  accomplishment  of  such  an  idealistic 
purpose. 


NERVOUS  INDIGESTION.  Walter  C.  Alvarez,  M.D., 
Associate  Professor  of  .Medicine,  University  of  Minne- 
sota (The  Mayo  Foundation).  Paul  B.  Hoeber,  Inc., 
New  York,  1930.  Price,  $3.75. 

From  the  reviewer’s  point  of  view,  this  is  one  of 
the  most  interesting  books  that  has  yet  appeared  on 
a medical  subject.  There  are  several  reasons  why 
every  physician  should  read  it.  In  the  first  place 
it  is  written  in  an  entrancing  style  with  a vein  of 
humor  running  all  through  it ; the  author  is  a person 
of  wide  experience  not  only  as  research  student, 
but  as  praticing  internist  connected  with  one  of  the 
largest  clinics  (Mayo’s)  in  the  world.  Thirdly,  it 
deals  with  the  art  of  practising  medicine  as  much 
as  with  the  science,  affecting  the  field  concerned, 
namely  functional  ailments  of  the  alimentary  tract. 
It  is  a good  book  to  put  in  the  hands  of  the  young 
doctor  beginning  practice  after  serving  his  hospital 
internship  where  he  has  been  brought  continually 
in  contact  with  disease  having  a demonstrable  or- 
ganic basis.  The  book  is  written  with  acceptance 
as  fact  that  the  symptoms  of  the  patient  suffering 
from  nervous  indigestion  are  as  real  as  those  pro- 
duced by  many  organic  diseases.  The  author  has 
emphasized  the  importance  of  all  those  qualities 
in  the  physician  such  as  insight,  tact,  patience  and 
sympathy  so  necessary  in  the  treatment  of  nervous 
indigestion.  In  the  matter  of  treatment  Dr.  Alvarez 
disparages  the  routine  use  of  roughage  in  the  man- 
agement of  colonic  stasis.  In  fact,  the  cases  in 
which  he  would  use  it  are  limited  in  number.  He  is 
very  explicit  in  the  matter  of  thorough  examination 
which  would  eliminate  the  possibility  of  any  organic 
lesion,  before  concluding  that  the  patient  seeking 
aid  comes  under  the  category  of  one  suffering  from 
nervous  indigestion.  He  condemns  the  daily  use  of 
laxatives  in  these  cases.  The  author  advocates  the 
use  where  necessary  of  hypnotics  and  expresses  him- 
self to  the  effect  that  physicians  are  inclined  to  use 
them  too  sparingly,  feeling  that  they  belong  to  the 
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habit  forming  narcotic  class,  which  the  author  claims 
is  not  the  case.  The  last  chapter  in  the  book  is 
matle  up  of  extracts  from  the  writings  of  such  men 
as  Osier,  Francis  Darwin,  Oliver  M'cndell  Flolmcs, 
Richard  Cabot,  S.  W'eir  Mitchell,  John  Brown, 
Francis  W.  I’eabody  and  others  which  pertain  to 
the  subject  of  functional  indigestion.  The  author 
evidently  obtained  a great  deal  of  pleasure  and 
satisfaction  from  the  writing  of  this  work  inas- 
nnich  as  we  have  read  it  with  a great  deal  of  de- 
light. The  print  is  good  size,  the  paper  first  class 
quality,  so  that  taken  altogether  we  have  a splendid 
specimen  of  the  bookmaker’s  art. 


CHRONIC  ANTERIOR  UVEITIS 
M.  N.  Beigelm.'KN,  Los  Angeles,  reports  five  cases 
of  chronic  anterior  uveitis  in  which  a thorough  ex- 
amination failed  to  reveal  any  other  etiology  of  the 
uveitis  except  syphilitic  infection  In  two  cases  some 
foci  of  infection  were  found,  but  their  removal  had 
no  effect  on  the  course  of  the  uveitis.  In  view  of 
the  wide  variety  of  ocular  lesions  caused  by  syphilis, 
he  felt  justified  in  assuming  that  the  uveitis  in  these 
cases  was  also  syphilitic  in  origin;  that  in  all  of 
the  cases  the  general  syphilitic  infection  was  of  long 
duration,  from  fourteen  to  thirty-two  years.  One 
patient  presented  early  signs  of  tabes ; another,  those 
of  progressive  paralysis.  The  condition  was  ob- 
viously a late  ocular  complication  in  syphilis,  quite 
different  from  the  usual  type  of  acute  iridocyclitis 
in  the  secondary  stage.  In  four  of  the  five  cases 
specific  treatment  was  administered  and,  although 
it  was  conducted  vigorously  and  for  a prolonged 
period,  no  improvement  could  be  noticed.  Because 
of  that,  in  two  cases  nonspecific  therapy  was  re- 
sorted to  with  the  most  encouraging  results.  In 
one  case  the  action  of  typhoid  vaccine  was  obviously 
nonspecific.  Some  further  elucidation  of  its  thera- 
peutic aspects  seems  to  be  advisable.  The  success 
of  tuberculin  therapy  in  one  case  brings  up  the  ques- 
tion whether  or  not  the  uveal  lesion  was  of  a tuber- 
culous nature,  particularly  because  of  the  prevailing 
opinion  that  tuberculosis  is  the  chief  etiologic  factor 
in  chronic  anterior  uveitis.  However,  in  this  case 
the  tuberculin  test  was  negative,  no  evidence  of  sys- 
ternic  tuberculosis  was  found,  and  in  the  ocular 
lesion  no  clinical  suggestion  of  tuberculosis,  such 
as  iris  nodules  or  retinal  perivasculitis,  could  be 
detected. — Journal  A.  M.  A. 


THE  SEQUEL.^;  OF  BILIARY  TRACT 
INFECTION 

John  B.  De.wer,  Philadelphia,  reports  on  the  more 
important  sequelte  of  biliary  tract  infection  in  which 
the  gallbladder  has  been  considered  as  the  center 
of  attention.  He  states  that  some  of  the  sequelte 
of  cholecystitis  are  loss  of  the  function  of  the  gall- 
bladder, dilatation  of  the  common  duct,  insufficiency 
of  the  sphincter  of  Oddi,  gallstones,  choledochitis, 
cholangeitis,  hepatitis,  biliary  cirrhosis,  pancreatic 
lymphangitis,  chronic  pancreatitis,  carcinoma  of  the 
gallbladder,  rnyocarditis,  focal  infection  and  pyloro- 
spasm.  Consideration  of  this  array  of  diabolic 
forces  should  be  sufficient  reason  to  make  one  appre- 
ciate the  serious  potentialities  of  infection  of  the 
gallbladder.  To  Deaver  there  seems  no  valid  reason 
to  withhold  the  help  that  surgery  can  offer.  Im- 
provement in  surgical  end-results  will  follow  earlier 
intervention,  that  is,  before  the  sequels  of  biliary 
tract  infection  have  become  established. — Journal 
A.  M.  A. 


CLINICAL  SIGNS  OF  HEART  DISEASE 
J.\MEs  B.  Herrick,  Chicago,  asks;  W'hy  should 
not  physicians  emnloy  in  diagnosis  the  classification 
suggested  by  the  Heart  Committee  of  the  New  York 


Tuberculosis  and  Health  Association,  which  is  in 
conformity  with  the  nomenclature  for  cardiac  diag- 
nosis approved  by  the  American  Heart  Association? 
The  case  of  aortic  leak  might  then  be  called  syphili- 
tic aortitis  with  aortic  regurgitation,  cardiac  hyper- 
trophy, regular  sinus  rhythm,  class  2 A;  i.e.,  activity 
slightly  limited.  Here  the  etiologic  and  pathologic 
anatomic  features  are  plainly  set  forth  with  the 
clinical  and  functional  facts  also  considered.  The 
case  of  mitral  stenosis  may  be  described  as  rheu- 
matic mitral  disease  with  stenosis,  auricular  fibrilla- 
tion with  activity  seriously  limited,  classed  briefly 
as  class  2 B.  Again,  etiology,  anatomic  pathologic 
lesion  and  functional  capacity  are  expressed.  All  of 
these  features  may  with  advantage  be  included  in  the 
diagnosis.  In  a discussion  of  clinical  signs  of  heart 
disease  with  particular  reference  to  etiology,  the 
questions  involved  are  difficult,  the  answers  some- 
what uncertain.  Too  many  cases  are  encountered 
in  which  even  with  greatest  care  the  cause  of  the 
cardiac  symptoms  may  escape  detection.  But  it  is 
oidy  by  trial  and  search  that  knowledge  will  come. 
The  search  for  causes,  the  comparison  of  results, 
together  with  statistical,  clinical  and  necropsy  stud- 
ies, will  enable  one  to  be  more  accurate  in  the  diag- 
nosis than  has  been  the  case  in  the  past.  To  be  im- 
pressed by  the  lack  of  uniformity  in  diagnosis,  one 
has  only  to  go  to  the  health  department  of  any  large 
city  and  look  over  the  causes  of  death  as  recorded 
on  the  death  certificates.  Syphilis  as  a cause  is 
rarely  put  down,  largely  because  of  the  physician’s 
desire  to  shield  the  reputation  of  the  dead  man  and 
his  family.  Pericarditis,  endocarditis  and  myocar- 
ditis and  angina  pectoris  are  in  evidence.  On  the 
whole,  the  diagnoses  are  vague  and  lack  uniformity. 
A statement  on  the  death  certificate  as  to  the  cause 
of  the  disease,  or  even  that  the  cause  was  unknown, 
would  be  helpful.  It  would  show  to  the  student  of 
statistics  that  this  point  had  been  considered  and 
would  permit  of  deductions  that  would  otherwise  be 
unwarranted.  Herrick  offers  suggestions. — Journal 
A.  M.  A. 


PROGRESSIVE  NATURE  OF  CARDIAC 
FAILURE 

C.  Sidney  Burwell,  Nashville,  Tenn.,  points  out 
that  it  is  obvious  that  the  most  successful  method  of 
preventing  or  postponing  death  from  heart  disease, 
is  to  prevent  the  occurrence,  to  reduce  the  severity 
or  to  shorten  the  duration  of  the  conditions  lead 
ing  to  heart  disease.  Speaking  in  general  terms, 
this  means  the  control  of  hypertension  and  vascular 
diseases  of  acute  rheumatic  fever,  and  of  syphilis. 
The  most  effective  way,  then,  to  attack  heart  disease 
is  to  attack  syphilis,  hypertension  and  acute  rheu- 
matic fever.  Recognition  of  limitations  in  control- 
ling these  conditions  makes  it  clear  that  in  the  pres- 
ent state  of  medical  knowledge  it  is  not  possible  to 
make  an  effective  attack  on  heart  disease  as  a whole 
by  preventing  its  causes.  It  is,  then,  urgently  neces- 
sary to  encourage  investigation  into  the  problems 
of  its  causes : hypertension,  acute  rheumatic  fever 
and  syphilis.  Meanwhile  physicians  must  do  what 
they  can  by  the  application  of  what  is  known  about 
them  now.  Once  heart  disease  due  to  these  or  other 
causes  is  established,  the  rate  of  its  advance  may  lie 
retarded  by  wise  care.  By  heart  failure  is  meant  a 
group  of  symptoms  and  signs  dependent  on  con- 
gestion in  various  parts  of  the  body.  The  develop- 
ment of  the  picture  of  congestive  heart  failure  car- 
ries with  it  an  extremely  grave  prognosis.  Complete 
recovery  is  practically  unknown  and  response  to 
treatment,  while  often  striking,  is  only  temporary. 
The  average  duration  of  life  after  the  onset  of  the 
.symptoms  of  congestive  cardiac  failure  is  unpleas- 
antly brief.  Heart  failure  usually  occurs  in  succes- 
sive attacks  which  come  closer  and  closer  together 
and  respond  less  and  less  to  digitalis  and  other 
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therapeutic  means,  'I'he  functional  changes  in  tlie 
hctirt  muscle  may  well  become  irreversihle  as  the 
condition  |)rogresscs,  hut  there  is  reasonable  ground 
for  hope  that  in  the  early  days  or  weeks  of  failure 
they  are  reversible.  The  |)rohlem  is,  then,  to  seek 
out  the  change  or  changes  in  the  heart  muscle  that 
lead  to  failure,  iu  the  hope  of  being  able  to  reverse 
them.  Burwell  points  out  the  limitatio!i  of  the 
present-day  methods  of  the  treatment  and  prevention 
of  heart  disease,  to  establish  the  point  that  this  limi- 
tation is  dtie  to  ignorance  of  certain  fundamental 
factors  involved,  and  to  suggest  certain  promising 
lines  of  investigation  along  which  useful  advances 
may  he  made. — Journal  M.  A. 


PREDICTS  CANCER  CURES  WILL  REACH 
60  PER  CENT 

More  than  half  the  cases  of  cancer  will  be  cured, 
instead  of  less  than  one-tenth,  when  the  public  has 
learned  to  seek  an  examination  at  the  first  warning 
sign,  according  to  Ur.  Joseph  Colt  Bloodgood,  of 
the  Johns  Hopkins  University.  If  this  education  of 
the  public  is  carried  to  its  possible  limitations,  can- 
cer of  the  skin  and  mouth  certainly  and  cancer  of 
the  cervix  probably  will  be  placed  among  the  pre- 
ventable diseases.  This  does  not  mean  that  there  is 
any  new  cure  for  cancer.  It  rests  simply  on  the 
application  of  what  is  already  known.  “We  have 
no  cure  for  cancer  to  announce,”  Dr.  Bloodgood 
said.  “The  only  treatments  for  cancer  today  that 
are  established  are  surgery  and  irradiation  by  X-rays 
and  radium.  Nor  has  there  been  discovered  any 
differential  stain  for  the  cancer  cell,  nor  any  other 
method  for  its  recognition  beyond  the  microscope 
and  the  X-rays.  There  is  yet  no  blood  test  for 
cancer  similar  to  the  Wassermann  test  for  syphilis 
or  the  metabolism  test  for  toxic  goiter.  Nor  are  we 
any  nearer,  apparently,  in  the  discovery  of  the  exact 
cause  of  cancer  which  might  lead  to  a preventive 
or  curative  treatment  as  we  have  now  for  diph- 
theria.” 

The  necessity  for  a nation-wide  cancer  survey, 
such  as  the  Harris  resolution  now  before  the  Senate 
would  make  possible,  was  stressed  by  Dr.  Blood- 
good. In  spite  of  the  fact  that  the  physician  is 
seeing  the  cancer  patient  earlier  today  than  for- 
merly, and  that  he  is  better  able  to  treat  cancer, 
the  number  of  deaths  from  cancer  is  increasing. 
The  reason  for  this  would  he  determined  by  the 
survey.  Education  of  the  public  must  go  on.  Like- 
wise the  physician  must  be  educated  to  recognize 
cancer  in  its  earliest  stages,  when  it  is  most  readilv 
cured.  The  development  of  a stain  that  would  dif- 
ferentiate the  cancer  cell  from  other  cells  would 
greatly  facilitate  early  diagnosis.  Better  methods  of 
diagnosis  are  particularly  important  in  the  border- 
line cases,  where  correct  diagnosis  may  save  the 
patient  a distressing  and  possibly  a mutilating  opera- 
tion. The  borderline  cases  are  very  often  found  in 
tumors  of  the  breast. — Science  Service. 


ERNST  FUCHS 

The  death  of  Hofrat  Prof.  Ernst  Fuchs  of 
Vienna  in  his  eightieth  year  removes  one  who  had 
come  to  be  known  as  “the  grand  old  man”  of 
ophthalmology.  Few  can  have  had  a wider  circle  of 
friends  and  acquaintances,  and  many,  in  countries 
as  far  apart  as  .A.ustria  and  China,  India  and 
America,  will  feel  sad  that  they  will  see  him  no 
more.  His  dinner  parties  at  his  delightful  home  in 
Vienna  in  pre-war  days  were  usually  of  the  nature 
of  an  international  gathering.  Fuchs  was  an  ex- 
cellent linguist  and  an  ideal  host.  A great  traveller, 
there  can  be  few  countries  of  any  note  he  had  not 
visited.  He  was  a very  hard  worker  and  a prolific 
writer.  His  Text-book  of  Ophthalmology,  one  of 
the  best  medical  text-books  ever  written,  has  run 


through  some  dozen  German  editiems,  half  a dozen 
English  ones,  and  has  been  translated  into  many 
other  languages.  Fuchs,  like  many  great  men,  was 
a very  humble  one.  He  would  ask  anyone  working 
in  his  clinic  who  possessed  special  knowledge  to  im- 
part it  to  him.  He  would  discuss  sympathetically 
any  difficulty  or  problem  with  those  far  inferior  to 
himself  in  knowledge  and  give  of  his  best  to  them. 
Few,  if  any,  students  left  his  clinic  without  a feeling 
of  regret  and  a real  affection  for  the  man  himself. 
Fuchs  was  formerly  a wealthy  man  but  the  war  left 
him  impoverished.  How  he  faced  that  difficulty  at 
an  advanced  age,  and  overcame  it  by  working  abroad, 
is  a testimony  both  to  his  ])ersonal  courage  and  to 
the  esteem  in  which  he  was  held  outside  Austria.  In 
this  country  his  name  will  be  iiut  in  the  niche  of 
fame  alongside  those  of  Bowman,  Donders,  von 
Graefe,  and  Ncttleship. — The  London  Lancet. 


HABITUAL  DISLOCATION  OF  THE 
SHOULDER 

AIelvin  S.  Henderson,  Rochester,  Alinn.,  reports 
forty  operations  on  thirty-seven  patients.  Anterior 
capsidorrhaphy,  done  on  sixteen  patients  for  anterior 
recurring  dislocation,  resulted  in  cure  in  37.5  per 
cent ; all  of  these  operations  were  done  more  than 
ten  years  ago.  Three  patients  who  underwent  pos- 
terior capsulorrhaphy  for  posterior  dislocation  re- 
mained well.  Of  eight  patients  who  underwent 
Clairmont  operations  more  than  five  years  ago,  50 
per  cent  were  cured.  Tenosuspension  performed  on 
ten  patients  has  resulted  in  cure  in  100  per  cent  of 
cases  to  date ; in  two  cases  the  operations  have  been 
done  for  more  than  five  years ; in  two,  for  more 
than  three  years;  in  one,  for  more  than  two  years; 
in  two,  for  more  than  one  year;  in  two,  for  more 
than  eight  months;  and  in  one,  for  more  than  six 
months.  The  success  of  the  operation  depends  on 
the  carefid  placing  of  a strong  piece  of  the  tendon 
of  the  peroneus  longus  muscle  to  act  as  a suspension 
ligament  through  drill  holes  in  the  acromion  process 
and  the  head  of  the  humerus.  The  incisions  can  be 
kept  small  in  size,  which  is  a worthy  consideration 
in  women, — Journal  A.  M.  A. 


LEPROSY  ARRESTED  BUT  NOT  “CURED,” 
EXPERT  SAYS 

Patients  discharged  from  the  leprosy  hospital  at 
Carville,  La.,  cannot  be  spoken  of  as  “cured”  of 
leprosy,  states  Dr.  O.  E.  Denny,  commanding  officer 
of  the  Carville  Leprosarium.  Dr.  Denny  told  the 
House  Appropriations  Committee  at  Washington  that 
75  patients  had  been  discharged  from  the  Carville 
institution  as  arrested  cases,  and  no  longer  any 
menace  to  public  health.  A few  of  the  discharged 
cases  go  back  into  active  life,  he  said,  and  about 
50  per  cent  of  those  discharged  go  back  to  their 
families.  The  others  have  no  place  to  go,  or  their 
families  do  not  want  them,  “and  we  have  accepted 
those  back  into  the  hospital  for  the  rest  of  their 
lives.  . . . When  we  send  these  out,  many  of  them  are 
absolutely  unable  to  take  care  of  themselves.  We 
cannot  speak  of  them  as  cured.  We  have  not 
restored  any  functions.  We  have  simply  discharged 
them  as  being  no  longer  a menace  to  public  health.” 
— Science  Service. 


“Fezv  would,  I think,  deny  that  zchat  zee  call  pro- 
fessional standards  (professional  ethics),  the  sense 
of  esprit  de  corps,  the  realization  that  its  memhers 
ozve  to  the  community  something  more  than  the 
qualities  for  which  payment  can  be  exacted,  these 
things  are  born  of  the  large  degree  of  freedom  to 
define  their  ozvn  life  the  professions  enjoy.” — Liberty 
in  the  Modern  .State,  by  Harold  J.  Laski. 
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THE  ACHIEVEMENTS  OF  MODERN  MEDICINE* 


B.  R.  CORBUS,  M.D.t 

GRAND  RAPIDS,  MICHIGAN 

A few  years  ago  a group  of  doctors  from  all  over  the  world  gathered  at  St.  Pauls  in 
London,  to  hear  a sermon  by  Dean  Inge.  The  Dean  met  them  with  these  words:  “I  greet 

you  as  defeated  captains.  You  are  always  doomed  to  final  failure  in  your  encounters 
with  disease.”  True  enough,  but  we  are  meeting  the  enemy  more  successfully  than  ever 
before  in  the  history  of  the  world,  and  though  still  doomed  to  final  failure  (and  who 
would  have  it  otherwise),  that  finale  is  put  off  longer  and  longer. 

Our  grandfathers  classified  most  diseases  by  their  characteristic  symptoms  and 
treated  these  symptoms,  It  was  the  era  of 


empirical  medicine.  Many  of  these  men 

*An  address  given  before  the  Grand  Rapids  Torch  Club, 
a group  of  men  representing  the  various  professions. 

tOr.  Burton  R.  Corbus  is  a graduate  of  the  University 
of  Illinois  Medical  School  of  the  class  of  1900.  He  is  a 
member  of  the  American  Gastro-enterological  Association 
as  well  as  the  American  College  of  Physicians.  Dr.  Corbus 
is  chairman  of  the  Council  of  the  Michigan  State  Medical 
Society.  This  paper  was  presented  before  an  aggregation 
of  professional  men.  It  is  of  special  value  at  this  time  when 
the  status  of  the  medical  profession  is  being  so  widely  dis- 
cussed by  the  lay  press. — Ed. 


were  good  observers  and  good  clinicians. 
Their  success  in  handling  the  patient  and 
his  disease  was  often  remarkable.  They 
knew  the  art  of  medicine.  Their  apprecia- 
tion of  the  fact  that  the  patient  and  his  dis- 
ease are  one  and  not  individual  entities,  is 
worthy  of  emulation  by  some  of  our  more 
modern  clinicians  who  practice  the  science 


123 


124 


MODERN  MEDICINE^CORBUS 


Jour.  M.S.M.S. 


of  medicine  with  too  little  appreciation  of 
the  art.  Jkit  epidemics  were  still  looked 
upon  as  due  to  an  “Inscrutable  Providence.” 
'hhe  pulpits  of  Scotland  were  still  thunder- 
in"  their  denunciation  against  Sir  James 
Simpson  and  his  advocacy  of  the  use  of 
chloroform  in  childhirth.  Charms  and  amu- 
lets to  ward  off  disease  were  still  in  favor 
among  a not  inconsiderable  number  of  in- 
telligent people.  Modern  medicine,  as  we 
know  it,  had  not  yet  been  born.  It  is  a bit 
hard  to  realize  that  anesthetics,  modern 
aseptic  surgery,  and  in  general  the  recogni- 
tion of  specific  bacteria  as  the  cause  of  spe- 
cific disease,  are  the  product  of  the  past 
one  hundred  years. 

Today,  defeated  we  may  be,  but  we  are 
optimistic.  If  Dr.  Alexis  Carrel  of  the 
Rockefeller  Institute  can  keep  the  cells  of 
a chicken  embryo  heart  alive  and  pulsating 
for  more  than  sixteen  years,  by  furnishing 
proper  nutrition  and  washing  out  the  poi- 
sons produced  in  the  life  processes  from 
time  to  time,  it  may  be,  and  it  is  so  claimed, 
that  body  cells  are  potentially  immortal.  It 
may  be  that  there  is  nothing  in  man’s  body 
which  actually  wears  out,  and  that  we  do, 
indeed,  all  die  accidental  deaths,  looking  at 
bacterial  infection  and  the  various  toxemias 
as  truly  accidental  as  an  automobile  col- 
lision. 

We  may  well  be  optimistic  as  we  look 
back  over  these  past  years  and  note  the  won- 
derful progress  of  medical  science.  The  one 
fact  that  a child  born  today  may  expect  to 
live  more  than  two  decades  longer  than  his 
grandparents,  in  itself  speaks  volumes  for 
this  progress.  The  expectancy  of  life  is  now 
about  sixty  years  in  this  country.  In  1910, 
in  Massaclmsetts,  it  was  fifty-one;  in  1890, 
it  was  forty-three;  in  1789,  thirty-five  years. 
In  Geneva,  in  the  sixteenth  century,  it  was 
fifteen  and  one-half  years. 

This  increase  in  the  expectation  of  life 
has  brought  new  problems  not  only  into  the 
field  of  medicine,  but  into  the  field  of  soci- 
ology' and  economics  as  well.  The  occasion 
of  this  most  gratifying  increase  in  the  ex- 
pectation of  life  lies  very  largely  in  the  pre- 
\ention  of  the  high  infant  mortality  of  ear- 
lier years,  d'his  has  been  accomplished 
partlv  through  the  instruction  of  the  mother 
in  regard  to  feeding,  but  more  through  con- 
stant watchfulness  and  insistence  upon  the 
purity  of  the  water  and  milk  supply. 

Tf|ually  satisfactory  has  been  our  prog- 
ress in  the  prevention  and  treatment  of 


such  communicable  diseases  as  typhoid 
fever,  smallpox  and  typhus.  Prevention  of 
these  diseases  is  infinitely  more  important 
than  their  successful  treatment,  for  few  at- 
tacks of  these  diseases  fail  to  leave  some 
mark  on  the  constitution  of  the  recovered 
individual.  It  is  self-evident  that  the  child 
saved  from  death  by  skillful  treatment  is 
likely  to  be  less  sound  than  an  individual 
sound  from  birth,  and  we  will  do  well  to 
note  that  the  preservation  of  the  weaker 
does  not  lead  to  a Spartan  type  of  race. 

The  increase  in  the  expectancy  of  life 
brings  with  it  still  another  problem.  There 
are  more  and  more  men  and  women  com- 
ing to  what  we  are  pleased  to  style  “middle 
age,”  and  with  middle  age  come  certain 
degenerative  diseases.  To  those  of  us  who 
are  in  this  period  of  life  it  is  depressing  that 
we  are  forced  to  acknowledge  that  senes- 
cence has  begun.  To  battle  these  degenera- 
tive diseases  is  the  problem  that  is  just  now 
engaging  the  attention  of  investigators. 

I may  only  briefly  sketch  the  great  ac- 
complishments that  scientific  medicine  has 
made  even  in  the  little  span  of  your  life 
and  mine.  The  day  of  guesses,  of  charms 
and  amulets  and  incantations  to  drive  away 
the  attacking  devils,  of  treatment  based  on 
symptoms  alone,  has  given  way,  at  least  to 
a large  extent,  to  the  truths  of  modern  med- 
icine, the  foundation  of  which  rests  on 
science,  applied  science  from  the  laborato- 
ries bacteriological,  biological,  biochemical, 
chemical  and  physical,  wherever  research  di- 
rectly or  indirectly  concerns  itself  with  the 
human  body  and  disease. 

It  is  by  the  application  of  these  scientific 
achievements  that  society  is  protected  from 
the  devastating  epidemics,  the  plagues  of  the 
past.  The  work  of  Gorgas  in  making  the 
Canal  Zone  a safe  place  in  which  to  live 
and  work,  stands  out  as  the  supreme  ex- 
ample of  what  can  be  done  where  conditions 
permit  authoritative  control,  and  where 
there  is  intelligent  utilization  of  medical 
science  and  its  proven  truths. 

We  doctors  are  sometimes  criticized  by 
the  laity  for  being  over-hesitant  in  taking 
up  new  discoveries.  Bear  with  us  a little, 
for  we  know,  by  sad  experience,  how  tran- 
sient is  the  vogue  of  many  remedies;  how 
frequently  we  have  been  led  astray  by  plau- 
sible but  mistaken  theories  which  have  been 
presented  to  us  as  facts.  To  make  a theory 
a fact  often  requires  that  the  experiment  be 
repeated  over  and  over  again.  If  it  is  in 
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the  realm  of  therapeutics,  only  the  applica- 
tion to  many,  many  hundreds  of  patients 
will  prove  its  merit.  The  desire  to  do  some- 
thing more  for  his  patient  is  dominant  in 
the  mind  of  every  doctor.  Sometimes,  I 
must  admit,  it  is  to  do  something  that  the 
other  doctor  has  not  done;  something  spec- 
tacular; something  to  impress  the  patient. 
All  too  often  this  leads  to  an  experiment 
with  the  new  and  untried,  to  the  great  det- 
riment of  the  patient,  and  occasionally  to 
actual  disaster.  So  do  not  blame  us  too 
much  for  being  conservative.  Conservatism, 
after  all,  makes  for  safety. 

Yet  we  do  recognize  the  fact  that  there 
is  some  occasion  for  criticism.  That  the 
way  is  long,  too  long,  from  the  laboratory 
to  the  general  utilization  of  the  discovery 
made  therein,  is  a concern  which  is  shared 
alike  by  the  leaders  of  the  profession  and 
all  health  authorities.  Still  the  profession 
is  usually  not  so  much  to  blame  for  this  as 
is  a resistant  or  indifferent  public.  As  an 
example  of  this  delay,  diphtheria  to.xin- 
antitoxin  has  been  known  for  twenty  years, 
and  its  efficiency  and  safety  demonstrated 
for  nearlv  as  long.  Yet  today  only  a meager 
percentage  of  the  children  of  this  country 
are  protected  against  this  dread  disease. 
Grand  Rapids  is  an  especially  favored  com- 
munity. An  efficient  health  commissioner, 
with  an  aroused  public  opinion  behind 
him.  using  toxin-antitoxin  generally  among 
school  children,  has  reduced  the  mortality 
and  the  morbidity  of  diphtheria  to  practi- 
cally nil.  In  other  communities  health  com- 
missioners and  health  boards  have  been  less 
alive  to  their  responsibilities.  A serious  epi- 
demic may  be  just  around  the  corner.  A let- 
down in  many  a direction  may  open  the 
door  to  serious  trouble.  Just  now,  for  ex- 
ample, the  state  commissioner  of  health  is 
concerned  over  the  fact  that  in  the  absence 
for  some  years  now  of  any  considerable 
number  of  smallpox  cases,  there  has  been 
a neglect  of  general  vaccination.  While  this 
is  especially  true  of  certain  communities, 
we  may  all  of  us  have  to  pay  dearly  for 
this  laxity. 

The  greatest  protection  we  have  is  an 
aroused  public  opinion,  and  public  opinion 
is  to  be  developed  only  through  education. 
It  is  ever  a problem  to  gain  the  full  cooper- 
ation of  the  public  with  health  authorities, 
and  the  education  of  the  laity  must  not  stop 
with  that  education  necessary  for  them  to 
protect  themselves  from  each  other  in  the 


communicable  disease  field.  There  are  prob- 
lems almost  as  important  and  even  more 
individual — the  facts  of  hygiene,  the  simple 
unadorned  fundamental  laws  of  health,  the 
feeding  of  the  child,  the  care  of  the  teeth, 
even  such  a fundamental  thing  as  the  actual 
recognition  of  ill  health. 

Dr.  Franklin  Martin,  president  of  the 
College  of  Surgeons,  in  his  presidential  ad- 
dress, said; 

“The  public  should  know  what  we  know — that  in 
a large  number  of  our  states  individuals  are  licensed 
to  practice  the  healing  art  who  are  utterly  ignorant 
even  of  the  barest  fundamentals  of  scientific  med- 
icine ; cultists,  some  of  whom  have  not  even  a 
rudimentary  knowledge  of  the  basic  sciences,  of 
anatomy,  physiology,  chemistry,  bacteriology,  pathol- 
ogy, diagnosis,  or  the  other  primary  essentials  of 
a medical  education ; cultists,  some  of  whom  utterly 
ignore  or  denounce  the  necessity  of  possessing  any 
knowledge  whatsoever  of  these  indispensable  re- 
quirements. The  various  cults,  under  sundry  names, 
have  gained  the  sympathy  of  legislatures.  By  subtle 
sophistry,  they  have  passed  laws  which  require  far- 
cical examinations  in  one  or  another  pathy  or  cult, 
authorized  license  to, practice  medicine  or  even  sur- 
gery, and  have  caused  them  to  be  recognized  as 
legal  practitioners  of  the  healing  art,  with  all  of 
the  rights  and  privileges  of  the  scientifically  edu- 
cated physician. 

“Of  the  forty-eight  medical  practice  acts  author- 
ized by  the  individual  states  of  the  United  States, 
only  five  require  that  an  indivdual,  to  be  licensed  to 
practice  the  healing  art,  shall  show,  by  examination, 
that  he  has  a knowledge  of  the  basic  sciences  upon 
which,  obviously,  the  practice  of  the  healing  art 
should  be  grounded.  This  means  that  in  the  other 
forty-three  states  of  the  United  States  not  requiring 
the  basic  science  examination,  only  the  graduates  in 
scientific  medicine  meet  these  qualifications.” 

The  Michigan  State  Medical  Society  has, 
for  the  past  ten  years,  concerned  itself  with 
some  of  these  problems.  As  one  of  the  of- 
ficials of  the  society  I have,  during  this 
period,  been  in  close  touch  with  the  efforts 
that  have  been  made  to  help  solve  this  prob- 
lem through  bringing  a knowledge  of  these 
matters  to  the  laity.  Some  years  ago  we  in- 
duced the  University  of  Michigan  to  aid 
us.  and  now,  through  the  committee  on  Pub- 
lic Health  and  Education,  using  the  ma- 
chinery of  the  Extension  Department  of  the 
University,  with  funds  furnished  by  the 
State  Medical  Society,  the  State  Dental  So- 
ciety, the  State  Hospital  Association,  and 
f'imilar  organizations,  speakers  are  sent  out 
through  the  state,  to  Parent-Teacher  Asso- 
ciations, to  Grange  meetings,  to  Rotary 
Clubs,  wherever  there  is  a demand  for  such 
a talk,  in  hamlets  and  in  cities,  in  the  schools 
of  Grand  Rapids,  Elint,  Detroit  and  a few 
other  cities,  with  especially  planned  pro- 
grams, meeting,  in  the  course  of  the  year, 
thousands  of  people.  The  figures  for  last 
year  were  157,000. 
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The  committee  has  other  activities  of  a 
similar  character,  the  purpose  being  the  dis- 
semination of  knowledge  bearing  on  the 
health  of  the  community  and  the  individual. 
In  addition  the  Michigan  State  Medical  So- 
ciety has,  for  some  years,  made  an  effort 
to  bring  post-graduate  work  to  the  doctors 
of  the  state.  Our  special  aim  is  to  bring  to 
the  doctor  in  the  small  city  or  community 
the  newer  proved  things  in  medicine  and 
surgery,  and  some  of  the  older  things,  too, 
that  we  fear  may,  in  his  mind,  be  rusted, 
that  he  may  more  intelligently,  more  satis- 
factorily and  more  efficiently  treat  his  pul> 
lie.  The  State  Board  of  Health  affiliates 
by  loaning  us,  frequently,  one  of  its  efficient 
officers  to  talk  on  the  problems  of  contagion 
and  sanitation,  that  ill  health  may  be  pre- 
vented and  good  health  maintained  in  that 
community. 

Each  year  brings  some  new  discoveries  in 
medicine,  or  the  new  application  of  some 
earlier  determined  facts.  I am  safe  in  pre- 
dicting that  the  progress  in  the  next  ten 
years  will  exceed  the  last  decade.  Occa- 
sionally we  find  heretofore  unrecognized 
diseases,  and  immediately  the  forces  of  pri- 
vate and  state  laboratories  are  put  to  work 
to  produce  a remedy  for  that  disease.  More 
often  it  is  a new  remedy  for  a disease  long 
recognized,  with  the  remedy  based  on  newly 
determined  physiological  and  pathological 
facts.  Such  remedies  come,  sometimes,  with 
almost  startling  suddenness.  This  was  the 
case  in  the  use  of  liver  in  that  comparatively 
rare  type  of  anemia  known  as  pernicious 
anemia.  The  University  of  Michigan  had 
given  to  it  a beautiful  building  for  research 
on  anemias,  and  the  special  occasion  of  the 
gift  was  the  desire  of  the  donor  to  help  in 
the  combat  against  pernicious  anemia,  a dis- 
ease which  had  heretofore  proved  fatal.  Be- 
fore the  Simpson  Memorial  Institute  for 
Anemia  Research  was  in  operation,  it  was 
announced  that  the  taking  of  a pound  of 
liver  a day  would  frequently  cure,  and  in 
most  cases  would  prevent  the  progress  of 
this  disease.  The  Institute,  under  Dr. 
Sturgis,  has  played  an  important  part  in  de- 
veloping and  proving  the  efficacy  of  this 
new  remedy.  Further  research  has  shown 
that  pernicious  anemia  must  be  put  in  the 
class  of  deficiency  diseases,  and  from  the 
liver  is  obtained  an  extract,  a few  grains  of 
which  is  as  efficient  as  an  entire  pound  of 
whole  liver. 


It  was  only  a few  years  ago  that  a young 
man  of  London,  Ontario,  unhandicapped  by 
overmuch  knowledge  of  past  experimental 
work  along  similar  lines,  had  an  idea  which 
he  and  his  co-workers  successfully  devel- 
oped in  the  latoratories  of  the  University 
of  Toronto.  The  result  was  “insulin,”  a 
substance  found  in  the  pancreas  and  in  the 
muscles  of  the  tody,  the  lack  of  which  re- 
sults in  diabetes.  Dr.  Banting,  rushing  in 
where  others  with  a fuller  knowledge  failed 
to  tread,  emphasized  the  fact  that  diabetes 
is  a deficiency  disease,  and  gave  the  world  a 
remedy  which,  in  the  trained  professional 
hand,  will  keep  the  majority  of  diabetics 
efficiently  well. 

I dare  say  that  there  are  few  of  you  who 
fully  recognize  the  importance  of  the  U.  S. 
Public  Health  Service  and  the  protection 
that  is  given  society  by  the  work  of  their 
investigators.  You  think  of  them  as  taking 
a leading  part  in  the  presence  of  some  of 
our  past  epidemics.  You  know  something 
of  the  campaign  against  yellow  fever  and 
hook  worm,  but  all  the  time  this  depart- 
ment, utilizing  the  work  of  their  own  labo- 
ratories and  the  work  of  the  laboratories  of 
the  world,  stajids  between  us  and  danger. 
I became  most  acutely  conscious  of  this 
through  the  contact  that  I had  with  the  De- 
partment at  the  time  of  the  serious  spinach 
poisoning,  at  Blodgett  Hospital  in  1922. 
You  will  remember  that  we  had  some 
twenty-nine  instances  of  spinach  poisoning 
(botulism),  from  which  there  were  three 
deaths.  In  a certain  number  of  the  other 
cases,  death  was  surely  prevented  by  the 
use  of  a serum  which  had  been  developed 
for  animals  by  Dr.  Graham  of  the  Univer- 
sity of  Illinois.  We  believe  that  this  occa- 
sion was  probably  the  second  time  that  the 
serum  had  been  used  on  humans. 

Botulism  is  a very  serious  type  of  food 
poisoning.  An  entire  family  died  of  it  only 
recently,  in  Montana.  Canned  goods  are 
used  generally  throughout  the  world,  and 
yet  there  has  not  been  a single  case  of 
botulism  reported  since  1925,  which  came 
from  commercially  canned  products.  From 
the  thoroughly  equipped  laboratories  of  the 
American  Canning  Association  and  the  Pub- 
lic Health  Service,  come  rules  for  process- 
ing that  prevent  contaminating  bacterial 
growth  and  assure  the  product  reaching  the 
consumer  in  perfect  condition. 

A few  years  ago  the  Public  Health  Serv- 
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ice  was  called  in  to  study  an  epidemic  which 
was  killing  the  rabbits  of  Tulare  County, 
California.  In  the  course  of  this  study,  two 
of  their  investigators  came  down  with  an 
unusual  disease.  It  was  this  same  disease 
that  was  afflicting  the  rabbits  on  which  they 
were  working.  With  this  proof  that  the  dis- 
ease could  be  carried  to  man,  its  importance 
immediately  increased.  It  was  given  the 
name  “tularemia.”  While  it  is  carried  by 
flies  or  ticks  usually,  infection  may  also, 
and  frequently  does,  take  place  by  direct 
handling,  as  in  the  cleaning  of  the  wild  rab- 
bit. The  mortality  among  humans  is  not 
high,  but  it  is  of  concern  because  it  is  rapidly 
spreading  all  over  the  country.  We  have 
had  a number  of  cases  in  Michigan.  There 
was  quite  a large  group  of  cases  in  Ohio, 
and  hardly  a state  has  been  exempt,  though 
special  precautions  have  been  taken  to  pre- 
vent the  spread  of  the  disease  as  its  in- 
creasing seriousness  is  recognized. 

Psittacosis,  “parrot’s  disease,”  has  re- 
cently come  into  prominence.  Most  of  -us 
had  never  heard  of  it.  There  were  some 
deaths  in  Pittsburgh  a year  or  so  ago,  which 
went  rather  unnoticed,  but  early  this  year  a 
man  died  of  this  disease  on  board  ship  in 
Boston  Harbor.  The  boat  carried  a ship- 
ment of  parrots  from  South  America,  and 
these  birds  were  sick  with  a communicable 
disease  which  investigators  had  long  ago 
shown  could  be  transmitted  to  man.  The  in- 
cident developed  dramatic  elements  when 
several  workers  in  the  laboratory  of  the 
Public  Health  Service,  investigating  this  af- 
fair, came  down  with  the  disease.  All  were 
threatened  with  death  and  several  died.  The 
germ  of  the  disease  occasions  a pneumonia 
of  the  most  serious  character,  in  which  the 
mortality  is  extremely  high. 

I have  discussed  these  two  or  three  dis- 
eases, perhaps  relatively  unimportant,  partly 
because  they  are  of  general  news  interest, 
as  newspaper  men  would  say,  but  more  to 
indicate  to  you  that  scientific  medicine  in 
one  way  or  another  is  continually  on  the 
job.  One  disease  after  another  gives  way  as 
new  discoveries  are  made  in  the  laborato- 
ries of  the  world,  and  that  knowledge  is 
promptly  applied.  A continuous  attempt  is 
made  to  protect  society  from  the  infectious 
diseases,  both  new  and  old.  No  longer  is 
diabetes  a dread  disease.  Tuberculosis,  the 
great  white  plague,  no  longer  leads  the  list 
in  the  mortality  tables.  To  have  typhoid 


fever  in  any  considerable  numbers  is  a dis- 
grace to  any  community. 

Optimistic  we  may  well  be  as  we  survey 
the  achievements  of  the  past  and  look  for- 
ward to  the  probable  achievements  of  the 
future.  We  will  even  hope  that  the  future 
may  bring  to  us  some  further  knowledge 
which  will  help  us  to  more  successfully  treat 
that  dread  disease,  cancer.  This  disease  has 
so  far  largely  blocked  the  efforts  of  the 
scientists.  As  Dr.  Warthin,  of  the  Univer- 
sity of  Michigan,  who,  we  doctors  con- 
sider, may  speak  with  authority,  puts  it — 
“The  therapeutic  attack  on  cancer  is  faced 
with  what  seems  an  unsurmountable  bar- 
rier to  its  success  in  that  cancer  shows  no 
tendency  to  self-healing.  Against  cancer  the 
body  defense  mechanisms  are  powerless. 
This  fact,  in  itself,  places  cancer  wholly 
apart  from  other  diseases.  In  the  treatment 
of  cancer,  therefore,  we  must  then  reckon 
with  the  fact  that  it  will  receive  no  support 
or  aid  from  the  curative  or  corrective  pow- 
ers of  the  body.”  Cancer,  in  its  beginning, 
is  a localized  disease,  and,  so  far  as  we 
now  know,  can  only  be  cured,  and  that  only 
in  its  early  stages,  by  complete  eradication. 
The  safety  of  the  race  rests  in  the  fact  that 
cancer  is  easily  bred  out.  Were  we  dealing 
with  animals,  the  problem  of  the  control  of 
cancer  would  be  extremely  simple,  but  the 
practical  application  of  eugenics  in  the 
human  is,  in  any  large  way,  quite  unat- 
tainable. 

With  this  note  of  pessimism  in  an  other- 
wise optimistic  outlook,  I would  turn,  for 
a few  minutes,  to  a more  personal  problem 
— to  the  consideration  of  the  health  prob- 
lem presented  by  the  man  of  fifty  and  over. 
It  is  a subject  which  should  appeal  to  most 
of  us  who  are  here  tonight.  We  all  would 
live  long — as  long,  certainly,  as  we  can  be 
reasonably  efficient  and  happy.  How  are  we 
going  to  do  it?  Science  gives  us  no  fixed 
rule  that  we  may  follow.  We  do  not  even 
have  an  even  chance  one  with  another  in 
the  race.  Science  says  that  if  you  would 
live  long,  choose  your  parents  carefully. 
Heredity  is  the  important  thing.  A study 
of  the  genealogy  of  the  Hyde  family,  by 
Dr.  Alexander  Graham  Bell,  showed  that 
of  the  children  of  parents  who  had  lived  to 
be  eighty  years  old,  the  average  length  of 
life  was  twenty  years  longer  than  the  mean 
age  of  that  family’s  population  when  the 
parents  had  died  under  sixty.  Although  the 
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expectancy  of  life  at  birth  has  increased, 
man  is  not  living  to  an  nnnsnally  advanced 
age  more  frecpiently  in  these  days  than  in 
the  past.  y\s  a matter  of  fact  the  exi)ectancy 
of  life  at  fifty  is  slightly  less  than  it  was 
a decade  ago. 

Ifnt  do  not  let  this  worry  yon  imdnly. 
We  are  fortunate  that  we  live  in  an  age 
when  the  group  is  so  large.  Relatively  more 
peojde  are  coming  to  fifty  than  ever  before 
in  the  historv  of  the  world,  hut  the  group 
does  not  rcHect  the  survival  of  the  fittest  in 
the  same  degree  as  in  earlier  years.  Degen- 
erative diseases  are  more  common  just  be- 
cause people  live  long  enough  to  develoj) 
such  diseases,  and  it  is  sheer  mathematics 
that  bring  such  degenerative  diseases  as  dis- 
eases of  the  heart  and  arterial  system  to 
the  top  of  the  actuarial  mortality  tables  to- 
day. To  increase  the  span  of  life  at  this, 
the  most  valuable  jieriod  of  man’s  activity, 
is  the  outstanding  |)rohleni  in  medicine.  No 
one  familiar  with  the  wonderful  advances 
would  question  that  out  of  the  laboratories 
of  the  world  will  come,  from  time  to  time, 
new  discoveries  whose  application  will  add 
a year  here  and  a year  there  until  finally 
we  may  expect  to  find  the  average  of  life 
approaching  more  nearly  to  the  century 
mark.  Someone  has  said,  “Undoubtedly  the 
substances  that  control  degenerative  diseases 
are  right  now  in  the  making.”  But  you  say, 
“Granted,  hut  what  about  me?  What  may 
I do  to  carry  on  efficiently  for  at  least  an- 
other fpiarter  of  a centurv?”  With  your 
doctor’s  help  1 feel  confident  that  you  can 
do  much.  You  may  not  escape  the  degenera- 
ti\  e diseases.  A certain  organ  weaker  than 
the  rest  may  the  sooner  wear  out,  hut  the 
progress  of  that  disease  may  he  favorably 
influenced  by  you  under  the  a(h  ice  of  your 
doctor.  The  first  step  in  this  plan  of  yours 
to  live  long  is  to  have  the  fact  that  there 
is  a weakened  organ  in  your  body  recog- 
nized. This  necessitates  an  examination,  to 
he  followed  by  other  examinations  from 
time  to  time. 

Periodical  examinations  bv  the  competent, 
understanding  man,  will  pick  up  many  a 
minor  defect  whose  correction  should  bring 
you  a gain  in  good  health.  But  more  than 
that,  the  symptoms  that  you  may  look  upon 
as  minor  may  be  significant  of  a disease  in 
its  very  infancy.  A recognition  of  this  fact 
might  well  offer  the  chance  of  checking  or 
curing  the  disease.  Suppose  your  family 


doctor  does  find  that  you  already  have  some 
one  of  the  degenerative  diseases.  Dr.  Osier 
used  to  delight  in  saying  that  if  you  really 
wanted  to  live  long  you  should  develop  in 
middle  life  one  of  the  so-called  serious  dis- 
eases. He  loved  to  tell  how  this  man  and 
that  man  had  come  to  him  with  a chronic 
disease  of  the  heart  or  the  kidneys  or  what 
not,  and,  forced  to  limit  his  activities,  to 
control  his  appetites,  in  general  to  follow 
the  rules  of  individual  hygiene,  had  con- 
tinued to  carry  on  important  active  business 
and  professional  lives,  and  lived  to  see  their 
apparently  healthy  contemporaries  pass,  one 
by  one,  out  of  the  picture. 

Several  of  the  prominent  life  insurance 
companies  now  offer  free  annual  examina- 
tions to  their  policy  holders.  They  find  that 
it  pays.  T have  no  recent  statistics  on  hand, 
but  the  Metropolitan  Life  Insurance  Com- 
pany showed,  in  a study  of  six  thousand  ex- 
amined policy  holders  during  the  years  1914 
to  1924,  a reduction  in  death  rate  of  eight- 
een per  cent  as  compared  with  their  general 
death  rate.  The  Guardian  Life  Insurance 
Company,  among  three  thousand  during  the 
same  years,  showed  a mortality  reduction  of 
twenty-three  per  cent. 

I like  the  terms  health  audit  and  health 
inventorium.  Somehow  they  seem  to  “get 
over”  better  with  the  average  business  or 
professional  man.  So  I commend  to  you 
most  emphatically,  if  you  would  live  long, 
the  idea  of  having  such  an  audit,  such  an 
inventorium,  on  vour  birthday.  The  task 
of  prolonging  your  life  is  essentially  a job 
for  you.  It  frequently  means  restrictions 
here  and  there  not  altogether  pleasant. 
Pride  of  youth  or  seeming  youth  impels 
many  a man  to  carry  an  unnecessary  load. 
Seventy,  seventy-five,  even  eightv  is  by  no 
means  necessarilv  associated  with  lessened 
mental  ca|)abilities  or  lessened  value  to  so- 
ciety, but  if  you  are  to  be  efficient  at  these 
ages  it  will  be  because  you  have,  in  middle 
age,  begun  to  cut  your  pattern  to  your  cloth. 

As  a further  suggestion  1 read  you  this 
extract  from  “Paradise  Lost”: 

“If  thou  well  observe 

'i'he  rule  of  ‘Not  too  much,’  by  temperance  taught 
In  what  thou  eat’st  and  drink’ st,  seeking  from  thence 
Due  nourishment,  not  gluttonous  delight. 

Till  many  years  over  thy  head  return ; 

So  mayst  thou  live,  till,  like  ripe  fruit,  thou  drop 
Into  thy  mother’s  lap,  or  be  with  ease 
Gathered,  not  harshly  plucked,  for  death  mature.” 
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SHALL  IT  BE  RADIUM  OR  SURGERY  IN  THE  TREATMENT  OF 

UTERINE  FIBROIDS* 


H.  W.  HEWITT,  AI.D.t 

DETROIT,  MICHIGAN 


Uterine  fibroids  are  perhaps  the  most  common  of  all  tumors.  The  etiology  of  these 
growths  is  unknown,  but  it  is  generally  conceded  that  they  begin  as  congenital  tissue 
rests  in  the  uterine  body.  As  a rule  these  neoplasms  are  poorly  supplied  with  blood 
and  their  growth  is  dependent  upon  the  relation  of  the  tumor  to  the  uterine  circulation. 
Uterine  contraction  is  involuntary  and  continuous,  and  this  force  evolves  the  growth 
in  the  direction  of  least  resistance.  As  the  tumor  moves  toward  the  endometrial  or 


as 


Three  methods 
worthv  of  con- 


2. 

3. 


serous  surfaces,  the  blood  supply  is  carried 
ent  upon  the  relation  of  the  tumor  to  the 
•endometrium.  Radio-therapeutic  agents  by 
obliterating  the  capillary  circulation  reduce 
the  blood  supply  of  these  tumors.  Largely 
upon  these  principles  the  indications  for 
treatment  are  determined 
of  treatment  stand  out 
sideration: 

1.  Surgery 

(a)  Myomectomy 

(b)  Hysterectomy 
Radium  therapy 
X-ray  therapy. 

Until  1910,  or  thereabouts,  the  only  treat- 
ment worth  while  was  that  of  surgical  re- 
moval, and  surgical  removal  still  has  its 
indications.  Surgery,  however  carefully  and 
skillfully  done,  will  always  carry  with  it  a 
definite  mortality;  also  a morbidity,  which, 
while  small,  still  constitutes  a factor  not 
to  be  ignored.  Confinement  in  the  hospital 
is  prolonged,  and  occasionally  complications 
follow  which  leave  something  further  to  be 
desired  in  the  way  of  an  end-result. 

Radium,  on  the  other  hand,  is  productive 
of  no  mortality,  an  insignificant  morbidity, 
and  the  patient  iS  not  recjuired  to  remain 
in  the  hospital  longer  than  three  to  five 
days.  Radium  must  be  used  only  in  care- 
fully selected  cases ; the  same  may  be  re- 
marked of  X-ray.  It  is  an  illusion,  how- 
ever, to  beguile  patients  by  attempting  to 
impress  upon  them  the  information  that 
X-ray  therapy  for  uterine  fibroids  is  only 
an  office  procedure.  All  well-informed 
roentgen  ray  therapists  are  cognizant  of  the 
fact  that  an  accurate  diagnosis  is  a very  im- 
portant factor,  and  this  entails  a careful  ex- 

*Read  before  the  «;ectton  of  Obstetrics  and  Gynecology  of 
the  Michigan  State  Medical  Society  at  Benton  Harbor,  Sep- 
tember 17,  1930. 

tDr.  Hewitt  graduated  from  the  Detroit  College  of  ^^ed- 
icine  and  Surgery  in  1903  and  for  the  past  five  years  has 
been  chief  of  the  Department  of  Surgery,  Grace  Hospital, 
Detroit. 


with  it.  Bleeding  as  a symptom  is  depend- 


amination  by  a competent  gynecologist  in- 
cluding D.  and  C.  for  the  purpose  of  ex- 
cluding corporeal  carcinoma. 

Because  of  the  fact  that  the  surgical 
treatment  of  uterine  fibroids  is  a compara- 
tively well  settled  problem,  discussion  of  this 
subject  resolves  itself  largely  into  one  of  the 
merits  or  demerits  of  radium  therapy  as 
applied  in  the  treatment  of  this  type  of  neo- 
plasm. Clark  (John  C.)  has  stated  that 
radium  should  be  used  only  in  interstitial 
fibroids  not  larger  than  a four  months’ 
pregnancy,  in  women  in  or  approaching 
menopausal  years,  with  hemorrhage  as  the 
most  prominent  symptom ; this  is  his  rule, 
but  there  are  exceptions  to  all  rules.  Burn- 
ham has  obtained  excellent  results  in  fibroids 
much  larger  than  the  size  above  stated. 

A number  of  authors,  in  giving  indica- 
tions for  radium  in  the  treatment  of  benign 
uterine  growths,  state  in  substance  as  fol- 
lows: radium  should  be  used  in  all  inter- 
stitial tumors,  also  in  all  fibroids  regardless 
of  size,  where  tuberculosis,  cardio-renal, 
diabetes,  or  any  other  constitutional  disease 
would  contraindicate  surgical  removal.  The 
indications  for  radium  therapy  are  becom- 
ing broader.  Old  pelvic  inflammatory  dis- 
ease has  been  overstressed  as  a contrain- 
dication. The  writer  desires  to  add  another 
indication  for  radium  therapy ; it  is  a well- 
known  fact  that  where  hemorrhage  has  de- 
pleted the  patient,  hysterectomy  or  even 
myomectomy  are  badly  borne.  In  this  par- 
ticular type,  radium  will  control  the  hemor- 
rhage, particularly  if  the  vagina  is  kept 
tightly  packed  with  gauze.  After  the  hemor- 
rhage has  been  controlled  and  the  patient’s 
blood  has  been  restored  to  normal,  surgical 
procedure  may  be  undertaken  if  deemed  ad- 
visable. In  most  instances  it  is  much  easier 
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to  induce  patients  to  sulanit  to  radium 
therapy  than  it  is  to  prevail  upon  them  to 
undergo  a radical  abdominal  operation, 
d'hen,  too,  the  mortality  from  hysterectomy 
will  range  from  2 to  10  per  cent,  that  of 
myomectomy  will  average  1 per  cent,  while 
radium  will  give  a mortality  of  0.18 — prac- 
tically zero,  and  in  intramural  fibroids  the 
results  are  better  with  radium.  Reduced  to 
a practical  basis  the  indications  and  contra- 
indications for  radium  and  surgery  are  as 
follows: 

Radium 

1.  In  intramural  tumors  not  larger  than 
a four  months’  pregnancy,  in  women  at  or 
near  the  menopause. 

2.  In  patients  whose  physical  condition 
has  been  depleted  by  hemorrhage  and  in  all 
patients  where  surgical  measures  are  contra- 
indicated. 

Surgery 

(a)  Myomectomy 

1.  In  young  women  where  child-bearing 
is  an  important  consideration. 

2.  In  all  women  where  it  is  desirable  to 
preserve  ovarian  function. 

3.  In  cases  where  other  abdominal  pa- 
thology necessitates  a laparotomy. 

(b)  Hysterectoni}- 

Patients  for  hysterectomy  should  be  in 
good  physical  condition  before  this  proce- 
dure is  attempted.  Bearing  this  in  mind, 
hysterectomy  should  be  performed: 

1.  Where  tumors  are  large. 

2.  Where  tumors  cause  pressure  symp- 
toms. 

3.  Where  degenerations  have  taken  place. 

4.  Where  tumors  are  of  the  subperitoneal 
or  sidimucous  type. 

5.  Where  adnexal  disease  has  been  diag- 
nosed. 

6.  Where  corporeal  carcinoma  is  known 
to  be  present. 

7.  In  cases  where  doubt  exists  as  to  the 
accuracy  of  diagnosis. 

Thus  it  is  apparent  that  no  competition 
exists  between  radium  and  surgery  in  the 
treatment  of  uterine  fibroids;  each  has  its 
own  indications.  The  gynecologist  who  is 
equipped  to  treat  uterine  fibroids  with  either 
radium  or  surgery  will  be  much  more  suc- 
cessful than  the  one  who  depends  upon 
either  procedure  alone. 

DISCUSSION 

Dr.  George  Kamperman  (Detroit)  ; Dr.  Hewitt’s 
resume  of  the  contraindication  and  indication  for 


the  various  types  of  treatment  of  fibroids  has  cov- 
ered the  field  very  well. 

It  seems  to  me  that  there  are  a great  many  angles 
to  be  considered  when  one  tries  to  calculate  as  to 
why  we  use  a certain  treatment.  Dr.  Hewitt  says 
that  it  is  easier  to  convince  the  patient  that  she 
should  have  radium  than  that  she  should  have  a 
major  operation.  My  feeling  is  that  that  is  often- 
times the  indication  for  the  surgeon  using  radium, 
since  he  knows  the  patient  will  consent  to  that  and 
will  not  consent  to  surgical  treatment. 

We  have  seen  numerous  cases  in  which  we  feel 
surgery  should  have  been  done  and  have  refused  to 
consider  radium  treatment,  but  the  radium  was 
dreaded  less  and  the  patients  went  where  they  could 
get  it. 

I have  a patient  under  consideration  right  now 
who  has  a fibroid,  irregular  and  large,  and  I think 
she  should  have  surgery.  She  is  debating.  I feel 
almost  sure  that  she  will  go  where  she  can  obtain 
radium  because  she  prefers  that.  It  seems  a little 
less  of  a procedure  to  her  and  there  will  be  some- 
one ready  to  use  radium. 

My  feeling  is  this,  if  we  want  to  use  radium  for 
fibroids  we  must  have  our  indications  and  contra- 
indications very  well  in  mind.  As  Dr.  Hewitt  out- 
lines in  his  paper  there  are  certain  types  of  cases 
that  need  surgery  and  for  those  cases  it  is  a mistake 
to  use  radium. 

Among  the  contraindications  to  surgery  have  been 
mentioned  certain  conditions  where  the  anesthetic 
becomes  a question.  That  may  be  so  in  certain  cases 
of  diabetes  and  in  cases  of  heart  disease  and  in 
cases  with  very  high  blood  pressure.  But  we  must 
not  forget  that  with  the  use  of  radium  we  have  to 
use  an  anesthetic  anyway  and  in  a great  many  of 
those  conditions  it  isn’t  the  operation  that  is  dan- 
gerous as  much  as  it  is  the  anesthetic.  We  still  have 
to  use  an  anesthetic  even  though  we  treat  with 
radium. 

I agree  with  Dr.  Hewitt  that  there  is  a great  field 
for  radium  and  that  the  field  is  growing.  Oftentimes 
the  objection  to  radium  on  the  part  of  the  surgeon 
may  be  an  alibi  that  is  sometimes  given  the  patient 
by  one  who  wants  only  to  operate.  The  patient  is 
often  told  that  she  will  have  all  sorts  of  trouble 
after  radium.  The  surgeon  who  wants  to  operate 
uses  such  propaganda  as  his  means  of  convincing 
the  patient  that  the  operation  is  indicated. 

Dr.  T.  M.  Pierce  (Ann  Arbor)  : I quite  agree 

with  Dr.  Hewitt  that  there  are  many  cases  that 
should  be  treated  by  radium  rather  than  surgery. 
I feel  that  first  of  all  the  patient  who  is  a poor  risk 
for  any  type  of  operation  should  be  treated  with 
radium. 

We  see  many  patients  in  the  university  hospital 
who,  upon  admission,  have  very  low  hemoglobins, 
some  of  them  as  low  as  30  per  cent  and  some  only 
18  per  cent.  It  is  impossible  to  operate  on  those  peo- 
ple for  a long  time.  They  can  be  treated  by  radium. 
Their  bleeding  stops  and  their  hemoglobin  can  be 
built  up  to  a point  where  either  surgery  or  more 
radium  therapy  can  be  considered. 

I think  there  is  a great  field  for  the  use  of  ra- 
dium, but  one  should  be  careful  because  we  have 
had  cases  in  which  there  has  been  sloughing  of  the 
fibroid  from  the  action  of  the  radium.  With  the 
slough  there  has  been  hemorrhage,  so  we  are  very 
careful  about  the  type  of  tumor  that  we  treat  with 
radium. 

I think  the  diagnosis  of  the  type  of  fibroid  and 
the  experience  of  the  surgeon  have  a great  deal  to 
do  with  the  method  of  treatment  to  be  used. 

Dr.  Herbert  W.  Hewitt  (closing)  ; Dr.  Kamp- 
erman and  Dr.  Pierce  have  stressed  the  point  I de- 
sire to  bring  before  you,  viz.,  accuracy  of  diagnosis 
of  different  tA^pes  of  fibroid  tumors. 
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Any  fibroid  of  the  submucous  type  will  slough, 
if  radium  is  applied;  there  is  no  question  about  that; 
this  type  may  be  treated  by  surgical  measures  with 
better  results. 

In  regard  to  Dr.  Kamperman’s  remark  about  the 
fact  that  it  is  much  easier  to  convince  these  patients 
of  the  safety  of  radium  treatment,  I wish  to  state 
that  this  is  true ; I agree  with  him,  also,  that  radium 
therapy  is  much  easier;  but  these  facts  alone  should 
not  govern  the  surgeon  in  his  choice  of  treatment. 
The  indications  I have  outlined  have  been  proven 
by  years  of  experience,  and  may  be  found  in  radium 
textbooks.  Hysterectomy  and  myomectomy  have 


been  very  satisfactory  operations,  the  mortality  of 
both  being  comparatively  low,  if  in  experienced 
hands. 

I still  feel  that  radium  is  much  safer  in  the  se- 
lected types,  such  as  the  interstitial  type  of  fibroid, 
which  has  a tendency  to  grow  toward  the  endome- 
trial surface. 

I have  forty-seven  such  cases  in  my  series.  I did 
not  report  these,  because  I have  been  unable  to 
trace  a sufficiently  large  percentage  of  them.  I do 
feel,  however,  that  in  the  properly  selected  type  of 
fibroid,  radium  not  only  gives  better  results,  but  is 
much  safer. 


BILATERAL  HYSTERICAL  MASTOIDITIS 


CARL  McClelland,  a.b.,  m.d.,  F.A.c.s.t 

DETROIT,  MICHIGAN 


I Wish  to  report  a case  of  bilateral  acute  mastoiditis,  in  which  hysteria  was  found 
to  be  the  sole  etiological  factor.  Eroni  the  earliest  time  hysteria  has  been  recognized 
a factor  in  the  treatment  of  disease  of  practically  every  organ  in  the  body.  Nearly 
every  case  presents  many  so  called  “Hy”  symptoms.  Every  Doctor  is  very  familiar 
with  these  cases.  Hysterical  involvement  of  the  mastoid,  however,  is  quite  rare.  Search 
of  the  literature  reveals  only  eight  cases  reported.  Five  of  these  presenting  symptoms 
of  the  labyrinth  and  semicircular  canals  should  really  not  be  included  in  this  series. 


J.  S.  Fraser  repiorted  a case  of  “hyster- 
ical” mastoiditis  in  1916.  A woman  of  thir- 
ty-four complained  of  severe  pain  in,  and 
discharge  from,  the  right  ear  of  five  days 
duration.  The  patient  stated  that  the  pain 
was  so  severe  as  to  prevent  sleep.  She  also 
complained  of  tenderness  and  swelling  in 
the  right  temporal  region.  She  stated  that 
she  had  had  a discharge  from  the  right  ear 
eighteen  months  before,  and  since  that  time 
had  had  attacks  of  pain  in  the  right  side  of 
the  head,  and  had  suffered  from  dizziness 
whenever  she  stood  up  after  stooping.  She 
often  suffered  from  nausea,  but  did  not 
vomit.  Six  years  previously  she  had  a se- 
vere attack  of  earache  on  the  left  side,  and 
showed  the  marks  of  a mastoid  operation 
behind  the  left  ear,  and  of  an  incision  along 
the  anterior  border  of  the  left  sterno-mas- 
toid  (presumably  for  the  ligation  of  the 
internal  jugular  vein).  Since  this  operation 
she  had  been  completely  deaf  in  the  left  ear. 

Examination  of  the  right  ear  showed  a 
considerable  amount  of  blood-stained  dis- 
charge in  the  right  external  meatus  and  the 
hollow  of  the  concha.  There  was  no  mas- 
toid swelling  on  the  right  side,  but  there  was 
apparently  marked  pain  on  pressure  over  the 
mastoid  antmni  and  also  at  the  tip  of  the 
process.  Pain  was  also  complained  of  when 
the  right  auricle  was  pulled  on,  and  tender- 
ness was  present  along  the  line  of  the  in- 
ternal jugular  vein  though  no  enlargements 
of  glands  were  felt. 

tDr.  McClelland  is  chief  of  the  Department  of  Ophthal- 
mology and  Otolaryngology,  Grace  Hospital,  Detroit. 


The  case  was  apparently  one  of  acute 
exacerbation  of  a chronic  purulent  otitis 
media,  and  it  was  thought  that  the  peculiar 
blood-stained  character  of  the  discharge  was 
probably  due  to  hemorrhage  from  an  aural 
polypus,  though  in  the  absence  of  appliances 
for  otoscopy  it  was  impossible  to  be  sure. 
The  scars  over  the  left  mastoid  and  internal 
jugular  appeared  to  confirm  this  view  of  the 
case. 

Just  prior  to  operation  another  examina- 
tion was  made  and  the  right  tympanic  mem- 
brane was  found  normal,  as  well  as  the  left. 
There  has  been  no  reappearance  of  the 
copious  blood-stained  discharge  from  the 
right  meatus.  Functional  examination  of 
the  ear  had  shown  that  bone  conduction  on 
the  vertex  was  shortened.  The  tuning  fork 
in  the  middle  of  the  verte.x  was  heard  best 
in  the  right  (recently  diseased)  ear,  and  on 
this  side  the  air  conduction  was  greater  than 
the  bone  conduction.  The  watch  was  heard 
at  18  inches.  The  lower  pitched  tuning  forks 
(C16  and  C32)  were  not  heard  at  all  either 
by  air  or  by  bone  conduction,  but  the  re- 
maining C forks,  up  to  C-2048  were  heard 
by  both  air  and  bone  conduction.  With  the 
noise  apparatus  in  the  left  ear  the  patient 
could  hear  the  raised  voice  at  one  foot  by 
the  right  ear.  The  upper-tone  limit  was 
11,000  D.V.S. 

After  the  patient  had  been  taken  to  the 
operation  theatre  and  the  anesthesia  com- 
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nienced,  these  findings  were  confirmed  and 
it  was  also  noted  that  on  tlie  posterior  wall 
of  the  external  ineatns  there  was  a small 
wound  snr rounded  hy  a little  dry  hlood-clot. 
'file  diagnosis  now'  appeared  to  he  tolerably 
clear  as  one  of  “hysterical  mastoiditis.” 
Though  the  possibility  of  mastoid  disease 
due  to  the  streptococcus  mneosus  could  not 
absolutely  he  excluded. 

The  jiatient  was  accordingly  put  lightly 
under  the  anesthetic  and  dressings  and 
bandages  were  applied  though  no  operation 
w'as  performed.  Four  days  later  the  dress- 
ings were  removed.  No  discharge  from  the 
right  ear.  The  patient  was  informed  that 
no  operation  had  been  carried  out  on  her 
ear,  and  she  replied  that  she  had  all  along 
been  sure  of  this. 

H.  G.  Langworthy  reports  a case  of 
“hysterical”  mastoiditis  wdth  tenderness 
and  pain  without  functional  disturbance.  A 
voung  girl  of  fourteen  entered  the  hospital 
wdth  the  followdng  history:  The  mother  had 
ahvays  been  “very  nervous.”  A year  previ- 
ously the  patient  had  a severe  attack  of  pain 
and  slight  sw'elling  over  the  right  mastoid, 
wdiich  had  persisted  up  to  the  present  time. 
Pain  worse  hy  spells.  Tonsils  had  been  re- 
moved, after  which  the  patient  felt  slightly 
better  for  a time,  then  the  pain  again  re- 
turned wdth  renewed  severity. 

For  ten  days  there  were  headaches,  wdth 
intermittent  tinnitus.  The  patient  com- 
plained of  pain  in  and  radiating  from  the 
right  mastoid,  nausea  one  day  only,  no  vom- 
iting. She  had  “dizziness  aliout  the  head” 
on  stooping. 

Fxamination  of  the  right  ear  showed  the 
memhrana  tympani  very  slightly  retracted 
and  rather  thin  but  otherwdse  normal.  Out- 
line of  malleus  and  incudo-stapedial  joint 
W'as  easily  seen.  Canal  walls  normal.  Mas- 
toid process  rather  prominent.  The  entire, 
sharply  defined  area  over  the  right  mastoid 
W’as  very  tender  and  painful;  the  pain  did 
not  follow’  distribution  of  any  particular 
nerves.  No  edema.  The  skin  was  found 
“peeling”  and  a little  reddened  from  a weak 
.solution  of  tr.  iodine  applied  several  davs 
before. 

Left  ear;  membrana  tympani  normal ; the 
mastoid  [irocess  was  prominent  like  that  on 
opposite  side.  No  mastoid  tenderness.  Func- 
tional tests;  w'hispered  voice,  Rinne  Weber, 
Galton  whistle  and  tuning  fork  normal  in 
both  ears.  No  neck  tenderness.  Teeth  ex- 
amined and  found  in  excellent  condition.  A 


thorough  examination  of  all  organs  was 
negative. 

Tw'o  days  later  the  skin  over  the  right 
mastoid  was  normal  in  appearance,  no 
edema.  The  right  mastoid  process  was  very 
tender,  the  slightest  touch  causing  not  only 
signs  of  distress  hut  a violent  attempt  to 
jerk  the  hands  away  The  patient  still  com- 
plained of  radiating  pain  over  the  mastoid. 
The  middle  ear  was  normal.  Quantitative 
and  qualitative  tests  w'ere  normal.  No  dizzi- 
ness. The  patient  cried  for  no  apparent  rea- 
son. 

An  examination  hy  a nerve  specialist 
showed  a very  slight  nystagmus,  the  area 
over  the  right  mastoid  was  hyperesthetic — 
there  was  very  slight  spasm  of  the  right 
sterno-cleido-mastoid  muscle.  No  stigmata 
of  hysteria  were  present,  although  this  does 
not  eliminate  the  possibility  of  psychic  pain. 
Suggestive  treatment  was  advised. 

The  temperature  after  this  w’as  100  F.  for 
the  first  time,  middle  ear  tests  normal. 
The  girl  was  given  electrical  as  w’ell  as  sug- 
gestive treatment  every  day.  Potassium  io- 
dide fifteen  grains  three  times  a day  and 
strengthening  diet  was  prescribed.  Treat- 
ment consisted  essentially  in  psychotherapy. 

A month  later  the  pain  and  mastoid  tend- 
erness had  entirely  disappeared  for  several 
days.  The  patient  said  she  w’as  well  again, 
and  looked  much  brighter.  The  middle  ear 
and  hearing  tests  were  normal.  She  was 
discharged  from  the  hospital  well. 

The  interesting  features  of  this  case 
are  hyperesthesia  of  a considerable  degree 
and  unilateral  mastoid  pain.  Contrary  to 
most  of  the  reported  cases  of  this  character, 
the  functional  tests  were  all  normal,  the 
hearing  not  having  been  affected  at  any  time 
to  the  slightest  extent.  The  slight  spasmodic 
contracture  of  the  sterno-mastoid  muscle 
(tonic)  W'as  in  perfect  accord  with  the  con- 
dition. 

The  mastoid  trouble  seemed  to  be  analo- 
gous to  the  so-called  “hysterical  joint,” 
namely,  sensitiveness  without  swelling.  The 
diagnosis  from  the  predominance  of  subjec- 
tive over  objective  symptoms,  the  presence 
of  a very  slight  contracture,  and  history  of 
nervousness,  as  w'ell  as  antecedents,  seemed 
clear. 

Prognosis  must  surely  be  somewhat  un- 
certain. A relapse  under  the  influence  of 
another  exciting  cause  would  not  be  sur- 
prising. 

S.  M.  Smith  reports  a case  of  hysteria  simulating 
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mastoiditis  with  suspected  brain  abscess  formation. 
This  was  the  case  of  a colored  man,  26  years  old, 
who  seven  months  prior  to  admission  had  been  hit 
by  a baseball  over  the  right  mastoid  process,  the 
blow'  being  followed  by  bleeding  from  the  right  ear 
and  unconsciousness  for  24  hours,  after  which  he 
was  totally  deaf  in  the  right  ear,  and  so  deaf  in  the 
left  that  one  had  to  speak  in  a loud  tone  to  make 
him  hear  conversation.  The  hearing,  however,  w'as 
restored  in  the  left  ear  within  a short  time. 

There  was  excruciating  pain  over  the  right  mas- 
toid process,  continuing  more  or  less  severe  during 
the  entire  seven  months.  There  was  also  tinnitus 
and  a throbbing  pain.  He  had  attacks  of  vertigo 
and  had  complete  left  hemianesthesia. 

Examination  show'ed  right  ear  canal  normal  in 
all  respects  save  for  the  severe  pain  over  the  mas- 
toid process  and  temporal  region,  which  was  in- 
creased by  slight  pressure.  Membrana  tympani  in 
the  ossicles  appeared  normal.  There  was  complete 
absence  of  both  air  and  bone  conduction  in  the  right 
ear.  The  X-ray  examination  was  negative  for  any 
mastoid  involvement. 

Neurological  examination : While  hysteria  was 

discussed  as  a probability  the  fact  that  the  ear 
symptoms  were  in  one  side,  and  the  sensory  and 
motor  symptoms  on  the  opposite  side  together  wdth 
the  blood  findings  led  to  a diagnosis  of  abscess  of 
the  right  temporal  bone.  A simple  mastoid  opera- 
tion on  the  right  ear  w'as  done  for  exploratory  pur- 
poses ; no  actual  disease  was  discovered  in  any  part 
of  the  cavity.  The  day  after  the  operation  the 
hemianesthesia  and  vertigo  disappeared  and  hearing 
became  normal  in  the  right  ear.  Four  months  after 
the  operation  the  improvement  was  still  maintained, 
which  shows  that  the  typical  neurasthenia  was 
wholly  deceiving.  And  although  the  patient  might 
have  recovered  under  non-surgical  therapeutical 
treatment  yet  it  seemed  justifiable  to  perform  an 
exriloratory  operation. 

Case  report : Miss  D.  E.,  student  nurse  of  Grace 

Hospital,  19  years  old,  was  admitted  January  17, 
1930,  on  account  of  pain  in  the  right  ear.  Family 
history  was  essentially  negative.  She  was  an  only 
child,  was  always  a bright  pupil  in  school,  finished 
high  school  with  honors,  had  always  wanted  to  be 
a nurse  and  entered  the  Grace  Hospital  training 
school  two  years  before.  Her  father  and  mother 
were  both  living. 

The  patient  had  been  admitted  to  the  hospital 
three  times,  first  at  Grace  Hospital  at  the  age  of 
seventeen,  February  8,  1929.  At  this  time  she  gave 
a history  of  having  caught  her  left  arm  in  the  serv- 
ice elevator  at  the  hospital.  A preliminary  diagnosis 
of  possible  fracture  of  the  left  wrist  and  a chest 
injury  were  made.  A report  from  the  X-raj'  depart- 
ment stated  that  there  was  a suspicion  of  a dorsal 
subluxation  of  the  distal  end  of  the  ulna.  Soon  after, 
an  X-ray  was  taken  of  the  chest  and  reported  no 
fracture  present.  Later  developments  indicated  that 
there  was  only  a contusion  of  the  left  wrist  and  on 
February  12,  1929,  she  was  discharged  with  that 
diagnosis  and  reported  as  recovered. 

Second  admission  was  made  February  28,  1929. 
The  chief  complaint  at  this  time  was  an  infection 
following  a Schick  test.  There  was  swelling  and 
tenderness  on  the  outer  aspect  of  the  left  arm  in 
the  area  in  which  the  injection  was  made.  The  tem- 
perature was  normal,  urine  examination  negative, 
and  after  a short  period  of  observation  she  was 
discharged  March  6,  1929. 

Third  admission  was  made  May  31,  1929.  The 
chief  complaint  at  this  time  was  pain  in  the  left 
chest  and  side.  Two  days  previously  she  had  been 
struck  in  the  left  lower  portion  of  the  chest,  follow- 
ing which  she  had  fainted  and  later  developed 
dyspnea.  The  pain  was  described  as  sharp  and  stah- 
like  and  occurred  at  various  intervals  with  no  defi- 


nite connection  as  to  time.  On  this  admission  the 
family  history  was  noted  as  negative.  The  physical 
examination  proved  to  be  essentially  negative.  An 
X-ray  examination  of  the  chest  was  reported  as 
negative.  Because  of  her  persistent  symptoms  she 
was  sent  for  cystoscopic  and  pyelographic  examina- 
tion. The  cystoscopic  examination  was  negative,  d'he 
pyelograms  were  also  negative  though  X-ray  of  the 
sacral  spine  showed  a spina  bifida  occulta.  The  tem- 
perature was  normal.  On  June  11,  1929,  she  was 
discharged  as  recovered  with  a questionable  diag- 
nosis of  ptosis  of  the  left  kidney  and  ])robably 
diagnosis  of  neurasthenia. 

PRESENT  TROUBLE 

While  working  at  the  branch  of  Grace  Hospital 
the  patient  complained  of  sudden  pain  in  the  right 
ear.  She  said  that  the  ear  had  discharged  some 
blood  and  pus  and  that  she  had  had  a temperature 
before  her  admission.  There  was  no  history  of  head 
cold  or  throat  infection.  Examination  revealed  nor- 
mal temperature  and  pulse,  no  evidence  of  discharge 
in  the  ear,  no  swelling  of  canal  and  no  involvement 
of  the  car  drum.  There  was,  however,  marked  ten- 
derness over  the  whole  mastoid,  causing  excruciating- 
pain  on  palpation.  There  was  no  edema  over  the 
mastoid  or  any  cervical  adenitis  on  that  side.  Hear- 
ing tests  were  all  normal.  Patient  was  kept  in  bed 
with  heat  to  the  ear  and  small  doses  of  aspirin  for 
two  days  and  she  was  discharged  in  four  days 
and  sent  back' on  duty. 

Eleven  days  later  she  was  again  admitted  to  the 
hospital  on  account  of  pain  in  the  same  right  ear. 
She  said  that  it  had  been  tender  around  the  ear  and 
that  it  had  discharged  for  one  week  and  that  she 
had  had  excruciating  pain  over  the  right  iriasloid 
area.  Examination  showed  normal  temperature  and 
pulse,  no  signs  of  head  cold.  The  ear  canal  showed 
a small  blood  clot ; drum  membrane  beyond,  prac- 
tically normal.  Blood  clot  was  removed  and  there 
was  no  bleeding.  Examination  of  nose  showed  small 
ulcer  on  the  septum  anterior  portion  which  had  bled 
recently.  There  was  extreme  tenderness  over  the  mas- 
toid and  car  when  it  was  touched.  X-ray  was  or- 
dered for  mastoid  and  all  teeth  and  report  was  nega- 
tive except  for  a few  small  cavities  on  the  left  side. 

Dr.  Emil  Amberg  was  called  to  see  her  in  con- 
sultation and  because  of  the  very  definite  mastoid 
tenderness  which  had  persisted  for  about  a month, 
he  advised  an  exjiloratory  operation.  No  pathology 
was  found  in  the  mastoid,  cells  appeared  glistening, 
no  bleeding  and  culture  was  negative  after  forty- 
eight  hours.  Pain  and  mastoid  tenderness  was  re- 
lieved immediately  following  operation  and  she  was 
discharged  from  the  Hospital  February  8,  1930. 

Ten  days  later  she  was  again  admitted  to  the  hos- 
pital on  account  of  pain  and  tenderness  over  the 
“left”  mastoid  region.  She  gave  a history  very  sim- 
ilar to  the  trouble  in  the  other  ear  of  having  had 
fever  and  bloody  discharge.  On  examination  no 
blood  could  be  seen  in  the  ear,  drum  membrane  was 
normal.  The  right  mastoid  wound  was  entirely  healed 
at  the  time ; there  was  no  pain  or  tenderness  over 
the  right  side.  Again  an  X-ray  was  taken  of  both 
mastoids  and  the  report  was  negative  for  any  in- 
volvement. Realizing  that  we  had  not  cured  the 
“hysterical  mastoiditis,”  we  transferred  the  patient 
to  the  service  of  Dr.  Curtis  Prout  of  the  Neurolog- 
ical department  of  Grace  hospital  and  I am  indebted 
to  him  for  the  further  report  of  the  case. 

Following  the  patient’s  discharge  as  noted  above, 
she  had  returned  to  the  branch.  About  one  week  later 
she  began  to  complain  of  pain  behind  her  left  ear. 
The  pain  radiated  over  her  head  and  down  her  neck 
to  her  back.  On  physical  examination  there  was  ten- 
derness on  palpation  over  the  left  mastoid.  She 
complained  of  pain  in  the  neck  on  moving  her  head, 
opening  her  e3'es  or  on  an\'  commanded  movement. 
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She  responded  in  a vacant  way  to  questions  unless 
forced,  when  she  would  give  a normal  answer.  The 
blood  count  revealed  9,000  leukocytes  with  polys.  70 
per  cent.  Her  temperature  was  normal  and  an  X-ray 
of  the  left  mastoid  was  reported  as  normal.  Her 
mother  was  questioned  rather  closely  and  admitted 
that  the  patient  had  always  been  fond  of  sympathy 
and  had  received  it  at  home.  She  had  felt  that  the 
nurses’  training  course  was  rather  difficult  and  had 
found  a little  trouble  in  adjusting  herself  at  the 
start.  On  the  evening  of  February  20,  she  was  lying 
in  bed  in  apparently  excruciating  pain,  mumbling  to 
herself  and  drooling.  Up  to  this  time  she  had  been 
receiving  a considerable  amount  of  sympathy  from 
her  co-students.  This  was  suddenly  stopped  and  she 
was  advised  that  her  symptoms  would  not  indicate 
another  mastoidectomy.  In  fact,  her  symptoms  sim- 
ulated no  disease  very  accurately.  After  rather  a 
lengthy  talk  she  was  left  by  herself.  That  night  she 
suddenly  seemed  to  come  to  herself,  as  noted  by 
her  nurse,  and  her  symptoms  miraculously  left  her. 
She  admitted  that  she  had  been  in  search  of  sym- 
pathy, that  she  had  felt  tired  and  had  adopted  this 
method  of  gaining  her  end.  She  was  sent  home  for 
three  weeks  with  no  assurance  that  she  could  return 
to  the  training  school.  She  was  seen  several  times 
at  the  office  and  no  more  etiological  factors  were 
elicited.  She  pleaded  for  permission  to  return  to 
her  training  and  soon  after  was  permitted  to  do  so. 
Since  then  she  has  taken  an  active  interest  and  has 
recently  received  commendation  for  her  markedly 
improved  work. 

She  was  discharged  from  her  sixth  admission  on 
February  21,  1930,  with  a diagnosis  of  hysterical 
mastoiditis. 
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DISCUSSIONS 

Dr.  Curtis  T.  Prout  (Detroit)  : As  Dr.  McQel- 
land  has  stated,  hysteria  has  been  recognized  as  a 
factor  in  the  treatment  of  disease  in  practically 
every  organ  in  the  body.  It  is  sometimes  very  diffi- 
cult, however,  to  differentiate  hysteria  from  an  or- 
ganic condition,  and  many  patients  have  gone  on  for 
long  periods  of  treatment  for  organic  conditions, 
which  in  reality  did  not  exist  as  such.  The  case 
just  reported  holds  many  points  of  interest  for  all 
of  us,  but  inasmuch  as  hysteria  is  the  final  diagnosis, 
let  us  consider  that  phase  particularly. 

Wechsler  states  that  what  characterizes  the  hys- 
teric personality  is  the  infantile  reaction  to  life  and 
the  inability  of  the  individual  to  adjust  at  the  adult 
level  of  reality.  The  individual  is  hypersensitive, 
irritable,  self-centered,  preoccupied,  impulsive, 
moody,  and  generally  deficient  in  emotional  control. 
Henry  describes  the  hysterical  individual  as  highly 
sensitive  and  suggestible.  They  have  had  instinctive 
and  emotional  experiences  which  were  so  distressing 
that  they  were  unable  to  think  about  them.  These 
they  repress,  yet  there  is  a fascination  present  which 


demands  expression  and  recognition  of  the  experi- 
ences. The  expression  cannot  take  place  without 
modification,  and  this  usually  occurs  in  these  people 
in  the  form  of  physical  symptoms.  Bleuler  desig- 
nates the  hysterical  complex  as  the  more  massive 
neurotic  symptoms  and  those  with  conspicuous 
psychic  connections,  that  is,  with  both  psychic  and 
physical  manifestations.  The  physical  symptoms  are 
generally  difficulties  of  definitely  psychic  origin,  as 
anesthesia,  hyperesthesia,  pain,  or  paralysis  of  func- 
tional units  of  muscles.  The  psychic  manifestations 
are  usually  in  the  form  of  exaggerated  outbursts  of 
mood  in  various  directions  with  a tendency  to  the 
theatrical.  He  also  notes  the  marked  suggestibility, 
together  with  variable  degrees  of  disturbance  of 
memory  and  attention.  Because  of  the  close  rela- 
tionship between  the  psychic  and  the  physical  mani- 
festations in  these  people,  not  only  the  true  organic 
disease  simulated  must  be  differentiated,  but  other 
and  more  truly  psychogenic  conditions  as  well.  A 
brief  summary  of  the  means  of  therapy  includes  psy- 
choanalysis or  a psychologic  approach,  suggestion 
and  hypnosis,  sometimes  supported  by  medical  and 
surgical  procedures.  In  the  deep  seated  cases,  psy- 
choanalysis is  undoubtedly  the  best  means  of  at- 
tack, but  the  lighter  and  more  usual  forms  of 
hysterical  reaction  respond  to  the  other  forms  of 
therapy.  The  great  difficulty  with  the  forms  of 
therapy  other  than  psychoanalysis  lies  in  the  fact 
that  there  is  a tendency  for  the  complaint  to  shift 
from  one  area  to  another  as  the  local  manifestations 
are  cleared  up.  The  value  in  this  treatment,  when 
properly  performed,  lies  in  its  clearing  of  the  initial 
cause,  and  a complete  readjustment  on  a new  level. 

In  the  case  just  reported  one  of  the  interesting  fea- 
tures was  the  personality  of  the  patient.  At  first 
contact  one  would  be  impressed  by  the  calm,  placid 
and  apparently  well-balanced  and  adjusted  attitude 
of  this  girl.  On  further  study,  however,  one  finds 
that  beneath  this  outward  calm  there  is  a peculiar 
unrest  and  discontent.  'There  is  lack  of  assurance 
and  a corresponding  tendency  to  physical  awkward- 
ness ; there  is  marked  tendency  toward  reticence 
and  introspection,  and  when  observed  for  some  time 
the  original  placidity  takes  on  a semblance  of  day 
dreaming.  As  Dr.  McClelland  has  stated,  no  further 
etiological  factors  than  those  he  has  mentioned  were 
elicited.  There  had  been  a maladjustment  toward 
the  training  school  from  the  time  of  first  enroll- 
ment. This,  together  with  the  personality  developed 
at  home  under  the  influence  of  a stern  paternal  par- 
ent and  an  easy-going  maternal  parent,  brought  her 
to  the  final  effort  of  expression.  The  mechanism 
might  be  explained  in  this  way — the  stern  parent 
was  still  represented  in  the  form  of  the  rigid  train- 
ing rules  of  the  school,  but  the  maternal  sympathy 
was  lacking.  This  she  endeavored  to  obtain  on  the 
basis  of  the  story  already  told  by  Dr.  McClelland. 
Thus,  while  this  particular  case  failed  to  respond 
to  the  method  of  treatment  often  resorted  to  in  hys- 
terical cases,  that  is,  radical  organic  treatment  of  the 
complaint,  she  did  respond  to  a combination  of  that 
therapy,  plus  suggestion. 

_ I have  enjoyed  hearing  Dr.  McClelland’s  presenta- 
tion very  much,  and  I trust  it  will  again  bring  home 
to  us  a well-known  but  often  forgotten  fact — that 
the  functional  and  organic  complaints  are  so  closely 
allied  that  at  times  it  is  very  difficult  to  differentiate 
between  them.  It  is  therefore  well  for  those  trained 
in  the  diagnosis  of  functional  or  organic  diseases 
not  to  be  too  hesitant  in  obtaining  the  opinions  of 
each  other. 

Dr.  Emil  Amberg  (Detroit)  : The  advice  con- 

cerning this  very  interesting  patient  was  not  given 
lightheartedly.  There  was  no  question  about  the  pa- 
tient suffering  from  a disease,  for  hysteria  is  also 
a disease.  This  girl  insisted  that  she  had  had  a 
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discharge  from  the  ear.  The  responsibility  for  that 
statement  was  hers.  I had  remembered  a case  of 
Politzer  in  which  the  removal  of  a piece  of  the 
cortex  was  curative.  Urbantschitsch  states  that  neu- 
ralgia of  the  mastoid  process  is  rare;  that  in  the 
absence  of  redness,  edema  and  fever,  pain  speaks 
for  neuralgia,  especially  if  inflammation  of  the  tym- 
panic cavity  was  not  present,  and  that  temporary 
disappearance  of  pain  and  the  beneficial  influence  of 
outside  application  of  narcotics  or  chloroform,  and 
especially  of  the  galvanic  current,  point  to  neuralgia. 
He,  and  others,  have  opened  the  mastoid  process  in 
spite  of  negative  findings,  and  the  pain  disappeared 
permanently.  Weber-Liel  observed  severe  tenderness 
of  the  process  in  a case  of  fissure  of  the  pyramid 
with  apparently  healthy  mastoid  cells.  A microscop- 
ical investigation  might  be  illuminating.  Guye  re- 
ported a case  in  which  pain  had  disappeared  after 
an  operation  only  for  several  weeks  and  in  which 
removal  of  the  apparently  healthy  tip  cured  the  pa- 
tient definitely.  This  fact  should  make  us  think. 
Guye  reported  another  case  in  which  a supposed 
intracranial  focus  was  not  found,  but  in  which  the 
removal  of  a bone  disc,  3 centimeters  in  diameter, 
above  the  ear,  cured  the  patient.  There  may  be 
some  neuro-osseous  pathology  with  which  we  may 
not  yet  be  acquainted.  Ostmann  states  that  hysteria 
must  be  considered  in  otalgia  without  changes  in 
the  ear.  Apparently  insignificant  changes  in  the  ear 
may  cause  tympanic  neuralgia.  Ostmann  mentions 
malaria  and  syphilis  as  a cause.  The  latter  may  lead 
to  periosteal  thickening  of  the  walls  of  the  tympanic 
cavity  and  of  the  fine  osseous  channels  of  the  tym- 
panic plexus  and  so  the  neuralgia.  Carious  teeth  and 
various  changes  of  the  nasopharynx  and  larynx  may 
cause  this  symptom.  One  must  also  consider  neural- 
gia of  the  trigeminus.  Boenninghaus,  speaking  of 
mastoidalgia  nervosa,  states  that  the  patients  are 
almost  all  females.  The  patient  demands  an  opera- 
tion with  great  persistency.  Other  hysterical  symp- 
toms may  be  found.  Sometimes  suggestive  treatment 
may  be  successful.  Schwartz,  Boenninghaus  and 


others  have  noticed  marked  beneficial  results  from 
an  operation.  We  can  all  appreciate  the  dilemma 
which  confronted  the  essayist  in  this  case. 

Dr.  Wilfred  Haughey  (Battle  Creek):  Last  fall 
we  had  a school  teacher,  a nun,  a very  efficient 
woman,  who  had  been  complaining  of  a discharge 
from  the  ear  and  pain  back  of  the  ear.  We  had 
never  been  able  to  find  a discharge  or  anything  to 
indicate  that  there  had  ever  been  a discharge,  except 
her  story.  She  was  certainly  suffering  pain.  The 
drum  was  not  reddened.  We  tried  Politzerization, 
which  did  not  relieve  her.  X-ray  showed  nothing. 
She  was  suffering  and  was  in  the  hospital  at  the 
time  I left  the  city,  and  when  I came  home  there 
was  word  that  a mastoid  operation  was  to  be  done 
next  morning.  I went  up  and  did  that  mastoid  and 
found  it  absolutely  negative — found  absolutely 
nothing.  This  woman  was  relieved  of  her  pain,  and 
had  no  more  trouble,  and  had  gone  back  to  teaching 
school.  She  went  along  about  a month  or  six  weeks 
and  then  complained  of  the  other  ear,  and  went 
through  the  same  procedure.  In  the  first  X-ray  the 
findings  were  negative,  in  the  second  they  thought 
they  could  see  some  change.  After  I operated  I 
studied  the  X-ray  and  could  see  no  difference.  I 
operated  the  second  ear.  She  was  relieved  and  has 
had  no  trouble  since.  It  may  have  been  hysterical 
mastoiditis,  it  may  have  been  something  we  do  not 
know  about,  but  she  was  relieved.  It  was  prettj' 
hard  to  bring  myself  to  operate  an  apparently 
healthy  mastoid  on  both  sides. 

Dr.  Carl  McClelland  (closing)  : In  a large  hos- 
pital we  sometimes  take  these  cases  without  prop- 
erly working  them  up,  because  they  come  with  a 
certain  symptom  or  group  of  symptoms  to  be  re- 
lieved. In  this  girl’s  history  the  previous  trouble 
was  not  found  until  we  dug  it  out.  I felt  possibly 
I was  negligent  in  not  getting  a thorough  history- 
before  operation.  I am  most  grateful  to  the  men 
who  have  gone  over  this  case  with  me  and  offered 
this  interesting  discussion. 
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DETROIT,  MICHIGAN 

If  I am  asked  to  start  a discussion  about  the  subject  matter,  it  must  be  for  the  rea- 
son that  in  Detroit  the  efforts  toward  amelioration  of  the  conditions  of  the  ear-handi- 
capped child  have  received  a great  impetus  through  the  internationally  known  work  of 
Miss  Gertrude  van  Adestine,  the  principal  of  the  Detroit  Day  School  for  the  Deaf.  The 
sympathetic  understanding  and  assistance  of  an  enlightened  Board  of  Education  and 
Board  of  Health  have  led  to  the  establishment  of  a clinic  in  the  widely  known  School  for 
the  Deaf.  These  factors  have  contributed  to  the  progress  in  education  of  the  handi- 
capped child.  I consider  the  fact  that  I am 
invited  to  say  a few  words  tonight  a com- 
pliment to  the  institutions  mentioned. 

We  are  well  aware,  in  Detroit,  that  the 
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goal  has  not  been  reached  and  we  are  con- 
stantly aiming  at  methods  which  might 
develop  the  work  in  the  interest  of  the  handi- 
capped children.  The  endeavors  in  this  di- 
rection are  still  in  their  infancy. 

Dr.  Don  Gudakunst,  Director  of  the 
School  Health  Service  of  Detroit,  in  the 
publication  City  Health,  under  the  heading 
“An  Aurist  for  the  Conservation  of  Hear- 
ing’’ (November,  1930,  Vol.  XIV,  No.  8, 
page  11),  says : 

“All  children  who  have  markedly  defective  hear- 
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ing  are  referred  to  him  [the  auristj  at  the  Day 
School  for  the  Deaf  for  a special  examination.  'J'his 
difference  is  deemed  advisable  because  of  the  com- 
plexity of  the  examination  atid  the  relatively  few 
available  places  for  securing  such  a service.  Not 
only  is  the  hearing  of  the  child  examined  in  great 
detail,  using  all  the  possilile  modern  electrical  and 
mechanical  aids,  but  also  a psychological  examina- 
tion is  given  wherever  indicated.  'J'he  scholastic 
record  of  the  indic  idual  is  reviewed  by  the  principal 
of  the  special  school.  Assignments  arc  made  using 
these  three  factors  as  a basis  of  passing  judgment — 
actual  auditory  defect,  mentality,  and  ability  of  the 
individual  to  conduct  himself  among  his  peers. 

“Eight  hundred  and  thirty-one  examinations  were 
made  at  this  clinic  during  the  year.  Of  367  children 
examined  for  classification,  66  were  recommended 
for  admittance  to  the  Day  School  for  the  Deaf ; 81 
children  were  recommended  to  be  admitted  to  one 
or  another  of  the  25  lip-reading  classes;  4 were 
referred  to  special  speech  classes ; 2 for  institutional 
care;  2 for  mental  defective  classes;  and  212  were 
referred  back  to  their  regular  grades.  While  the  4A 
audiometer  is  used  extensively  throughout  the  city, 
it  has  never  been  our  policy  to  use  this  instrument 
as  a means  of  classification  of  children  with  audi- 
tory defects.  It  has  been  definitely  determined  that 
this  instrument,  valuable  as  it  is,  is  not  suitable  for 
this  fine  type  of  work.  It  has  been  proved  to  our 
own  satisfaction  that  there  are  too  many  other 
factors  in  testing  hearing  to  allow  its  use  for  this 
purpose.” 

It  is  necessary  to  distinguish  between  the 
deaf  child  and  the  hard-of-hearing  child. 
I think  that  it  is  advisable  to  call  a child 
deaf  when  he  cannot  hear  anything  for 
practical  purposes,  although  he  may  have 
some  tone  islands  in  the  sense  of  Bezold. 
The  hard-of-hearing  child,  however,  has 
some  hearing  which  can  be  utilized. 

John  Dutton  Wright,  M.A.  (The  Laryn- 
goscope, St.  Louis,  November,  1914), 
speaks  of  the  “six-foot  rule,”  namely,  when 
a child  cannot  hear  whispered  speech  with 
at  least  one  ear  at  6 feet,  he  cannot  with 
advantage  remain  in  a class  of  an  ordinary 
elementary  school.  Such  a rule  is,  as  Wright 
states,  of  course  not  absolute. 

Measures  which  prevent  hardness  of 
hearing  and  deafness  during  early  life  must 
be  based  on  the  causes  of  these  afflictions. 
We  must  consider; 

1.  Heredity,  including  consanguineous 
marriages.  2.  Congenital  diseases.  3.  Con- 
genital and  infantile  hyperplasia  of  the 
mucous  membrane  of  the  middle  ear  ( Witt- 
maack).  4.  Infectious  diseases,  e.g.,  scarlet 
fever,  measles,  whooping  cough,  influenza, 
syphilis,  tuberculosis,  etc.  5.  Diseases  of 
the  brain  (meningitis,  etc.).  6.  Catarrhal 
conditions  caused  by  nasopharyngeal  pa- 
thology. 7.  Suppurations.  8.  Injuries  to  the 
head,  including  injuries  at  birth. 

It  is,  of  course,  impossible  to  consider  all 
these  causes  and  to  touch  upon  remedial 


measures.  Besides,  it  is  not  necessary  to 
reiterate  measures  which  can  be  found  in 
all  textbooks.  1 will  speak  only  of  a few 
items.  Inasmuch  as  the  speaker  is  on  duty 
in  the  School  for  the  Deaf  he  may  state  that 
the  removal  of  adenoids,  and,  if  necessary 
for  general  reasons,  of  the  tonsils,  has 
proven  effectual  in  some  instances.  These 
children  are  requested  to  return  to  the  clin- 
ic of  the  School  for  the  Deaf  after  removal 
of  the  adenoids  and  perhaps  of  the  tonsils. 
In  connection  with  this  circumstance  I 
should  like  to  emphasize  two  points.  Fir.st, 
an  adenectomy  done  some  time  previously 
does  not  guarantee  the  absence  of  adenoids 
at  the  time  of  the  examination.  You  know 
that  adenoids  return  sometimes.  The  sur- 
geon must  not  be  blamed  always  for  their 
recurrence.  Of  course,  it  is  possible  that  the 
adenoids  have  not  been  removed  completely, 
especially  not  in  the  Rosenmueller  fossa. 
Frequently,  however,  it  is  a physical  impos- 
sibility to  remove  all  the  tissue,  as  has  been 
claimed,  because  the  bone  is  not  even.  Very 
small  nests  remain  which  furnish  the  basis 
for  recurrence.  Therefore  a re-examination 
for  adenoids  is  recommended  frequently, 
and  another  operation  if  adenoids  are  pres- 
ent. In  this  connection,  I mention,  in  pass- 
ing. the  persisting  infantile  type  of  the  naso- 
pharynx, which  is  of  importance  in  refer- 
ence to  ear  troubles. 

Bernfeld  ( Ztschr.  f.  Hals,  Nasen  n. 
Ohrenh.  19’  516,  February  28,  1928;  re- 
\ iewed  in  the  Archives  of  Otolaryngolog}' 
p.  104,  1928)  describes  the  infantile  naso- 
pharynx and  its  constitutional  inferiority 
and  calls  attention  to  comparatively  greater 
frequency,  in  this  condition,  of  nasopharyn- 
gitis, hypertrophied  tonsils,  adenoids,  recur- 
rence of  adenoids,  catarrhal  otitis  with  and 
without  adenoids,  and  mesotympanic  non- 
specific chronic  ear  suppuration. 

It  is  well  known  that  the  indications  for 
the  removal  of  tonsils  are  widely  discussed 
and  that  indiscriminate  tonsillectomies  are 
condemned,  yet  the  vicious  circle  formed  by 
nose,  throat  and  ear  may  oblige  us  to  inter- 
fere under  certain  circumstances.  In  con- 
nection herewith,  I quote  Gruber  (Tenot- 
omy of  the  Tensor  Tympani,  by  Prof. 
Iose[)h  Gruber,  iM.D.,  translated  bv  Charles 
S.  Turnbull,  M.D.,  Philadelphia, ' 1873,  p. 
23)  : “He  observes  that  the  tensor  tympani 

muscle  arises  from  the  cartilaginous  portion 
of  the  Eustachian  tul)e,  hut  is  connected 
with  the  tensor  veli  palati  muscle  by  a ten- 
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dinous  prolongation  in  such  a way  that  the 
intimate  connection  between  the  two  is  com- 
pleted; and  L.  Meyer  even  asserts  that  he 
considers  the  two  muscles  as  a single  digas- 
tric muscle.  It  is  well  known  how  often  this 
muscle  suffers  in  the  freciuent  diseases  of 
the  nasopharyngeal  structures.  If  we  notice 
the  soft  palate  (and  usually  hypertrophied 
tonsils)  into  which  this  muscle  enters,  we 
will  see  how  the  same  is  displaced  and 
drawn  out  of  its  position,  and  it  will  be 
clear  that  this  muscle  in  such  cases  is  unable 
to  properly  perform  its  function — viz.,  the 
opening  of  the  Eustachian  tube ; and  this 
abnormality,  sooner  or  later,  will  be  sure  to 
affect  its  companion  muscle — the  tensor 
tympani — and  so  cause  the  spasmodic  con- 
traction of  the  latter,  which  will  exert  a 
further  influence  upon  the  labyrinth.” 

The  removal  of  adenoids  (and  of  ton- 
sils) should  be  followed  in  some  instances 
by  careful  inflation  of  the  middle  ear,  if 
such  an  inflation  is  followed  by  improve- 
ment. The  promiscuous  inflation  of  the 
middle  ear  should  be  decried.  Why?  You 
are  familiar  with  the  pocket-handkerchief 
deafness  of  Hays.  Hays  claims  that  the  in- 
judicious use  of  the  handkerchief  is  inju- 
rious. We  can  understand  this  readily.  A 
nose  should  be  blown  without  closing  the 
nostrils.  The  handkerchief  should  touch  the 
osseous  part  of  the  nose  only,  otherwise  a 
flabby  membrane  might  result.  The  motility 
of  the  drum  membrane  should  be  estab- 
lished in  every  instance  by  use  of  the 
Siegle  otoscope.  Besides,  constant  and  con- 
tinual hearing  tests  should  control  every  in- 
flation. That  does  not  mean  only  immedi- 
ately after  the  inflation,  when  the  middle 
ear  may  be  filled  with  air  abnormally  and 
the  hearing  may  be  made  worse  tempora- 
rily, but  also  before  the  subsequent  treat- 
ment. In  case  that  the  hearing  does  not 
show  any  improvement,  the  treatment 
should  be  discontinued  as  useless. 

We  have  heard  lately  again  much  about 
re-education  of  the  sense  of  hearing  by 
hearing  exercises  of  some  sort  or  another. 
Berold  has  established  the  fact  that  tone 
islands  exist  in  15  per  cent  of  the  deaf  chil- 
dren. Urbantschitsch  has  advanced  the  idea 
that  exercises  can  improve  the  hearing. 
How  can  a destroyed  endorgan  be  made 
more  responsive?  It  is  a physical  impossi- 
bility, but  it  is  possible  to  utilize  what  is 
heard,  more  extensively,  by  practice.  If  the 


brain  is  placed  in  responsive  readiness  to 
certain  sounds,  they  are  more  easily  appre- 
hended. A skillful  bell  boy  does  not  enunci- 
ate the  name  of  a guest  whom  he  pages,  yet, 
the  particular  guest  called  may  under- 
stand the  bell  boy  because  the  pathways  in 
his  brain  are  attuned  to  his  name  by  con- 
stant repetition.  In  this  manner  the  benefit 
of  hearing  exercises  is  to  be  explained. 

It  must  be  stated,  however,  that  in  view 
of  the  results  which  Urbantschitsch  quotes 
(Textbook,  1910,  p.  153  and  following)  it 
is  advisable  to  try  the  exercises  recom- 
mended by  him.  Urbantschitsch  states  spe- 
cifically (p.  154)  that  the  correct  interpre- 
tation and  differentiation  of  the  hearing 
impulses,  and  not  a fast  increasing  develop- 
ment of  the  hearing  sense,  must  be  consid- 
ered. This  coincides  with  Politzer’s  idea. 

Thomas  J.  ITarris  (Auditory  Re-Educa- 
tion, the  Laryngoscope,  St.  Louis,  Septem- 
ber, 1916)  states  that  the  physiology  of  the 
treatment  rests  on  a sound  basis  and  “It  is 
well  known  how  the  eye  can  be  trained  for 
the  microscope  [should  not  the  interpreta- 
tion be  trained? — E.  A.],  and  how  the  sense 
of  taste  is  developed  in  tea-tasters,  etc.,  also 
how  the  blind  acquire  peculiar  skill  in  the 
sense  of  touch  and  hearing.” 

Max  Verworn  (The  Development  of  the 
Human  Mind,  1915,  Gustave  Fischer  Jena) 
says;  “The  condition  of  the  connected  gan- 
glion cells  is  the  deciding  factor  for  the 
‘apperception’  in  the  sense  of  Kant.  Func- 
tional engagement,  fatigue,  toxins,  path- 
ologic processes,  exercise  and  lack  of  exer- 
cise bring  about  changes.”  And  further, 
“The  working  capital  with  which  humanity 
begins  its  mental  development  lies  in  the  life 
of  associations.” 

The  hard  of  hearing  or  deafened  child 
must  be  examined  also  for  cerumen  in  the 
ear  canal  and  for  foreign  bodies.  Acute  in- 
flammations of  the  ear  must  be  noticed.  A 
chronic  adhesive  process  or  a chronic  sup- 
puration of  the  ear  engage  our  attention. 
Remedial  efforts  must  be  made  in  this  con- 
dition. Chronic  suppuration  conditions  are 
a chapter  in  itself.  Much  can  be  done  to 
avoid  further  complications,  yet  great  ef- 
forts are  required  to  persuade  the  parents 
of  the  necessity  of  surgical  interference,  if 
palliative  treatment  carried  on  for  a reason- 
able time  does  not  yield  results.  We  must 
not  forget,  however,  that  infectious  diseases 
like  scarlet  fever  do  not  confine  their  ne- 
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farious  influence  to  the  middle  ear,  including 
the  mastoid  process.  Let  me  quote  Ruemhle 
(Ztschr.  f.  Hals,  Nascn  u.  Ohrenh,  19:195, 
August  27,  1927,  reviewed  in  the  Archives 
of  Otolaryngology,  p.  186,  1927),  when  he 
speaks  of  “Histology  of  Deafmutism  After 
Scarlet  Fever  Meningitis.”  He  describes  the 
histologic  changes  in  two  cases  of  deafraut- 
ism  which  occurred  after  scarlet  fever.  The 
osseous  obliteration  of  the  labyrinth  corre- 
sponded with  the  pictures  observed  in  deaf- 
mutism after  cerebrospinal  meningitis, 
meningitis  after  measles,  meningotyphoid, 
etc.  A woman  died,  aged  71  years,  who  had 
become  totally  deaf  after  scarlet  fever 
when  she  was  3 years  old,  and  a man  who 
died,  aged  58  years,  had  become  totally  deaf 
after  scarlet  fever  when  he  was  9 years  old. 

After  pronounced  hardness  of  hearing  or 
deafness  has  been  diagnosed,  the  instruction 
in  a school  for  the  deaf  or  elsewhere  should 
not  be  postponed  by  holding  out  false  hopes 
to  the  parents  of  the  children.  I can  well 
understand  and  appreciate  the  fact  that  a 
physician  feels  sorry  for  the  parents  and 
tells  them,  for  that  reason,  that  the  hearing 
might  or  will  return,  expressing  more  a 
wish  than  a prognosis  based  on  facts.  I am 
frequently  in  the  same  predicament.  In 
these  cases  I tell  the  parents  that  there  are 
many  children  and  adults  in  the  same  condi- 
tion ; that  they  should  be  thankful  that  their 
child  is  living,  because  so  many  children  die 
for  instance  in  consequence  of  meningitis; 
that  nowadays  so  much  can  be  done  for 
their  children  that  the  handicap  will  not  be 
noticed  as  much  as  they  think ; that  the  hard 
of  hearing  can  be  educated  just  as  well  as 
others;  that  they  even  can  go  to  universities 
and  that  they  can  enjoy  life  and  be  useful 
members  of  society.  It  is  not  even  neces- 
sary, in  many  instances,  to  refer  to  that 
wonderful  woman,  Helen  Keller.  You  may 
well  ask  me  how  many  children  are  hard  of 
hearing  or  deaf.  This  question  cannot  be 
answered  correctly  because  there  does  not 
exist,  to  my  knowledge,  definite  data  based 
on  examination  of  all  school  children. 
Those  who  have  given  the  question  some 
thought  estimate  that  there  are  three  mil- 
lion children  in  the  United  States  who  are 
either  hard  of  hearing  or  deaf.  I may  add 
that  the  number  of  adults  is  estimated  to  be 
ten  million  or  more.  Definite  data  are  avail- 
able in  some  instances. 

Frank  H.  Rodin  (Survey  of  the  Hearing 


of  School  Children  of  San  Francisco, 
Archives  of  Otolaryngology,  April,  1930), 
who  reports  a systematic  survey  of  the 
hearing  of  all  the  school  children  of  a large 
city,  from  9 to  16  years  of  age,  states  that 
he  found  1.2  per  cent  of  the  children  in  need 
of  training  in  lip  reading.  The  number  of 
pupils  examined  was  36,191.  Forty-three 
children  attending  the  school  for  the  deaf 
were  examined.  Twenty-four  children  had 
congenital  and  nineteen  acquired  deafness. 

Rodin  recommends  that  school  children  1 
should  be  examined  every  2 or  3 years.  i 

It  is  assumed  that  one  person  out  of  ten 
has  defective  ears.  McAuliffe  states  that 
10-40  per  cent  of  school  children  have  de-  j 
fective  hearing.  In  Brooklyn  of  6,000  to  j 
7,000  school  children,  1 per  cent  needed  in- 
struction in  lip  reading  (James  J.  Reyn-  j 
olds).  < 

The  investigation  sponsored  by  the  Na-  | 
tional  Research  Council  inspired  by  the  late  i 
Dr.  Charles  W.  Richardson  deserves  special  ^ 
notice.  The  work  of  the  American  Associa-  ^ 
tion  to  Promote  Teaching  of  Speech  to  the  ^ 
Deaf  and  the  efforts  of  the  American  Fed-  ^ 
eration  of  Organizations  for  the  Hard  of 
Hearing  are  well  known.  It  would  lead  too  ‘j 
far  to  name  all  earnest  and  enthusiastic 
workers,  but  I must  mention  Wendell  C.  J 

Phillips,  a former  president  of  the  Ameri- 
can  Medical  Association,  whose  magnificent  ■ 

example  has  borne  rich  fruit.  There  are  { 

excellent  schools  for  the  deaf  in  this  coun-  ' 

try,  the  first  of  which  was  established  in 
Hartford,  Conn.,  in  1815. 

The  attitude  of  the  physician  toward  the 
hard  of  hearing  and  the  deaf  child  is  clear. 

His  duties  do  not  stop  after  he  has  diag- 
nosed the  condition.  The  mental  and  phys- 
ical aspect  must  engage  his  attention.  It  has 
even  been  claimed  that  deaf  children  are 
more  liable  to  acquire  tuberculosis  on  ac- 
count of  their  habits.  The  deaf  child  needs 
the  intensified  attention  of  the  physician. 

Frederick  T.  Hill  (Volta  Review,  Octo- 
ber, 1929,  Vol.  XXXI,  No.  101)  states 
rightly:  “In  order  to  do  justice  to  the  deaf-  ' j 
ened,  the  otologist  must  really  adopt  the 
attitude  of  the  old-fashioned  family  physi- 
cian rather  than  that  of  the  self-sufficient  ^ 
specialist.” 

We  must  not  forget  that  an  earhandicap- 
ped  child  has  a psychology  of  its  own  which 
tends  to  make  it  morose  and  dissatisfied.  j 
This  is  not  necessary.  The  earhandicapped  t 
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child  can  live  a life  like  other  children  and 
participate  in  the  joys  of  life. 

CONCLUSIONS 

1.  Hearing  tests  should  be  standardized. 

2.  The  ears  of  all  children  should  be  ex- 
amined when  they  enter  school,  and  if  pos- 
sible long  before  they  enter  school. 

3.  These  examinations  should  be  re- 
peated at  intervals. 

4.  The  examination  should  not  be  con- 
fined to  the  ears. 

5.  The  mental  efficiency  of  the  child 
should  be  considered  especially. 

6.  Home  surroundings  of  hard  of  hear- 


ing and  deaf  children  should  be  investigated. 

7.  Remedial  measures  should  be  recom- 
mended when  indicated. 

8.  If  possible,  a hard  of  hearing  child 
should  remain  with  children  with  normal 
hearing  and  be  taught  lip  reading. 

9.  Parents  and  guardians  should  be  in- 
structed concerning  their  attitude  to  an  ear- 
handicapped  child. 

10.  Parents,  teachers  and  physicians 
should  cooperate  in  the  interest  of  the  phys- 
ical and  mental  welfare  of  the  child  and 
endeavor  to  make  the  child  content  and 
happy. 


PROGRESS  IN  GENERAL  MEDICINE* 


WILLIAM  NORTHRUP,  M.D.f 

GRAND  RAPIDS,  MICHIGAN 

I cannot  look  back  over  the  years  that  have  elapsed  since  my  graduation  from  medical 
school  without  being  very  happy  and  proud  to  have  lived  in  such  a productive  period. 
Through  the  eighteenth  century  the  age  of  theorists  and  system  makers  passed,  and 
was  replaced  by  an  organized  advancement  of  science.  Deductive  reasoning  was  re- 
placed by  inductive  reasoning.  Physics,  chemistry  and  biology  came  to  be  studied  as 
objective  laboratory  sciences,  dissociated  from  the  usual  human  prepossessions. 

Progress  in  medicine  was  relatively  slow  until  1850,  although  numerous  important  con- 
tributions were  made  many  years  earlier.  I 


would  like  to  mention  the  name  of  one  man, 
Edward  Jenner,  whose  work  antedated  this 
milestone  in  medical  history.  Jenner  was 
the  son  of  a Gloucestershire  clergyman,  who 
in  1770  became  a friend  and  pupil  of  John 
Hunter.  He  may  be  called  the  pioneer  of 
preventative  medicine.  It  was  common 
knowledge  in  Gloucestershire  that  dairy 
maids  who  had  contracted  cowpox  through 
milking  did  not  take  smallpox.  Jenner  con- 
ceived the  idea  of  applying  this  knowledge 
in  the  prevention  of  disease.  He  was  en- 
couraged by  Hunter  to  make  the  experi- 
ment, and,  as  you  all  know,  he  was  success- 
ful. He  began  to  collect  his  observations  in 
1778,  and  on  May  14,  1796,  performed  his 
first  vaccination  upon  a country  boy. 

After  1850  each  year  brought  forth  many 
important  developments.  In  1859  Darwin 
published  his  “Origin  of  Species.”  In  1860 
this  was  discussed  at  the  University  of  Ox- 
ford and  derided  bv  the  Bishop  of  Oxford, 


.‘Chairman’s  address  before  the  section  on  General  Medi- 
cine, Michigan  State  Medical  Society,  Benton  Harbor,  Sep- 
tember 16,  1930. 
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but  was  defended  by  the  great  Huxley.  In 
1858  Virchow  published  his  “Cellular  Pa- 
thology.” Louis  Pasteur  and  Robert  Koch 
founded  the  science  of  bacteriology  in  the 
years  between  1860  and  1875.  In  1867 
Lister  introduced  antiseptic  surgery.  Of  the 
surgeons  of  Lister’s  time,  the  name  of  Bill- 
roth is  perhaps  best  known.  He  was  the 
pioneer  of  surgery  of  the  alimentary  tract. 
In  1872  he  made  the  first  resection  of  the 
esophagus  and  in  1881  the  first  resection  of 
the  pylorus  for  cancer,  which  was  success- 
ful. Neisser  discovered  the  gonococcus  in 
1879.  In  1880  Eberth  isolated  the  typhoid 
bacillus.  The  parasite  of  malarial  fever 
was  discovered  by  Laveran  in  1881.  Koch 
discovered  the  tubercle  bacillus  in  1882.  In 
1883  Edwin  Klebs  discovered  the  diphtheria 
bacillus.  Koch  discovered  the  cholera  bacillus 
in  1884.  Bacillus  coli  was  introduced  by 
Escherich  in  1886.  In  this  year  Eitz,  a Bos- 
ton physician,  made  an  important  contribu- 
tion to  surgery  by  describing  accurately  the 
pathology  of  appendicitis.  In  1887  Bruce 
discovered  the  bacillus  of  Malta  fever. 
Weichselbaum  discovered  the  meningococ- 
cus in  the  same  year.  The  Pasteur  Institute 
was  founded  in  1888.  Behring  treated  diph- 
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theria  witli  antitoxin  in  1890,  and  in  1893 
Roentgen  discovered  the  X-rays. 

All  these  advances  were  made  in  a brief 
period  of  about  forty  years.  Many  of  the 
discoveries  found  practical  application 
rather  slowly,  for  methods  of  communica- 
tion were  much  shnver  at  this  time  and  med- 
ical teaching  had  not  reached  the  perfection 
it  has  today.  Everyone  was  eager  to  learn, 
but  there  were  so  many  new  things  that  it 
was  difficult  to  grasp  them  all.  This  was 
the  state  of  affairs  in  1894,  when  1 gradu- 
ated. There  were  no  X-rays  in  practical  use 
at  this  time.  4'he  average  practitioner 
would  never  think  of  taking  a blood  test  of 
any  kind.  Blood  pressure  recording  was 
just  being  developed.  I do  not  remember 
having  seen  the  blood  pressure  taken  during 
my  medical  training.  Stephen  Hales  had 
investigated  blood  pressure  in  animals  by 
direct  measurement  as  early  as  1740.  Marey, 
Basch  and  others,  in  1863  attempted  to  use 
the  plethysmographic  method  for  determi- 
nation of  the  blood  pressure,  and  variations 
of  this  method  were  used  for  about  twenty 
years.  Riva-Rocci,  of  Pavis,  was  the  first 
to  eliminate  the  fundamental  error  in  the 
methods  previously  used.  He  applied  a wide 
rubber  tubing  around  the  arm.  This  was  in 
1896.  In  1901  this  instrument  was  modified 
by  Von  Recklinhausen,  who  observed  that 
the  narrow  width  of  the  armlet  recorded 
too  high  pressures.  Harvey  Cushing  intro- 
duced the  Riva-Rocci  instrument  into  this 
country.  The  ausculatory  method  described 
by  Korotkoff  in  1905  made  the  estimation 
of  the  diastolic  pressure  practical,  and  from 
that  time  on  the  value  of  the  diastolic  pres- 
sure as  a prognostic  sign  has  increased  in 
importance.  Much  valuable  data  has  been 
accumulated  in  blood  pressure  studies,  but 
we  still  have  much  to  learn.  The  separation 
of  primary  essential  hypertension  from 
primary  bilateral  kidney  disease  was 
achieved  by  a group  of  London  clinicians. 
In  1874  Mohamed  described  what  he  called 
the  pre-albuminuric  stage  of  Bright’s  dis- 
ease. Between  1880  and  1887  Samuel  V. 
Basch,  of  Vienna,  working  with  his  primi- 
tive instruments,  measured  the  blood  pres- 
sure of  almost  everyone  who  came  under 
his  care.  He  suspected  that  failure  of  the 
circulation  occurred  in  a group  of  condi- 
tions with  different  mechanisms,  but  with 
similar  symptomatology.  Sir  Clifford  Al- 
butt,  Huchard  and  Pal  are  the  clinicians 


who  led  the  profession  in  the  further  study 
of  hypertension.  Swada  in  1904  measured 
the  blood  pressure  in  a number  of  patients 
with  arteriosclerosis  and  found  that  it  was 
normal.  Recently,  Volhard  and  Fahr  have 
partially  clarified  the  etiological  relationship 
lOetween  the  vascular  and  kidney  pathology. 
Measurement  of  the  blood  pressure  has  be- 
come a routine  procedure  in  medical  practice 
during  the  past  twenty  years.  Today  the 
blood  pressure  is  the  only  important  quan- 
titative aspect  of  hemodynamics  besides  the 
heart  rate  that  can  be  estimated  simply  and 
accurately. 

Today  we  are  specially  interested  in  the 
etiology  of  hypertension.  Sir  George  John- 
son, as  early  as  1868,  formulated  the  theory 
that  arterial  hypertension  was  due  to  some 
powerful  constrictor  substance  in  the  blood. 
Johnson  expressed  the  belief  that  the  cause 
of  arterial  hypertension  was  the  continued 
constriction  of  the  arterioles,  and  observed 
that  “the  minute  arteries  in  any  part  of  the 
body  may  be  excited  to  contract  by  their 
contents  becoming  abnormal,  and  therefore 
more  or  less  noxious  to  the  tissues.”  John- 
son saw  in  the  observation  of  Gowers  a 
confirmation  of  his  theory  that  contraction 
of  the  arterioles  is  the  cause  of  increased 
arterial  tension.  In  five  successive  cases  of 
Bright’s  disease  in  different  stages  and  with 
different  degrees  of  tension,  Gowers  ob- 
served a direct  relation  between  the  con- 
striction of  the  arterioles  in  the  retina  and 
the  degree  of  arterial  tension  at  the  wrists. 
Gowers’  observation  was  published  in  1876. 
In  recent  years,  blood  chemistry  has  been 
carefully  studied  in  an  attempt  to  find  a 
possible  substance  in  the  blood  of  the  hyper- 
tension cases  that  causes  the  continued  ele- 
vation. Recently,  Major,  of  Kansas  City, 
has  attempted  to  study  the  guanidin  con- 
tent of  the  blood.  He  found  that  in  certain 
hypertensives  the  blood  showed  an  increased 
amount  of  some  suhstance  giving  the  same 
color  response  as  guanidin  and  hav  ing  cer- 
tain chemical  properties  like  those  exhibited 
by  the  guanidin  bases.  I merely  cite  these 
illustrations  to  show  the  intense  amount  of 
interest  there  is  in  the  subject  and  the  great 
amount  of  work  that  remains  to  be  accom- 
plished. The  study  of  the  blood  pressure 
has  given  us  much  to  think  about,  but  there 
are  many  other  developments  equally  as  in- 
teresting that  have  come  into  practical  use 
during  my  career.  Very  able  work  on  the 
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heart  has  accompanied  the  studies  in  the 
peripheral  vascular  system.  In  1893,  Wm. 
His  discovered  a narrow  band  of  muscle, 
now  called  the  auriculoventricular  bundle 
of  His.  This  followed  the  demonstration  by 
Gaskill,  a disting-uished  English  physiologist, 
of  a smilar  band  of  tissue  in  the  frog  heart, 
called  Gaskin’s  bridge.'  In  1907,  Keith  and 
Flack  discovered  a tissue  rest  of  hne,  pale, 
finely  striated  fibers  in  the  heart  wall,  sup- 
plied with  arterioles,  and  connected  with 
the  Purkinje  fibers  and  nerve  terminals,  the 
so-called  Keith  and  Flack,  or  sino-auricular 
node,  now  dubbed  the  pace-maker  of  the 
heart.  In  1908,  S.  Tawara  traced  out  the 
muscular  ramifications  from  the  His  bundle 
and  discovered  another  muscular  node  in 
close  relation  to  it,  known  as  the  auriculo- 
ventricular node.  With  the  development  by 
Eintboven  in  1903  of  the  spring  galvanom- 
eter, new  advances  were  made  in  the  study 
of  disturbances  of  cardiac  function.  James 
Mackenzie,  a distinguished  practitioner,  was 
the  pioneer  in  graphic  study  of  heart  dis- 
ease. Mackenzie  demonstrated  the  wonder- 
ful efficiency  of  digitalis  in  auricular  fibril- 
lation.- He  was  the  first  to  investigate  and 
differentiate  the  arhythmias.  James  Eewis 
also  cannot  be  forgotten  for  his  work  on 
cardiac  function  and  electro-cardiography. 

With  the  newer  knowledge  of  heart  dis- 
ease, we  are  now  able  to  make  a more  scien- 
tific and  practical  classification  of  heart  dis- 
ease. We  now  divide  all  heart  disease  into 
three  great  groups,  congenital,  infectious, 
and  degenerative.  Congenital  heart  disease 
usually  produces  symptomatology  in  child- 
hood or  early  adult  life.  The  infectious  dis- 
eases also  occur  early  in  life.  The  degen- 
erative type  occurs  as  a rule  in  middle  and 
old  age,  the  result  of  failure  of  blood  sup- 
ply from  arteriosclerosis,  the  great  enemy 
of  longevity. 

In  closing,  I would  like  to  review  briefly 


a few  more  things  of  interest  that  have 
happened  during  the  lifetime  of  many  of 
us.  In  1896,  Widal  and  Sicard  introduced 
the  agglutination  test  for  typhoid  fever.  In 
1897,  Shiga  discovered  the  dysentery  bacil- 
lus. Foeffier  and  Frosch  investigated  filter- 
able viruses  in  1898.  In  this  same  year  the 
Curies  discovered  radium.  The  following 
year,  Reed  and  Carroll  established  trans- 
mission of  yellow  fever  by  mosquitoes.  In 
1901,  Takamine  isolated  adrenalin.  Two 
years  later,  Bruce  showed  that  sleeping  sick- 
ness is  transmitted  by  the  tsetse  fly.  Schau- 
dinn  discovered  the  spirochete  of  syphilis 
in  1905.  This  remarkable  piece  of  work 
was  followed  two  years  later  by  the  intro- 
duction of  sero-diagnosis  of  syphilis:  the 
Was.sermann  reaction.  In  1909,  only  two 
years  later,  Ehrlich  introduced  salvarsan. 
VMn  Pirc|uet  perfected  his  cutaneous  reac- 
tion for  tuberculosis  in  1907.  The  Schick 
test  came  in  1913.  In  the  last  ten  years  at 
least  three  more  great  contributions  have 
been  made.  Banting  and  Best  isolated  in- 
sulin in  1921;  Graham  and  Cole  perfected 
the  examination  of  the  gall  bladder  by 
X-ray  in  1923,  and  in  1926  Minot  and 
Murphy  introduced  liver  diet  in  pernicious 
anemia. 

There  are,  however,  many  diseases  that 
still  baffle  us.  Tuberculosis  and  cancer  re- 
main unconquered.  Nothing  new  has  been 
found  to  control  the  pneumococcus  in  pneu- 
monia, nor  has  anything  yet  been  found 
that  influences  many  of  the  different  types 
of  streptococci.  Faboratories  everywhere 
are  trying  to  find  some  inhibitive  power  to 
these  unconquered  diseases. 

It  is  hard  to  imagine  what  will  be  accom- 
plished during  the  lifetime  of  many  of  our 
younger  men.  I hope  that  the  next  thirty 
years  may  be  as  productive  as  those  that 
have  elapsed  since  my  own  introduction  to 
medicine. 
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THK  BLIND  SPOT  AND  ITS  PATHOLOGICAL  SIGNIFICANCE 


RAYMOND  J.  SISSON,  M.D.f 

DETROIT,  MICHIGAN 

In  1668  Mariotte  announced  the  discovery  of  a blind  spot  in  the  field  of  vision.  He 
recognized  that  this  blind  spot  was  due  to  the  entrance  of  the  optic  nerve  into  the  eye- 
ball. Little  further  study  was  directed  to  this  finding  until  the  writing  of  Von  Graefe 
in  1856  concerning  amblyopic  conditions  of  unknown  origin.  In  1869  Leber  published 
a case  of  toxic  amblyopia  with  a central  scotoma  and  an  enlarged  blind  spot.  Canton- 
net  reported  in  1903  his  observations  on  the  blind  spot  in  myopia  and  the  prognostic 
significance  of  enlargement.  Maitland  Ramsey  and  Sutherland  described  in  1906  five 


cases  of  blind  spot  enlargement  in  sym- 
pathetic irritation.  In  1909,  Van  der  Hoeve 
described  a case  of  optic  nerve  involvement 
from  posterior  ethmoiditis  diagnosed  by  an 
enlargement  of  the  blind  spot.  Since  tjlien 
many  cases  have  been  reported  to  substan- 
tiate his  claim. 

It  is  hoped  that  some  standard  method 
for  blind  spot  measurement  will  be  adopted 
so  that  comparative  observations  may  be 
taken.  The  examination  of  the  blind  spot 
on  the  perimeter  is  a waste  of  time  and 
energy.  The  busy  ophthalmologist  seldom 
does  perimetric  work.  An  instrument  known 
as  the  tangent  screen  facilitates  this  exami- 
nation and  makes  it  a matter  of  minutes. 
The  information  acquired  will  more  than 
compensate  for  the  time  consumed. 

The  tangent  screen  described  by  Duane, 
in  1914,  is  a modification  of  the  original 
screen  of  Bjerrum,  described  by  the  latter 
in  1889.  A wooden  frame,  forty  inches 
square,  has  a covering  of  black  felt  over 
stiff  unbleached  muslin.  The  black  felt  is 
towards  the  patient  and  has  but  one  mark, 
the  point  of  fixation.  I have  found  that 
patients  fix  better  by  using  a black 
headed  pin  3 mm.  in  diameter  on  a gauze 
square  1 inch  wide.  A white  headed  pin  3 
mm.  in  diameter  may  be  used.  The  muslin 
on  the  back  has  the  normal  blind  spots  out- 
lined and  the  radii  of  curvature  for  the  tan- 
gent of  the  correct  angle  are  figured  and 
the  circles  drawn. 

The  patient  is  seated  at  a distance  of 
one  meter,  with  one  eye  occluded.  The  test 
must  be  made  with  small  test  objects,  the 

tDr.  Raymond  J.  Sisson  received  B.S.  degree  at  Syracuse 
University  1920;  M.D.  Medical  College  1922.  He  was  medi- 
cal intern  at  the  Henry  Ford  Hospital,  Detroit,  and  medical 
resident  Lenox  Hill  Hospital  (New  York  City).  He  entered 
Harvard  Medical  College  post-graduate  school  to  study  pa- 
thology of  the  eye  in  1924,  and  was  surgical  resident  in  the 
Massachusetts  Eye  and  Ear  Infirmary  nineteen  months.  He 
has  practised  in  Detroit  since  1925,  work  confined  to  the 
eye,  and  is  a staff  member  of  Harper,  Children’s  and  St. 
Mary’s  Hospitals. 


advantage  being  that  small  field  defects  are 
relatively  increased  in  size  when  studied  at 
this  distance  with  small  objects.  It  is  of 
advantage  to  first  rough  out  the  blind  spot 
with  a 3 mm.  object  and  then  accurately 
delimit  its  margins  with  a 1 mm.  object.  A 
relative  area  one  degree  in  extent  surrounds 
the  normal  blind  spot  for  white.  A greater 
degree  of  accuracy  is  obtained  by  moving 
from  the  blind  area  to  the  seeing  area. 

LOCATION  OF  THE  NORMAL  BLIND  SPOT 

At  one  meter  distance  the  average  blind 
spot  measures  89  mm.  horizontally  and  122 
mm.  vertically.  Temporal  to  the  fixation 
point  the  inner  edge  is  232  mm.  and  the 
outer  321  mm.  along  the  horizontal  line. 
The  upper  margin  is  37  mm.  above  the  hori- 
zontal line.  It  is  a fairly  uniform  oval  with 
its  greatest  axis  vertical. 

ANATOMY  OF  THE  BLIND  SPOT  AND 
SURROUNDING  RETINA 

In  1852,  Donders  proved  that  the  pro- 
jected blind  spot  corresponded  to  the  en- 
trance of  the  optic  nerve  into  the  eyeball. 
He  used  a small  plane  mirror  to  throw  a 
narrow  beam  of  light  into  his  own  eye. 
When  this  beam  fell  upon  the  optic  disc  no 
actual  light  was  perceived.  As  soon  as  the 
beam  passed  beyond  the  optic  disc  light  was 
perceived.  Donders  calculated,  by  the  scoto- 
matous  area  mapped  out,  the  size  of  the 
optic  disc  and  this  has  been  substantiated 
by  anatomical  measurements  made  by  Salz- 
mann.  Salzmann  estimates  the  optic  disc  to 
vary  in  size  from  three  to  three  and  one-half 
millimeters. 

Fuchs  localized  the  peripapillary  fibers 
of  the  retina  as  lying  directly  underneath 
the  pia — thus  any  interference  with  the  pe- 
ripheral bundles  would  result  in  an  enlarged 
blind  spot. 
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Samuelsohn  examined  an  eye,  in  1882, 
which  had  normal  peripheral  fields  but  a 
definite  toxic  amblyopia  with  a large  cen- 
tral scotoma  including  the  blind  spot.  His 
serial  sections  stained  by  the  gold  choroid 
method  demonstrated  the  course  of  the 
papillo-macular  bundle.  This  bundle  occu- 
pies a V-shaped  temporal  sector  occupying 
about  one-third  of  the  periphery  of  the 
nerve,  coming  to  a point  in  the  center.  Pass- 
ing backward  it  assumes  a cylindrical  form 
more  central  in  location.  On  reaching  the 
canalicular  portion  the  bundle  flattens,  be- 
coming crescentic,  and  lies  in  apposition 
with  the  central  vein. 

ANATOMICAL  RELATIONS  OF  OPTIC  NERVE 

Before  considering  the  pathological  varia- 
tions of  the  normal  blind  spot  it  is  neces- 
sary to  review  the  anatomy  of  the  optic 
nerve  and  the  relationship  that  exists  be- 
tween the  nerve  and  the  surrounding  struc- 
tures. The  optic  nerve  is  divided  into  the 
orbital  and  canalicular  portions.  The  orbital 
portion  is  also  divided  into  a vascular  and 
non-vascular  portion.  The  vascular  portion 
lies  free  in  the  orbit  in  contact  with  the  or- 
bital fat.  The  avascular  portion  is  in  con- 
tact with  the  orbital  fat  but  also  has  the 
ophthalmic  artery  and  vein.  The  orbital 
portion  of  the  nerve  is  not  vulnerable  to  at- 
tack except  by  pus  in  the  orbit. 

The  canalicular  portion  is  eight  to  ten 
millimeters  long  and  most  susceptible.  The 
nerve  passes  through  a narrow  bony  canal 
three  to  five  millimeters  in  diameter.  The 
optic  canals,  containing  the  canalicular  por- 
tion of  the  nerve,  are  usually  in  intimate  re- 
lationship with  the  sphenoid  and  posterior 
ethmoid  cells.  The  orbital  periosteum  is  a 
thin  vascular  sheet  firmly  adherent  to  the 
bone.  Within  the  optic  canal  the  orbital 
periosteum  blends  with  the  dura  covering 
of  the  nerve.  Diploic  veins  links  the  peri- 
osteum of  the  orbit  and  the  periosteum  of 
the  adjacent  sinuses. 

The  nerve  and  its  sheaths  are  supplied  by 
the  central  artery  and  vein.  The  artery  en- 
ters the  nerve  15  millimeters  posterior  to 
the  eyeball  and  sends  a branch  backward 
through  the  avascular  portion.  The  canalic- 
ular portion  derives  its  blood  supply  from 
the  ophthalmic  branches  of  the  central  ar- 
tery. From  the  posterior  orbital  optic  nerve 
and  sheath  small  veins  converge  toward  the 
center  of  the  nerve  to  form  the  posterior 
central  optic  nerve  vein.  The  papillo-mac- 


ular bundle  surrounds  the  temporal  side  of 
this  vein  in  a crescentic  manner.  This  vein 
is  most  important  in  that  it  leaves  the  nerve 
at  the  posterior  end  of  the  optic  canal  and 
directly  enters  the  cavernous  sinus.  These 
anatomical  facts  explain  the  association  of 
the  accessory  sinuses  to  the  optic  nerve.  The 
edema  or  infection  passes  through  the  dip- 
loic veins  from  the  sinus  to  the  orbital  peri- 
osteum and  then  by  direct  extension  to  the 
canalicular  portion  of  the  optic  nerve  or 
through  the  dural  veins  to  the  posterior  cen- 
tral optic  nerve  vein  of  Vossius. 

If  the  dura  is  edematous  the  subdural  or 
peripapillary  bundles  are  involved  and  an 
enlargement  of  the  blind  spot  exists.  If  the 
posterior  central  vein  of  Vossius  is  involved 
the  papillo-macular  bundle  will  suffer,  as  this 
surrounds  the  vein  temporally  and  a central 
scotoma  then  results. 

Occasionally  a bony  dehiscence  is  present 
and  direct  contact  is  possible  between  the 
sinus  and  the  orbit. 

CONDITIONS  AFFECTING  BLIND  SPOT 

1.  Congenital  malformations. 

2.  Myopia. 

3.  Retrobulbar  neuritis,  including  toxic 
amblyopia. 

4.  Papillitis. 

5.  Sympathetic  ophthalmia. 

6.  Papilledema. 

7.  Commotio  retina. 

8.  Glaucoma. 

1.  A coloboma  may  include  only  the  disc 
or  be  so  extensive  as  to  involve  the  macula, 
producing  an  absolute  scotoma. 

Opaque  nerve  fibers  usually  produce  only 
a relative  color  enlargement. 

2.  In  myopia  the  antero-posterior  diam- 
eter of  the  eyeball  is  lengthened.  The  blind 
spot  is  enlarged  by  the  pulling  away  and 
atrophy  of  the  choroid  and  retina.  By  chart- 
ing the  progress  of  a posterior  staphyloma 
the  index  of  the  amount  of  pulling  away  and 
consequent  atrophy  of  the  choroid  and 
retina  is  ascertained. 

The  blind  spot  enlargement  is  towards  the 
fi.xation  point.  The  retina  between  the  mac- 
ula and  the  disc  is  most  important  and  it 
is  this  area  which  seems  to  be  affected  in 
myopia.  The  status  of  this  area  is  an  im- 
portant consideration  in  the  prognosis  of 
myopia. 

3.  The  study  of  the  blind  spot  is  of  great- 
est aid  in  diagnosing  focal  infections,  in- 
cluding accessory  sinus  disease.  Even  a mild 
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sphenoid  or  posterior  ethmoid  may  incite 
an  inflammation  of  the  optic  nerve. 

Sinusitis  of  the  frontal,  maxillary  or  an- 
terior ethmoid  seldom  causes  changes  in  the 
blind  spot. 

d'oxic  aml)lyo])ia  was  recognized  hy  Von 
(jraefe,  in  1856,  to  cause  an  enlargement 
of  the  blind  s])Ot.  Tlie  diagnostic  findings 
are  a bilateral  enlargement  of  the  blind 
si)ot  with  a relative  scotoma  extending  to- 
wards, if  not  actually  involving,  the  point 
of  fixation.  It  is  characteristic  of  over-in- 
dulgence in  alcohol  or  tobacco. 

'The  effect  is  toxic.  The  course  of  its  ac- 
tion is  not  certain.  It  may  be  that  the  papil- 
lomacular  bundle  has  greater  susceptibility 
on  account  of  its  more  highly  specialized 
function. 

Caffein,  cjuinine,  lead  and  multiple  scle- 
rosis cause  field  changes  characteristic  of 
toxic  amblyopia.  It  is  possible  that  indi- 
\’idual  optic  nerves  have  tolerance  or  sus- 
ceptibility to  toxic  influences. 

4.  Chronic  interstitial  nephritis,  hyper- 
tension and  diabetes  cause  a neuroretinitis 
which  causes  an  enlargement  of  the  blind 
spot.  This  occurs  early  and  before  albumi- 
nuric retinitis  is  present. 

5.  Papilledema.  The  blind  sped  is  en- 
larged in  choked  disc  due  to  edema  and 
pressure  on  the  nerve  fibers  at  the  disc  mar- 
gin. 

6.  Maitland  Ramsey  and  Sutherland 
ascribe  the  enlargement  found  in  svni[)a- 
thetic  irritation,  which  is  a vertical  increase 
to  the  turgescence  of  the  superior  and  in- 
ferior retinal  veins. 

7.  The  retina  is  attached  firmly  to  the 
choroid  at  the  optic  disc  and  the  ora  serrata. 
Between  these  points  the  retina  and  choroid 


are  loosely  attached  by  areolar  tissue.  In 
injuries  t(.>  the  globe,  the  line  of  fracture 
usually  extends  from  the  optic  disc,  causing 
an  enlargement  of  the  blind  sjKDt  in  the 
direction  of  this  rupture. 

8.  Bjerrum  investigated  by  means  of  his 
tangent  screen  the  area  surrounding  the 
blind  spot.  He  found  scotomata  present  as 
an  enlarged  blind  s])ot  associated  with  a 
peripheral  sector  defect  by  a positive  or  rel- 
ative scotoma.  Seidel’s  sign  is  a sickle 
shaped  projection  at  the  upper  or  lower  pole 
(T  the  blind  spot  and  is  part  of  a Bjerrum 
scotoma. 

SUMMARY' 

1.  The  study  of  the  blind  spot  has  been 
found  to  be  of  diagnostic  or  prognostic  aid 
in  congenital  malformations,  myopia,  retro- 
bulbar neuritis,  papillitis,  papilledema,  sym- 
pathetic irritation,  toxic  amblyopia,  com- 
motio retina  and  glaucoma. 

2.  The  tangent  screen  offers  an  easy  and 
quick  method  of  estimating  the  size  of  the 
blind  spot. 

3.  It  is  important  clinically  to  note  edema 
and  enlargement  of  the  blind  spot  for  in 
this  stage  drainage  affects  considerable  and 
frequently  immediate  improvement. 
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SERUM  REACTIONS* 

WITH  REPORT  OF  A CASE 


ELMER  L.  DE  GOWIN,  M.D.f 

ANN  ARBOR,  MICHIGAN 

Ever  since  the  discovery  of  diphtheria  antitoxin  by  Roux  and  Yersin,^  in  1888,  clin- 
icians have  been  confronted  with  the  small  but  important  minority  of  cases  in  which  the 
serum,  far  from  doing  the  good  expected,  produced  alarming,  if  not  fatal,  results. 

At  first,  the  untoward  accidents  from  serum  therapy  were  attributed  to  the  antitoxin 
itself,  but  it  was  soon  demonstrated  that  the  horse  serum  and  not  the  antibodies  was  the 
causative  factor  in  these  reactions.  Then  came  the  demonstration  of  the  principle  of 
anaphylaxis  in  animals  and  it  was  but  a short  and  easy  step  to  explain  the  serum  reac- 
tions in  man.  It  followed,  as  a corollary,  

that  the  proper  application  of  methods  of 
desensitization  which  had  proved  successful 
in  animals  ought  to  prevent  any  of  the  pre- 
vious unpleasant  reactions  which  had  fol- 
lowed the  administration  of  serum  to  some 
humans. 

But  in  spite  of  the  theoretical  precautions 
these  reactions  have  continued  to  occur  and, 
while  they  are  not  common,  they  are  spec- 
tacular and  may  prove  fatal.  It  is  unfor- 
tunate that  even  in  the  medical  profession 
the  diagnosis  of  “anaphylactic  death”  still 
carries  with  it  some  implication  of  careless- 
ness on  the  part  of  the  attending  physician. 

Animal  experimentation  undoubtedly  has 
given  rise  to  a sense  of  false  security  in  the 
handling  of  cases  of  anaphylaxis,  and  there 
are  several  reasons  why  the  results  of  the 
experiments  on  lower  animals  should  be 
used  with  extreme  caution.  In  the  first 
place.  Park^  has  pointed  out  that  the  lower 
animals  are  easy  to  sensitize  while  man  is 
relatively  refractory,  and  that  it  has  not 
been  possible  to  sensitize  monkeys  satisfac- 
torily. Eurthermore,  all  the  animal  experi- 
ments on  anaphylaxis  depend  on  the  pre- 
vious injection  of  the  specific  protein  to  at- 
tain the  anaphylactic  state.  These  experi- 
ments, therefore,  cannot  be  safely  compared 
with  the  situation  in  the  asthmatic  who  has 
a severe  reaction  the  first  time  he  comes 
in  contact  with  a protein. 

INCIDENCE 

ParU  estimates  that  one  person  in  20,000 
receiving  injections  of  serum  will  have 
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alarming  symptoms,  that  is,  collapse;  and 
one  in  50,000  dies  from  such  reaction.  Most 
of  these,  he  considers,  belong  either  to  the 
asthmatic  group  or  to  that  pathological 
group  designated  by  the  term  “status  lym- 
phaticus.”  Chills  are  considered  as  mani- 
festations of  a relatively  different  reaction 
which  is  dependent  on  the  degree  of  refine- 
ment of  the  serum.  Only  1 per  cent  of  pa- 
tients receiving  serum  composed  of  only  the 
globulin  fraction  have  chills.  About  10  per 
cent  of  patients  receiving  ordinary  refined 
serum  manifest  chills,  while  20  per  cent  to 
60  per  cent  of  those  receiving  unrefined 
serum  give  this  reaction.  Apparently  the  in- 
cidence of  chills  is  inversely  proportional  to 
the  refinement  of  the  serum. 

Sutliff®  recently  reported  a series  of  371 
patients  treated  with  a refined  anti-pneu- 
mococcus serum  consisting  essentially  of  a 
solution  of  globulin  precipitated  by  water. 
Of  this  series  twenty-three  patients  (6.1 
per  cent)  had  reactions  due  to  intravenous 
injection  of  the  serum.  Nine  patients  (2.4 
per  cent)  had  severe,  alarming  reactions. 
Of  the  twenty-three  reactions  only  three 
had  had  previous  intravenous  injections  of 
serum  and  only  one  gave  a history  of  hay 
fever,  so  that  nineteen  reactions  occurred  in 
individuals  who  were  apparently  not  sensi- 
tized by  previous  injections  and  as  far  as 
could  be  ascertained  did  not  have  a history 
of  allergy. 

DESENSITIZATION 

Reasoning  from  the  results  of  experi- 
mental anaphylaxis  in  animals  Besredka^  in 
1910  suggested  the  method  of  “desentitiz- 
ing”  humans  which  is  relied  upon  today  by 
a large  share  of  the  medical  profession.  A 
description  of  it  occurs  in  some  form  or 
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other  in  most  of  the  text-books  dealing  with 
the  subject  of  administration  of  serum  and 
the  implication  in  many  instances  is  that, 
properly  followed,  every  case  ought  to  re- 
spond. Gradually  increasing  doses  of  serum 
are  given  hypodermicaly  at  intervals  of  15 
minutes  aud  followed  later  by  intravenous 
administration. 

On  the  other  hand.  Tuft®  says  of  this 
method;  “A  careful  review  of  the  literature 
has  failed  to  find  anyone  who  has  clearly 
proven  the  value  of  these  methods  of  pre- 
vention.” He  states  that  death  from  the  first 
injection  of  serum  is  more  common  than 
from  the  second  injection  and  in  any  event 
the  death  usually  occurs  in  an  asthmatic. 

Tuft,®  Boughton,®  and  Koch'  all  have  re- 
ported single  fatal  cases  from  the  adminis- 
tration of  serums  hy  the  method  of  Bes- 
redka.  It  is  only  fair  in  this  connection  to 
say  that  Mackenzie  and  Hanger,®  in  their 
recent  report  on  the  subject,  criticized  the 
method  in  these  latter  cases.  One  especially 
was  criticized  because  the  first  intravenous 
dose  was  six  times  the  last  preceding  sub- 
cutaneous dose.  This  does  not  seem  a fair 
criticism  when  one  reads  that  Boughton’s 
case  with  horse  asthma  died  from  the  single 
injection  of  one  minim  of  horse  serum  in- 
travenously. 

In  this  connection  it  is  enlightening  to  re- 
port a case  in  our  experience  which  for- 
tunately had  a favorable  termination. 

CASE 

A student  nurse,  21  years  old,  and  in  good  health, 
was  knocked  down  by  an  automobile  at  10  :50  P.  M. 
and  taken  to  the  Accident  Room  of  Cleveland  City 
Hospital.  Examination  of  the  patient  showed  her 
to  be  conscious  and  perfectly  oriented  but  emo- 
tionally unstable  at  the  time.  A deep  scalp  lacera- 
tion was  the  principal  injury  sustained,  although 
she  had  several  severe  bruises  on  her  arms  and 
legs  and  one  in  her  left  flank.  The  wound  was 
cleaned  and  sutured  and  she  was  admitted  to  the 
hospital  for  the  night,  as  this  is  a routine  procedure 
with  nurses.  It  was  considered  advisable  to  ad- 
minister the  usual  prophylactic  dose  of  anti-tetanic 
serum.  The  patient  was  questioned  and  denied  ever 
having  horse  serum  in  any  form  or  having  had  any 
allergic  symptoms.  An  injection  of  0.1  cubic  centi- 
meter of  horse  serum  was  given  intradermally  and 
produced  a wheal  about  2 centimeters  in  diameter. 
'I'he  1,500  units  of  anti-tetanic  serum  filled  a vol- 
ume of  2 cubic  centimeters.  This  was  divided  into 
6 equal  parts  of  0.33  cubic  centimeter  each,  and  one 
part  was  injected  into  the  deltoid  muscle  every  15 
minutes  until  all  was  administered.  The  precaution 
of  pulling  back  on  the  plunger  of  the  syringe  to 
prevent  injecting  into  a vein  was  used. 

The  patient  felt  perfectly  well  until  20  minutes 
after  the  last  injection,  when  she  began  to  cough 
slightly,  and  to  complain  of  a peculiar  drawing  sen- 


sation in  her  face.  Within  two  minutes  a marked 
edema  of  the  face  occurred  which  practically  closed 
her  eyes  and  she  slumped  into  a semi-comatose  con- 
dition. There  was  no  asthmatic  breathing;  the  res- 
pirations were  slow  and  regular.  The  radial  pulse 
could  not  he  detected.  The  heart  sounds  were  feeble, 
regular,  and  between  40  and  50  per  minute. 

Epinephrine  was  administered  intramuscularly  in 
two  doses  of  1.5  cubic  centimeters  each.  The  radial 
pulse  slowly  returned  and  it  was  at  this  time  that 
the  blood  pressure  was  first  taken  and  proved  to 
be  80/40.  The  patient  was  unconscious  for  about 
20  minutes,  then  the  edema  of  the  face  cleared  con- 
siderably, although  it  did  not  entirely  disappear. 
When  consciousness  returned,  the  patient  complained 
of  nausea  and  vomited  several  times.  The  leuko- 
cytes at  this  time  were  22,500  per  cubic  millimeter. 
The  patient  was  watched  closely  by  means  of  blood 
pressure  readings  and  pulse  counts  until  6 :00  A.  M. 
After  that  she  fell  into  a restful  sleep  and  felt  well 
upon  awakening  several  hours  later.  She  then  re- 
called after  close  questioning  that  when  she  ate 
radishes  or  strawberries  she  developed  urticaria,  and 
that  an  older  sister  had  had  hay  fever  many  years 
before.  On  the  sixth  day  after  the  injection  of 
serum,  the  patient  had  a rather  severe  serum  sick- 
ness consisting  of  slight  rise  in  temperature  and 
generalized  urticaria.  The  patient  was  discharged 
as  well  ten  days  after  admission. 

COMMENT 

The  case  reported  above  is  interesting 
from  the  rather  unusual  fact  that  6 doses 
of  serum  were  given  to  an  allergic  individ- 
ual at  15  minute  intervals  without  any  evi- 
dence of  anaphylactic  response  until  20 
minutes  after  the  last  one.  None  of  the  in- 
jections were  given  intravenously  as  far  as 
can  be  ascertained.  The  technic  in  this  case 
is  not  open  to  the  criticism  applied  to  one 
case — of  being  6 times  the  previous  dose. 

It  will  be  noted  that  the  injections  were 
all  given  within  a period  of  hours. 

Tuft®  has  studied  the  rate  of  absorption  of 
large  (50  cubic  centimeters)  intramuscular 
injections  of  horse  serum  in  two  patients 
and  the  same  amount  injected  subcutane- 
ously in  a third  and  concluded  that  serum 
was  absorbed  as  c|uickly  by  one  route  as  by 
the  other.  By  means  of  precipitin  reactions 
he  showed  that  only  a slight  trace  of  the  50 
cubic  centimeters  appeared  in  the  blood  in 
1 hour  and  that  the  maximum  was  attained 
in  15  hours.  Absorption  was  practically 
complete  in  24  hours.  If  this  can  be  ap- 
plied to  our  case  it  will  be  seen  that  there 
must  have  been  an  exceedingly  small  amount 
of  the  2 cubic  centimeters  of  serum  in  the 
blood  stream  at  the  time  when  the  reaction 
occurred. 

Considering  the  small  amounts  of  antigen 
involved  it  would  seem  highly  impractical 
to  attempt  by  any  method  to  desensitize  al- 
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lergic  persons  in  any  short  length  of  time, 
as  Besredka  advised. 

METHODS  OF  PREVENTING  REACTIONS 

From  the  foregoing  it  would  seem  of  ex- 
treme importance  to  recognize  individuals 
who  have  an  allergic  background  before  any 
serum  is  administered  and,  if  possible,  dis- 
pense with  it  entirely  in  such  cases. 

The  recognition  of  allergic  cases  is  not 
as  easy  as  is  sometimes  supposed.  Provided 
the  patient  is  able  to  give  it,  an  intelligent 
history  of  sensitization  both  in  himself  and 
his  relatives,  linear  and  collateral,  is  prob- 
ably the  greatest  single  aid. 

Skin  tests  are  of  limited  value  only.  Alex- 
ander“  states  that  only  50  per  cent  of  asth- 
matics give  positive  skin  tests,  although  this 
figure  may  be  considered  by  others  as  too 
low. 

Spicer, in  a study  of  353  patients,  con- 
cluded that  the  ophthalmic  test  was  more 
valuable  in  indicating  sensitiveness  to  horse 
serum,  as  it  was  less  delicate,  and  therefore, 
when  positive,  indicated  a higher  degree  of 
sensitivity.  In  no  patient  in  her  series  who 
had  a negative  ophthalmic  test  did  a serum 
reaction  occur  although  many  of  these  had 
positive  skin  tests. 

Insley^^  recently  reported  an  observation 
which  is  worth  remembering  and  trying  in 
an  emergency.  In  patients  who  are  known 
to  be  highly  sensitized  to  pollens  he  has  been 
able  to  control  severe  reactions  from  hypo- 
dermic injections  of  the  pollen  extracts  by 
the  use  of  a tourniquet  control  to  the  site 
of  injection.  He  uses  the  cuff  of  a sphygmo- 
manometer and  applies  between  100  and 
120  millimeters  of  Hg.  pressure,  gradually 
lowering  and  raising  the  pressure  slightly. 
He  finds  that  he  rarely  has  to  keep  pressure 
applied  longer  than  60  minutes.  This 
method  has  also  been  used  successfullv  in 


the  administration  of  antitoxins  at  the  Her- 
man Kiefer  Hospital  in  Detroit. 

CONCLUSIONS 

A case  of  severe  serum  reaction  in  an 
allergic  individual  is  reported  following 
the  intramuscular  injections  of  antitetanic 
serum. 

It  is  deduced  from  the  circumstances  of 
this  case  and  from  several  reported  by  other 
writers  that  the  Besredka  method  is  not  a 
sufficient  precaution  in  the  administration  of 
horse  serum  to  allergic  individuals. 

Several  precautions  against  serum  reac- 
tions are  reviewed,  namely: 

1.  Recognize  allergic  individuals  before 
serum  is  administered,  by 

a.  history 

b.  skin  tests 

c.  ophthalmic  test. 

2.  Refuse  to  administer  serum  to  allergic 
patients  unless  absolutely  necessary. 

3.  Attempt  to  control  reactions  by  tour- 
niquet, if  possible. 
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Dr.  Sininicrlinj;',^  in  1927,  was  the  first  to  report  his  results  in  the  treatment  of  loco- 
motor ataxia  with  jiyrifer.  Since  tlien  many  observers  have  reported  their  experiences 
in  various  medical  journals  of  Germany  and  Austria.  Our  own  experience  dates  hack 
to  May,  1929,  at  which  time  we  began  treating  well  advanced  cases  knowing  that  there 
was  no  particular  danger  connected  with  this  form  of  therapy  and  anxious  to  confirm 
the  results  obtained  by  our  German  colleagues. 

Ryrifer  consists  of  a suspension  of  dead  colon  bacilli,  previously  cultivated  in  milk. 

When  injected  into  the  blood  it  produces  

fever.  The  preparation  comes  in  ampules 
of  1 c.c.  and  varies  in  strength.  There  are 
seven  progressively  increasing  strengths  of 


suspension  made.  Strength  number  one 
consists  of  fifty  million  dead  colon  bacilli; 
strength  number  seven  (VII)  contains  five 
billion  dead  colon  bacilli. 

A series  of  twelve  intravenous  injections 
are  given  as  a complete  course  of  treatment. 
The  injections  are  given  every  other  day. 
The  increase  in  dosage  is  so  controlled  that 
each  subsequent  dose  produces  a rise  of  tem- 
perature not  less  than  I degree  above  the 
preceding  dose  reaction.  It  is  extremely 
important  that  the  ampules  be  thoroughly 
shaken  in  order  to  get  uniform  suspensions 
of  the  preparation.  A group  of  eight  cases 
with  tabes  dorsalis  were  selected.  Six  of 
these  were  men  and  two  women.  These 


dose  of  the  first  day  to  No.  VIP  on  the 
twenty-fourth  day.  The  temperature,  pulse, 
white  blood  count,  blood  pressure,  and  sub- 
jective symptoms  were  carefully  noted  on 
the  day  of  injection  and  on  the  days  fol- 
lowing the  treatment,  with  a view  to  ascer- 
taining whether  there  was  any  relation  be- 
tween the  reactions  of  the  patient,  both  sub- 
jectively and  objectively. 

We  report  the  clinical  observations  in  two 
of  our  cases  merely  as  an  illustration  of  the 
course  of  the  disease. 

Case  1. — G.  P.,  age  41,  was  admitted  to  the  hospital 
Novemher  11,  1927,  complaining  of  ataxia,  sharp 
shooting  pains,  and  weakness.  Examination  revealed 
irregular  pupils,  the  right  being  larger  than  the  left. 
Neither  reacted  to  light,  hut  both  reacted  to  accom- 
modation. The  knee  jerks  and  pain  sense  were 
absent.  Gait  ataxic.  The  fundus  examination 


cases  were  selected  at  random  from  our 
neurological  department.  Each  patient  was 
thoroughly  examined  by  our  resident.  Dr. 
Cantor,  to  determine  the  physical  fitness  of 
the  patient  to  undergo  treatment.  Those  in- 
dividuals that  were  debilitated  were  given 
only  one-half  to  three-fourths  of  the  stand- 
ard dose.  In  this  way  we  were  able  to  con- 
trol the  patient.  In  view  of  the  paucity  of 
cases  and  the  limited  duration  of  our  ob- 
servations we  are  not  prepared  at  this  date 
to  evaluate  fully  the  benefits  derived  from 
this  medication.  I'herefore,  we  shall  con- 
cern ourselves  in  this  preliminary  report 
with  some  of  the  interesting  features  of  the 
reactions  obtained.  All  of  the  cases  selected 
for  treatment  were  far  advanced  cases  show- 
ing definite  spinal  cord  changes  as  mani- 
fested by  sensory,  motor,  and  reflex  dis- 
turbances. Pyrifer  was  administered  on 
alternate  days  intravenouslv  and  the  dose 
was  increased  progressively  from  No.  I 

*Read  before  the  Staff  of  Eloise  Hospital,  December  18, 
1929. 

tFor  professional  note  see  volume  28,  page  241. 


showed  a primary  optic  atrophy.  Spinal  fluid,  Kahn, 
negative;  no  cells.  Gold  curve  255110000.  Patient 
then  left  the  hospital  before  the  treatment  could  be 
given.  He  returned  again  to  the  outpatient  depart- 
ment on  March  2,  1928,  complaining  of  ataxia.  Lum- 
bar puncture  at  this  time  showed  spinal  Kahn, 
-] — ! — i — h ; colloidal  gold,  43321000,  and  multiple 
cells.  Patient  was  then  given  a course  of  Hansonian 
treatment.  The  patient  soon  left  the  hospital  again. 
We  saw  the  patient  again  on  October  1,  1929,  and  at 
this  time  his  gait  was  very  ataxic,  his  vision  exceed- 
ingly impaired.  Evidently  no  benefit  from  previous 
treatments.  Pyrifer  was  then  begun  on  October  3, 
1929.  At  the  end  of  the  course  the  patient  showed 
considerable  improvement.  His  ataxia  was  lessened 
and  generally  he  felt  better.  His  vision  remained 
unimproved. 

Case  2. — A.  W.,  age  45.  Patient  entered  hospital 
August  10,  1928,  complaining  of  ataxia,  which  was  so 
marked  as  to  prevent  her  from  even  standing;  also 
sharp  shooting  pains.  The  examination  revealed ; 
pupils  unequal,  did  not  react  to  light  but  responded 
to  accommodation.  Knee  jerks  lost.  Deep  pain 
sense  lost.  Blood  Kahn  was  -j — | — | — h-  Spinal 
iluid  : globulin,  negative;  sugar  80  mmg. ; Kahn, 
negative;  colloidal  gold  $$1112100.  The  report  from 
the  University  of  Michigan  Hospital  read : Blood 

Wassermann  H — 1 — | — h : spinal  fluid  cells,  4;  alb. 
+ ; Wassermann  4 — ! — h + : gold  curve,  2233321000; 
mastic,  211000.  Diagnosis:  taboparesis.  Between 

April,  1925,  and  Novemher,  1926,  eighteen  injections 
of  tryparsamide  were  given.  The  intervals  between 
courses  were  filled  with  mercury  and  potassium. 
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Upon  discharge  her  blood  Wassermann  was  nega- 
tive ; spinal  fluid : albumin,  + + + ; gold  curv'e, 
0001110000;  mastic,  110000.  We  began  pyrifer  treat- 
ment on  May  28,  1929.  Following  the  cure  the  pa- 
tient no  longer  complains  of  sharp  shooting  pains, 
although  inability  to  stand  up  still  exists. 

COMMENTS 

Our  observation  revealed  that  the  reac- 
tions as  expressed  by  a rise  in  temperature 
are  not  as  vigorous  with  the  use  of  pyrifer 
as  with  the  malaria  treatment ; all  of  our 
cases  responded  with  the  characteristic  re- 
actions, via.,  fever,  chills.  The  highest  tem- 
perature reached  in  our  entire  series  was 
103.2  degrees,  with  an  average  temperature 
of  101  degrees.  The  maximum  duration  of 
fever  was  six  hours,  the  minimum  was  two 
hours,  the  average  duration  of  fever  lasting 
three  hours.  Unlike  in  malaria,  the  temper- 
ature in  pyrifer  therapy  can  be  controlled. 
The  injection  is  usually  given  in  the  morn- 
ing; the  temperature  rises  and  remains  ele- 
vated until  noon,  hut  thereafter  the  tempera- 
ture gradually  declines  so  that  the  patient 
has  a comfortable  afternoon  and  is  able  to 
sleep  during  the  night.  These  factors  are 
very  essential  in  the  maintenance  of  the 
resistance  of  the  [>atient. 

On  the  injection- free  days  the  patients 
may  be  allowed  to  walk.  There  was  no 
delirium  in  our  entire  group.  Initial  chills 
were  observed  in  almost  all  our  cases,  ap- 
pearing as  early  as  two  hours  after  injection 
and  lasting,  on  an  average,  one  hour.  The 
drop  of  temperature  was  by  crisis,  and 
usually  initiated  by  profuse  perspiration  of 
short  duration. 

General  malaise  of  mild  nature  was  also 
noted  in  all  of  our  cases  and  manifested  it- 
self by  muscle  and  joint  pains.  Subjective 
svmptoms  were  mild ; nausea  and  vomiting 
were  relatively  infrecpient.  In  no  case  was 
jaundice,  diarrhea,  or  persistent  constipation 
noted. 

An  interesting  detail  encountered  in  our 
series  was  the  behavior  of  the  leukocytes. 
Invariably  these  decreased  slightly  on  the 
day  of  the  injection  of  the  pyrifer,  hut  on 
the  following  day  the  leukocyte  count  was 
found  to  have  doubled,  reaching  as  high 
as  22,000.  The  initial  decrease,  although 
slight,  did  drop  to  5,000  in  one  case.  The 
elements  of  the  blood  increased  and  de- 
creased proportionately,  there  being  no  pre- 
jKjnderance  of  the  one  type  of  cell  at  any 
one  time.  The  red  blood  cell  count  did  not 


change,  nor  were  there  any  changes  in  the 
morphology  of  the  cells. 

The  changes  in  the  blood  pressure  were 
also  carefully  noted.  We  had  the  blood 
pressure  taken  soon  after  each  injection  and 
on  the  same  afternoon  of  the  injection.  The 
blood  pressure  was  then  taken  twice  a day 
for  as  long  a j)eriod  of  time  as  the  pyrifer 
was  administered.  We  at  first  had  ol)served 
that  there  was  a gradual  rise  in  the  blood 
pressure.  With  successive  injections  the 
blood  pressure,  although  there  was  some  in- 
crease, gradually  declined,  until  with  the 
twelfth  injection  the  blood  pressure  was 
found  to  he  at  the  same  level  as  at  the  onset 
of  the  treatment.  It  was  also  observed  that 
the  afternoon  readings  of  blood  pressure 
were  invariably  higher  than  the  morning 
blood  pressures — there  being  an  average  in- 
crease of  14  mm.  of  Hg. 

No  changes  were  observed  in  the  genito- 
urinary system. 

An  interesting  observation  was  noted  in 
that  there  was  a marked  exaggeration  of 
the  lancinating  pains  when  these  were  pres- 
ent before  the  treatment.  With  this  excep- 
tion, there  were  no  noticeable  sensory 
changes  as  a result  of  the  treatment.  The 
occurrence  of  headache  and  dizziness  in  our 
series  of  cases  was  insignificant,  never  being 
severe  when  they  did  occur. 

No  special  diet  was  given  to  our  patients. 
They  ate  the  usual  hospital  food. 

A review  of  the  results  of  the  treatment 
with  pyrifer  reveals  that  two  of  the  patients 
were  able  to  return  to  work,  whereas  at  the 
onset  of  the  course  of  treatment  work  was 
impossible.  Five  cases  showed  distinct  im- 
provement, but  not  sufficient  to  warrant  dis- 
charge. One  patient  died  of  an  intercurrent 
infection. 

The  ataxia  and  the  sharp  pains  showed 
the  greatest  effect  of  the  treatment.  In  all 
cases  treated  there  was  a cessation  of  pains; 
the  improvement  in  the  ataxia  varied  from 
a complete  disappearance,  which  was  ob- 
served in  one  case,  to  mild  improvements 
observed  in  three  others. 

In  view  of  the  fact  that  the  reactions 
caused  by  pyrifer  treatment  are  apparently 
harmless  to  the  patient,  while  the  results  ob- 
served are  favorable,  we  tbink  this  prepara- 
tion merits  further  trial.  It  is  particularly 
advisable  to  use  tbe  preparation  in  locomotor 
ataxia,  because  cases  with  ataxic  symptoms 
show  62  per  cent  failure  when  treated  with 
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malaria^  (Wagner  Von  Janregg).  Among 
further  advantages  which  pyrifer  possesses 
is  that  the  treatment  can  be  administered  at 
home,  and  that  it  is  easily  accessible.  Be- 
cause tabes  dorsalis  is  not  necessarily  a fatal 
condition,  it  is  not  advisable  to  apply  drastic 
remedies  such  as  malaria.  In  this  respect 
pyrifer  seems  to  he  more  suitable.  It  is 
evident  that  pyrifer  is  not  only  instrumental 
in  the  arresting  of  the  destructive  metaluetic 
process  in  the  central  nervous  system,  hut 
probably  possesses  some  healing  cptalities  as 
manifested  by  the  improvement  of  the 
ataxia.  Pyrifer  seems  to  .stop,  or  alleviate, 
the  gastric  crisis  as  well  as  the  lancinating 
pains.  This  fact  is  not  only  in  itself  of 
great  importance,  but  in  the  absence  of  pain 


nutrition  and  sleep  are  much  better  and  thus 
increase  the  patient’s  resistance. 
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SINUSITIS  IN  CHILDREN 


S.  E.  BARNETT,  M.D.,  F.A.C.S.f 

DETROIT,  MICHIGAN 


In  dealing  with  the  problem  of  sinus  disease  in  children,  it  is  my  purpose  to  cover 
the  following  points:  (1)  The  nature  and  development  of  the  sinuses;  (2)  the  causes  of 
sinus  disease;  (3)  the  signs  and  symptoms;  (4)  the  diagnosis;  (5)  the  possible  com- 
plications; (6)  the  treatment;  and  (7)  by  correlating  these  findings,  to  show  how  im- 
portant this  problem  is  in  the  everyday  practice  of  medicine. 

It  is  pertinent  at  the  beginning  to  mention  briefly  the  development  of  the  accessory 
nasal  sinuses.  The  paranasal  sinuses  begin  their  development  from  the  third  to  fourth 
month  of  fetal  life.  They  arise  as  invagina- 
tions of  certain  areas  (anlage),  situated  in 
the  mucous  membrane  of  the  lateral  nasal 
walls.  The  sphenoid  sinus  is  an  exception, 
being  rather  a constriction  or  separation 
from  the  posterior  and  superior  region  of  the 
nasal  fossa.  These  invaginations  later  be- 
come sacks  and  by  futher  growth,  expan- 
sion and  absorption  of  bone  they  form  pneu- 
matic cavities  (the  sinuses). 

This  occurs  in  the  frontal,  ethmoid,  max- 


tant,  both  from  the  clinical  as  well  as  ana- 
tomical standpoint. 

All  sinuses,  with  the  possible  exception 
of  the  frontal,  are  present  at  birth.  The  si- 
nuses do  not  complete  their  full  develop- 
ment until  the  ages  of  9 to  15  years.  Nor- 
mally the  sinuses  are  small  in  content.  This 
can  be  seen  by  the  following  table,  showing 
measurements  from  birth  to  adolescence. 


illary  and  sphenoid  bones.  Some  of  the  si- 
nuses grow  far  away  from  the  point  of  ini- 
tial invagination,  but  their  point  of  origin  is 
marked  by  an  opening  called  the  ostium.  It 
should  be  remembered  that . there  is  no 
set  scale  for  the  development  of  the  para- 
nasal sinuses.  As  a matter  of  observation, 
normal  sinuses  vary  greatly  in  size,  shape, 
septa,  diverticula,  anatomical  relationship, 
and  many  times  in  number.  This  is  impor- 

tDr.  Barnett  is  a graduate  of  the  Detroit  College  of  Medi* 
cine  and  Surgery,  1916;  Interne  Harper  Hospital,  1916-1918. 
He  did  Post  Graduate  Work,  Chicago,  New  York,  and  is  a 
Vienna  member  of  the  American  Medical  Authors  Associa- 
tion, Detroit  Otolaryngological  Society,  American  Academy 
of  Otolaryngology,  and  a Fellow  of  the  American  College 
of  Surgeons. 


A. 


B. 

c. 


D. 


MAXILLARY  SINUSES  (DIMENSIONS) 


At  Birth 

Length  

Width  

Height  

Hugs  nasal  wall — above  floor  of  nose. 
Age  1 Year 

Length  

Width  

Height  

Age  3 Years 

Length  

Width  

Height  

Age  8 Years 

Length  

Width  

Height  


.8  mm. 
.4  mm. 
.6  mm. 


....16  mm. 
....  5 mm. 
....  6 mm. 

....23  mm. 
....10  mm. 
....12  mm. 

....29  mm. 
„.»18  mm. 
....17  mm. 
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E.  Adult 

Length  34  mm. 

Width  23  mm. 

Height  33  mm. 

The  variations  in  the  floor  of  the  maxil- 
lary are  as  follows;  At  one  year  the  floor 
is  4.2  mm.  above  the  nasal  floor.  At  8 to  9 
, years  the  floor  is  on  the  same  level  as  the 
nasal  floor.  After  10  years  the  floor  is  1 to 
25  mm.  below  floor  of  nose. 

ETHMOID  GROUP 


At  Birth 


B. 

C. 


Anterior  Group  ... 
Posterior  Group  ... 

At  5 Years 
Anterior  Group  ... 
Posterior  Group  . 

Adult 

Anterior  Group 

Length  

Width  

Height  

Posterior  Group 

Length  

Width  

Height  


Length,  Width,  Height 

5 X 2 X 2 mm. 

5 X 4 X 2 mm. 

8 X 7 X 6 mm. 

8 X 10  X 7 mm. 


.33  mm. 
.11  mm. 
.23  mm. 

.21  mm. 
.12  mm. 
.21  mm. 


SPHENOID  SINUS 

A.  At  birth  has  capacity  6 to  8 cubic  mm. 

Length,  Width,  Height 

B.  2nd  year  4 X 3 to  5 X 2 mm. 

C.  9th  year  SX 12X10  mm. 

D.  Adult  Average 

Length  12  mm. 

Width  18  mm. 

Height  20  mm. 

The  sphenoid  sinus  hollows  out  the  body 
of  sphenoid  bone  and  has  an  air  capacity 
varying  from  5 to  30  c.c.  when  completely 
developed. 

FRONTAL  SINUSES 

Until  the  latter  half  of  the  first  or  begin- 
ning of  the  second  year  of  life,  rudiments  of 
frontal  sinus  occupy  ethmoidal  topography. 

At  the  end  of  the  second  year  it  has 
grown  in  vertical  frontal  bone  to  the  follow- 
ing dimensions:  Length,  5 mm.;  width,  3 
mm. ; height,  4 mm. 

At  eight  years  it  has  normal  adult  dimen- 
sions: Length,  20  mm.;  width,  24  mm.; 
height,  28  mm. 

Because  the  paranasal  sinuses  in  the 
young  are  still  in  the  developmental  stage, 
pathological  conditions  at  this  time  may 
more  readily  produce  permanent  changes  in 
the  lining  mucosa.  Either  atrophic  or  hy- 
pertrophic areas  in  the  lining  mucosa  pro- 
duce a chronicity,  that  reaches  into  adult 
life,  and  explains  the  difficulty  of  overcom- 
ing many  of  the  chronic  cases. 

In  speaking  of  the  causes  of  sinus  disease 


in  the  young  we  can  take  into  consideration 
all  factors  responsible  for  upper  respiratory 
infection.  Sinus  disease  is  not  always  pri- 
mary but  generally  due  to  contributing 
factors. 

The  causes  of  sinus  disease  can  be  classi- 
fied as  follows: 

I.  Local 

II.  Systemic 

III.  External 

I.  Local  causes  (obstructive) 

A.  Hypertrophied  adenoids 

B.  Hypertrophied  or  septic  tonsils  and 
adenoids 

C.  Septal  deflections  and  enlarged  tur- 
binates 

D.  Mouth  breathing  due  to: 

1.  High  arch  palate 

2.  Thumb  sucking,  etc. 

Local  disturbances  interfere  with  the 
function  of  the  sinuses  as  an  adjunct  to  res- 
piration and  warming  and  moistening  the 
inspired  air.  They  also  interfere  with  the 
function  of  the  nose  itself  and  its  aid  in 
regulating  body  temperature.  Prolonged 
interference  causes  improper  development 
of  the  nasal  accessory  sinuses,  with  a re- 
sultant facial  deformity  and  also  an  impair- 
ment of  body  and  mental  development.  Due 
to  its  proximity,  the  eustachian  tube  may  be 
involved,  with  a consequent  impairment  of 
hearing.  The  obstructive  lesions,  though 
mechanical  in  nature,  produce  a vicious  cir- 
cle of  congestion  and  infection  with  the  ac- 
companying symptoms  which  will  be  taken 
up  later. 

II.  Systemic  Causes 

A.  Respiratory  infections 

B.  Acute  exanthemata 

C.  Improper  diet 

D.  Auto-intoxication 

E.  Allergic 

Of  the  respiratory  infections,  the  most 
common  are  “colds” ; then  come  influenza 
and  pneumonia.  These  diseases  involve  the 
accessory  nasal  sinuses,  the  degree  depend- 
ing upon  the  severity  of  the  infection  and 
the  normality  of  the  nasal  structures.  In 
pneumonia,  an  empyema  of  the  maxillary 
may  result  not  unlike  an  acute  purulent 
otitis. 

The  acute  exanthemata  (occurring  chiefly 
in  the  young)  produce  terrific  reactions  in 
the  upper  respiratorv  regions,  including  the 
nasal  accessory  sinuses.  This  is  exemplified 
in  fatal  cases  of  diphtheria.  Autopsy  find- 
ings in  many  cases  showed  the  nasal  cavities 
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completely  I'llled  with  a pseudomembrane; 
as  were  also  the  frontal  and  ethmoid  cells, 
while  the  maxillary  and  sphenoidal  sinuses 
were  approximately  half  full.  'Phe  profuse 
excoriatint;;'  nasal  discharge  in  these  cases 
indicates  an  infection  of  one  or  more  of  the 
sinuses.  When  there  is  local  obstruction, 
there  may  occur  a chronic  sinusitis  which  at 
the  same  time  makes  the  patient  a carrier  of 
the  infection. 

With  the  advance  in  recent  years  of  the 
knowledj,'-e  of  vitamins,  the  dietary  has  come 
to  play  an  important  role  in  medicine.  It 
has  been  my  experience  that  a larj^e  per  cent 
of  sinus  patients  are  poor  eaters,  and  at  the 
s.'une  time  improperlv  fed,  lacking  foods 
containing  Vitamin  A.  Shortage  of  Vita- 
min A during  the  first  three  years  may 
cause  a lowered  resistance  to  respiratory  in- 
fections which  continues  until  the  age  of 
eleven  years.  At  the  same  time,  a careful 
history  will  elicit  the  fact  that  the  patients 
are  constipated  and  they  are  always  taking 
laxatives  of  one  sort  or  another. 

Allergy  is  usually  associated  with  hay  fe- 
ver, asthma  or  urticarial  reaction.  How- 
ever, Hlergy'  plays  no  small  part  in  nasal 
and  sinus  disease.  Very  frequently  there  is 
some  object  in  the  dietary  such  as  potato, 
milk,  or  eggs,  the  elimination  of  which  will 
aid  in  the  modulation  or  cure  of  the  disease. 
This  is  particularly  true  of  infants  who  are 
on  a constantly  changing  dietary.  Feather 
beds,  pillows,  etc.,  have  been  responsible  in 
other  cases.  Physical  allergy,  as  heat  and 
cold,  shoidd  not  be  overlooked  in  the  pro- 
duction of  nasal  and  sinus  disturbances. 

III.  In  conjunction  with  allergic  causes, 
one  must  consider  external  factors  such  as 
local  atmospheric  conditions.  It  must  be 
remembered  that  the  nose  treats  with  the 
physical  property  of  the  air,  while  the  lungs 
treat  with  the  chemical  property.  In  con- 
junction with  the  skin,  the  nose  aids  the  heat 
regulating  mechanism  of  the  body  through 
sympathetic  nerve  connections.  This  explains 
how  readily  the  nose  is  affected  by  atmos- 
pheric impressions  on  the  surface  of  the 
body.  Under  ordinary  circumstances  the 
nasal  organs  can  adjust  themselves  to  the 
variations  in  the  physical  properties  of  the 
air,  but  it  suffers  in  the  advent  of  unusual 
and  unnatural  states  of  extreme  heat,  cold, 
moisture  or  aridity.  These  extreme  varia- 
tions in  the  physical  properties  of  the  air 
may  paralyze  the  mechanism  of  reaction. 
This  happens  in  drafts  and  in  homes  where 


the  air  is  superheated  and  vitiated.  It  is  a 
common  observation  that  the  majoritv  of 
respiratory  diseases  occur  in  the  winter 
months,  d'he  physical  properties  of  the  air 
are  most  unfavorable  at  this  time.  The  hu- 
midity of  the  air  is  normally  above  sixty  in 
the  summer  and  it  reaches  below  twenty  in 
mid-winter.  Add  to  this  the  overheating  of 
homes  that  is  so  common  in  this  part  of  the 
country  and  we  have  a definite  harmful  in- 
fiuence.  Hi  is  accounts  for  the  many  cases 
of  upper  respiratory  and  sinus  disease  in 
the  winter  months. 

The  symptoms  of  sinus  disease  in  the  ' 

young  are  <[uite  the  same  as  those  of  adults.  I 
As  a rule  children  do  not  complain  of  their  j 
own  accord,  and  we  must  look  for  signs  ( 

rather  than  symptoms.  There  is  usually  j 

present  a chronic  discharging  nose  with  a | 

history  of  frequent  head  colds.  There  is  j 

more  or  less  mouth  breathing.  There  is  1 

usually  some  alar  eczema.  Infrequently  ^ 

there  is  an  asthma.  In  empyema  there  j 

is  more  discharge,  with  a possibility  of  ^ 

extension  into  the  orbit  with  visual  dis-  * 

turbances.  Children  swallow  nasal  and  I 

sinus  discharges,  as  they  have  a tendency  to  J 

empty  posteriorly.  This  may  give  rise  to  1 

gastro-intestinal  disturbances.  Cough  is  a i 

common  symptom  of  sinus  disease.  It  has  | 

been  mistaken  for  bronchitis  and  tuberculo-  1 

sis.  The  cough  is  worse  on  lying  down ; j 

that  is,  when  the  child  is  put  to  bed  there  is  » 

an  aggravation  of  the  cough.  On  arising,  j 

there  may  be  a paroxysm  of  sneezing.  ,? 

In  the  acute  stage  these  symptoms  may  * 

be  accompanied  by  fever.  In  the  chronic  J 

cases  there  usually  is  no  feA^er  or  a slight  \ 

afternoon  temperature.  Sinus  cases  as  a 
class  do  not  thrive,  are  below  par,  and  are 
cross  and  irritable,  though  mentally  alert. 

The  diagnosis  of  sinus  disease  in  infants 
is  comparatively  easy.  The  signs  and  symp- 
toms are  helpful  for  diagnosis.  Transillu- 
mination mav  help,  and  X-ray,  because  of 
the  thinness  of  the  bone  and  the  fact  that 
the  lining  membrane  has  not  become  chroni- 
cally thickened,  is  more  reliable  than  in  the 
adult  type.  Examination  of  the  nose  shows 
the  congested  mucosa  with  thick  mucous  or  ^ 
purulent  secretions.  A diagnostic  puncture  4 
of  the  antrum  may  be  done,  but  is  as  a rule 
not  ad\'isable.  One  may  be  called  upon  to 
differentiate  sinus  diseases  from  errors  of 
refraction,  infected  teeth,  gum  abscesses, 
unerupted  teeth,  headache,  neuralgias,  and 
indefinite  facial  pain.  The  cooperation  of 
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the  dentist  in  the  latter  cases  should  be  so- 
licited. 

In  the  treatment  of  sinus  disease,  the  first 
thought  should  be  in  reestablishing  ventila- 
tion. Sinus  disease  not  only  produces  ob- 
structive breathing,  but  there  are  harbored 
disease  producing  germs  and  secretions.  Na- 
ture’s method  of  clearing  these  regions,  by 
blowing,  snuffing,  and  hawking,  is  inter- 
fered with.  It  is  not  necessary,  and  fre- 
quently more  useless,  to  instill  powerful  an- 
tiseptic drops,  particularly  those  contained 
in  an  oily  base.  Remove  the  obstructive 
adenoids,  or  adenoids  and  tonsils;  use  ad- 
renalin or  ephedrin  drops  at  frequent  inter- 
vals. Suction  at  home  or  office  can  be  pro- 
vided for  by  the  many  appliances  on  the 
market. 

These  not  only  aid  in  an  effectual  clean- 
ing, but  produce  a passive  hyperemia  of  ben- 
efit to  these  regions.  Acute  uncomplicated 
cases  usually  heal  spontaneously  and  surgi- 
cal intervention  is  only  safe  in  the  maxillary 
antrum.  Radical  surgery  on  the  maxillary 
should  never  be  done  before  the  permanent 
teeth  have  erupted. 

Of  equal  or  greater  importance  to  the  lo- 
cal care  is  the  attention  that  should  he  di- 
rected to  the  general  zvelfare  of  the  patient. 
The  diet  should  be  rich  in  Vitamin  A.  This 
vitamin  increases  resistance  to  infections  of 
the  sinuses  and  the  lungs.  A list  rich  in  Vi- 
tamin A is  as  follows: 

1.  Milk 
Butter 
Cheese 
Eggs 

7..  Orange 
Grapefruit 
I'ineapple 
Banana 

3.  Thin  green  leafy  vegetables  (raw  cabbage,  spin- 

ach, lettuce,  green  string  beans,  peas) 

Yellow  corn 

Yellow  sweet  potatoes 

Carrots 

Tomatoes 

4.  Liver 
Kidney 
Sweetbreads 
Brain 

5.  Cod-liver  oil 

In  addition  to  supplying  \’itamin  A,  this 


dietary  will  help  remove  constipation.  Ba- 
cillus acidophilus  can  be  given  in  cases  that 
suffer  from  a light  degree  of  this  latter  com- 
plaint. The  temperature  of  the  room  should 
be  between  68  and  70  degrees  and  the  heat 
outlets  should  be  provided  with  humidifying 
appliances.  These  furnish  additional  mois- 
ture to  the  air,  which  is  so  essential  in  the 
prevention  of  accessory  sinus  disease.  Some 
cases  demand  a change  of  climate.  A care- 
ful study  of  the  beneficial  effects  of  climate 
on  sinus  disease  leads  to  the  conclusion  that 
extreme  southern  Florida  is  most  suited, 
chiefly  for  the  reasons  that  the  air  is  clean, 
pure,  soft  and  warm  throughout  the  whole 
twenty-four  hours  in  all  seasons.  Extreme 
southern  California  is  next  in  favor.  Local, 
systemic  and  climate  therapy  must  frequent- 
ly be  combined  in  resistant  cases.  It  must 
be  remembered  that  temporizing  is  danger- 
ous. The  sinuses  may  act  as  a focus  of  in- 
fection, not  unlike  the  teeth  or  tonsils. 

In  this  connection,  observers  have  found 
thirty-seven  well  established  general  dis- 
eases that  have  their  origin  from  this 
source.  Among  these  are  mentioned  serious 
affection  of  the  heart,  skeletal  muscles  and 
arthritis.  To  this  may  be  added  pulmonary 
conditions,  as  asthma,  bronchitis  and  suspi- 
cious tuherculosis.  Due  to  the  anatomical 
relationship,  complications  extending  to  the 
eye,  meninges  and  brain  are  not  infrecpient. 

There  was  a time  when  a chronically  dis- 
charging nose  was  considered  a necessary 
evil  of  childhood.  With  the  increased 
knowledge  of  the  anatomy,  etiology  and 
treatment  of  sinus  disease,  there  is  no  ex- 
cuse in  neglecting  the  large  class  of  these 
cases.  Many  are  still  inclined  to  attribute 
all  ills  of  the  nose  to  diseased  adenoids  and 
tonsils.  This  viezv  is  persisted  in  even  after 
thorough  tonsillectomy  and  adenectomy. 
This  is  altogether  zorong.  It  is,  in  fact, 
dangerous. 

Only  by  the  proper  evaluation  of  sinus 
disease  in  children,  can  we  hope  to  success- 
fully cope  with  this  problem  and  its  com- 
plications. 
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INTUSSUSCEPTION  OF  THE  BOWEL  WITH  OVERSHADOWING 
NiaiROLOGICAL  SYMPTOMS:  A FATAL  TERMINATION 

WITH  AUTOPSY 

REPORT  OF  A CASE 


WILLIAM  M.  DONALD,  M.D.,t  and  H.  L.  PERLIS,  M.D.J 

DETROIT,  MICHIGAN 


The  following  case  is  of  much  interest  on  account  of  the  unusuahiess  of  symptoms  and  the  difficulty  in 
diagnosis.  A surgical  operation  and  a subsequent  autopsy  lend  value  to  the  case. 

The  patient,  a six  year  old  boy,  had  been  an  inmate  of  the  Protestant  Orphan  Home  of  Detroit  for 
seven  months.  He  was  an  undernourished  child,  described  as  nervous  and  rather  restless  by  the  super- 
intendent and  nurse.  On  various  occasions  while  at  play  he  would  suddenly  yell  out,  throw  up  his  hands 
and  when  asked  what  he  was  doing  he  would  replythat  he  was  playing  Indian. 

On  Tuesday,  November  25,  before  Thanksgiving  he  had  swallowed  some  red  crayon.  He  did  not  say 
anything  about  it  until  Wednesday  morning,  November  26,  when,  upon  awaking,  he  tried  to  induce  vomit- 
ing by  putting  his  finger  into  his  mouth.  During  the  day  on  Wednesday,  November  26,  he  vomited 
lightly  two  or  three  times  and  complained  of  a few  spasmodic  pains  in  the  abdomen,  each  lasting  only  a 
few  seconds  and  each  leaving  him  entirely  free  from 
discomfort.  Aside  from  these  symptoms  he  was 
normal  in  every  way.  Wednesday  night,  November 
26,  he  had  his  usual  sleep.  Thursday,  November  27, 
again  he  had  two  or  three  light  vomiting  spells.  An 
enema  given  during  the  day  was  returned  colored 
with  what  the  nurse  stated  to  be  the  crayon  pig- 
ment. She  said  specifically  that  it  was  not  blood. 

There  was  no  temperature  nor  pulse  change.  It 
may  be  said  that  the  chewing  of  crayons,  colored  or 
uncolored,  is  such  a common  vice  among  school  chil- 
dren that  little  importance  is  attached  to  it. 

Having  had  a number  of  gastro-intestinal  disturb- 
ances following  the  ingestion  of  crayon,  at  the  Asy- 
lum, some  quite  severe,  and  at  least  one  case  in 
which  the  child  had  actual  convulsions,  the  above 
symptoms  and  signs,  as  given  over  the  telephone  by 
the  nurse  on  Thanksgiving  afternoon,  suggested 
nothing  but  one  more  digestive  disturbance.  A few 
1/10  gr.  tablets  of  calomel  were  ordered  which  were 
given  (four  in  all).  The  patient  had  a normal 
bowel  movement  Thursday  afternoon.  Thursday 
night  he  was  very  restless,  tossing  around  a great 
deal  but  not  complaining  of  anything  in  particular. 

Friday,  November  28,  8:00  A.  M.,  he  had  his  first 
convulsion.  When  seen  at  10 :00  A.  M.  he  had  a 
tonic-clonic  spasm  which  began  in  his  left  arm,  soon 
spreading  to  the  whole  body,  lasting  a few  minutes. 

There  was  a lateral  nystagmus  in  both  eyes,  absent 
abdominal  reflexes,  a bilateral  Babinski.  Attention 
was  immediately  directed  to  the  cerebro-spinal  axis 
and  the  following  information  was  elicited : Ten 

months  prior  to  admission  he  had  suppuration  in 
both  ears  for  a period  of  two  to  three  months. 

Three  years  prior  to  this  he  had  a scalp  wound 
which  suppurated  off  and  on  for  a year,  finally  dis- 
charging a spicule  of  bone,  and  healing  promptly 
afterwards.  However,  he  was  not  unconscious  at 
the  time  of  the  injury,  was  not  laid  up,  and  had  no 
X-ray  of  the  skull.  These  significant  facts  further 
confirmed  suspicions  of  a probable  cerebrospinal  le- 
sion. 

On  completing  the  routine  examination,  however, 
a mass  was  found  the  size  of  a lemon  in  the  right 
lower  quadrant.  Palpation  of  the  mass  failed  to 
elicit  any  pain  reflexes.  Aside  from  noting  aloud 
to  the  nurse  that  he  might  have  an  appendiceal  ab- 
scess with  secondary  toxic  manifestations,  the  tenta- 
tive diagnosis  was  some  cerebrospinal  disease  with 
this  mass  unexplained,  but  suspicious.  The  patient 

tDr.  William  M.  Donald  graduated  from  McGill  University 
and  the  Detroit  College  of  Medicine  and  Surgery.  He  is 
Professor  of  Medicine  at  the  Detroit  College  of  Medicine  and 
Chief  of  Staff  of  the  Protestant  Orphan  Asylum  of  Detroit. 

tDr.  H.  L.  Perlis  graduated  from  the  Detroit  College  of 
Medicine  in  1917.  He  is  Attending  Physician  Protestant 
Orphan  Asylum  of  Detroit. 


was  unconscious  and  tenderness  could  not  be  deter- 
mined. The  abdomen  was  negative  otherwise,  in 
fact  it  was  scaphoid.  Dr.  Douglas  Donald  and  Dr. 
William  Donald  saw  the  case  at  1 :00  P.  M.  in  con- 
sultation while  he  was  in  another  generalized  con- 
vulsion. They  concurred  in  the  diagnosis  of  a 
cerebrospinal  lesion,  probably  brain  abscess,  or 
poliomyelitis,  on  the  basis  of  his  history.  The  pa- 
tient was  brought  to  the  Evangelical  Deaconess 
Hospital  at  2 :00  P.  M.,  where  a spinal  puncture  dis- 
closed the  fluid  to  be  under  normal  pressure,  9 cells 
to  the  cn.  mm.  with  a negative  globulin,  and  a slight 
increase  in  sugar.  The  smear  was  negative  for 
micro-organisms.  A complete  blood  count  was  neg- 
ative except  for  18,000  leukocytes  with  82  per  cent 
polys.  The  temperature  upon  admission  after  sev- 
eral convulsions  was  100.  The  pulse  and  respiration 
were  not  significant.  An  X-ray  of  the  skull  ordered 
at  once  was  completely  negative,  no  lesions  being 
found  in  the  mastoid  or  petrous  or  temporal  bones, 
nor  any  shadows  suggesting  abscess.  Dr.  Shawan, 
surgeon  in  charge  at  the  Orphan  Asylum,  saw  him 
in  consultation  at  6 P.  M.  and  concurred  in  the  diag- 
nosis of  some  cerebral  lesion.  He,  like  the  others, 
also  felt  the  mass  as  described  and  found  the  rest 
of  the  abdomen  also  as  described  above.  While  he 
mentioned  the  possibility  of  a beginning  intussuscep- 
tion, or  a congenital  cystic  kidney  because  there  had 
been  no  urine  passed  for  a number  of  hours,  his 
feeling  was,  as  ours,  that  we  were  dealing  with  pa- 
thology in  the  cerebrospinal  tract.  It  was  agreed  to 
wait  until  morning  in  the  hope  that  the  picture  might 
unfold  itself  more  clearly.  There  were  two  or  three 
convulsions  during  the  night  and  involuntary  urina- 
tion. An  ophthalmoscopic  examination  by  the  house 
physician  at  night  showed  a marked  hyperemia  of 
both  retinae  with  negative  nerve  heads.  There  was 
no  blood  chemistry  done. 

The  following  morning  when  seen  at  11  :00,  there 
was  definite  abdominal  distention  with  the  mass  as 
described  above.  It  was  then  obvious  that,  whatever 
else  was  present,  we  were  dealing  with  an  acute  sur- 
gical abdomen,  the  exact  nature  of  which  was  un- 
known. The  attention  of  the  attending  physicians 
thus  shifted  perforce  from  the  head  to  the  belly, 
and  the  case  was  placed  in  the  surgical  hands  of  Dr. 
Shawan. 

His  report  follows ; 

12 :30  P.  M.,  November  29,  1930.  At  operation, 
eighteen  inches  of  the  terminal  ileum  were  found  to 
be  telescoped  through  the  ileoeecal  juncture  into 
the  ascending  colon  so  that  the  head  of  the  project- 
ing mass  reached  the  first  portion  of  the  transverse 
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colon.  The  head  of  the  cecum  and  appendix  were 
not  involved.  The  gangrenous  portion,  as  well  as 
the  caput  coli  and  appendix,  was  removed  en  masse 
and  an  end-to-end  anastomosis  was  performed. 
During  operation  it  was  noted  there  was  complete 
lack  of  peristalsis  in  the  distended  proximal  small 
intestine.  The  wound  was  closed  with  drainage. 
Stimulants  and  saline  subcutaneously  were  adminis- 
tered during  the  operation.  Following  operation, 
large  amounts  of  hypertonic  saline  solution  were 
given  by  hypodermoclysis. 

Four  hours  after  operation,  the  child  was  brighter 
than  at  any  time  since  his  admission  to  the  hospital. 
He  answered  questions  in  a rational  manner  and 
was  begging  for  water,  which  was  given  him.  Nine 
hours  after  operation,  he  had  a convulsion,  which 
was  the  first  he  had  had  since  his  operation.  Three 
hours  later  he  had  a large  watery  defecation  which 
was  reported  to  contain  some  blood.  This  was  re- 
peated shortly  thereafter.  In  spite  of  large  amounts 
of  saline  and  active  supportive  treatment,  he  died 
twelve  hours  after  operation.  The  apparent  cause 
of  death  was  dehydration  and  alkalinosis  with  intes- 
tinal paresis  as  noted  above.  One  of  the  interest- 
ing postmortem  findings  was  the  pouting  of  the 
edematous  anastomosis  into  the  distal  large  intestine. 
The  stoma  found  at  autopsy  barely  admitted  the  tip 
of  the  index  finger.  Autopsy  Report. — November 


30,  1930,  11  A.  M.,  by  Dr.  Plinn  Morse.  Skull  cap 
and  all  it  contained  entirely  normal.  Chest  entirely 
normal.  Abdomen  showed  healing  taking  place  in 
the  sutured  area  of  the  bowel,  with  the  remaining 
structures  in  the  abdomen  entirely  normal. 

SUMMARY 

1.  A case  of  intussusception  of  the  bowel  with 
absence  of  almost  all  of  the  classical  symptoms^ — 
pain,  bloody  stool  with  tenesmus,  and  constant  vom- 
iting. 

2.  A history  of  trauma  to  the  head  and  ears  at 
various  times  within  the  previous  three  years. 

3.  A history  of  periods  of  temporary  excitement 
at  periods  during  past  seven  months  (suddenly  cry- 
ing out  with  raised  hands  while  at  play  so  that  the 
attendants  were  attracted  by  his  actions). 

4.  The  ingestion  a day  before  sickness  of  un- 
known quantities  of  colored  crayons,  which  being 
discharged  by  rectum  gave  a blood  tint  of  suspicious 
character  to  the  stools,  and  thus  confused  the  is- 
sue. 

5.  The  small  painless  tumor  mass  below  the  ap- 
pendix area,  in  a scaphoid  abdomen,  which  was  the 
only  suggestive  clue  to  a correct  diagnosis. 

6.  A demonstration  of  the  unqualified  value  of 
autopsy  examination. 
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“Beyond  the  east  the  sunrise,  beyond  the  west  the  sea. 

And  East  and  West  the  Wanderlust  that  will  not  let  me  be. 

It  works  in  me  like  madness,  to  bid  me  say  goodbye ! 

For  the  seas  call  and  the  stars  call. 

And  oh,  the  call  of  the  sky !’’ 

“Wanderlust” — by  Gerald  Gould. 

“Through  travel,  all  history,  art,  literature  is  made  more  alive,  more  vivid  to  adult 
minds  and  how  much  more  to  impressionable  youth?’’ 

Here  we  all  are  in  our  bathing  suits  on  the  warm  sands  of  the  Normandy  Coast  at 
Cabourg.  Two  days  ago  we  left  Paris,  driving  via  St.  Germain,  where  we  peeped  at 
the  Chateau  of  Henry  IV.  Noon  found  us  at  Mantes,  where  we  partook  of  a lunch  in 
the  garden  of  the  Hotel  Grand  Cerf.  The  cathedral  there  with  its  historical  background 
was  fine  to  see.  We  drove  on  through  the  delightful  valley  of  the  Seine.  It  was  in 
the  middle  of  the  afternoon  that  we  entered 
Rouen,  a busy  industrial  town.  Here  the 
Maid  of  Orleans  met  her  death  in  the  Mar- 
ket Place.  There  are  tributes  to  Jeanne 
D’Arc,  the  finest  woman  of  French  history. 

The  cathedral  has  a tomb  said  to  contain 
the  heart  of  “Richard  Coeur  de  Lion,”  and 
the  burial  place  of  Rollo  is  there.  The  city 
has  a number  of  fine  churches,  all  good  ex- 

*This  is  the  fifth  "Doctor’s  Log”  that  has  appeared  in  the 
Journal  of  the  Michigan  State  Medical  Society.  Dr.  Staple- 
ton  is  an  inveterate  traveller  with  the  faculty  of  keen  ob- 
servation. He  prefers  the  automobile  as  a mode  of  travel 
to  any  other  means.  His  party  consisted  of  Mrs.  Stapleton 
and  their  son  and  daughter,  all  of  whom  report  a very  satis- 
factory summer  vacation.  The  doctor  has  a lot  of  informa- 
tion of  interest  not  only  to  the  automobile  tourist  but  to  any 
one  contemplating  post-graduate  studies  at  the  great  Euro- 
pean centers  of  medical  learning. — Editor. 


amples  of  architecture  and  all  contain- 
ing objects  of  extreme  interest.  Rouen  pos- 
sesses several  museums,  an  excellent  Palais 
de  Justice  and  numerous  interesting  old 
houses.  But  the  heat,  noise  and  dirt  did  not 
enhance  its  interest  for  us.  We  drove  on 
In  just  such  cases  we  proved  the  advantage 
of  motoring  in  our  own  car,  a sturdy  Cadil- 
lac with  40,000  miles  to  its  credit.  We  could 
always  go  on  when  we  were  not  satisfied. 
At  evening  we  stopped  before  our  hotel, 
went  in,  inquired  about  rooms  with  baths, 
whether  they  included  taxes  and  pourboires. 
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asked  to  see  them  and  then  decided.  The 
])rices  of  accommodation  are  mucli  more 
reasonable  than  at  home.  The  hotel  keeper, 

1 believe,  realizes  the  necessity  of  catering 
to  the  motorist  and  is  prepared  to  give 
rooms  with  baths  whenever  they  are  ob- 
tainable. 

In  this  case  it  was  to  tiny  Pont  Andemer 
that  we  drove,  putting  uj)  at  the  17th  Cen- 
tury Inn  called  the  Vicux  Pints,  or  Old 
Wells.  We  entered  through  the  old  coach 
wav  and  parked  the  car  where  horse-carri- 
ages used  to  stand.  A delicious  meal  ap- 
pea.sed  the  appetite,  then  a walk,  a smoke, 
and,  as  Pepvs  was  fond  of  saying,  “so  to 
bed.” 

With  the  morning  we  were  away  along 
the  good  roads,  through  the  Normandy  ap- 
ple orchards  heavy  with  fruit.  Soon  it  was 
to  be  made  into  “le  cidre”  for  the  excellent 
flavor  of  wdiich  the  country  is  noted.  The 
roads  were  hiddeii  between  high  hedges. 
How  like  England ! A turn  in  the  road  and 
we  were  beside  the  sea.  It  was  the  land  of 
William  the  Conejueror  and  chock  full 
of  historical  as  well  as  present  day  in- 
terest. There  was  Honfleur,  Trouville,  and 
just  across  the  river  the  world  famous  re- 
sort Deauville,  the  “Beach  of  Flowers,” 
which  seemed  a truly  beautiful  place.  It  has 
grown  from  a small  market  place  for  the 
hshermen  to  a rendezvous  of  ultra-fashion- 
able society.  Then  came  \ullers,  Heulgate 
and  Dives-sur-Mer,  where  we  stopped  for 
tea,  a grand  affair  at  the  Inn  of  “Whlliam 
the  Conqueror.”  It  was  a marvelous  “tea” 
of  short  breads  served  with  jam  and  thick 
cream.  We  wandered  through  the  beautifvd 
gardens  of  the  Inn.  In  its  rooms  a goodly 
number  of  famous  men  have  stayed.  There 
was  Cuy  de  Maupassant,  Hopkinson  Smith, 
Alexander  Dumas,  both  the  elder  and 
the  younger  Dumas,  and  others  we  found 
from  their  names  printed  on  the  doors  of 
the  rooms  they  occupied. 

Then  on,  reaching  Cabourg  to  loaf  for 
a few  days  before  going  to  Cherbourg  to 
sail  for  home. 

MOTORING  IN  EUROPE 

Our  speedometer  now  shows  a few'  hun- 
dred miles  over  5,000  for  this  summer’s 
trip.  This  has  been  our  third  motor  trip 
abroad,  wdiich  gives  us  a total  of  15,OO0 
miles.  We  have  many  times  been  asked  why 
we  take  our  automobile  to  Europe  instead 


of  traveling  in  the  usual  manner.  Briefly 
for  the  following  reasons:  There  is  no 
trouI)le.  ( )ne  simply  fills  out  a blank,  de- 
scribing the  car  and  its  equipment,-  turns 
it  over  to  the  Steamship  Company,  who  do 
the  rest.  One’s  automobile  club  can  also 
make  the  necessary  arrangements.  Through 
the  Jvoyal  Automobile  Club  of  England  all 
arrangements  are  made.  The  car  must  be 
made  ready  for  shipment  almost  a day  ahead 
of  sailing  time.  Wlien  landing  the  car  is 
prepared,  then  a few  signatures,  and  thank 
you  to  the  R.  A.  C.  representative,  and 
away  you  go. 

The  roads  are,  for  the  most  part,  excel- 
lent. A few'  notable  exceptions  are  Belgian 
roads  and  the  Italian  highways  along  the 
Riviera.  Save  for  England  and  a good 
portion  of  Austria,  the  driving  is  to  the 
right.  One  finds  none  of  the  congestion  of 
traffic  such  as  is  found  in  America.  At  times 
one  can  drive  for  miles  and  never  see  a 
car.  We  have  driven  in  London,  Paris,  Ber- 
lin, Dresden,  Rome,  and  a number  of  other 
great  cities  without  difficulty.  Certainly  any- 
one w’ho  drives  in  Detroit  could  drive  in 
Europe  wdth  ease.  We  find  it  necessary  to 
have  maps  though  the  roads  are  usually 
w'ell  marked.  The  Michelin  maps  are  ex- 
cellent. They  are  accurate  and  extremely 
reasonalile  in  price.  Everywdiere  we  were 
greeted  with  the  greatest  courtesy  and  the 
liolice  are  most  polite  to  foreigners.  The 
few'  repairs  we  had  were  inexpensive  and 
the  highest  garage  charge  for  a night  was 
eighty  cents.  Usually  w'e  paid  thirty  or 
forty  cents.  Gasoline  can  be  obtained  almost 
as  easily  as  at  home,  but  both  gasoline  and 
oil  are  expensive,  gas  being  approximately 
fifty  cents  a gallon  and  oil  varying  from 
one  dollar  to  a dollar  and  a ciuarter  per  gal- 
lon. yVll  in  all,  traveling  by  motor  in  Europe 
seems  to  me  cheaper  than  by  rail. 

Up  the  River  Elbe  w'e  sailed,  the  pilot 
lioarding  just  past  Cuxhaven  to  guide  us 
the  remaining  seventv  miles  to  Hamburg. 
The  river  trip  is  delightful.  We  discovered 
Hamburg  by  the  very  forest  of  ships’  masts. 
A Soviet  vessel  wdth  its  “red  flag”  was  tied 
up  at  our  pier  and  w'e  learned  that  w'e  w'ere 
to  w'ait  until  morning  to  land.  Here  we  had 
entered  “Das  Vaterland”  with  its  medieval 
cities,  spas,  the  storied  Rhine  and  so  much 
more  that  makes  it  the  center  of  Europe, 
its  history  and  culture  going  far  back  into 
the  centuries. 
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Hamburg  is  one  of  the  free  and  Hanse- 
atic cities  of  Germany  with  a tremendous 
trade  by  land  and  sea.  We  went  out  to  the 
Hagenheck  Park,  universally  famous  for  its 
unusually  fine  collection  of  animals.  Here 
a good  many  of  them  are  trained  for  cir- 
cuses. Our  own  Detroit  Zoo  is  modeled 
after  it. 

Hamburg,  while  essentially  a maritime 
city,  has  an  excellent  school  for  Tropical 
Medicine,  one  of  the  finest  institutions  on 
the  continent. 

We  drove  via  Celle  to  Hanover,  where  it 
is  said  the  purest  German  is  spoken.  Leib- 
nitz, the  philosopher,  lived  in  the  city  from 
1676-1716.  Von  Hindenburg  has  a home 
there.  One  sees  a number  of  fine  palaces, 
churches  and  streets. 

From  Hanover  we  made  our  way  to 
Plamelin,  arriving  at  noon.  We  spent  a de- 
lightful lunch  time  seeing  the  town,  made 
famous  by  Browning’s  “The  Pied  Piper  of 
Hamelin,”  the  mouse  catcher  “par  excel- 
lence,” who,  legend  tells  us,  in  the  year 
1284,  when  the  city  was  visited  by  a plague 
of  rats  and  mice,  offered  to  free  the  inhal> 
itants  from  this  pest.  The  Piper,  playing 
the  flute,  enchanted  all  the  mice,  who  fol- 
lowed him  to  the  River  Weser,  where  they 
were  drowned.  The  burghers  refused  to  pay 
the  price  agreed  upon,  and  the  Piper  blew' 
once  again  on  his  flute,  but  to  a different 
tune.  The  delighted  children  trooped  after 
him  and  danced  to  the  magic  music  until 
they  came  to  a mountain  which  opened  and 
received  them.  They  never  returned.  The 
poem  was  written  to  amuse  the  sick  little 
Willie  Macready.  It  is  rather  interesting 
to  note  in  connection  wdth  this  poem  that 
Doctor  Walter  Starkie,  of  Trinity  College, 
Dublin,  believed  the  Pied  Piper  to  be  no 
myth,  hut  a reality,  according  to  the  stories 
gathered  during  his  w^anderings  among  the 
gypsy  tribes  of  Europe.  Dr.  Starkie,  wFo 
is  a distinguished  linguist,  scholar  and  mu- 
sician. bases  his  studies  on  his  intimate 
knowledge  of  g}'psy  life  and  lore. 

We  wanted  to  see  the  more  than  seven 
hundred  timbered  houses  and  numerous  mu- 
seums of  Hildesheim.  The  town  is  over  a 
thousand  years  old,  an  old  Hanse  town. 
The  market  place  is  greatly  admired  by 
lovers  of  medieval  architecture  for  its  Ro- 
land Fountain  and  its  Butcher’s  Guild  Hall. 
We  lost  our  waay,  but  were  guided  back  by 


a young  German  who  had  lived  a year  in 
Detroit. 

Shortly  we  came  to  Braunschweig,  the 
home  town  of  Tyl  Eulenspiegcl.  A very 
entertaining  English  translation  of  this  fa- 
mous character’s  life  is  by  Charles  de  Co- 
ster. The  “Deutsches  Haus,”  an  old-fash- 
ioned hotel,  gave  us  rooms,  huge  sleeping 
chambers  where  we  had  enormous  feather 
beds  and  a bath  room  the  size  of  a dining 
room  at  home.  On  the  window  ledges 
bloomed  dowsers  in  long  boxes.  In  Bruns- 
wdck,  in  1829,  Faust  was  produced  for  the 
first  time.  Here  rests  the  lonely  thinker 
Gotthold  Ephraim  Lessing.  The  poet  was 
librarian  in  the  town  Walfenbuttel  when  he 
wrote  “Nathan”  and  “Emilia  Calotte.”  We 
visited  the  interesting  parts  of  the  town,  the 
old  Schloss,  and  Lessing’s  home. 

At  noon  we  parked  in  the  Stadt-Market 
of  Goslar,  where  stands  the  century  old  Rat- 
haus.  The  town  has  a “Kaiser  Haus”  of 
Saxon  architecture,  the  inner  walls  of  which 
are  covered  with  very  fine  murals  showing 
various  phases  of  German  history.  From 
Goslar  we  drove  to  Goettingen,  famous  for 
its  university,  known  as  the  “world’s  mathe- 
matical center.”  Among  its  professors  are 
several  Nobel  prize  winners.  There  are 
large  clinical  institutions  to  which  patients 
come  from  all  over  the  world.  In  the  uni- 
versity one  can  take  a course  of  English 
philology.  There  is  a splendid  art  gallery, 
with  the  usual  study  courses  and  many  scien- 
tific collections  as  well  as  antiquities.  The 
summer  term  was  in  session  and  the  stu- 
dents could  be  recognized  easily  by  their 
caps.  One  could  see  from  the  fresh  cuts  on 
many  of  their  faces  that  duelling  has  not 
yet  been  abolished. 

Leaving  Goettingen  by  terrible  roads,  w'e 
arrived  at  Eisenach  about  dinner  time. 
The  world  knows  Eisenach  by  reason  of 
the  Warthurg  with  its  memories  of  Martin 
Luther.  Bach,  the  musician,  lived,  composed 
and  played  there.  Near  the  “Hotel  der 
Rautenkranz”  is  the  church  where  Bach  was 
organist.  To  the  right  on  high  stands  the 
Wartburg.  St.  Elizabeth,  Walter  von  der 
VMgelweide  and  the  Meistersingers  are  con- 
nected with  the  castle.  Luther  took  refuge 
there  in  order  to  carry  out  the  tremendous 
task  he  had  set  himself  of  translating  the 
Bible  from  Latin  to  German.  The  room 
where  he  worked  and  where,  so  the  story 
goes,  he  fought  with  the  Devil,  is  to  be  seen. 
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While  there  he  conceived  the  idea  of  that 
magnificent  hymn,  “A  Miglity  Fortress  Is 
Our  Lord.” 

From  lusenach,  through  Erfurt  with  its 
remarkable  cathedral.  The  city  has  many 
associations  with  Luther  and  Gustavus 
Adolphus.  It  was  one  of  the  chief  centers 
of  the  Humanists.  In  the  afternoon  we 
made  Weimar,  a place  of  pilgrimage  for 
so  many  people. 

Two  days  were  spent  at  Weimar.  Here 
lived  Goethe,  Schiller  and  Liszt.  The  for- 
mer two  are  buried  side  by  side  in  the  Ducal 
Vault.  It  was  these  two  poets  who,  at  the 
court  of  the  Duke  Carl  August  (1775- 
1828),  and  the  Duchess  Anna  Amalia, 
founded  the  classical  school  of  German 
poetry,  and  together  with  Wieland,  Herder 
and  others,  made  this  place  the  intellectual 
center  of  Germany.  For  over  fifty  years 
Goethe  lived  here  and  the  city  is  filled  with 
associations  of  him  and  of  the  many  other 
celebrated  men  of  letters  who  gathered 
there.  In  Sudhoff’s  “Essays  on  the  History 
of  Medicine”  are  two  interesting  articles, 
entitled  “Goethe  and  Johannes  Miiller,”  and 
“Goethe’s  Physician,  Privy  Councilor  Abel.” 
The  Parkhotel  Erbprinz  is  in  a distinct  class. 
The  rooms  are  not  numbered,  but  bear  the 
names  over  the  doors  of  the  famous  people 
who  occupied  them.  Liszt,  Goethe,  Schiller, 
Richard  Wagner,  Napoleon  are  among  the 
number.  Weimar  is  considered  the  spiritual 
capital  of  the  country  and  it  was  there  that 
the  first  German  Assembly  convened  after 
the  war  to  draw  up  the  New  Constitution 
on  democratic  principles.  In  the  Opera 
House  one  sees  the  German  Independence 
Hall.  Read  Ludwig’s  “Goethe.”  The  story 
of  the  relationship  between  Goethe  and 
Schiller  is  one  of  the  classic  friendships  of 
the  world.  On  the  road  we  visited  Jena,  the 
university  town  famous  for  the  Ziess  Op- 
tical Works.  Also  for  the  victory  of  Napo- 
leon over  the  Prussians  on  October  4,  1806. 
Next  we  reached  Halle,  an  important  in- 
dustrial place  which  possesses  a university 
of  some  repute,  as  well  as  a number  of  other 
very  fine  educational  institutions.  The 
Frederick  Wilhelm  University  with  its  med- 
ical institutes  is  world  famous.  Halle  was 
the  birth  place  of  Handel,  the  great  master 
of  the  oratorio. 

Then  on  to  Eisleben,  a town  filled  with 
reminiscences  of  Martin  Luther,  the  house 
in  which  he  was  born  and  died,  the  church 


of  St.  Andrew  with  Luther’s  pulpit.  Saint 
Peter’s  church  with  its  font  where  Luther 
was  baptized.  Koenig,  the  inventor  of  the 
surface  printing  press,  was  born  in  Eisleben 
and  his  house  is  still  standing.  This  is  in 
the  region  of  the  Hartz  Mountains,  the  well 
known  haunts  of  canaries.  Our  tour  took  us 
through  Quedlinberg,  a favorite  royal  resi- 
dence, and  Mansfield,  where  Luther  lived  as 
a boy  and  went  to  school.  Evening  brought 
us  to  Wittenberg,  where  Luther  resided  for 
years,  and  is  said  to  have  nailed  his  ninety- 
five  theses  to  the  door  of  the  Schloss  Kirke. 
The  church  contains  the  graves  of  Luther 
and  Melanchthon.  Their  statues  stand  side 
by  side  in  the  Market-Platz.  We  drove  by 
way  of  Potsdam,  the  former  home  of 
Erederick  the  Great,  to  the  capital  of  Ger- 
many. Berlin  is  one  of  the  great  cities  of 
the  world.  Every  inducement  is  held  out 
to  the  tourist — American  Bar,  Restaurant, 
Soda  Fountain,  “English  Spoken,”  and 
many  more.  From  a medical  standpoint 
Berlin  has  much  to  offer,  particularly  to  the 
German-speaking  medical  men. 

KARL  SUDIIOFF  AND  LEIPZIG 

From  Berlin  we  drove  to  Leipzig,  which 
was  of  special  interest  because  it  is  the 
home  of  Karl  Sudhoff,  the  great  medical 
historian.  He  is  now  “Professor  Emeritus” 
of  the  department  of  Medical  History  in 
the  University  of  Leipzig.  Early  in  the 
morning  I walked  over  to  the  University  to 
visit  the  “Institut  fur  Geschicte  die  Medi- 
zin.”  Through  the  courtesy  of  Dr.  Timken, 
an  assistant  in  the  department,  who  tele- 
phoned Dr.  Sudhoff,  I was  permitted  the 
privilege  and  pleasure  of  calling  upon  the 
leader  of  Adedical  History  in  the  world.  He 
was  most  courteous,  and  I experienced  one 
of  the  real  moments  of  my  life  in  this  inter- 
view. He  speaks  excellent  English.  I was 
shown  his  two  workrooms  filled  with  books 
and  manuscripts.  At  seventy-seven  years. 
Dr.  Sudhoff  has  retired  from  active  life  and 
is  completing  his  monumental  Life  of  Para- 
celsus. 

I returned  to  the  Institute,  where  I was 
greeted  with  a second  pleasure,  that  of  be- 
ing received  by  Professor  Henry  E.  Sigerist 
(Director),  successor  of  Karl  Sudhoff.  Be- 
sides English,  he  speaks  French,  German. 
Italian  and  Arabic.  A long  talk  and  a com- 
plete tour  of  the  Institute  were  my  privilege. 
I cannot  sav  enough  in  thanks  for  his  kind- 
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ness.  Professor  Sigerist  is  coming  to  Johns 
Hopkins  shortly  to  give  a course  in  Medical 
History  at  the  newly  founded  department 
for  that  study.  What  an  opportunity  for 
his  students! 

Leipzig,  famed  for  its  world  fairs  and  as 
a seat  of  the  renowned  university,  is  located 
in  Northwest  Saxony  on  the  historical  site 
of  the  Thirty  Years’  War.  Since  1409, 


Karl  Sudhoff 
Famous  ^ledical  Historian 


when  its  university  was  founded,  Leipzig 
has  been  a center  of  culture  visited  by  such 
men  as  Leibnitz,  Bach,  Goethe  and  Gellert. 
The  university,  sample  fairs  and  the  fact 
that  it  is  the  chief  publishing  center  of  Ger- 
many combine  to  make  Leipzig  one  of  the 
foremost  cities  of  Germany.  It  will  inter- 
est all  travelers  to  know  that  the  “Baedeker- 
Guide  Books”  and  the  Tauchnitz  editions 
are  published  here  in  the  city.  One  of  its 
finest  buildings  is  that  of  the  book-selling 
trade.  Lovers  of  music  flock  to  Leipzig  for 
its  musical  attractions.  The  fair  grounds 
are  immense.  The  international  fur  con- 


vention was  being  held  at  the  time  of  our 
visit  and  I hadn’t  realized  that  there  were 
so  many  animals  to  be  killed  until  I saw  the 
thousands  of  skins  displayed  there. 

On  the  little  river  Meisse  in  upper  Saxony 
is  the  small  town  of  Meissen,  tamous  for 
its  “Dresden  China.”  On  our  way  to  Dres- 
den we  stopped  to  visit  the  celebrated  works. 
Going  through  the  factories  one  can  see  the 
various  processes  whereby  the  porcelain  is 
made.  For  the  medical  traveler  the  place 
has  another  attraction.  In  it  was  born  the 
“Father  of  Homeopathy.” 

Christian  Samuel  Hahnemann  was  born 
on  April  10,  1755.  The  word  homeopathy 
cames  from  the  Greek  “like”  and  “feeling.” 
This  system  of  therapeutics  is  based  on  the 
law,  “similia  similihiis  curantiir.”  There  is 
an  old  home,  a statue,  and  a street  there 
named  after  him.  He  was  educated  in  the 
school  at  Meissen,  where  he  proved  himself 
an  exceptional  student.  He  went  on  to  Leip- 
zig and  Vienna  to  study  medicine.  In  Dres- 
den he  practised  for  several  years,  then 
went  to  Leipzig.  In  1790,  while  translating 
W.  Cullen’s  “Materia  Medica”  into  Ger- 
man, he  was  struck  by  the  fact  that  the 
symptoms  produced  by  quinine  in  the 
healthy  body  were  similar  to  those  of  the 
disordered  state  it  was  used  to  cure.  He 
had  previously  been  greatly  dissatisfied  with 
the  condition  of  medical  practice.  His  belief 
was  that  the  doctors  did  not  study  their 
patients  sufficiently,  that  they  depended  too 
much  on  prescriptions  handed  down  to  them 
from  their  fathers.  His  studies  led  him  to 
assert  the  truth  of  the  law  of  similars,  i.e., 
diseases  are  cured  (or  should  be  treated)  by 
those  drugs  which  produce  symptoms  simi- 
lar to  them  in  the  healthy.  Later  studies 
convinced  him  that  smaller  doses  than  were 
generally  employed  were  more  efficacious. 
Hahnemann  then  announced  the  doctrine  of 
potentization  or  dynamization.  In  1810  he 
published  his  chief  work,  “Organem  der  Ra- 
tionellen  Heilhunde,”  describing  his  system. 
Afterwards  he  published  his  “Reine  Aiz- 
nermittelehre,”  giving  his  experiments  with 
drugs  on  healthy  subjects.  In  1812  the 
hostility  of  the  established  interests  and  the 
druggists  whose  services  were  not  required 
under  his  system,  forced  Hahnemann  to 
leave  Leipzig.  From  there  he  went  to 
Cothen,  where  he  was  employed  by  the 
Grand  Duke.  Fourteen  years  later  he  re- 
moved to  Paris,  where  he  was  very  success- 
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fill  until  his  death  on  July  2,  1843.  In  many 
respects  he  was  a remarkahle  man  and  did  a 
service  to  medicine.  A most  interesting  ac- 
count of  his  life  is  told  by  4'homas  L.  Brad- 
ford in  “The  Life  and  Letters  of  Dr. 
Samuel  Hahnemann.”  There  is  a statue  of 
Hahnemann  in  the  city  of  Washington. 

DRESDEN  AND  THE  INTERNATIONAL 
HYGIENE  EXHIBIT 

Almost  thirty  years  ago,  the  great  indus- 
trialist, Carl  Lingner,  was  the  means  of 
having  the  first  International  Exhibit  of 
Hygiene.  In  the  year  1930  we  now  see 
realized  what  Lingner  proposed,  the  monu- 
mental German  Museum  of  Hygiene.  Here 
for  the  first  time  has  been  assembled  all 
that  is  held  significant  to  the  health  of  our 
own  generation.  The  creation  of  this  mu- 
seum is  an  appendage  to  the  Central  Insti- 
tute for  the  Cultivation  of  Health.  What  a 
change  has  taken  place  in  this  humanly  im- 
portant branch  of  science  since  1911.  The 
generation  which  has  grown  up  has  to  live 
under  utterly  different  conditions  and  has  it- 
self set  up  quite  a fresh  standard  in  regard 
to  health  and  its  preservation.  Humanity 
and  racial  hygiene,  motherhood  and  infancy, 
health  and  sickness,  nutrition,  the  cultiva- 
tion of  health  at  different  times  and  among 
the  different  peoples,  physical  culture  and 
gymnastics,  vocational  hygiene,  clothing, 
foodstuffs,  superstitions  and  science,  the 
mind  and  mental  hygiene — in  brief  the  great 
human  problem  of  the  present  day  is  what 
the  Dresden  International  Exhibition  of 
Hygiene  deals  with.  In  all  sections  of  the 
Exhibit,  science  and  industry  cooperate  to- 
ward a common  goal.  Theory  is  here  awak- 
ened to  life  by  industrial  practice.  The 
halls  of  the  Exhibit  represent  a city  in 
miniature,  while  the  beautifully  laid  out 
grounds  provide  ample  opportunity  for  rec- 
reation. 

About  twenty  nations  are  represented, 
and,  I am  sorry  to  say.  the  exhibit  under  the 
American  Flag  in  the  “Platz  der  Nationem” 
is  the  poorest  of  the  lot. 

Dresden  contains  the  first  Baroque  build- 
ings of  Germany,  the  wonderful.  Royal-built 
Zuringen,  the  Green  Vault  and  Galleries. 
Here  is  the  divine  Sistine  Madonna  and  one 
of  the  finest  river  esplanades  in  Europe — 
Detroit  should  utilize  its  river  front  in  the 
same  manner. 

We  went  then  to  Bayreuth  where  one  re- 
calls so  much  of  that  genius  of  music,  Rich- 


ard Wagner.  We  visited  the  Opera  House 
and  his  grave,  an  unmarked  slab  in  the  gar- 
den of  his  home.  The  life  of  this  man  and 
of  his  associations  with  the  mad  king,  Lud- 
wig of  Bavaria,  made  entertaining  reading 
material  for  the  physician  and  especially  for 
the  psychiatrist. 

WURZBURG  AND  ROENTGEN 

'i'hen  we  went  to  \^’urzburg,  another  Ger- 
man university  town,  where  the  X-ray,  one 
of  the  greatest  of  boons  to  mankind,  was 
discovered.  Wurzburg  means  one  real  thing 
to  the  doctor,  and  that  is  Roentgen.  The  old 
town  on  the  Main  River  is  delightful.  Its 
history  dates  back  to  the  year  741.  I walked 
out  to  the  university,  where,  on  the  wall  of 
the  Physics  Building,  is  a simple  inscrip- 
tion stating  that  the  X-ray  was  discovered 
by  W.  G.  Roentgen  in  1895.  One  can  see 
the  laboratory  practically  as  he  worked  in 
it.  I understand  that  a movement  is  now  on 
foot  to  reproduce  exactly  as  it  stands  the 
laboratory  from  the  Physics  Building  at  the 
Great  Fair  to  be  held  at  Chicago  in  1933. 
I don’t  know  how  greatly  it  appeals  to  my 
reader,  but  to  me  it  is  a tremendous  thrill 
to  see  the  places  where  medical  history  has 
been  made.  Unfortunately  Professor  Roent- 
gen, who  gave  this  priceless  gift  to  suffering 
humanity,  died  a broken-hearted  man. 

Everybody  knows  Rothenberg  and  its 
charms.  We  wandered  about  a short  time 
in  the  ancient  walled  town  and  drove  on  to 
Dinkelsbuhl.  We  had  heard  Burton  Holmes 
talk  of  it  and  so  put  it  on  our  list.  We  were 
fortunate  the  following  day  to  see  the  thou- 
sand year  old  town  put  on  a pageant  “Die 
Kinderziche  in  Dinkelsbuhl.”  It  told  how  the 
children  saved  the  city  from  the  conquest 
of  Gustavus  Adolphus  during  the  Thirty 
Years’  War. 

Via  Nordlingen  we  came  to  Augsburg, 
famed  for  the  Confessio  Angustana,  its 
memories  of  Luther  and  the  remarkable 
Fugger  family.  One  can  visit  the  “Fug- 
gerei,”  the  tiny  walled  community  of  alms- 
houses built  in  1519  within  the  citv  by  the 
great  family  for  the  poor  deserving  Cath- 
olics. Augsburg  is  called  the  “City  of  Foun- 
tains,” where  “every  stone  tells  a tale.”  In 
Roman  days  they  called  it  Augustus  Vin- 
dclicarum.  It  was  founded  by  the  Emperor 
Augustus.  Both  the  Holbeins  and  Leopold, 
the  father  of  Mozart,  were  born  there.  We 
stayed  at  the  “Hotel  Drei  Mohrens”  (The 
Three  Moors),  which  I consider  one  of  the 
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most  delightful  hotels  in  Europe.  It  is  built 
about  a garden  court  where  as  one  eats  he 
may  listen  to  excellent  music.  On  its  regis- 
ter are  the  names  of  Sir  Walter  Scott,  Sir 
Thomas  Lawrence,  Goethe  and  Casanova. 
In  the  streets  are  many  bronze  fountains 
made  by  some  of  the  first  sculptors  of  the 
Renaissance.  In  the  Rathaus  the  “Golden 
Hall”  is  made  after  the  Doge’s  Palace  in 
Venice.  Its  ceiling  is  an  unusual  feature,  for 
it  is  suspended  by  seventeen  chains. 

The  Confessio  Augustana  was  read  be- 
fore the  Emperor  Charles  V and  the  rep- 
resentatives of  the  Empire  and  of  the  Ro- 
man Catliolic  Church  in  the  Hall  of  the 
Episcopal  Palace  in  Augsburg  on  June  25, 
1530.  This  year  that  event  is  being  cele- 
brated. To  think  that  New  York  did  not 
exist  and  London  had  about  ten  thousand 
people ! There  were  no  railroads,  telephones, 
radios,  autos  and  the  people  of  Europe  had 
not  smoked  tobacco  nor  tasted  chocolate. 
Then  Germany  was  a world  empire.  The 
W elsers  of  Augsburg  were  just  preparing 
to  establish  colonies  in  the  newly  discovered 
America.  There  were  none  richer  in  Europe 
than  the  Luggers  of  Augsburg,  who  held 
the  monopoly  in  silver,  quicksilver  and 
copper.  Then  the  city  was  an  international 
metropolis,  now  it  is  a quiet  Bavarian  pro- 
vincial town.  Of  course  it  has  changed  but 
one  of  its  old  residents  coming  back  would 
not  be  lost  easily.  The  Fugger  Haus  is  still 
standing.  The  “Weberhaus”  is  scarcely 
changed  in  its  old  place.  There  are  the  guild 
houses,  the  church  of  Saint  Anne,  and  its 
monastery  where  Luther  met  the  Cardinal 
Cajetamus.  Here  is  the  Fugger  chapel, 
called  the  earliest  and  noblest  Renaissance 
monument  of  Germany.  The  town  is  known 
for  the  work  of  the  celebrated  architect 
Elias  Holl.  A remarkable  city ! The  exhibit 
of  Luther’s  works  and  historical  documents 
is  most  complete.  In  a previous  “Log”  I 
told  my  impressions  of  Munich.  I will  not 
repeat  here.  No  traveler  in  Germany  should 
pass  by  Munich  if  he  cares  for  wealth  and 
excellence  of  music,  art,  food  and  medicine. 
Do  not  miss  the  world  famed  Deutsche 
Museum.  It  is  a veritable  marvel  of  com- 
pleteness and  perfection. 

From  Munich  we  went  to  Hohensch- 
wangau  through  Bavarian  countryside.  We 
climbed  the  steep  hill  to  Neuschwanstein. 
After  lunch  we  walked  to  the  Hohenschwan- 
gau,  the  old  castle.  The  former  was  in- 


finitely more  impressive  than  the  latter.  To 
describe  the  decorations  that  Ludwig  II 
caused  to  be  used  in  his  new  castle  necessi- 
tates a book. 

A short  drive  brought  us  to  Oberammer- 
gau,  where  we  were  to  see  the  Passion  Play 
the  next  day.  There  is  music  and  color 
and  nothing  to  disturb  the  religious  feelings 
of  any  individual.  There  is  no  make-believe 
at  all  at  Oberammergau.  The  Passion  Play 
is  a living  belief. 

AUSTRIA 

After  Oberammergau  we  drive  over  the 
beautiful  Fern  Pass  to  Garmisch-Parten- 
kirchen  and  Mittenwald  through  wondrous 
mountain  scenery. 

In  the  heart  of  Europe,  where  the  mag- 
nificent snow  clad  mountains,  the  Eastern 
Alps,  meet  Europe’s  most  famous  river,  the 
Blue  Danube,  is  nature’s  perfect  setting  for 
Austria.  If  one  loves  beauty,  romance,  art, 
music,  health,  amusements,  or  schools,  here 
he  will  find  it. 

Vienna’s  Medical  Faculty  attracts  annu- 
ally thousands  of  American  and  other  phy- 
sicians, who  wish  to  complete  their  studies. 
Vienna  offers  unequaled  opportunities  in  its 
manifold  clinics.  There  is  a Summer  School 
of  the  University  from  July  until  the  middle 
of  August. 

THE  WONDER  MAN  OF  GALLSPACH 

All  Austrian  and  German  physicians  have 
risen  up  in  arms  over  the  activities  of  Doc- 
tor Zeilers  and  his  Institute  in  Gallspach  in 
Austria.  From  all  the  world  people  are  com- 
ing to  him  to  be  treated  for  every  possible 
ailment.  As  far  as  I have  been  able  to  ascer- 
tain from  those  who  have  taken  his  treat- 
ment, it  is  as  follows:  One  purchases  a 
ticket  and  is  escorted  with  groups  of  ten 
or  more  into  a room  where  there  is  said 
to  be  a 600,000  volt  electric  apparatus,  the 
patient  indicates  the  region  of  the  pain  and 
the  “Wonder  Man”  points  a metal  rod, 
which  has  a wire  attached  running  to  the 
machine,  at  the  spot,  there  is  a flash,  the 
patient  feels  the  electricity  entering  the 
body,  he  puts  on  his  clothing  and  leaves, 
another  group  enters  and  so  on  all  the  day. 
From  a small  Aullage,  Gallspach  has  grown 
to  hold  the  flne  sanitarium  and  hotels  to 
accommodate  the  crowds.  The  Professor 
himself  lives  in  an  old  castle.  Such,  in  brief, 
is  the  story  of  the  man  who  is  causing  a 
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great  deal  of  discussion  as  to  his  methods 
in  the  medical  profession  of  the  two  coun- 
tries. The  illustrated  journals  are  filled  with 
pictures  of  the  town  and  its  “Miracle  Man.” 

We  stopped  at  Innshruch  where  the  main 
street  seems  to  stretch  off  to  the  mountains 
and  clouds.  We  ascended  the  Hungerberg 
in  a Zugspitz,  a harrowing  ex[)erience.  So 
we  drove  to  St.  Johann-in-Tyrol  and  then 
our  route  took  us  liack  to  Germany  to  see 
Herren  Insel,  where  Ludwig  II  had  built 
the  most  gorgeous  castle  of  all,  a replica  of 
Versailles.  It  is  situated  on  an  island  in 
the  lake  and  has  ne^-er  been  much  used. 
Ludwig  was  there  for  only  a short  time  be- 
fore he  died.  The  decorations  and  furnish- 
ings are  most  gorgeous. 

Then  we  went  to  Salzburg,  where  one  goes 
for  the  Reinhardt  Festivals,  where  one  en- 
counters so  many  memories  of  Mozart,  the 
Prince  Bishops  and  that  great  man  of  Med- 
icine, Paracelsus.  Next  we  traveled  to  our 
home  in  Austria,  the  “Traummiihle,”  be- 
tween Bad  Aussee  and  Grundelsee  in  the 
Salzkammergut.  It  is  the  home  of  my 
friend  Hugo  Haas  that  we  visited  for  a 
couple  of  weeks,  breathing  the  pure  air  ot 
the  mountains.  There  I made  notes  in  my 
“Log”  in  the  “Stube,”  as  the  family  living 
room  is  called.  At  night  the  radio  lorought 
us  music  from  London,  Paris,  Rome, 
Venice,  Prague,  and  other  radio  centers. 
When  the  time  came  for  us  to  leave  we 
started  south  to  cross  the  Brunner  Pass, 
built  by  Napoleon  to  enter  Italy. 

“.  . . A land. 

Which  was  the  mightiest  in  its  old  command, 

And  is  the  loveliest,  and  must  ever  be. 

The  master  mold  of  nature’s  heavenly  hand 
Wherein  were  cast  the  heroic  and  the  free. 

The  beautiful,  the  brave,  the  lords  of  earth  and  sea.” 
Lord  Byron — “Childe  Harold’s  Pilgrimage.” 

We  drove  over  the  Passo  Del  Giovo  to 
Merano  and  Bolzano  and  thence  through 
the  awesome  Dolomites  to  Venice.  The 
Dolomites  have  been  termed  “the  mountains 
that  blush”  due  to  their  marvelous  colors, 
of  which  red  predominates.  The  roads  gave 
one  a busy  time  with  their  horseshoe,  hair- 
pin and  devil’s  curves,  but  they  are  good. 
The  title  “Dolomites”  was  derived  from  the 
name  of  a great  French  scientist,  “Comte 
de  Dolomieu,”  who,  toward  the  end  of  the 
eighteenth  century,  discovered  that  these 
fantastic  mountains  were  of  magnesium  lime 
formation.  The  range  is  truly  unique.  They 
rise  out  of  the  grassy  uplands  and  valleys. 


great  masses  of  rosy  lined  rock  of  every 
conceivable  form,  no  two  alike.  The  wild- 
ness of  the  scenery  is  matched  only  by  the 
beauty  of  its  coloring.  The  valleys  are  beau- 
tiful, with  their  forests  of  pine,  and  mead- 
ows all  ablaze  with  flowers  in  spring  and 
summer,  the  clear,  bubbling  streams,  little 
lakes  and  picturesque  villages.  There  is  the 
added  interest  that  much  of  the  terrible 
warfare  between  the  Austrians  and  Italians 
took  place  in  that  region.  This  whole  re- 
gion once  belonged  to  Austria.  Go  to  the 
Dolomites  for  a thrill  in  motoring,  good 
roads  and  fine  hotels  all  the  way. 

VENICE 

W'e  spent  a few  rainy  days  in  Venice. 

“Venice,  thou  Siren  of  sea  cities,  wrought 
By  mirage,  built  in  water,  stair  over  stair. 

Of  sunbeams  and  cloud  shadows,  phantom  fair 
With  naught  of  earth  to  mar  thy  sea-born  thought !” 
John  Addington-Symonds. 

This  year  all  Italy  is  celebrating  the  sec- 
ond millennium  of  Virgil.  It  is  well  to  note 
that  Virgil  included  medicine  in  his  pro- 
gram of  studies.  Virgil,  like  all  ancients, 
though  not  like  many  modern  humanists, 
could  combine  poetry  and  science  harmoni- 
ously. 

From  Venice  we  drove  to  Padua  where 
we  lunched  well  and  set  out  to  explore. 
The  University  is  exceedingly  old  and  re- 
nowned. The  inscription  in  the  “Theatricum 
Anatomicum”  is  Hieronymus  Fabricius  ab 
Aqua  pendente  XXXI  AM  Anno  Anatomi, 
Professore  - Mi  - Copernno  — 1537  - 1619. 
Hieronymus  was  a pupil  of  Gabrielle  Fal- 
lopius, who  studied  under  Vesalino.  Hieron- 
ymus was  Harvey’s  teacher  at  Padua.  This 
theater  was  built  by  him  and  here  Morgagni 
worked.  Garrison  says  that  his  studies  of 
the  effects  of  ligatures  and  valves  in  the 
veins  influenced  Harvey  in  his  experiments 
to  demonstrate  the  circulation  of  blood. 
There  is  a hall  where  one  sees  the  coats  of 
arms  of  the  great  men  who  studied  there. 
There  was  the  dissecting  room,  rows  of 
seats  in  a circular  form  where  students  had 
to  stand  up,  the  body  being  brought  up 
through  a door  in  the  floor. 

We  left  Padua  regretfully  and  went 
through  Ferrara,  a hustling  place  with  a 
great  castle  and  a goodly  number  of  his- 
torical memories,  and  arrived  about  dinner- 
time at  Bologna,  and  later  drove  to  the  im- 
mense stadium  to  hear  the  Italian  tenor 
Gigli.  It  was  a unique  experience,  to  wit- 
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ness  the  excitable  crowd.  Bologna  is  ex- 
tremely old;  it  has  a fine  university,  said  to 
be  the  oldest  in  Europe.  There  are  unusual 
towers,  the  great  fountain  in  the  scjuare, 
the  arcaded  streets  (most  useful  in  hot 
countries),  a city  all  brick  and  stucco.  It 
is  a town  in  which  to  linger.  Our  hotel,  the 
Majestic,  was  formerly  the  palace  of  the 
family  Faval.  We  saw  in  the  older  rooms 
paintings  by  the  Caracci. 

Coming  toward  the  Adriatic  we  reached 
Ravenna,  the  city  of  the  Goths,  where 
Theodoric  lived  and  died.  Dante  is  buried 
in  a tiny  chapel  to  which  we  made  a pil- 
grimage. There  are  three  beautiful  churches 
here  and  the  tomb  of  Theodoric,  King 
of  the  Goths,  now  in  a farmyard,  back 
of  the  railroad  tracks.  Ye  Gods!  Once  a 
ruler  and  supposed  to  have  been  buried  in 
this  tomb  with  a wooden  fence  erected 
around  it,  the  gate  of  which  is  opened  to 
tourists  for  three  lire. 

W'e  pushed  on  and  came  to  Rimini,  the 
Atlantic  City  of  Italy,  where  we  loafed  and 
watched  the  pyjama  parade  on  the  sands. 

Fifteen  miles  brought  us  to  the  smallest 
republic  of  the  world,  San  Marino,  which 
boasts  of  a population  of  13,000  and  covers 
an  area  of  28  scpiare  miles.  The  town  is 
on  the  sides  and  top  of  a steep  mountain 
and  it  is  hot!  We  walked  about  and  saw 
the  historic  sights.  A very  complete  re- 
public that.  Its  army  consists  of  36  officers, 
950  men,  and  one  cannon.  It  was  named 
after  a saint.  The  republic  is  completely 
surrounded  by  Italy. 

The  hill  towns  lie  in  an  irregular  line  be- 
tween Florence  and  Rome  and  are  best 
visited  by  motor.  The  other  way  neces- 
sitates many  changes  of  trains  and  often  the 
railroad  stations  are  placed  at  a mile  or 
more  from  the  town.  It  is  in  Umbria  that 
we  visit  the  hill-towns.  Among  them  is 
Viterbo,  said  to  be  noted  for  its  handsome 
fountain  and  beautiful  women.  We  found 
that  the  fountain  was  not  so  handsome  and 
saw  not  one  beautiful  woman.  Orvieto  has 
as  picture  cathedral  where  one  can  see  some 
of  Signorelli’s  paintings,  a grand  museum, 
and  it  is  famed  for  its  wines — and  by  the 
way,  if  you  like  wines,  it  is  usually  well  to 
drink  the  native  wines  of  the  region  you 
are  visiting.  They  are  always  cheap  and 
good.  This  is  no  talk  for  a prohibition 
citizen,  but  there  is  one  old  saying  that  ap- 
plies especially  to  Italy.  “When  in  Rome, 


do  as  the  Romans  do,”  and  not  as  your  con- 
science dictates.  To  me  one  of  the  most  in- 
teresting of  the  hill-towns  is  the  city  of 
Assisi,  perched  on  its  mountain  sides,  where 
St.  Francis  lived.  Pilgrims,  Catholic  and 
Protestant,  come  from  all  over  to  pay 
homage  to  the  great  man  and  saint  who  is 
so  loved  by  all.  The  church  holds  paintings 
of  his  life  by  Giotto. 

Legend  says  that  Perugia  was  founded  by 
Noah.  The  city  has  countless  art  treasures. 
There  are  works  of  the  Pisani  here.  The  city 
is  high  up  in  the  hills  above  the  Tiber  val- 
ley, has  an  old  university,  a great  palace  and 
much  14th  and  15th  century  architecture. 
To  me  its  glory  is  the  wonderful  view  from 
the  garden  before  the  Hotel  Brufani,  a hotel 
not  easily  to  be  surpassed  anywhere.  In  this 
region  are  the  oldest  olive  trees  of  Italy. 

Near  Montefalco  the  lake  of  Trasimeni 
is  to  be  seen,  like  a sapphire.  Here  Han- 
nibal cut  off  the  Roman  army.  Near  by 
Spoleto  was  destroyed  by  Frederick  Bar- 
barossa.  The  cathedral  has  some  frescoes 
by  Filippo  Lippi.  The  Roman  huilt  viaduct 
of  the  Spoleto  was  admired  by  Michael  An- 
gelo. 

By  way  of  the  Roman  Campagne  we 
came  to  Rome,  viewing  the  dome  of  St. 
Peter’s  from  a great  distance.  It  was  over 
twenty  years  since  I had  last  visited  the 
Eternal  City  and  now  it  has  become  an  up- 
to-date  capital.  One  really  has  to  be  ex- 
tremely careful  crossing  the  streets.  The 
traffic  is  heavy,  but  well  controlled  by  white- 
clad  officers  who  wear  tropical  helmets.  The 
bicycles  “get  one’s  goat,”  for  there  are 
swarms  of  them  and  they  do  make  use  of 
their  rights,  which  are  the  same  as  the  mo- 
torists’. As  to  the  sights  of  Rome,  there 
you  have  Pagan,  Christian,  Classic  and 
Modern.  I leave  all  that  to  the  guide  book. 
But  of  all  the  places,  the  old  Spanish  prov- 
erb fits  Rome  when  it  says,  “He  who 
would  bring  home  the  wealth  of  the  Indies 
must  carry  the  wealth  of  the  Indies  with 
him ! So  it  is  in  traveling,  a man  must 
carry  knowledge  with  him  if  he  would  bring 
home  knowledge.” 

From  the  medical  viewpoint,  we  find  that 
Rome  has  a great  university  with  a medical 
department.  The  Lhiiversity  City  is  on  the 
outskirts  of  the  town  and  nearhy  is  the  im- 
mense Umberto  Polyclinic.  This  district 
has  its  principal  street  named  after  the  hos- 
pital. the  surrounding  streets  hear  names  of 
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well-known  physicians,  an  excellent  idea. 
We  drove  to  the  Baths  of  Caracalla  and,  in 
a little  booklet  describing  the  baths,  I found 
that  Musa,  a physician  of  Augustus,  was 
the  originator  of  the  Turkish  Bath.  The 
story  of  the  old  Roman  Bath  is  most  in- 
teresting. We  visite<l  the  Protestant  Ceme- 
tery to  pay  homage  to  the  poets  Keats  and 
Shelley.  The  graves  are  simple. 

Percy  Bysshe  Shelley 
Cor  Cordium 

Natus  18— Aug.  MDCCXCII 
Obit  VIII— July  MDCCCXXII 
Nothing  of  him  that  doth  fade 
But  doth  suffer  a sea-change 
Into  something  rich  and  strange. 

Keats’  says: 

'I'his  grave  contains  all  that  is  mortal  of  a 
Young  English  Poet 
Who 

On  his  death-bed 
In  the  bitterness  of  his  heart 
At  the  malicious  power  of  his  Enemies 
desired 

These  words  to  be  engraved  on  his  Tomb  Stone 
Here  Lies  One 

Whose  name  was  writ  in  water. 

Here  I also  found  the  grave  of  Doctor 
John  Bell; 

John  Bell 

Surgeon  — Edinburgh 

Erected  by  his  Colleagues 
Natus  1763  — Obit  1820 

He  was  born  in  Edinburgh  and  became 
one  of  the  great  writers  of  .surgical  anatomy. 
Being  an  artist  of  great  ability,  he  illustrated 
his  own  books.  Among  the  important  works 
is  his  “Anatomy  of  the  Human  Body.’’  His 
“Engravings,”  illustrating  the  different  parts 
and  organs  of  the  body,  1764-18-4,  the 
drawings,  and  almost  all  the  etchings  being 
his  own.  is  a milestone  in  the  history  of 
anatomic  illustration.  Also  there  is  his 
“Discussion  on  the  Nature  and  Cure  of 
Wounds.”  “Principles  of  Surgery.”  Along 
toward  the  end  of  his  life,  which  was  has- 
tened by  a fall  from  his  horse,  he  went  to 
Italy,  where  he  died  and  was  buried  in  the 
Protestant  Cemetery  at  Rome.  He  left  a 
book  entitled  “Observations  in  Italy,”  said 
by  Garrison  to  l)e  one  of  the  best  travel 
books  ever  written  by  a physician. 

This  little  cemetery,  tbe  only  non-Catholic 
one  in  Rome,  is  situated  near  the  pyramid 
of  Cains  Cestus. 

“Institute  of  Medical  Culture.”  Varese 
is  situated  in  a verdant  corner  of  Italy,  that 
is  rich  in  mountains,  lakes,  and  woods,  a 
serene  and  poetical  oasis.  It  is  a health 


resort  and  a neighbor  of  some  of  the  busiest 
and  more  modern  industrial  centers.  The 
course  is  held  from  July  10-30.  The 
“raison  d’etre”  of  the  Institute  of  Medical 
Culture  is  the  benefit  of  Italian  and  foreign 
medical  men  to  study  the  most  discussed 
and  interesting  subjects  of  the  day  in  the 
realm  of  science.  Foreigners  will  be  able 
to  judge  of  the  contributions  of  Italians  to 
every  branch  of  medical  science,  they  will 
learn  how  much  is  being  done  and  produced 
in  our  hospitals  and  institutions,  what  new 
battles  are  won  each  day  and  how  many  are 
due  to  Italian  genius.  The  course  for  1930 
was  “Cardiorenal  Physio-Pathologyu” 

The  Isola  Tiberiana  is  a small  island  in 
the  widest  part  of  Tiber,  between  the  Aven- 
tine  Hill  and  the  Janiculum.  Here  is  the 
site  of  the  well-known  hospital  of  the  Fate 
Bene  Fratelli  (Do  good,  brethren),  an 
ancient  religious  order  founded  by  San 
Giovanni.  There  is  quite  a controversy  on 
in  Rome  at  present  over  the  desire  to  en- 
large the  hospital.  The  slum  surrounding 
it  would  have  to  be  razed  and  the  opponents 
of  the  scheme  say  it  would  destroy  the  pic- 
turesqueness of  the  scene.  There  is  much 
tradition  about  “The  Roman  Island  of 
Health.”  The  story  goes  back  to  the  year 
293  B.  C.,  when  a plague  of  cholera  all  but 
wiped  out  the  Roman  population.  The  peo- 
ple applied  to  the  national  gods  without  re- 
sult, then  appeal  was  made  to  ^Ksculapius, 
the  Greek  protector  of  the  healing  art.  A 
pilgrimage  was  made  to  Epindaro,  the 
sanctuary  of  Aesculapius.  Moved  by  the 
prayer  of  the  delegation  he  allowed  them  to 
carry  away  a serpent  in  which  he  was  in- 
carnated. Arriving  at  the  Tiber,  the  sacred 
serpent  left  the  ship  and  swam  ashore  on  the 
Island  of  Tiber.  The  plague  ceased  im- 
mediately. Shortly  afterwards  a temple  to 
.Tfscidapius  was  erected.  It  became  the  cen- 
ter of  the  sanitary  arrangements  of  Rome. 
Here,  the  methods  employed  by  the  Greeks 
were  carried  out.  At  the  entrance  to  the 
bridge  were  shops  for  the  sale  of  “ex  votas” 
of  all  descriptions.  In  1885  one  of  the  shops 
was  discovered  and  in  it  a great  number  of 
anatomical  specimens  in  terra  cotta,  beauti- 
fully modelled  from  nature,  representing 
human  heads,  eyes  and  ears.  Three  life  size 
human  trunks  were  cut  open  across  the 
front  to  expose  the  mechanism  of  the  human 
organs.  Luigi  Jakopii,  from  whom  this  is 
quoted,  goes  on  to  say  that  the  island  has 
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been  a scientific  center  for  many  centuries. 
It  is  favored  by  its  location.  Centuries  ago 
priests  had  been  taught  to  diagnose  the  va- 
rious illnesses  and  ancient  manuscripts  show 
that  they  had  some  knowledge  of  medicinal 
plants,  the  use  of  iron  and  oil  as  tonics,  of 
honey  as  a lenitive,  the  use  of  laxatives  and 
blood  letting,  of  the  blood  of  oxen  in  cases 
of  anemia,  the  benefits  of  diets  in  obesity 
and  intestinal  diseases,  and  the  benign  in- 
fluence of  music  in  cases  of  nervous  trouble. 
The  present  hospital  was  erected  in  1572 
and  is  one  of  the  best  known  humanitarian 
institutions  in  Italy. 

Our  days  in  Rome  were  busy  ones,  but 
we  ended  our  stay  by  throwing  coppers  into 
the  Fountain  Trevi.  He  who  throws  a cop- 
per into  the  Trevi  Fountain  before  leaving 
Rome  will  return  to  the  Eternal  City  again. 
So  along  the  road  we  went,  sometimes  good 
road,  sometimes  bad,  dusty  with  the  white 
dust  until  we  came  to  the  art  center  of  the 
world. 

Florence  is  the  birth|)lace  of  Dante.  Pe- 
trarch. Boccacio,  Michael  Angelo,  Leonardo 
Da  Vinci  and  a host  of  other  great  men. 
The  cathedral  was  hcgun  in  1298  by  Arnolfo 
and  continued  by  Giotto  and  Brunelleschi. 
The  magnificent  campanile,  designed  by 
Giotto,  is  uneciualled  in  grace.  The  Baptis- 
try. the  oldest  structure  in  Florence,  con- 
tains Ghiberti’s  wonderful  doors,  “pictures 
in  bronze.”  which  Michael  Angelo  declared 
worthy  to  be  the  gates  of  Paradise.  All 
visitors  go  to  the  Pitti  and  Uffizi  Palaces  in 
which  is  treasured  much  of  the  finest  of  the 
world’s  painting  and  sculpture.  There  is 
the  Church  of  Santa  Croce,  “the  Westmin- 
ster Abbey’’  of  Florence,  the  Medici  Chapel, 
with  its  masterpieces  hv  Michael  Angelo,  the 
Academy  of  Fine  Arts,  the  home  of  Angelo, 
Benvenuto  Cellini.  Dante  and  Galileo. 

W’e  spent  a few  days  renewing  old  ac- 
quaintances in  the  city.  Camille  Mauclair  in 
his  book  entitled  “Florence”  has  these 
words  to  say.  “She  is  the  Athens  of  Chris- 
tian Civilization,  the  City  of  the  Shepherds, 
of  the  Monk,  and  of  the  Magi,  and  her  daz- 
zling intellectual  history  is  the  teacher  of 
the  modern  world.”  And  Lord  Byron  de- 
scribes in  Childe  Harold’s  Pilgrimage,  the 
approach  to  Florence. 

“But  Arno  wins  us  into  the  fair  white  walls. 
Where  the  Etrurian  Athens  claims  and  keeps 
A softer  feeling  for  her  fairy  halls 
Girt  by  her  theater  of  hills,  she  reaps 
Her  corn  and  wine  and  oil,  and  Plenty  leaps 


To  laughing  life,  with  her  redundant  horn. 

Along  the  hanks  where  smiling  Arno  sweeps 
Was  modern  luxury  of  commerce  born. 

And  buried  learning  rose,  redeemed,  to  a new  morn.’’ 

Owing  to  the  summer  heat  the  tourist  will 
do  well  to  choose  some  other  time  of  the 
year  to  visit  this  beautiful  city. 

Pisa  was  a short  stop.  We  revisited  the 
Leaning  Tower,  the  Cathedral,  Baptistry, 
and  the  Campo  Santo.  In  Pisa  was  estab- 
lished in  1464  the  first  detention  station 
after  the  Black  Plague. 

Then  we  made  our  way  to  the  sea  shore. 
The  Italian  Riviera  divides  itself  at  Genoa 
into  two  distinct  parts.  From  the  ea.st  of 
Genoa,  Portofino,  Rapallo  and  the  coasts  of 
Spezia  is  the  Riviera  di  Levante,  or  the  “ris- 
ing sun,”  the  part  that  stretches  off  toward 
France  is  the  Riviera  di  Ponente,  or  “the 
setting  sun.  The  route  along  the  coast  of 
Italy  was  terrible.  Repairs  were  being 
made.  At  one  spot  we  had  just  rounded  a 
bend  and  were  {Kirked  at  a distance  for  the 
blasting  at  the  next  curve,  when  a monstrous 
roar  began  and  a side  of  the  mountain  fell, 
blocking  the  roads  and  low  railroad  tracks 
for  hours.  There  is  only  one  road  along  the 
coast,  so  everything  was  blocked.  We  re- 
turned to  the  town  just  passed  and  took 
lunch.  After  some  time  word  came  that  the 
road  had  been  cleared  and  we  were  able  to 
pass.  We  were  glad  to  come  at  last  to  the 
Italian  and  French  lx)rder  and  find  an  ex- 
cellent road  along  which  we  flew,  going 
through  Monaco  and  coming  to  Nice,  where 
we  rested  a few  days.  Then  on  we  drove 
along  the  French  Riviera  for  a short  dis- 
tance until  we  turned  off  and  took  the  way 
known  as  the  “Route  des  Alpes”  which  led 
us  to  Grenoble.  This  road  boasts  being 
one  of  the  finest  mountain  motoring  routes 
in  all  the  world.  Our  ride  took  us  through 
the  valley  of  the  Var  and  the  gorges  of 
Daluis  into  the  “Alpes  Maritimes,”  over  the 
Lantereta  and  Galil)er  Passes,  the  Isere  Val- 
ley to  Grenoble.  From  there  we  went  on  to 
Aix-les-Bains,  to  Annecy  and  to  Chamonix, 
where  we  had  that  unforgettable  sight  of 
Mont  Blanc.  From  Chamonix  we  drove  to 
Fvian,  a celebrated  spa,  around  Lake  Ge- 
neva or  Lake  Leman  to  Montreux.  Nearby 
is  the  Castle  Chillon  made  famous  by  Byron 
in  the  “Prisoner  of  Chillon.”  Switzerland  is 
well  described  by  Thomas  Aldrich  in  his 
“An  Alpine  Picture.” 

“And  peak  on  peak  against  the  stainless  blue. 

The  Alps  like  towering  campanile  stand 
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Wondrous,  witli  pinnacles  of  frozen  rain, 

Silvery,  crystal,  like  the  prism  in  hue 

0 tell  me,  love,  if  this  be  Switzerland — 

Or  is  it  but  the  frost  work  on  the  pane?” 

SWITZERLAND 

1 visited  Switzerland  to  see  Dr.  August 

Rollier’s  “Ileliotherapeutic  Establishment” 
for  the  treatment  of  surgical  tuberculosis. 
Leysin  is  situated  at  an  altitude  of  4,000- 
4,500  feet,  in  the  southern  slopes  of  the 
Tours  d’Aichain  of  mountains,  close  to  the 
lake  of  Geneva.  We  drove  from  Mont- 
reux  to  Aigle  and  up  a winding,  steep  road 
to  the  little  village.  The  climate  is  partic- 
ularly mild.  The  mountains  protect  the 
clinics  from  the  cold  north  winds.  As  a 
rule  there  is  little  wind  at  Leysin,  this 
being  the  most  essential  climatic  condition 
for  the  practice  of  such  cure.  Even  in 
December,  January  and  Eebruary,  the  ther- 
mometer often  rises  to  105-120  degrees, 
Fahrenheit.  During  the  whole  time  of 
sunshine,  9 A.  M.  to  4 P.  M.,  during  the 
shortest  days  of  the  year,  the  patients  re- 
main on  the  balconies,  where  they  take  their 
lunch.  Dr.  Rollier  opened  his  first  clinic  in 
1905  for  the  treatment  by  heliotherapy  of 
all  types  of  surgical  tuberculosis.  This 
method  had  not  as  yet  completely  won  the 
confidence  of  the  medical  world.  Since 
then,  thanks  to  the  experience  of  Dr.  Rollier 
and  his  assistants,  helio-therapeutics  has  be- 
come the  treatment  “par  excellence”  for  the 
following  ailments:  Pott’s  disease,  cox- 

algia,  tuberculosis  of  the  knee,  foot,  upper 
limbs  (shoulders,  elbow  and  hand),  osteitis 
of  the  cranium,  of  the  ribs,  of  the  sternum, 
tubercular  adenitis,  tracheo-bronchial  ad- 
enopathies, Paucet’s  rheumatism,  ileo-coecal 
tuberculosis,  intestinal  tuberculosis,  fistula, 
tuberculosis  of  the  ear,  ear-lupus,  numerous 
non-tubercular  ailments,  open  wounds  of  all 
kinds,  cutaneous  affections  and  osteo-mye- 
litis.  Tuberculosis  of  the  kidney  and  blad- 
der improves  under  the  influence  of  helio- 
therapy used  as  an  adjunct  to  the  necessary 
surgical  measures.  The  solar  bath  cures 
rickets  and  prevents  the  outbreak  of  tuber- 
culosis in  predisposed  persons.  Patients 
suffering  from  pulmonary  tuberculosis  are 
not  admitted  to  the  Rollier  Clinic.  Such 
cases  are  treated  in  Sanatoria  of  “La  So- 
ciete  de  la  Station  Climaterique  de  Leysin.” 
A stay  in  high  altitudes  and  sun  baths  is  not 
indicated  for  patients  suffering  from  amy- 
loid degeneration,  from  ulcerous  enteritis 


with  diarrhea,  and  cardiac  ailments  not 
compensated.  On  condition  that  they  are 
trained  thereto  with  care,  patients  can  un- 
dergo the  sun  cure  without  inconvenience 
whatever  their  age  may  be,  whether  children 
a few  weeks  old  or  aged  people  of  more 
than  seventy. 

There  is  great  variety  in  construction  and 
comfort  of  Rollier  Clinics.  However,  they 
have  the  following  features  in  common: 
they  are  perfectly  organized  for  sun  cure, 
they  have  balconies,  terraces,  a solarium, 
roofs  upon  which  the  beds  of  the  patients 
are  put  during  the  sunshine  hours  and  when- 
ever the  weather  allows  them  to  benefit  by 
the  air  cure.  They  all  have  rooms  with 
either  one  or  several  beds.  The  latter,  besides 
the  fact  that  they  are  more  moderate  in 
price,  present  the  further  advantage  that 
bedridden  patients  can  converse  easily  with 
one  another.  Those  who  find  it  tiresome  to 
spend  several  months  in  a room  feel  more 
comfortable  in  the  company  of  one  or  two 
fellow  patients.  “For  children,  who  are  nu- 
merous in  our  clinics,”  says  Dr.  Rollier, 
“common  life  is  the  absolute  rule.”  Thanks 
to  this  the  little  patients,  immobilized  by  ill- 
ness, are  never  lonely,  and  they  greatly  ap- 
preciate the  companionship  of  other  children 
in  the  dormitory  or  on  the  cure-balconies. 
I shall  never  forget  the  children  we  saw  as 
Dr.  Rollier  showed  us  his  clinic  and  ex- 
plained his  methods  of  treatment.  He  is  a 
kindly  man  and  in  my  ears  lingers  the  sound 
of  their  voices  as  he  approached.  It  was 
a long  murmur  of  “The  Doctor,  the  Doc- 
tor,” but  the  accents  can’t  be  expressed  on 
paper.  It  made  me  think  of  a scene  in 
Maeterlinck’s  “Blue  Bird”  when  the  moth- 
ers welcome  the  babes  from  heaven.  There 
were  two  English  physicians  from  Oxford, 
a German  from  Heidelberg,  two  Frenchmen 
and  myself  in  the  group  that  Dr.  Rollier 
walked  and  talked  with.  He  speaks  English 
fluently,  and  French  and  German  as  well. 
In  regard  to  diet.  Dr.  Rollier  explained  that 
bedridden  patients,  exposed  to  sun-rays,  re- 
quire special  dieting.  He  advises  meat  once 
a day  and  advocates  a lacto-vegetarian  and 
fruitarian  diet,  but  forbids  all  alcoholic 
drink. 

All  child  clinics  have  arrangements  for 
education,  so  that  no  small  patient  need  be 
much  behind  his  healthier  school  friends 
when  he  returns  to  normal  life. 

I was  interested  in  talking  with  some  Eng- 
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lish  children  and  found  that  they  spoke 
French  and  German  quite  easily  as  the  re- 
sult of  associaton  with  the  other  children. 
And  among  the  numerous  child  patients, 
there  were  only  three  who  did  not  look 
happy.  They  were  severe  cases.  Such  happy 
appearing  sick  children,  every  one  with 
some  one  of  the  surgical  conditions  men- 
tioned in  the  beginning ! The  patients  bed- 
ridden here  have  amusements  in  moving  pic- 
tures, lectures  and  concerts.  Children  have 
the  old  “Classic”  Punch  and  Judy  shows. 
Religious  services  are  available,  opportuni- 
ties for  all  Alpine  sports,  walks,  excursions, 
and  some  attractive  shops  well  stocked. 

One  other  thing  that  also  impressed  me 
was  the  varying  price  of  the  clinics  so  that 
one  with  limited  means  could  be  cared  for. 
Here  comes  in  the  “International  Factory 
Clinic”  for  the  “Treatment  by  Sun  and 
Work”  of  indigent  cases  of  “Surgical”  tu- 
berculosis. As  its  title  indicates,  it  is  an  ef- 
fort to  cure  the  man  or  woman  who  is  ill 
and  has  no  money  to  pay  for  treatment. 
The  motto  of  the  clinic  is  “From  the  Sun 
Cure  to  the  Work  Cure,”  the  attempt  being 
made  to  solve  a tremendous  social  problem. 
Dr.  Rollier  said  to  me,  “Your  tariff  has  very 
nearly  put  an  end  to  one  part  of  our  work.” 
He  then  explained  that  the  watchmakers 
formerly  sent  part  of  their  work  to  the 
Work  Clinics.  Now,  due  to  the  tariff,  they 
have  less  demand  for  the  Swiss  watches, 
and  thus  deprive  the  patients  of  their  work. 
Several  thousands  of  miles  away  an  action 
takes  place  and  its  effects  are  felt  on  these 
sick  people  in  their  efforts  for  cure.  Time 
and  space  do  not  permit  of  more  detailed 
description  of  the  clinic  and  its  founder.  If 
the  reader  feels  himself  interested,  let  him 
read  the  pamphlets  in  English,  all  well-illus- 
trated, which  tell  the  story  better  than  many 
words,  namely:  “The  Sun  Cure”;  “The 

Healer”  (The  People’s  League  of  Health, 
London)  ; “Heliotherapy”  (Oxford  Univer- 
sity Press)  ; “The  International  Factory 
Clinic.” 

On  we  went  around  Lake  Geneva  to 
Lausanne  and  Geneva.  We  visited  the 
home  of  “League  of  Nations”  and  from  an 
American  professor.  Dr.  W.  H.  Roberts, 
from  Hillsdale,  Michigan,  who  is  guide 
there,  we  learned  something  of  the  workings 
of  the  institution.  Geneva  has  a world 
famed  university.  We  drove  about  the 
famous  city,  viewing  among  other  things 


the  Reformation  Monument,  Rousau’s 
Island  and  the  home  of  Calvin. 

dole 

Lea\  ing  Geneva  we  drove  by  the  Route 
des  Juras  to  Arbois,  the  home  of  Pasteur. 
W e stopped  at  Dole,  where  he  was  born.  I 
walked  down  near  the  river  to  the  Rue 
Louis  Pasteur  and  saw  in  the  wall  this  in- 
scription. 

Ne  a Dole  Dans  Cette  Rue 
1822-1895 
Illustre  Savant 
Benefacteur  de  Humanite. 

And  in  a slum-like  street  outside  the  walls 
and  bordering  on  the  bank  of  the  canal  is 
the  birthplace  of  the  genius.  The  house  is 
being  maintained  by  a “Society  of  Friends 
of  Pasteur.”  Here  are  many  relics  of  the 
great  man  which  are  of  intense  interest  to 
the  medical  man.  Although  Pasteur  was 
not  a doctor,  his  work  influenced  medicine 
to  such  a degree  that  medicine  cannot  pay 
its  debt  to  him.  I lingered  in  the  twilight 
looking  at  the  various  belongings  of  the 
great  one  and  then  went  out  with  a silent 
prayer  of  thanks  for  what  he  had  done  for 
mankind. 

From  Dole  we  had  a pleasant  drive  by 
way  of  Dijon  where  the  Harper  Unit  was 
stationed  during  the  war.  We  went  through 
the  forest  of  Fontainebleau  to  Paris.  There 
I made  a pilgrimage  to  the  Rue  Dutot  to  the 
Pasteur  Institute  and  stood  with  bowed 
head  at  the  grave  of  Pasteur.  There  is  no 
name  on  the  marble ; the  walls  on  both  sides 
bear  inscriptions  listing  his  various  discov- 
eries. On  the  step  was  a wreath  of  still 
fresh  flowers  from  a delegation  of  Japanese 
physicians.  It  is  a beautiful  room  after  the 
manner  of  the  tomb  of  Galla  Placidia  at  Ra- 
venna. In  the  yard  is  a statue  to  the  first 
rabies  case.  On  either  side  of  the  street  are 
found  the  laboratories. 

To  the  physician  who  speaks  French, 
Paris  has  a great  deal  to  offer.  Efforts  are 
being  made  to  accommodate  the  physician 
whose  speech  is  limited  to  English.  A per- 
mit to  visit  all  the  hospitals  of  the  city  may 
be  obtained  from  an  English  speaking  secre- 
tary at  the  School  of  Medicine.  The 
French  have  a commendable  custom  of  nam- 
ing their  hospitals  after  their  great  doctors. 

For  the  rest  of  Paris,  allow  me  to  quote 
Montaigne : 

“I  must  needes  looke  on  Paris  with  a favorable 
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eye.  It  hath  my  heart  from  my  infancy,  whereof 
it  hath  hefalne  me  as  of  excellent  things,  the  more 
others  faire  and  stately  cities  1 have  since  scene,  the 
more  her  beauty  hath  power  and  doth  still  nsurping- 
ly  gainc  upon  my  affection.  I love  that  Citie  for 
her  owne  sake,  and  more  in  her  merely  subsisting 
and  owne  being,  than  when  it  is  ftdl  fraught  and 
embellished  with  foreign  pompe  and  borrowed  gar- 
ish ornaments : 1 love  her  so  tenderly,  that  even 

her  spcjtts,  her  Idemishcs  and  her  warts  are  dear 
to  me.  I am  no  perfect  Frenchman,  but  by  this 
great  matchicsse  Citie,  great  in  j)eople,  great  in  re- 
gard of  the  felicitie  of  her  situation,  but  above  all, 
great  and  incomparable  in  varietie  and  diversitie  of 
commodities : The  glory  of  France,  and  one  of  the 
noblest  and  chief  ornaments  of  the  world.  God  in 
his  mercy  free  her,  and  chase  away  all  our  divisions 
from  her.” 

MEDICAL  CARE  BY  GOVERNMENT 

The  various  systems  in  England,  Ger- 
many and  Austria  where  medical  care  is  one 
of  the  functions  of  the  governments  have 
been  for  the  most  part  failures  so  far  as 
the  medical  profession  is  concerned.  The 
English  newspapers  rarely  put  out  an  issue 
without  a letter  of  complaint  from  the  doc- 
tors operating  under  the  system.  It  is 
grossly  unfair  to  the  physician  who  is  made 
to  bear  the  brunt  of  the  one-sided  system. 
He  is  a “goat”  of  the  government  and  of 
the  people  who  are  treated  by  him.  His  suc- 
cess depends  on  the  number  of  patients 
trusted.  If  he,  for  example,  does  not  do  as 
the  patient  wishes  in  regard  to  filling  out 
blanks  showing  he  is  unable  to  work  when 
the  physician  can  find  no  defects,  he  simply 
transfers  his  card  to  a more  obliging  doctor. 
This  example  is  sufficient  to  show  the  evils 
of  the  system.  The  doctors  are  required  to 
fill  out  numerous  reports,  are  restricted  to 
the  use  of  medicine  and,  in  every  dispute, 
are  the  offending  parties.  In  Germany  the 
Krankhausen  physicians  get  as  much  as  four 
cents  a call.  It  behooves  us  in  America  to 
he  on  our  guard — to  take  an  interest  in  the 
activities  of  the  various  agencies  working 
toward  the  idea  of  State  Medicine.  We,  as 
those  most  concerned,  should  be  the  ones 
who  determine  how  the  sick  should  be  treat- 


ed, and  not  the  government  in  organized 
groups,  as  of  lay  people.  A policy  of  “let- 
ting George  do  it”  will  surely  bring  disaster. 
We  must  present  a united  front  to  this  en- 
emy of  our  own  self-respect,  to  the  right 
treatment  of  the  sick. 

HOME 

Now  as  I look  out  of  the  porthole.  I can 
see  the  old  fort  at  the  height  of  Quebec.  In 
a few  hours  we  will  reach  Montreal.  Here 
in  Montreal  I have  made  another  pilgrim- 
age, this  time  to  the  Osier  Library  where 
rest  the  ashes  of  that  great  physician.  The 
librarian  was  most  courteous  and  showed 
me  the  treasures  in  his  keeping.  There 
among  the  hooks  he  loved  are  his  ashes.  I 
promised  myself  to  return  one  time  and 
spend  a day  looking  over  that  collection  of 
rare  old  books. 

Leaving  Montreal,  we  drove  to  Toronto, 
where  I visited  the  new  Banting  Institute, 
which  has  just  been  opened.  Dr.  Banting 
was  most  kind  and  detailed  one  of  his  as- 
sistants to  show  me  the  up-to-date  research 
institute. 

And  now  . . . 

“Oh,  it’s  home  again  and  home  again,  America  for 
me 

I want  a ship  that’s  westward  bound  to  plough  the 
rolling  sea. 

To  the  blessed  Land  of  Room  Enough  beyond  the 
ocean  bars 

Where  the  air  is  full  of  sunshine  and  the  flag  is 
full  of  stars.” 

■ — “America  for  Me,”  by  Van  Dyke. 

Dr.  Stapleton  appends  the  following  list  of  addresses 
which  would  be  of  interest  to  the  medical  traveller  in  Eu- 
rope : 

London — Fellowship  of  Medicine,  I Wimpole  Street,  Lon- 
don, W.  C. ; Paris — Bureau  des  Relations  Medicales,  Faculte 
de  Medicine,  12  Rue  de  I’Ecole  de  Medicine,  Paris,  Ameri- 
can Hospital,  Dr.  De  Martel’s  Clinics,  Ecole  Medicine, 
fnstitut  Pasteur;  Berlin — American  Medical  Association  of 
Berlin,  Berlin  W.  W.  6,  Luisenplatz  2-4  Kaiser  Haus.  The 
University  of  Berlin.  The  Charity  Clinic.  The  Sauerbruch 
Clinic.  Vienna  (Wien) — American  Medical  Association  of 
Vienna,  Cafe  Edison,  Akerstrasse  9,  Wien  viii,  Kursbureau 
of  the  Vienna  Faculty  of  Medicine,  Wien  viii — Schlorsel- 
gasse  22.  Italy — “Italian  Inter  University  Institute.” 

Rome — Via  di  Monte  lorpio  28.  The  purpose  is  culture 
courses  for  Italians  and  foreigners  including  courses  in 
medicine.  This  is  published  in  English  and  is  free.  Rome — 
Bastianilli  clinic.  Switzerland — Swiss  National  Tourist  Of- 
fice, Lausanne.  “Switzerland  and  her  schools.” 
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AN  APPRECIATION  OF  SIR  WILLIAM  OSLER* 
DON  M.  LEDUC,  M.D. 


“Grieve  not  that  ye  be  not  known  by  men, 
Rather  grieve  that  ye  know  not  men.” 

— Confucius. 


This  teaching  of  Confucius  represents  the 
keystone  of  Sir  William’s  life.  William 
Osier,  the  youngest  son  in  a family  of  nine, 
was  born  July  12,  1849,  in  a parsonage  at 
Bond  Head,  Ontario,  near  the  edge  of 
a wilderness  some  fifty  miles  north  of 
Toronto. 

The  Osier  family  had  for  years  been 
strong  in  the  traditions  of  the  sea,  and  for 
the  most  part  were  a race  of  successful 
Cornish  ship-owners  and  merchants.  Why, 
in  a family  of  this  lineage,  the  clerical  and 
scholastic  influxes  should  make  themselves 
apparent,  is  difficult  to  say,  but  we  find  in 
Osier’s  Uncle  Edward  a surgeon  of  real 
scientific  and  literary  bent,  possessing  that 
keen  scientific  spirit  of  inquiry  to  be  found 
later  so  firmly  developed  in  the  person  of 
Sir  William  himself.  From  his  father  and 
Uncle  Henry  he  received  that  simple  re- 
ligious faith  which  was  to  accompany  him 
throughout  the  course  of  his  most  eventful 
life.  As  a direct  inheritance  from  the  sea, 
Sir  William  received  the  habit  of  thinking 
and  acting  clearly,  the  unusual  faculty  of 
seeing  in  a moment  a passage  through  the 
rugged  reefs  of  life. 

One  phase  of  Osier’s  early  life  at  Bond 
Head  should  be  emphasized — a phase  of 
more  than  usual  interest  as  concerns  the 
evolution  of  two  of  the  best  marked  quali- 
ties of  his  character — his  tolerance  and 
breadth  of  mind.  Born  and  reared  in  a 
sternly  Protestant  household  and  commu- 
nity, and  constantly  imbued  with  the  strong- 
ly antipapal  doctrines  of  the  district,  to  have 
preserved  through  these  young  impression- 
able years  a mind  unbiased,  untouched  by 
the  bitterness  of  religious  discussions  about 
him,  can  only  be  considered  as  unusual  to  a 
degree. 

Osier’s  early  life  was  passed  in  the  school 
of  his  native  village,  following  which  he  at- 
tended school  at  Weston — Port  Hope,  a few 

*Read  before  the  Victor  Vaughan  Society  of  the  Univer- 
sity of  Michigan,  April  29,  1930. 


miles  west  of  Toronto,  where  he  came  under 
the  influence  of  Rev.  William  Arthur 
Johnson,  who  knew  Nature  and  how  to  get 
the  boys  interested  in  it.  Johnson  was  a 
scholar  and  a naturalist  of  a type  unknown 
in  that  part  of  the  world;  his  life,  his  work, 
and  his  portrait  indicate  the  source  of  many 
of  the  Osier  habits  of  mind ; he  became  at 
once  the  great  influence  of  Sir  William’s 
early  life,  and  from  him  were  acquired  the 
beginnings  of  that  familiarity  with  the  mas- 
ter-minds of  earlier  times,  so  apparent  in 
the  writings  and  conversations  of  the  Osier 
of  later  days,  as  well  as  a remarkable  ac- 
quaintance with  natural  history  and  its  fasci- 
nating microscopical  side.  While  at  Weston 
an  enthusiastic  co-worker  with  Johnson  in 
Natural  Science,  Dr.  James  Bovell,  was 
destined  to  exert  a more  enduring  and  far- 
reaching  influence  on  him. 

The  association  with  these  earnestly  work- 
ing men  had  far-reaching  but  unlooked-for 
effects.  Tbe  natural  sciences,  a diversion 
certainly  in  the  lives  of  Johnson  and  Bovell,' 
became  an  absorbing  interest  to  Sir  William, 
and  the  vision  of  a life  in  the  church  quietly 
faded,  as  his  eyes  and  mind  followed  the 
workings  of  Nature  through  the  old  John- 
son microscope.  The  age  of  eighteen  found 
him  debating  the  wisdom  of  the  decision 
that  had  started  him  upon  the  road  fol- 
lowed by  Johnson  and  Bovell,  and  the  sug- 
gestion of  a friend  that  he  w'as  not  meant 
for  divinity  crystallized  his  decision  at  once  ; 
whereupon  he  withdrew  from  Trinity  Llni- 
versity  and  entered  the  office  of  a doctor 
friend  as  assistant  to  begin  those  fifty-two 
years  of  uninterrupted  productive  activities 
which  have  so  materially  influenced  the 
medicine  of  the  world. 

In  1870,  at  the  age  of  twenty-one,  after 
four  years  of  intimate  association  wdth 
Johnson  and  Bovell,  Osier  left  Toronto  for 
Montreal,  where  this  keen  seeker  for  the 
best  in  men  and  methods  realized  that  the 
hospital  and  teaching  facilities  were  su- 
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pcrior.  He  was  graduated  from  the  School 
of  Medicine  at  McGill  University  in  1872 
at  the  age  of  twenty-three. 

We  learn  from  a classmate  “that,  while 
a conscientious  worker,  Osier  never  passed 
for  a ‘grinder.’  He  was  not  particularly 
known  for  his  devotion  to  textbooks,  nor 
were  his  efforts  entirely  focused  on  success 
in  examinations,  hut  his  main  attention  was 


Sir  Willi.cm  Osler 


directed  toward  the  postmortem  room  and 
to  all  hospital  work  within  reach.  He  was 
beloved  because  of  his  social  qualities,  kind- 
liness of  disposition,  and  characteristic  sense 
of  good  humor.  While  he  did  not  graduate 
very  high  in  his  class,  there  is  a note  in  the 
convocation  program  to  the  effect  that  he 
was  awarded  a special  prize  for  his  gradua- 
tion thesis,  because  of  the  originality  it  dis- 
played and  the  research  it  evinced.’’ 

Immediately  following  graduation  Sir 
William  carefully  prepared  himself  for  the 
teaching  and  practice  of  medicine  by  spend- 
ing two  years  abroad  under  such  men  as 
Virchow,  Bamberger,  Fox,  Jenner,  Ringer, 
Traube,  and  others. 

Upon  his  return  to  Montreal  in  1874  he 
was  appointed,  at  the  early  age  of  twenty- 
five,  Professor  of  the  Institutes  of  Medicine 


at  McGill.  His  new  duties  included  physiol- 
ogy, a series  of  lectures  in  pathology,  and 
later,  histology.  He  best  expresses  his  situa- 
tion at  this  period  when  he  says,  “My  first 
appearance  before  the  class  filled  me  with 
tremulous  uneasiness  and  an  overwhelming 
sense  of  embarrassment.  1 shall  never  for- 
get the  nice  consideration  of  my  colleagues 
and  the  friendly  greetings  of  the  boys,  which 
calmed  my  fluttering  heart.  One  permanent 
impression  abides — the  awful  task  of  the 
preparation  of  about  one  hundred  lectures. 
After  the  ten  to  twelve  with  which  I started 
had  been  exhausted,  I was  on  the  treadmill 
for  the  remainder  of  the  season.  False 
pride  forbade  the  reading  of  the  excellent 
lectures  of  my  predecessor.  Dr.  Drake, 
which,  with  his  wonted  goodness  of  heart, 
he  had  offered.  I reached  January  in  an 
exhausted  condition,  but  relief  was  at  hand. 
One  day  the  post  brought  a brand-new  book 
on  physiology  by  a well-known  German 
professor,  and  it  was  remarkable  with  what 
rapidity  my  labors  of  the  last  half  of  the 
session  were  lightened.  An  extraordinary 
improvement  in  the  lectures  was  noticed,  the 
students  benefited,  and  I gained  rapidly  in 
the  facility  with  which  I could  quote  the 
translated  German.’’ 

Osier  was  soon  appointed  physician  to 
the  Smallpox  Hospital,  and,  later,  physician 
to  the  Montreal  General  Hospital,  where, 
during  the  following  eight  years,  1,000 
autopsies  are  ascribed  to  his  credit.  He, 
himself,  has  said  that  a man  should  come 
into  internal  medicine  by  one  of  three  ways; 
physiological  chemistry,  physiology,  or  mor- 
bid anatomy.  He  was  proficient  in  all  three, 
especially  pathology.  Sir  William’s  first 
brilliance  as  a clinical  teacher  began  to  take 
form.  A man  with  such  firm  scientific  foun- 
dation, a comprehensive  knowledge  of  the 
subject  presented  by  him,  and  his  personal 
magnetism  could  not  fail  to  command  the 
respect  and  esteem  of  his  students  and  col- 
leagues. 

In  the  summer  of  1884,  at  the  age  of  35, 
Osier  received  a call  from  the  University  of 
Pennsylvania.  He  could  not  resist  the 
temptation  of  pastures  new  in  the  fresh  and 
narrower  field  of  clinical  medicine. 

Accordingly  he  arrived  in  Philadelphia  in 
the  fall  of  1884.  His  arrival  created  the 
keenest  interest  among  all  medical  men,  for 
he  was,  in  a political  sense,  a “dark  horse.” 
Alfred  Stifle  had  resigned  from  the  chair  of 
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Practice  of  Medicine  in  the  University  of 
Pennsylvania.  William  Pepper  II,  then 
Professor  of  Clinical  Medicine,  was  ad- 
vanced to  succeed  him.  The  faculty  offered 
the  latter’s  chair  to  William  Osier,  who  was 
well  known  in  Philadelphia  as  a teacher  and 
original  investigator  through  his  constant 
contributions  to  medical  journals.  Osier 
arrived  at  a difficult  time,  when  medical  edu- 
cation was  undergoing  most  radical  changes. 
The  more  progressive  schools  were  then  in- 
stituting the  three  year  medical  course.  The 
University  of  Pennsylvania  was  second  to 
adopt  this  change,  which  resulted  in  hitter 
controversy  within  the  faculty. 

The  remarkable  part  of  Osier’s  entrance 
was  that,  while  the  reports  of  his  election 
raised  waves  of  regret  and  indignation,  his 
actual  plunge  into  the  pond  at  once  had  the 
effect  of  making  its  surface  placid,  and  this 
without  there  being  any  manifest  effort  on 
his  part  to  ingratiate  himself  with  anyone  or 
all  of  the  factions.  He  was  gracious  to  his 
elders,  cordial  to  his  contemporaries,  en- 
couraging to  his  juniors,  and  jovial  almost 
to  the  point  of  frivolity  with  all,  but  the 
dominant  factor  that  made  his  way  success- 
ful with  all  hands  was  that,  to  use  the 
student  phrase,  “he  was  up’’ — he  knew  his 
subject,  and,  even  better,  he  knew  how  to 
teach  what  he  knew. 

So  far  as  the  students  were  concerned, 
there  can  be  no  doubt  that  their  first  im- 
pression was  one  of  disappointment.  No 
polished  declamations  with  glowing  word 
pictures  of  disease,  such  as  they  had  listened 
to  from  Stille  and  Pepper,  and  for  which 
the  Philadelphia  school  was  then  famed, 
came  from  this  swarthy  person  with  droop- 
ing moustache  and  informal  ways,  who,  in- 
stead of  arriving  in  his  carriage,  jumped  off 
from  the  street-car,  carrying  a small  black 
satchel  containing  his  lunch,  and  with  a 
bundle  of  hooks  and  papers  under  his  arm; 
who  was  more  apt  to  pop  in  by  the  back 
door  instead  of  by  the  main  entrance ; who 
wore  a frock-coat,  top  hat,  and  a flowing  red 
necktie,  low  shoes,  and  heavy  worsted  socks 
which  gave  him  a foreign  look;  who,  far 
from  having  the  eloquence  of  his  predeces- 
sor, was  distinctly  halting  in  speech ; who 
always  insisted  on  having  actual  examples 
of  disease  to  illustrate  his  weekly  lectures, 
and,  as  likely  as  not,  sat  on  the  edge  of  the 
table  swinging  his  feet  and  twisting  his  ear 
instead  of  behaving  like  an  orator — this,  at 


least,  was  not  the  professor  they  had  ex- 
pected. 

His  first  ward  class,  however,  was  an  eye- 
opener,  for  the  bedside  instruction  which 
he  was  accustomed  to  give  was  an  unde- 
veloped feature  in  the  Philadelphia  school. 
In  it  he  fairly  frolicked  in  enthusiastic  de- 
light, and  in  a few  moments  had  every  man 
intensely  interested  and  avid  for  more. 

It  is  difficult  for  us  to  realize  today  that 
at  that  time  not  only  were  there  no  labora- 
tories, but  the  only  microscope  in  the  Uni- 
versity Hospital  was  Osier’s.  Any  attempt 
at  original  study  or  research  was  lacking,  at 
least  among  the  younger  men.  Clinical 
microscopy  was,  as  yet,  unknown.  Osier’s 
enthusiasm  soon  made  an  opening,  and  al- 
most within  a month  of  his  arrival  he  and 
Dr.  George  Dock  contributed  from  their 
own  pockets  to  the  equipment  of  a small 
clinical  laboratory  under  a part  of  the  hospi- 
tal amphitheater,  and  there,  amid  surround- 
ings so  discouraging  as  to  foil  the  novice, 
he  produced  an  atmosphere  so  encouraging 
and  helpful  that  young  fellows  trouped  to 
his  side.  And  so  it  may  be  said  that  Osier, 
on  entering  Philadelphia,  carried  the  torch 
of  original  research  in  clinical  medicine. 

Osier  did  not  favor  a general  practice  for 
himself.  Unlike  his  colleagues  who  were 
accustomed  to  hold  afternoon  office  hours, 
he  would  betake  himself  with  a group  of 
students  to  spend  the  afternoon  making 
postmortem  examinations. 

His  circle  of  friends  grew  rapidly  and 
was  by  no  means  limited  to  his  own  school. 
Osier  had  a particularly  warm  spot  in  his 
heart  for  men  of  an  older  generation,  whom 
he  always  treated  like  contemporaries. 

One  year  after  coming  to  Philadelphia, 
Osier  was  chosen  to  deliver  a series  of  lec- 
tures in  London.  He  chose  as  his  subject, 
“Malignant  Endocarditis,”  on  which  he  was 
able  to  speak  not  only  with  authority,  hut 
with  considerable  originality.  These  were 
destined  to  be  among  his  greatest  contribu- 
tions of  this  period,  and  contained  the  first 
comprehensive  account  in  English  of  this 
disease,  and  did  much  to  bring  it  to  the  at- 
tention of  clinicians. 

It  is  of  interest  to  note  that  while  in  Lon- 
don, an  instrument  maker  perfected  under 
Osier’s  directions  the  binaural  stethoscope 
which  was  to  replace  the  single  tube  stetho- 
scope then  in  use.  Osier  was  so  careful  to 
remain  anonymous  in  this  matter  that  his 
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part  in  the  perfection  of  the  present  day  in- 
strument is  not  generally  known. 

Probably  ( Isler’s  most  important  contribu- 
tion to  clinical  medicine  and  clinical  ])atbol- 
ogy  while  at  Philadelphia  was  his  study  of 
malaria.  He  had  originally  been  a skeptic 
as  regards  the  [jrotozoal  nature  of  this  dis- 
ease and  speaking  “out  of  the  fullness  of  his 
ignorance,”  as  he  later  said,  he  had  voiced 
his  discredit  of  Laveran’s  hndings,  hut. 
after  his  own  carefully  planned  studies,  he 
acknowledged  his  error  and  was  the  first  in 
this  country  to  confirm  the  latter’s  findings. 
By  no  means  the  least  of  his  contributions 
were  his  active  part  in  the  birth  of  the 
Association  of  American  Physicians,  his 
monumental  studies  in  anemia,  pneumonia 
and  typhoid  fever.  He  also  found  sufficient 
time  to  act  as  editor  and  contributing  editor 
of  several  medical  periodicals. 

In  1889,  at  the  age  of  forty.  Osier  was 
invited  to  Baltimore  to  take  charge  of  the 
medical  clinic  at  Johns  Plopkins  Hospital. 
From  this  time  on  we  find  his  greatest  activ- 
itv  and  usefulness  in  professional  work. 

Professor  William  H.  Welch  advises  us 
that  when  Dr.  Osier  came  to  Baltimore  the 
main  intention  of  the  faculty  was  that  the 
hospital  should  form  an  integral  part  of  the 
medical  school  and  that  opportunities  should 
be  afforded  for  higher  clinical  training.  It 
accordingly  seemed  expedient  that  students 
should  be  made  part  of  the  hospital  ma- 
chinery, and  to  Osier  is  due  the  credit  of 
working  out  the  details  of  the  scheme.  This, 
indeed,  represents  his  contribution  to  medi- 
cal teaching  in  America. 

The  responsibility  of  organizing  the  clinic 
rested  primarily  on  Osier’s  shoulders  and, 
from  what  has  gone  before,  the  course  he 
would  pursue  could  have  been  foretold. 
From  the  first,  he  planned  to  make  much  of 
bedside  and  clinical  teaching,  with  chief 
emphasis  on  practical  instruction  to  small 
groups  of  students;  and  though  this  course 
could  not  be  put  into  effect  until  the  medical 
school  should  he  opened  at  a later  date,  there 
was,  meanwhile,  plenty  to  do  in  preparation. 
Borrowing  from  his  knowledge  of  German 
clinics.  Osier  immediately  established  long- 
term hospital  residencies  to  take  the  place  of 
the  usual  brief  period  of  internship. 

Osier  made  his  home  at  the  hospital  for 
a period  of  two  years  and  while  organizing 
his  medical  clinic  found  time  to  complete 
the  stupendous  task  of  writing  his  “Prin- 
ciples and  Practice  of  Medicine.” 


He  had  had  ample  experience  writing  for 
Pepper  and  other  systems  and  encyclopedias 
of  medicine.  He  knew  what  was  required. 
1 le  had  persistently  kept  up  with  the  current 
literature  of  medicine  through  the  agency  of 
journal  clubs,  and,  by  his  constant  reviews 
and  editorials,  he  not  only  had  come  to 
possess  an  unusual  familiarity  with  medical 
[)rogress  in  all  departments,  but  had  ac- 
quired facility  and  style  in  the  expression  of 
his  thoughts.  His  training  in  pathology  had 
l)een  such  as  to  make  possible,  from  first 
hand  knowledge,  vivid  descriptions  of  the 
morbid  anatomy  of  disease  in  a way  un- 
usual for  a clinician. 

The  book  recpiired  a little  more  than  six 
months  to  complete  and  was  a phenomenal 
success.  Translations  in  French,  German, 
Chinese  and  Spani.sh  soon  followed. 

Dr.  Robb,  Kelly’s  resident  in  gynecology, 
who  happened  to  be  in  possession  of  the 
largest  and  quietest  suite  in  the  hospital, 
relates  the  following:  “He,  Osier,  asked  me 
if  I would  loan  him  the  use  of  my  library 
for  an  hour  or  so  in  the  mornings.  I,  of 
course,  said,  ‘Yes,  with  great  pleasure.’  The 
first  morning,  he  appeared  with  one  book 
under  his  arm,  accompanied  by  his  stenog- 
rapher. When  the  morning’s  work  was 
over,  he  left  the  book  on  my  library  desk, 
wide  open  with  a marker  it  in.  The  next 
morning  he  brought  two  with  him.  and  so 
on  for  the  next  two  weeks,  so  that  the  table 
and  all  the  chairs  and  the  sofa  and  the  piano 
and  even  the  floor  were  covered  with  books. 
As  a consequence,  I was  never  able  to  use 
the  room  for  fully  six  months.  Oftentimes 
right  in  the  middle  of  his  dictating,  he  would 
stop  and  rush  into  my  other  room  and  ask 
me  to  match  cpiarters  with  him,  or  we  would 
engage  in  the  exchange  of  yarns.  It  was  a 
great  treat  for  me,  and  except  when  he 
would  court  inspiration  by  kicking  my 
waste-basket  about  the  room.  I thoroughly 
enjoyed  his  visits.”  Dr.  Robb  fails  to  men- 
tion how  he  cured  Dr.  Osier  of  this  habit  by 
filling  the  basket  with  concealed  bricks  one 
day,  with  results  that  mav  well  be  imagined. 

In  1890  Koch  at  Berlin  made  his  startling 
and  unfortunately  premature  announcement 
of  a cure  for  tuberculosis.  The  medical 
world  immediately  over-estimated  his  claim, 
as,  sadly,  did  innumerable  victims  of  con- 
sumption. Osier  made  clinical  tests  with 
the  newly  discovered  tuberculin  and  after 
a few  months’  trial  issued  a report  some- 
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what  favorable,  but  emphasizing  that  time 
alone  would  determine  the  efficacy  of  the 
new  treatment. 

While  in  Philadelphia,  Osier  had  per- 
formed many  autopsies  at  Blockley  Hospital 
on  cases  of  tuberculosis,  so  that  when  he 
began  to  attack  this  same  problem  in  Balti- 
more, he  had  the  experience  obtained  from 
over  1,000  autopsies,  more  than  one-fourth 
of  which  had  shown  demonstrable  tubercu- 
lous lesions. 

Osier  became  very  much  impressed  with 
the  extent  to  which  tuberculosis  prevailed  in 
the  city  of  Baltimore,  largely  because  of  its 
crowded  and  unsanitary  colored  population. 
His  crusade  against  tuberculosis  was  a cru- 
sade which  demanded,  above  all  else,  the 
awakening  of  public  opinion  from  the  exist- 
ing indifference  and  ignorance. 

It  was  Edward  L.  Trudeau  who  con- 
vinced Osier  of  the  value  of  fresh  air  and 
sunshine  in  the  healing  of  tuberculosis. 
Osier  first  met  Trudeau  in  Baltimore  at  a 
meeting  of  the  Climatological  Association  in 
May,  1887,  and  heard  him  report  his  im- 
portant experimental  work  on  inoculated 
rabbits.  Those  confined  in  a damp,  dark 
place  soon  died,  while  those  allowed  to  run 
wild  recovered  or  showed  slight  lesions. 
This  work  Dr.  Osier  described  in  the  first 
edition  of  his  text  and  added  that  it  is  the 
same  with  human  tuberculosis.  He  stressed 
the  importance  of  fresh  air,  rest,  sunlight, 
and  the  maintenance  of  a maximum  degree 
of  nutrition,  and  praised  the  sanatorium 
treatment,  especially  as  carried  out  by 
Trudeau. 

In  all.  Osier  published  62  separate  treatises 
on  tuberculosis.  While  in  Montreal  and 
Philadelphia  he  dealt  chiefly  with  the  path- 
ological aspects  of  the  disease.  In  Balti- 
more and  Oxford  his  studies  were  largely 
clinical  and  social.  He  was  most  active  in 
arousing  the  profession  both  to  the  need  and 
means  of  preventing  the  spread  of  tubercu- 
losis. particularly  in  children. 

He  was  a leader  in  social  measures  for 
combating  the  disease,  such  as  by  the  regis- 
tration of  cases,  home  visitation  by  medical 
students,  nurses,  and  the  like.  His  last  word 
on  the  subject  of  tuberculosis  to  the  general 
practitioner  was  in  1909  when  he  sum- 
marized the  situation  as  follows,  “The  lead- 
ership of  the  battle  against  the  scourge  is  in 
your  hands.  Much  has  been  done,  much  re- 
mains to  do.  By  early  diagnosis  and  prompt 


systematic  treatment  of  individual  cases,  by 
striving  in  every  possible  way  to  improve  the 
social  conditions  of  the  poor,  by  joining 
actively  in  tbe  work  of  the  local  and  national 
anti-tuberculosis  associations,  you  can  help 
in  the  most  important  and  the  most  helpful 
campaign  ever  undertaken  by  the  profes- 
sion.’’ 

Pneumonia,  typhoid,  and  tuberculosis 
were  the  three  outstanding  diseases  which 
he  attacked — the  three  diseases,  an  intimate 
knowledge  of  which,  he  hammered  inces- 
santly into  his  students.  He  lived  to  see 
typhoid  nearly  abolished,  tuberculosis  under 
control,  and  pneumonia  was  to  be  bis  own 
undoing. 

Dr.  Osier’s  original  contribution  to  the 
origin  of  the  Rockefeller  Institute  of  Medi- 
cal Research  is  interesting.  A few  years 
after  the  publication  of  his  textbook,  a mem- 
ber of  John  D.  Rockefeller’s  philanthropic 
staff  succeeded,  with  the  aid  of  a medical 
dictionary,  in  reading  Osier’s  text  from 
cover  to  cover.  And  in  his  own  words, 
“When  I laid  down  this  book,  I had  begun 
to  realize  how  woefully  neglected  in  all 
civilized  countries,  and  perhaps  most  of  all 
in  this  country,  had  been  the  scientific  study 
of  medicine.  ...  It  became  clear  to  me  that 
medicine  could  hardly  hope  to  become  a sci- 
ence until  it  should  be  endowed,  and  quali- 
fied men  could  give  themselves  to  uninter- 
rupted study  and  investigation,  on  ample 
salary,  entirely  independent  of  practice.  . . . 
Here  was  an  opportunity  for  Mr.  Rocke- 
feller to  become  a pioneer.  ...  I aimed  to 
show  him  the  actual  condition  of  medicine 
in  the  United  States  and  the  world  as  dis- 
closed by  Dr.  Osier’s  book.’’ 

Shortly  after  going  to  Baltimore,  Dr. 
Osier  married  Mrs.  Grace  Gross  of  Phila- 
delphia. Two  sons  were  born,  one  in  1893 
who  died  in  infancy,  and  the  second,  Ed- 
ward Revere  Osier,  in  1895.  Eor  the  re- 
mainder of  Osier’s  life  this  boy,  the  source 
of  his  greatest  happiness — and  whose  loss 
was  to  be  his  greatest  sorrow — was  upper- 
most in  his  father’s  mind. 

The  newly  organized  medical  school  of 
Johns  Hopkins  was  opened  in  1893,  and  five 
years  later  Osier  became  Dean. 

During  the  sixteen  years  which  he  spent 
at  Baltimore,  he  was  invited  to  teach  at 
Jefferson,  McGill,  Harvard,  Edinburgh,  and 
Oxford.  Numerous  honorary  degrees  and 
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a Fellowship  in  the  Royal  Society  of  Lon- 
don were  also  bestowed  upon  him. 

It  had  always  been  the  hope  of  Dr.  and 
Mrs.  Osier  that  they  mij^ht  some  day  move 
to  iMigland  so  that  Revere  might  receive  his 
education  there.  So  when  he  was  offered 
the  R.egius  Professorship  of  Medicine  at 
Oxford  in  1904,  he  accepted,  but  with  no 
little  regret  at  having  to  leave  everything 
which  was  dear  to  him  in  America. 

No  transition  could  have  been  greater — 
from  a noisy  Baltimore  to  the  quiet  of  an 
Oxford  suburb. 

Osier’s  Regius  Professorship  was  one  of 
five  royal  professorships  (in  Divinity,  Civil 
Law,  Medicine,  Hebrew,  and  Greek) 
founded  at  Oxford  by  Henry  VIII  in  1546. 
The  duties  were  much  less  strenuous,  and 
gave  him  time  to  catch  up  on  his  many 
avocations,  which  were  sadly  neglected  while 
at  Baltimore. 

With  his  election  to  the  Medical  Library 
Association  Osier  was  soon  launched  upon 
a subject  dear  to  his  heart.  His  interest  and 
activity  in  the  organization  and  maintenance 
of  medical  library  centers  has  been  without 
parallel.  “Books  have  been  my  delight,’’  he 
says,  “and  from  them  I have  received  in- 
calculable benefits.  To  study  the  phenomena 
of  disease  without  books  is  to  sail  an  un- 
charted sea,  while  to  study  books  without 
patients  is  not  to  go  to  sea  at  all.’’  He 
emphasized  the  importance  of  hooks  as  a 
part  of  postgraduate  study.  There  had  been 
men  whose  only  hook  was  nature,  but  they 
were  the  exceptions.  Wherever  Osier  went, 
whether  by  train,  tram,  or  car,  he  usually 
carried  with  him  a bundle  of  journals,  in- 
terspersed with  book  catalogs  or  auction 
lists,  and  the  number  of  these  that  he  could 
go  through  in  a short  time  with  the  unerring 
scent  of  the  true  collector  was  amazing.  He 
had  a rare  nose  for  books,  and  could  track 
to  its  lair  anything  that  lurked  in  them. 

One  cannot  escape  from  the  feeling  that 
Osier’s  greatest  professional  service  was  that 
of  a propagandist  of  public  measures.  His 
beginnings  in  this  direction,  seen  even  in  his 
vouth-days  in  Montreal,  were  actively  con- 
tinued. He  was  constantly  crusading  against 
malaria  and  typhoid,  not  only  in  his  own 
wards,  but  on  public  platforms.  He  ener- 
getically allied  himself  with  the  anti-tuber- 
culosis movement  in  England. 

Bitter  antagonism  of  anti-vivisectionists 
and  anti-vaccinationists  followed  him  to 


England.  The  medical  profession  withstood 
their  attacks  through  no  little  effort  on  his 
part  in  appealing  directly  to  the  public. 

In  1911,  at  the  coronation  of  King  George 
V.,  Osier  was  made  a baronet  in  recognition 
of  his  services  to  humanity. 

The  outbreak  of  the  World  War  com- 
pletely changed  Oxford.  Sir  William  was 
made  a consultant  to  numerous  military  hos- 
pitals. During  those  trying  years  of  the 
war,  he  was  actively  engaged  in  the  organi- 
zation and  direction  of  hospitals,  particular- 
ly Canadian  and  American.  His  home  be- 
came a refuge  for  all  those  who  knew,  or 
had  ever  heard,  of  him. 

When  Revere  left  for  the  front  Osier 
renewed  his  activity  with  vigor,  this,  no 
doubt,  to  compensate  for  the  anxiety  he  felt. 
Revere  had  always  been  a close  companion, 
and,  of  recent  years,  had  keenly  delighted 
his  father  in  his  love  of  books  and  litera- 
ture. In  August,  1917,  Revere  was  cruelly 
wounded  and  died.  The  blow  Osier  bore 
with  dignity  and  beauty,  but  it  was  a crush- 
ing one  from  which  he  never  recovered,  for 
it  killed  that  exuberant  vitality  which  had 
promised  so  many  long  years. 

In  the  remaining  months  of  his  life  he 
did  manage  to  complete  that  stupendous 
catalog  of  his  marvelous  library. 

Colds,  with  which  he  had  always  been 
troubled,  became  more  frequent.  In  the 
summer  of  1919,  while  in  a severely  run- 
down physical  condition,  he  contracted 
broncho-pneumonia.  He  adequately  appre- 
ciated his  situation  when  he  said  to  one 
friend,  “Pneumonia  at  70  is  fatal,’’  and 
wrote  to  another,  “The  harbor  is  almost 
reached,  after  a splendid  voyage,  with  such 
companions  all  the  way,  and  my  boy  await- 
ing me.’’  The  end  came  at  the  age  of  70, 
December  29,  1919,  from  hemorrhage  fol- 
lowing drainage  of  an  empyema  and  lung 
abscess. 

The  remains  were  cremated  at  London, 
and  then  conveyed  to  Montreal,  there  to  be 
deposited  in  the  midst  of  his  books  in  the 
Medical  College  of  his  student  days.  Mc- 
Gill is  now  his  shrine;  and  for  generations 
to  come,  those  who  love  medicine  and  its 
history  will  find  their  inspiration  in  that 
room,  where,  surrounded  by  the  books  he 
loved  so  well,  repose  the  ashes  of  William 
Osier. 


(To  be  continued) 
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PANORAMIC  VIEW  OF  THE  WOMAN’S  AUXILIARY 
TO  THE  A.  M.  A.* 

1.  THE  EASTERN  DISTRICT 
AIRS.  W.  WAYNE  BABCOCK 


According  to  the  Constitution  of  the  National  Auxiliary  the  first  Vice  President  is 
automatically  Chairman  of  organization,  the  three  other  Vice  Presidents  being  organizers 
for  their  section  of  the  country.  Mrs.  Southgate  Leigh  of  Virginia,  therefore,  holds  this 
Chairmanship,  and  the  Eastern  District  is  her  particular  responsibility.  At  her  request  a 
series  of  four  articles  is  being  prepared  by  her  committee  in  order  that  each  district 
may  be  cognizant  of  the  progress  of  its  own  states  as  well  as  those  of  the  other  three 
sections.  The  individual  state  journals  have  been  generous  in  extreme  in  the  space 

they  have  allowed  their  auxiliaries  and  this  

additional  courtesy  of  reporting  the  auxil- 
iary situation  in  other  states  is  deeply  appre- 
ciated, for  there  is  a growing  desire  to  know 
“what  others  are  doing.” 


New  Hampshire  stands  alone  as  the  only 
New  England  state  100  per  cent  organized 
and  cooperating  with  the  National  Organi- 
zation. Last  year  the  state  auxiliary  had 
misgivings  as  to  its  necessity  and  usefulness 
but  an  urgent  request  from  the  medical  so- 
ciety that  the  women  remain  organized  dis- 
pelled all  doubts.  During  the  year  following, 
Mrs.  Hubbard,  wife  of  the  State  President, 
visited  every  county,  which  encouraged  and 
stimulated  the  growth  of  unit  auxiliaries. 

The  New  Jersey  Auxiliary  made  pil- 
grimages to  state  institutions,  set  apart  one 
meeting  when  the  mothers  of  physicians 
were  entertained,  and  sponsored  various 
health  meetings.  The  Essex  County  Auxil- 
iary, assisted  by  the  physicians,  succeeded 
in  establishing  a course  of  health  talks,  in 
cooperation  with  the  Y.  W.  C.  A.  of  New- 
ark, emphasizing  especially  prenatal  care 
and  information  which  would  aid  the  moth- 
ers of  babies  and  young  children.  Last  year, 
Mrs.  James  Hunter,  Jr.,  New  Jersey’s  State 
President,  visited  every  county,  as  did  Mrs. 
Walter  Jackson  Freeman  in  Pennsylvania, 
during  her  presidency.  One  cannot  help 
drawing  the  conclusion  that  personal  con- 
tacts are  necessary  for  county  development 
and  success. 

Virginia  is  active  in  spots.  The  doctors 
encourage  the  auxiliaries  as  they  believe  that 
through  them  education  with  regard  to  the 
menace  of  state  medicine  can  be  spread. 

Ohio  for  several  years  has  been  sending 
representatives  from  a few  organized  conn- 

*This  is  the  first  of  a series  of  four  articles  by  organizing 
chairmen  of  the  Woman's  Auxiliary  of  the  American  Medi- 
cal Association. 


ties  to  the  National  meetings  but  as  yet  there 
is  no  state  organization.  As  our  friend  and 
advisor.  Dr.  Upham,  lives  in  Ohio,  it  is  felt 
that  he  will  advise  the  National  Auxiliary 
when  the  auspicious  time  arrives  for  the 
establishment  of  a State  Auxiliary. 

The  District  of  Columbia  seems  so  com- 
pletely diverted  with  Washington  affairs 
that  the  auxiliary  which  so  capably  cared 
for  the  A.  M.  A.  meetings  some  years  back 
seems  to  have  gone  into  retirement. 

Delaware,  in  a breathless,  better-late-than- 
never  manner,  has  completely  caught  up  and 
is  most  interested  and  active  and  has  en- 
tered upon  serious  work  by  assisting  the 
men  of  the  profession  in  establishing  a med- 
ical library  in  Wilmington.  They  will  co- 
operate with  Philadelphia  at  the  time  of 
A.  M.  A.  and  the  eastern  section  will  intro- 
duce them  with  pride  to  the  National  Or- 
ganization. West  Virginia  is  up  and  doing 
and  you  may  expect  still  better  things  from 
that  state  this  year. 

Maine,  Massachusetts,  Rhode  Island, 
Vermont  and  Maryland  have  reported  the 
interest  of  individuals  but  no  organized  ef- 
fort. Queries  from  different  localities  in 
New  York  as  to  why  there  is  no  auxiliary 
have  been  answered  with  the  statement  that 
several  years  ago  the  House  of  Delegates 
voted  unanimously  in  favor  of  the  auxiliary 
and  authorized  its  organization.  The  same 
year,  Connecticut  voted  favorably  but  no 
definite  steps  have  been  taken. 

Pennsylvania  has  surely  discovered  the 
rhythm  in  which  its  auxiliary  work  is  best 
done,  for  concrete  accomplishments  have 
been  turned  out  regularly,  year  by  year.  Of 
the  three  thousand  dollars  contributed  last 
year  to  the  Medical  Benevolence  Fund  more 
than  two-thirds  was  contributed  bv  the  Aux- 
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iliary.  A definite  trend  toward  educa- 
tional meetings  is  felt  all  over  the  state  and 
socially  it  is  hoped  that  the  carefully  formed 
Philadelphia  plans  for  the  next  meeting  will 
bring  honor  and  glory  to  the  Keystone 
State.  Not  only  are  the  adult  members  of 
the  auxiliary  meeting,  hut  a group  of  the 
most  charming  and  good-looking  daughters 


of  doctors  are  working  together  in  order 
that  they  may  know  each  other  and  work 
in  unison  for  the  comfort  and  pleasure  of 
the  A.  M.  A.  guests  when  they  come  to 
Philadelphia  in  May.  Verily,  who  can  ques- 
tion the  wisdom  of  the  auxiliary,  when  it 
brings  alK:>ut  so  much  willing  work  in  be- 
half of  the  medical  men  of  the  country? 


MICHIGAN’S  DEPARTMENT  OE  HEALTH 

C.  C.  SLEMONS,  M.D.,  Commissioner 

LANSING,  MICHIGAN 


COMMUNICABLE  DISEASE  REVIEW  FOR  1930 

As  a whole,  the  year  1930  was  very  satis- 
factory from  the  standpoint  of  communi- 
cable disease.  There  were  reported  107,883 
cases  as  compared  with  108,765  for  the  year 
1929,  a decrease  of  882  cases.  When  we 
consider,  however,  that  measles,  which  is  a 
disease  that  runs  in  cycles,  showed  an  in- 
crease of  over  10,000  cases,  it  will  be  seen 
that  all  other  diseases  must  have  been  con- 
siderably lower  to  have  offset  this  increase 
in  the  total. 

Perhaps  the  most  satisfactory  showing 
was  made  in  diphtheria.  Those  persons  who 
have  been  familiar  with  the  efforts  in  the 
department  during  the  last  twelve  months 
must  know  that  a great  deal  of  emphasis  has 
been  placed  on  the  control  of  diphtheria  and 
to  show  a decrease  of  almost  one-third  is 
certainly  satisfactory.  There  were  3,206 
cases  of  diphtheria  reported,  as  compared 
with  4,618  in  1929. 

Scarlet  fever  likewise  showed  a A’ery  sat- 
isfactory decline  of  about  20  per  cent,  there 
being  reported  11,174  cases  as  compared 
with  14,245  in  1929. 

W hooping  cough  showed  a decrease  and 
also  pneumonia,  the  decrease  in  pneumonia 
being  eipiivalent  to  almost  25  per  cent.  This 
is  probably  due  to  the  fact  that  at  the  end 
of  1928  and  in  the  early  part  of  1929  there 
was  a marked  epidemic  of  influenza,  which 
always  results  in  an  increase  in  pneumonia 
cases  and  deaths.  We  were  so  fortunate  as 
to  escape  such  an  epidemic  during  1930. 

Meningitis,  which  appeared  in  epidemic 
form  in  several  parts  of  the  state  during 
1929,  while  still  high  in  1930,  recorded  only 
about  one-half  the  number  of  cases  reported 
in  1929. 

Poliomyelitis  showed  only  a slight  in- 


crease, there  being  208  cases  in  1930  and 
180  in  1929.  Chickenpox  and  mumps  were 
not  significant,  about  the  same  number  of 
chickenpox  cases  being  reported  each  year, 
and  a slight  increase  being  recorded  in 
mumps. 

There  were  reported  94  diphtheria  car- 
riers, as  compared  with  88  in  1929.  Two 
cases  of  dysentery  were  reported.  There 
were  601  cases  of  erysipelas,  as  compared 
with  937  the  preceding  year. 

Lethargic  encephalitis,  which  has  created 
a good  deal  of  worry  in  some  of  the 
European  countries,  and  which  reported  71 
cases  in  1929,  was  reduced  to  48  cases  in 
1930.  There  were  two  cases  of  leprosy  re- 
ported, none  in  1929. 

There  has  been  a tendency  toward  an  in- 
crease in  the  number  of  cases  of  malaria. 
For  many  years  Michigan  had  practically 
none  reported,  except  an  occasional  im- 
ported case.  During  1929,  however,  there 
were  44  cases  reported,  which  rose  to  57 
in  1930. 

Idiere  were  seven  cases  of  pellagra  re- 
ported; three  more  than  in  1929.  Rabies  fell 
considerably  from  the  preceding  year,  there 
being  only  five  cases  reported  in  1930,  or 
twelve  less  than  in  1929.  Septic  sore  throat, 
however,  showed  an  increase  of  90  cases 
during  the  year.  Eleven  cases  of  tetanus 
were  reported,  one  less  than  in  1929;  and 
five  cases  of  trachoma,  two  less  than  in 
1929.  There  was  one  case  of  trichinosis. 
No  cases  of  tularemia  were  reported,  and 
but  one  case  was  reported  in  1929. 

Undulant  fever,  however,  showed  an  in- 
crease of  from  4 to  14  cases  between 
the  two  years.  Vincent’s  angina  (trench 
mouth)  showed  133  cases  reported,  as  com- 
pared with  177  in  1929.  There  were  re- 
ported 5,128  cases  of  tuberculosis  as  com- 
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pared  with  6,248  in  1929.  The  reporting 
of  tuberculosis  is  notoriously  incomplete 
and  it  would  be  very  unwise  to  attempt  to 
draw  any  conclusions  from  this  difference 
in  reports. 

A slight  decrease  was  noted  in  each  of 
the  venereal  diseases.  There  were  68  less 
in  syphilis,  1,107  less  in  gonorrhea,  and  170 
less  in  chancroid.  While  these  two  years  are 
comparable  in  venereal  disease  reports,  they 
should  not  be  compared  with  years  farther 
back,  because  of  the  changed  system  of  re- 
porting, which  provides  now  that  only  those 
cases  which  are  in  an  infectious  state  shall 
he  reported,  as  compared  with  the  previous 
requirement  of  reporting  of  all  cases. 

A complete  list  of  all  case  reports  re- 
ceived, together  with  the  1929  hgures,  will 
be  found  in  the  accompanying  table. 


CASES  OF  COMMUNICABLE  DISEASE  REPORTED 

1930  AND  1929 


Disease 

1930 

1929 

Increase 

Decrease 

Diphtheria 

3,206 

4,618 

1,412 

Scarlet  Fever 

11,174 

14,245 

3,071 

Smallpox 

2,375 

2,410 

35 

Typhoid  Fever 

504 

310 

194 

Whooping  Cough.j 

7,937 

9,340 

1,403 

Measles 

28,129 

18,040 

10,089 

Pneumonia 

5,555 

7,458 

1,903 

Meningitis 

901 

1,864 

963 

Poliomyelitis 

208 

180 

28 

Chickenpox 

10,809 

10,835 

26 

Mumps 

5,370 

4,994 

376 

Diphtheria  Carrier. 

94 

88 

6 

Dysentery 

2 

1 

1 

Erysipelas 

601 

937 

336 

Lethargic 

Encephalitis 

48 

71 

23 

Leprosy 

2 

.. 

2 

Malaria 

57 

44 

13 

Mycoses 

2 

2 

Paratyphoid 

Fever 

2 

2 

Pellagra 

7 

4 

3 

Rabies 

5 

17 

12 

Septic  Sore 

Throat 

327 

237 

90 

Skin  Diseases 

21 

21 

Tetanus 

11 

12 

1 

Trachoma. 

5 

7 

2 

Trichinosis 

1 

1 

Tularemia 

1 

1 

Undulant  Fever 

14 

4 

10 

Vincent’s  Angina... 

133 

177 

44 

Tuberculosis 

(all  forms) 

5,128 

6,248 

1,120 

Syphilis 

16,538 

16,606 

68 

Gonorrhea 

8,554 

9,661 

1,107 

Chancroid 

163 

333 

170 

107,883 

108,765 

! 882 

TENTH  ANNUAL  PUBLIC  HEALTH 
CONFERENCE 

A record-breaking  number  of  health  of- 
ficers, public  health  nurses,  physicians,  den- 


tists and  interested  laymen  attended  the 
Tenth  Annual  Public  Health  Conference 
held  in  Lansing  on  January  7,  8 and  9,  1931, 
under  the  direction  of  the  Michigan  Depart- 
ment of  Health  and  the  Michigan  Public 
Health  Association.  The  registration  of 
members  was  403,  and  there  were  many  un- 
registered guests.  Every  section  of  Michi- 
gan was  represented,  including  the  LTpper 
Peninsula. 

The  opening  session  on  county  health  de- 
partment practice  drew  a crowd  that  packed 
the  Hotel  Olds  ballroom,  where  the  confer- 
ence was  held.  Dr.  W.  F.  Draper,  Assistant 
Surgeon  General  of  the  United  States  Pub- 
lic Health  Service,  read  the  first  paper,  set- 
ting forth  “The  Fundamental  Principles  of 
County  Health  Department  Practice.”  Dr. 
Draper  emphasized  the  fact  that  rural  health 
service  can  only  be  obtained  through  full- 
time health  departments  with  adequate  and 
properly  trained  personnel.  To  be  success- 
ful, such  a health  department  must  be  inte- 
grated with  the  local  government  and  the 
county  is  the  logical  unit  of  local  govern- 
ment through  which  it  should  function. 
Where  a county  is  too  small  to  carry  the 
financial  burden,  a combination  of  counties 
into  a district  is  the  solution. 

The  health  officer  should  be  beyond  the 
reach  of  partisan  politics.  Dr.  Draper  em- 
phasized. His  term  of  office  should  be  long 
enough  and  secure  enough  to  assure  good 
work. 

Following  Dr.  Draper,  came  Michigan’s 
county  and  district  health  officers  reporting 
on  the  plan  of  organization  and  activities  of 
their  departments.  Genesee  County  was  rep- 
resented by  Dr.  Winchester,  speaking  for 
Dr.  Leslie  Lambert,  Health  Officer  of  the 
Genesee  County  Health  Department.  The 
Genesee  County  Unit  is  concentrating  upon 
school  health  work  and  control  of  com- 
municable diseases.  Investigation  of  illness 
in  indigent  cases  is  done  by  a representative 
of  the  health  department,  and  a close  check 
is  maintained  upon  such  expenditures.  This 
is  a service  which  is  especially  appreciated 
by  the  board  of  supervisors. 

Dr.  J.  D.  Brook,  newly  appointed  com- 
missioner of  the  newly  organized  Kent 
County  Health  Department,  reported  briefly, 
stating  that  the  first  duty  of  his  department 
would  be  immunization  against  diphtheria. 
The  personnel  of  the  Kent  County  Depart- 
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meat  is  made  up  of  the  health  officer,  five 
public  health  nurses  and  a clerk. 

The  work  of  the  Midland  County  Health 
Department  was  discussed  by  Dr.  Arthur 
W.  Newitt,  Health  Officer,  with  equal  brev- 
ity, since  he  had  been  in  office  only  a week. 
The  Midland  Department  is  operating  on  a 
budget  of  $12,000  a year,  made  up  of  joint 
subsidies.  Prenatal  work,  infant  hygiene 
and  school  hygiene  are  being  stressed. 

Dr.  J.  D.  Monroe,  Commissioner  of  the 
Oakland  County  Health  Department,  re- 
ported on  the  longest  term  of  service,  since 
the  Oakland  unit  was  the  first  to  be  or- 
ganized. The  department  serves  a popula- 
tion of  165,000  exclusive  of  Pontiac,  has  a 
staff  of  18  and  a budget  of  $75,000,  includ- 
ing $5,000  for  work  with  crippled  children. 
A system  of  furnishing  part-time  nursing 
service  to  schools  on  a contract  basis  has 
proved  satisfactory,  the  schools  paying  a 
per  capita  charge  of  $1.10.  In  Oakland 
county  the  county  hospitals  are  under  the 
supervision  of  the  health  department.  Labo- 
ratory sers’ice  is  worked  out  on  a bus  route 
and  messenger  service  plan. 

The  activities  of  Wexford  County’s 
Health  Department  were  presented  by  Dr. 
S.  C.  Moore,  health  officer.  Dr.  Moore  de- 
scribed the  Wexford  plan  of  handling  the 
care  of  indigent  sick  through  the  County 
Medical  Society,  and  emphasized  the  neces- 
sity for  close  cooperation  between  health  de- 
partment and  physicians,  if  the  work  of  the 
department  is  to  be  thoroughly  successful. 

Dr.  R.  B.  Howard,  Commissioner  of  Con- 
solidated District  Health  Department  No.  1, 
reported  that  that  unit  was  focusing  its  at- 
tention upon  school  health.  A total  of  1,500 
school  children  have  been  vaccinated  and  400 
given  the  Schick  test.  Examination  of 
1.700  school  children  revealed  over  4,000 
defects.  In  two  of  the  counties  loan  funds 
have  been  established  to  care  for  corrections 
among  indigent  children.  A dentist  is  at 
work  in  the  four  counties,  spending  three 
months  in  each  county.  Dental  work,  also, 
is  confined  to  indigent  children.  It  was  Dr. 
Howard’s  opinion  that  the  dental  work  in 
his  district  had  done  much  in  selling  the  idea 
of  public  health. 

Dr.  Frederick  T.  Zieske,  director  of  Con- 
solidated District  Health  Department  No.  2, 
re])orted  his  school  children  pretty  well  vac- 
cinated. The  difficulty  of  covering  large 
areas  in  communicable  disease  control  was 


stressed  by  Dr.  Zieske,  as  he  explained  his 
plan  of  utilizing  township  supervisors  in 
carrying  on  control  measures.  Some  prog- 
ress was  reported  in  milk  supervision,  the 
department’s  sanitary  inspector  having 
visited  every  milk  producer. 

Dr.  Carleton  Dean  and  Dr.  Stanley  A. 
Stealy  reported  on  the  plan  of  organization 
and  the  contemplated  activities  of  Con- 
solidated District  Health  Departments  Nos. 
3 and  4.  The  units  have  just  been  organ- 
ized. 

“From  a legal  point  of  view,  public  health 
law  owes  its  origin  and  effectiveness  to  the 
inherent  right  of  sovereignty  known  as 
police  power,”  said  James  F.  Bauman,  As- 
sistant Director  of  the  Ohio  Department  of 
Health  and  a member  of  the  Ohio  Bar, 
speaking  on  “The  Fundamentals  of  Public 
Health  Law.”  “Police  power  has  been  vari- 
ously defined,  but  for  our  purpose  the  fol- 
lowing definition  is  sufficient:  ‘Police  power 
is  that  inherent  sovereignty  which  the  gov- 
ernment exercises  whenever  regulations  are 
demanded  by  public  policy  for  the  benefit  of 
society  at  large  in  order  to  guard  its  morals, 
safety,  health,  order  and  the  like,  in  ac- 
cordance with  the  needs  of  civilization.’ 

“Police  powers  have  their  origin  in  the 
law  of  necessity.  Before  the  existence  of 
constitutions  or  statutory  laws  it  was  a well- 
settled  })rinciple  of  common  law  that  in 
cases  of  actual  necessity,  as  in  preventing 
the  spread  of  fire,  the  ravages  of  pestilence, 
or  any  other  great  calamity,  the  private 
property  of  the  individual  might  be  law- 
fully taken,  used  or  destroyed  for  the  relief, 
protection  or  safety  of  the  many.  This  is 
recognized  as  ‘The  law  of  over-ruling  ne- 
cessity.’ 

“ ‘The  measure  of  the  police  power  of  the 
state  is  the  measure  of  the  public  need, 
limited  only  by  the  state  and  federal  consti- 
tutions. Public  health  is  one  of  the  most 
vital  subjects  for  the  exercise  of  that  power. 
Primarily,  the  state  legislature  is  the  judge 
of  that  need,  and  in  the  exercise  of  that 
iudgment  must  be  given  wide  discretion. 
The  legislative  judgment  in  this  behalf  will 
not  be  nullified  except  when  it  clearly  ap- 
pears that  there  has  been  a gross  abuse  of 
such  discretion,  in  undoubted  violation  of 
some  state  or  federal  constitutional  provi- 
sion.’ ” 

Dr.  Charles  F.  Wilinsky,  Deputy  Com- 
missioner of  Health  of  Boston,  discussing 
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“A  Community  Health  Program  for  the  In- 
fant and  Preschool  Child,”  said  in  part: 
“How  can  we  remain  content  that  every- 
thing is  being  done  which  should  be  done 
when  we  lose  almost  200,000  babies  an- 
nually, of  which  group  over  50  per  cent 
die  from  preventable  causes?  How  can  we 
be  satisfied  with  a marked  reduction  of 
deaths  from  gastric  diseases  in  children 
with  so  many  dying  from  injuries  at  birth 
and  prematurity?  While  we  are  in  a meas- 
ure appreciative  of  the  value  and  significance 
of  prenatal  service,  }-et  not  enough  ex- 
pectant mothers  avail  themselves  of  the  very 
important  benefits  which  result  from  the 
proper  hygiene  of  pregnancy.  Any  attempt 
to  evaluate  and  think  in  terms  of  a satis- 
factory child  hygiene  program  recjuires  that 
proper  emphasis  be  placed  on  adecjute  pre- 
natal service.  It  is  impossible  to  think  in 
terms  of  adequate  protection  for  the  new- 
born without  safeguarding  pregnancy  and 
labor.  The  health  of  the  expectant  mother, 
the  toxemias  of  pregnancy,  prematurities, 
and  injuries  at  birth — all  factors  which 
markedly  affect  the  life  and  future  health 
of  the  new-born — are  in  turn  influenced  ma- 
terially by  prenatal  service,  and  any  pro- 
gram which  has  for  its  objective  the  pre- 
vention of  the  alx)ve  conditions  must  in- 
evitably result  in  the  saving  of  maternal  and 
child  life.” 

“The  Control  of  Dental  Caries,”  a report 
of  the  investigations  conducted  by  Charles 
L.  Drain,  D.D.S.,  and  Julian  D.  Boyd,  M.D., 
of  the  State  University  of  Iowa,  read  by 
Dr.  Drain,  was  of  especial  interest  to  the 
conference  members. 

“It  has  been  shown,”  said  Dr.  Drain, 
“that  dietary  deficiencies  can  cause  dental 
caries;  that  correction  of  a deficient  diet  will 
arrest  and  control  dental  caries,  and  that  if 
diet  is  adequate  for  general  health,  it  will 
also  be,  adecpiate  for  the  control  of  caries. 
Such  a diet  should  agree  with  the  following 
points : 

“1.  Should  contain  sufficient  protein  to 
insure  proper  growth. 

“2.  Should  contain  enough  calories  for 
full  activity. 

“3.  The  residual  ash  should  be  neutral. 

“4.  Should,  contain  in  abundant  amounts 
Vitamins  A,  B,  C,  D,  E,  and  F. 

“5.  Should  contain  in  abundance  the  es- 
sential minerals,  especially  calcium,  phos- 
phorus and  iron. 


“6.  Should  be  composed  of  foods  readily 
obtainable  in  reasonable  amounts  and  at  rea- 
sonable prices. 

“7.  Should  not  be  a ‘Fad’  diet. 

“8.  Should  not  recpure  mineral  acces- 
sories other  than  foodstuffs.” 


OF  GENERAL  MEDICAL  AND 
SURGICAL  INTEREST 


PLAN  FIGHT  TO  FINISH  ON  CANCER 

Optimism  and  determination  were  the  guiding 
spirits  which  pervaded  the  cancer  symposium  held 
in  Washington  under  the  auspices  of  the  National 
Institute  of  Health. 

Seven  of  the  leaders  in  the  fight  against  the  dis- 
ease which  is  the  second  greatest  killer  of  mankind 
described  their  part  in  the  combat  and  their  war 
plans.  All  of  them  admitted  the  strength  and  power 
of  the  enemy.  Rut  they  all  were  determined  to  make 
this  a fight  to  the  finish.  Not  even  the  statement  by 
Dr.  J.  W.  Schereschewsky  of  the  U.  S.  Public  Health 
Service,  that  cancer  has  undeniably  increased, 
dampened  the  hopeful,  fighting  spirit  of  these  men. 
“The  conclusion  was  reached  that  in  the  21-year 
period  from  1900  to  1920,  about  two-thirds  of  the 
increase  observed  in  the  cancer  death-rate  of  per- 
sons 40  years  and  over  was  due  to  an  actual  increase 
in  the  mortality  from  the  disease,”  he  said. 

“We  may  venture  to  hope  that  the  cancer  death- 
rate  will  not  continue  to  grow  indefinitey,”  he  con- 
tinued. All  physical,  chemical  and  biological  pro- 
cesses tend  to  a state  of  equilibrium.  Even  without 
the  discovery  of  preventive  measures,  the  cancer 
death-rate  will  sooner  or  later  become  stabilized,  he 
ventured  to  predict. 

“The  fact  of  the  increase  in  the  cancer  death-rate, 
however,  should  serve  as  a spur  to  stimulate  re- 
search and  to  justify  its  extension,”  said  Dr.  Schere- 
schewsky. He  described  the  work  in  his  laboratory 
at  Harvard  Aledical  School,  where  the  effect  of  high- 
frequency  electricity  on  tumors  is  being  studied. 
Transplantable  tumors  in  laboratory  animals  dry  up 
and  disappear  when  placed  in  the  field  of  these  cur- 
rents, which  are  similar  to  the  short  waves  of  radio. 
However,  deep-seated  tumors  are  not  so  easily  in- 
fluenced by  tbe  rays.  The  amount  necessary  to  affect 
them  is  apt  at  the  same  time  to  damage  neighbor- 
ing healthy  tissue. 

Chemists  and  pharmacologists  are  also  engaged  in 
the  fight  on  cancer.  At  the  National  Institute  of 
Health,  Dr.  Carl  Voegtlin  and  his  associates  are 
studying  the  chemistry  of  the  cancer  cell,  hoping 
to  learn  from  this  the  reason  for  the  tumor’s  de- 
structive action  on  surrounding  normal  tissue  and  its 
infiltrating  growth. 

In  Baltimore,  Dr.  Geschickter  of  the  Surgical 
Pathological  Laboratory  of  the  Johns  Hopkins  Med- 
ical .School  has  also  been  working  with  chemicals, 
trying  to  produce  a stain  which  will  show  up  the 
cancer  cells  in  a microscopic  section  of  tissue.  He 
described  a new  method  of  staining  such  tissue,  but 
stated  that  this  is  not  a specific  stain  for  cancer 
diagnosis.  That  remains  to  be  discovered. 

Approaching  the  problem  from  another  angle, 
George  O.  Gey  of  the  Carnegie  Institution  of  Wash- 
ington department  of  embryology  has  been  “cultur- 
ing” or  growing  human  cancer  cells  in  his  labora- 
tory. This  has  been  attempted  a number  of  times, 
but  the  difficulties  are  great.  Mr.  Gey  has  suc- 
ceeded in  cultivating  certain  types  of  cancer  cells. 
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the  sarcoma  cells,  for  many  generations.  It  ap- 
pears that  he  will  be  able  to  carry  this  strain  on 
indefinitely.  Moving  pictures  of  these  and  other 
cancer  cells  were  shown  by  Dr.  Warren  H.  Lewis 
in  whose  laboratory  Mr.  Gey  has  carried  on  his 
work. — Science  Service. 


1932  MAY  BE  NEXT  FLU  EPIDEMIC  YEAR 

A slight  increase  in  influenza  this  year  over  last 
year,  with  no  big  outbreak  until  1932,  is  the  probable 
forecast  for  this  disease,  based  on  a survey  of  the 
past  ten  years  made  by  the  Metropolitan  Life  In- 
surance Company. 

The  statisticians  of  the  company  point  out  that 
because  ten  years  is  not  a very  long  time  in  the  his- 
tory of  the  disease,  and  because  the  great  pandemic 
of  1918  does  not  exactly  fit  into  the  picture  of  a 
three-year  cycle,  no  definite  prediction  can  be  made. 

“From  such  a short  period  it  would  be  hazardous 
to  draw  any  sweeping  conclusions,”  they  stated. 
However,  their  records  show  that  every  three  years 
since  1920  has  seen  a big  increase  in  the  cases  of 
influenza.  The  big  years,  1920,  1923,  1926,  1929,  were 
followed  by  two  years  of  comparatively  few  cases 
of  the  disease. 

The  seasonal  peaks  in  all  the  years  correspond 
closely  in  the  company’s  records.  In  the  second  year 
after  an  outbreak,  the  seasonal  peak  is  a little  higher 
than  in  the  first.  Such  a seasonal  increase  during 
the  next  few  months  would  indicate  that  the  disease 
is  following  its  usual  cycle.  So  far,  no  increase  in 
cases  of  influenza  has  been  reported  to  the  U.  S. 
Public  Health  Service  at  Washington. 

While  the  1918  pandemic  does  not  fit  into  the 
three-year  cycle,  it  had  many  unusual  features,  which 
indicate  that  it  may  stand  alone  as  an  exception  to 
the  rule.  For  instance  it  did  not  follow  the  usual 
seasonal  course,  but  broke  out  suddenly  in  Septem- 
ber and  continued  high  for  about  8 months.  The 
three-year  outbreaks,  on  the  contrary,  start  in  about 
the  first  of  the  year  and  reach  their  peak  in  Feb- 
ruary or  March. 

“If  the  general  character  of  the  triplets  of  annual 
waves  observed  in  the  past  ten  years  should  con- 
tinue to  show  itself  in  the  future,  then  the  year  1930 
with  its  low  death  rate  from  influenza  would  be 
typical  in  its  position  immediately  following  the 
high  crest  of  1929,”  the  company’s  report  stated.  “It 
would  be  followed  in  1931  by  a wave  of  somewhat 
higher  but  still  moderate  crest ; and  the  year  1932 
would  then  follow  with  another  maximum  death 
rate,  not  to  equalled  again  for  two  years  there- 
after.” 

Officials  of  the  U.  S.  Public  Health  Service  do 
not  think  the  occurrence  of  influenza  epidemics  can 
be  described  by  the  term  cycle,  and  they  likewise 
state  that  no  prediction  as  to  the  time  of  the  next 
epidemic  can  be  safely  made. 

Their  records  shows  epidemics  in  the  years  1920, 
1922,  1923,  1926,  1928,  and  1929.  These  records  are 
compiled  from  reports  of  state  health  officers  and 
include  the  general  population  of  the  country.  The 
insurance  company’s  records,  based  on  illness  among 
their  policy  holders,  are  limited  to  the  industrial 
population.  This  probably  explains  the  difference  in 
naming  epidemic  years. — Science  Service. 


ADVISES  PREVENTION  OF  FEEBLE- 
MINDEDNESS 

Methods  for  the  prevention  of  feeblemindedness 
can  and  must  be  instituted,  according  to  Dr.  O.  P. 
Kimball  of  Cleveland,  speaking  before  a recent 
meeting  of  the  Michigan  State  Department  of 
Health  on  the  physical  causes  of  mental  deficiency. 
Endemic  goiter  causes  at  least  10  per  cent  of  the 


feeblemindedness  in  Michigan,  Dr.  Kimball  said,  and 
the  methods  for  the  prevention  of  goiter  already 
being  carried  out  will  entirely  eliminate  feeble- 
mindedness due  to  this  cause.  He  also  advocated  the 
prevention  of  malnutrition  in  children,  the  preven- 
tion and  cure  of  chronic  diseases,  and  social  meth- 
ods for  the  control  of  the  feebleminded. 

Dr.  Kimball’s  conclusions  are  based  on  a study  of 
5,000  feebleminded  children  in  the  Detroit  public 
schools  and  1,500  children  in  the  Cleveland  public 
schools. 

Other  glandular  disturbances  besides  goiter  were 
found  in  the  feebleminded  studied,  according  to 
Dr.  Kimball,  but  goiter  was  the  only  condition  which 
was  found  to  be  directly  responsible  for  the  mental 
deficiency.  His  studies,  he  said,  did  not  confirm  the 
belief  held  by  some  physicians'  that  the  pituitary 
gland,  which  regulates  body  growth,  also  had  an  ef- 
fect on  the  development  of  the  intellect.  Children 
who  were  mentally  deficient,  and  who  showed  a de- 
crease in  pituitary  activity,  were  given  extract  from 
the  pituitary  gland,  but  the  results  were  not  encour- 
aging. Instead  of  showing  an  improvement,  there 
was  almost  invariably  a slowing  down  of  the  stu- 
dent’s ability  to  handle  his  school  work. 

F'amily  heritage  plays  a very  large  part  in  mental 
deficiency.  Dr.  Kimball  stated.  At  least  80  per  cent 
of  the  cases  studied  showed  characteristics  similar 
to  those  seen  in  other  members  of  the  family  or  in 
close  relatives. 

Malnutrition,  Dr.  Kimball  said,  has  an  indirect 
effect  on  the  feebleminded.  Even  normal  children 
show  a mental  retardation  when  undernourished. 
Approximately  one-third  of  the  children  studied 
showed  some  marks  of  being  poorly  nourished  in 
their  infancy,  either  in  the  form  of  rickets  or  other 
abnormalities.  Any  method  for  the  prevention  of 
feeblemindedness  should,  he  stated,  provide  for 
proper  nourishment  for  the  child. 

Chronic  diseases  were  present  in  5 per  cent  of  the 
cases  studied,  according  to  Dr.  Kimball’s  report. 
This,  he  said,  was  probably  no  greater  than  would 
be  present  among  children  mentally  normal.  Never- 
theless, any  program  of  prevention,  he  said,  should 
provide  for  the  eradication  of  these  diseases. — 
Science  Service. 


ACUTE  BENIGN  INFECTIOUS  MYELITIS 
Attention  is  called  by  Irving  J.  Sands,  Brooklyn 
{Journal  A.  M.  A.,  Jan.  3,  1931),  to  a recoverable 
type  of  myelitis.  Following  infection  of  the  upper 
respiratory  channels  there  occurs,  in  young  persons, 
paralysis  of  the  lower  extremities  with  loss  of  deep 
tendon  reflexes,  loss  of  abdominal  reflexes,  reten- 
tion of  urine,  and  subjective  as  well  as  objective 
sensory  disorders  segmental  in  distribution.  There 
is  slight  leukoeytosis.  The  spinal  fluid  shows  an  in- 
crease in  protein  and  relatively  little  cellular  reac- 
tion. Recovery  is  apparently  rapid  and  complete. 
A relationship  between  this  disease  and  epidemic 
encephalitis  is  suggested. 


TREATMENT  OF  DEMENTIA  PARALYTICA 
WITH  HYPERPYREXIA  PRODUCED 
BY  DIATHERMY 

Clarence  A.  Neymann  and  S.  L.  Osborne,  Chi- 
cago (Journal  A.  M.  A.,  Jan.  3,  1931),  describe  a 
method  for  producing  hyperpyrexia  in  man.  Twenty- 
five  patients  with  dementia  paralytica  have  been 
trated;  66  per  cent  went  into  a clinical  remission; 
8 per  cent  were  markedly  improved.  No  serious 
harm  resulted  to  these  patients  from  the  treatment 
and  there  were  no  deaths  in  this  series  directly  or 
indirectly  ascribable  to  the  treatment.  Certain  physi- 
ologic phenomena  associated  with  hyperpyrexia  pro- 
duced by  diathremy  are  described. 
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“/  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto.” 

■ — Francis  Bacon 


EDITORIAL 

CARE  OF  THE  INDIGENT  SICK 

The  matter  of  the  care  of  incligents  of 
small  earning  power  who  are  accustomed  to 
attend  free  clinics  in  cases  of  illness  has 
been  the  subject  of  discussion  in  Wayne 
County  and  a plan  has  been  proposed  where- 
by those  who  are  employed  in  the  various 
industries  contribute  a small  sum  each 
month  through  their  employers  as  a fund 
to  provide  for  their  medical  care  in  case  of 
illness,  confining  or  partial.  Such  persons 
may  consult  any  physician,  who  in  turn  pre- 
sents his  bill  for  payment  out  of  the  fund 
so  raised  according  to  the  plan  proposed. 
The  initiative  we  understand  comes  from 
the  physicians  themselves  and  not  from  em- 


ployers or  employees.  This  we  understand 
has  no  relation  whatever  to  the  matter  of 
workingmen’s  compensation  now  in  force. 

It  is  pointed  out  that  many  families  have 
no  expensive  illness  over  a number  of  years, 
whereas  an  occasional  family  will  be  so  af- 
flicted that  not  only  are  any  savings  wiped 
out  but  the  morale  of  the  home  is  seriously 
afifected.  The  object  of  some  scheme  of  in- 
surance is  twofold:  to  prevent,  pa'^perizingf- 
the  people  concerned  by  causing  therilfto  get 
the  free  clinic  habit  and  thereby  rendering 
them  objects  of  charity,  and,. secondly,  to  re- 
munerate physicians  upon  whose  shoulders 
an  inordinate  amount  of  the  work  of  minis- 
tering to  such  a class  falls.  The  matter  of 
health  insurance  is  long  beyond  the  experi- 
mental stage,  especially  in  the  form  of  sick 
and  accident  protection.  The  more  cautious 
and  provident  portion  of  the  population 
make  provision  for  unforeseen  interruption 
of  work  by  illness.  To  make  the  custom  as 
nearly  universal  as  possible  has  everything 
in  its  favor. 

In  the,  January  njuiiber  of  this  Journal 
was  discussed  editoxially  a plan  which  had 
been  in  vogue  among  various  counties  in 
Iowa  whereby  the  county  medical  society 
undertook  for  a sum  paid  out  of  public  taxa- 
tion to  look  after  the  health  of  the  indigent. 
The  plan  appeared  to  work  successfully  as 
tried  out  by  about  a dozen  rural  counties. 

Any  plan  (we  are  not  here  concerned 
with  the  details)  emanating  from  the  medi- 
cal profession  for  the  care  of  the  indigent 
sick  on  a remunerative  basis,  if  adopted  at 
all,  should  be  only  with  the  approval  of  the 
county  society  and  should  be  controlled  sole- 
ly by  the  county  society. 

DR.  PETERSON  HONORED 

The  resignation  of  Dr.  Reuben  Peterson 
from  the  medical  faculty  of  the  University 
of  Michigan  to  liecome  effective  in  June 
next  is  occasion  for  evaluating  the  career  of 
a great  teacher.  Dr.  Peterson  graduated 
from  Harvard  University,  receiving  the 
B.A.  degree  in  1885  and  in  1889  the  degree 
of  M.D.  After  twelve  years  of  experience 
in  private  practice  and  as  professor  of  gyne- 
cology at  the  Post-Graduate  Medical  School 
and  Assistant  Professor  of  obstetrics  and 
gynecology  at  the  Rush  Medical  College, 
Dr.  Peterson  was  appointed  Professor  of 
obstetrics  and  gynecology  and  also  Bates 
Professor  of  diseases  of  women  and  chil- 
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(Iren  at  the  University  of  Michigan  in  1901. 
He  has  seen  three  decades  of  continuous 
service  at  the  University  of  Michigan. 
His  popularity  and  worth  as  teacher  and 
physician  in  his  chosen  specialty  have  not 
l)een  ’confined  t(.)  academic  halls.  He  has 
been  ecpially  acti\e  in  the  interests  of  the 


Dr.  Reuben  Peterson 


profession  of  the  State,  which  interest  and 
activity  have  been  recognized  in  his  elec- 
tion as  President  of  the  Michigan  State 
Medical  Society. 

During  the  world  war  Dr.  Peterson  gave 
up  his  position  temporarily  to  become  major 
in  the  medical  corps  of  the  United  States 
army,  a position  he  filled  with  distinction. 

Forty-five  of  Dr.  Peterson’s  former  as- 
sistants are  still  alive  and  active  and  all 
carry  on  the  work  so  well  performed  by 
their  chief.  The  influence  of  a great  teacher 
can  never  be  over-estimated.  Not  only  have 
we  the  men  who  served  formerly  with  Dr. 
Peterson  but  the  large  number  who,  though 
not  assistants,  received  their  training  under 
him.  Dr.  Peterson  has  always  encouraged 
those  associated  with  him  as  well  as  his 
students  to  record  the  results  of  their  study 
and  these  papers  have  gone  into  the  make- 
up of  this  Journal  to  a very  large  extent, 
for  practically  every  year  from  one  to  sev- 
eral contributed  articles  have  appeared  from 
the  pens  of  his  assistants. 


On  the  15th  of  January,  Dr.  Peterson 
was  honored  by  his  friends  and  co-workers, 
who  presented  his  painted  portrait  to  the 
University.  The  occasion  was  characteri- 
ized  by  commendatory  addresses  of  different 
phases  of  his  career.  Dr.  Peterson’s  resigna- 
tion takes  place  while  he  is  in  the  best  of 
health  and  in  a position  to  pursue  his  private 
practice  with  unabated  vigor.  This  Journal 
joins  in  extending  congratulations  to  the 
doctor  on  the  fulfillment  of  his  long  and 
honorable  career  as  teacher  and  also  the 
hope  that,  relieved  of  his  professional  duties, 
he  will  give  the  profession  of  his  ripened 
experience  through  the  columns  of  this 
Journal. 


WHY  NEWTON? 

A correspondent  writes  for  information 
concerning  Sir  Isaac  Newton.  Why  is  he 
considered  such  an  important  person?  He 
has  been  mentioned  much  recently  due  to 
the  visit  of  Einstein  to  America  and  the 
fact  that  within  recent  years  the  theories  of 
the  latter  have  been  presumed  to  transcend 
the  Newtonian  physics.  This  is  not  an 
avowedly  medical  topic ; yet  indirectly  a 
short  answer  to  the  question  might  have  at 
least  a relative  bearing  on  medicine.  New- 
ton’s name  has  been  commonly  associated 
with  the  law  of  gravitation.  He  did  a great 
deal  more,  however,  than  philosophize  on 
the  earthward  course  of  a falling  apple. 

To  appreciate  Newton’s  services  to  sci- 
ence it  is  necessary  to  take  stock  of  scientific 
advancement  up  to  the  so-called  Newtonian 
epoch,  that  is  to  about  1660.  In  astronomy 
the  work  of  Galileo  and  of  Kepler  were  unit- 
ed with  that  of  Newton  in  a great  physical 
synthesis.  Both  Gilbert*  and  Harvey  had 
employed  the  experimental  method  empiri- 
cally, which  perhaps  accounts  for  the  fact 
that  it  remained  for  later  generations  to 
carry  forward  the  work  of  both.  Science  of 
the  time  was  still  under  the  spell  of  scholas- 
ticism which  looked  to  Aristotle  as  the  great 
authority.  During  the  seventeeth  century 
the  idea  of  ether,  an  imponderable  entity 
pervading  all  space,  was  revived  from  an  an- 
cient Greek  concept.  Gilbert  used  it  to  ex- 
plain magnetic  attraction  and  Harvey  em- 
ployed it  to  explain  the  process  of  convey- 

*William  Gilbert  (1544-1600)  was  one  of  the  most  distin- 
ftuished  scientists  during  the  reign  of  Elizabeth.  He  prac- 
tised as  a physician  in  London,  where  he  was  physician  to 
the  Queen.  He  was  one  of  the  pioneers  in  the  study  of 
magnetism.  His  great  work  was  the  De  Magnete. 
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ing  heat  from  the  sun  to  the  heart  and  blood 
of  living  animals. 

The  idea  of  ether  was  still  confused  with 
Galen’s  concept  of  ethereal  or  psychic  spir- 
its used  by  the  mystic  school  to  explain  the 
nature  of  being.  The  modern  distinction 
between  matter  and  spirit  was  not  clear  dur- 
ing the  seventeenth  century.  The  confusion 
of  ideas  which  prevailed  may  be  illustrated 
by  Gilbert,  who  supposed  that  “magnetic 
forces  were  due  to  effluvia  which  draw 
bodies  to  the  magnet,  and  that  gravity  is  of 
the  same  nature  as  magnetic  forces,  each 
possessing  a ‘soul’  which  emanates  through 
space  and  draws  all  things  into  it.’’  There 
persisted  many  survivals  of  medievalism. 
To  such  an  extent  did  it  prevail  that  Boyle 
in  his  researches  in  chemistry  found  him- 
self continually  confronted  with  scholastic 
ideas  of  chemistry. 

Isaac  Newton  (1642-1727)  was  the  deli- 
cate and  only  child  of  a small  farmer.  He, 
however,  had  the  advantage  of  a course  at 
Cambridge  University,  where  he  eventually 
became  a fellow  in  physics.  He  was,  more- 
over, a true  genius.  The  Principia  was  his 
great  work.  He  established  the  binomial 
theorem  and  made  many  advances  in  other 
branches  of  mathematics.  One  writer  says, 
“Newton’s  work  on  optics,  even  if  it  stood 
alone,  would  have  placed  him  in  the  front 
rank  of  men  of  science.’’  This  includes  his 
theories  of  light  and  his  studies  on  the  solar 
spectrum.  It  would  require  a good-sized 
volume  to  go  into  detail  in  regard  to  New- 
ton’s researches  in  this  particular  field  and 
many  volumes  to  contain  their  appropriation 
by  many  of  the  applied  sciences.  The  con- 
tribution to  medical  science  will  at  once  be- 
come evident  in  physical  therapy.  X-rays 
and  photography.  The  corpuscular  theory 
of  light,  proclaimed  by  Newton  and  for  a 
long  time  supplanted  by  the  wave  theory  of 
Huygens,  has  been  recently  confirmed  in  the 
discovery  of  swiftly  moving  corpuscles  of 
electrons  in  cathode  rays  in  which  it  has 
been  demonstrated  that  “the  structure  of 
light  is  essentially  atomic.” 

Of  equal  importance  to  his  great  discov- 
eries in  the  realm  of  physics  is  the  incidental 
effect  his  work  has  had  in  the  matter  of 
synthesizing  scientific  knowledge.  He  clari- 
fied what  was  a hodge-podge  of  medieval- 
ism or  scholasticism  and  science.  He  be- 
lieved onlv  on  evidence.  Where  a “cause” 
was  not  demonstrable  he  refused  to  invent 


one.  “Hitherto,”  wrote  he  in  the  Principia, 
“I  have  not  been  able  to  discover  the  cause 
and  properties  of  gravity  from  phenomena, 
and  I frame  no  hypotheses.” 

And  yet  Newton  is  mentioned  in  history 
only  as  “Master  of  the  Mint,”  a position  he 
held  during  the  later  years  of  his  life. 


THE  AMERICAN  MEDICAL 
ASSOCIATION 

There  is  no  other  organization  which  ren- 
ders greater  service  to  its  members  and  in- 
directly to  the  nation  in  general  than  the 
American  Medical  Association.  A great 
deal  might  be  said  in  regard  to  the  selection 
and  standardization  of  medicinal  agents,  to 
raising  the  standards  of  medical  education, 
to  the  efforts  towards  making  medicine  less 
empirical  and  more  scientific,  but  we  wish 
here  to  emphasize  two  or  three  other  en- 
deavors which  the  national  organization  is 
carrying  out  so  well. 

The  Americal  Medical  Association  Bulle- 
tin is  a monthly  visitor  to  the  offices  of  the 
members.  This  Bulletin  is  not  large,  yet  it 
contains  a vast  amount  of  matter  on  what 
might  aptly  be  called  the  social  and  eco- 
nomic phases  of  medicine.  While  the 
Journal  and  several  other  special  publica- 
tions of  the  A.  M.  A.  are  concerned  with 
the  scientific  aspects  of  medicine,  the  Bulle- 
tin deals  with  no  less  important  subjects 
concerning  which  the  practising  physician 
cannot  afford  to  be  ignorant. 

And  then  comes  Hygeia.  This  is  a sane, 
well-gotten-up  health  magazine  for  the  lay- 
man. It  is  attractive  in  appearance  without 
being  sensational;  informing  in  the  subjects 
it  contains  without  becoming  morbid.  As 
every  doctor  knows,  it  is  much  more  satis- 
factory to  be  the  health  advisor,  or  the  at- 
tendant in  cases  of  illness,  to  intelligent  peo- 
ple than  to  the  ignorant.  Hygeia  on  the 
waiting  room  table  or,  better  still,  in  the 
homes  of  his  patients  will  prove  one  of  the 
most  satisfactory  factors  in  the  matter  of 
health  education  that  has  been  yet  devised. 


THE  TERCENTENARY  OF  QUININE 

It  is  three  hundred  years  since  the  dis- 
covery of  quinine  or,  perhaps  more  accu- 
rately, the  discovery  of  the  therapeutic  uses 
of  cinchona  bark,  which  would  date  its  first 
use  in  1631.  It  was  not,  however,  until  1638 
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that  the  peculiar  hark  received  the  name  by 
which  it  has  since  become  known.  It  was 
in  this  latter  year  the  Countess  of  Cinchon, 
wife  of  the  governor  of  Peru,  was  cured  of 
an  attack  of  fever  by  its  administration. 
The  medicine  was  recommended  by  the  cor- 
regidor  of  Loxa,  who  was  himself  cured  of 
a similar  complaint  in  1630  or  1631. 

Knowledge  of  the  virtues  of  this  bark  was 
disseminated  throughout  western  Europe  by 
the  Jesuits;  hence  the  name  Jesuits’  bark. 
It  is  also  related  that  Jesuits’  bark  received 
the  name  from  the  incident  of  a Jesuit  mis- 
sionary to  South  America  who  was  cured 
of  an  attack  of  fever  from  an  infusion  of 
the  bark  administered  by  a South  American 
Indian.  It  is  reasonable  to  presume  that  the 
febrile  condition  in  either  case  was  due  to 
the  plasmodium  malari^e.  Efforts  for  the 
cultivation  of  the  cinchona  tree  have  been 
made  in  many  places.  Indigenous  to  Peru, 
it  has  been  found  to  grow  well  in  Ceylon, 
but  the  greatest  quantity  of  the  bark  now 
used  comes  from  Java,  where  the  tree  has 
also  been  found  to  thrive.  The  yellow  bark 
of  the  Java-grown  cinchona  happens  to  be 
richer  in  the  alkaloid  quinine  than  that  of 
any  other  region.  It  is  the  salts  of  this 
alkaloid,  particularly  the  sulphate,  that  are 
most  widely  used  as  a specific  in  the  cin'c  of 
malaria;  for  this  is  one  of  the  few  diseases 
for  which  we  have  a cure. 

While  the  use  of  c[uinine  is  somewhat 
limited  in  temperate  climates,  its  importance 
cannot  be  overestimated.  Probably  no  other 
drug  has  been  of  greater  service  to  man- 
kind. Its  use  has  so  completely  controlled 
malaria  that  the  white  races  in  particular 
have  been  able  to  live  in  climates  where 
without  it  life  would  be  impossible.  It  has 
been  said  that  the  decline  and  fall  of  the 
Roman  Empire  was  due  to  the  mosquito 
while  the  adumbration  of  Greece  was  due 
to  the  tsetse  fly.  How  much  truth  there 
is  in  these  contentions,  we  are  unable  to 
say.  The  drainage  of  the  Pontine  marshes 
in  vicinity  of  Rome  and  the  destruction  of 
the  anopheles  mosquito  have  made  human 
existence  more  endurable  in  Rome  as  the 
same  sanitary  measures  have  made  life  more 
pleasant  in  Michigan. 

Thanks  to  the  discovery  of  three  centuries 
ago  we  have  a cure  for  a disease  which  was 
the  cause  of  so  much  discomfort  to  the 
pioneer  of  almost  every  land. 


IE  NOT  CHARITY  WHAT  IS  IT? 

During  these  times  of  financial  depression 
which  it  is  hoped  will  be  of  short  duration 
it  is  not  amiss  to  take  mental  stock  of  just 
what  we  as  a profession  contribute  to  so- 
ciety at  large.  There  is  little  need  of  panicky 
ai)prehension  for  the  future.  The  future  lies 
not  in  our  stars  but  in  ourselves,  so  it  be- 
hooves us  to  go  forward  with  as  much  wis- 
dom as  we  can  command.  Our  first  duty 
to  society  consists  in  rendering  intelligent 
and  efficient  service,  which  means  constant 
study ; this  alone  will  win  out  in  the  face 
of  competition  with  irregulars  and  with  in- 
efficiency. 

True,  physicians  will  continue  to  give  a 
great  deal  for  which  no  remuneration  will 
he  forthcoming.  That  will  be  plain  charity 
whether  it  be  service  rendered  in  free  clinics 
or  in  private  practice,  either  in  free  service 
or  in  splitting  the  charge  to  the  patient.  The 
only  commodity  a physician  has  to  offer  is 
his  service,  on  which  he  places  a definite 
value,  his  fee.  If  he  for  any  reason  fore- 
goes this  definite  amount  in  whole  or  in  part 
that  is  virtually  so  much  contributed  to 
charity.  We  say  virtually  advisedly  inas- 
much as  such  charity  cannot  he  credited  in 
an  income  tax  return.  Similar  service  when 
rendered  by  members  of  the  legal  profession 
is  paid  for  out  of  public  taxation.  An  in- 
digent person  charged  with  crime  is  pro- 
vided wdth  an  attorney  to  defend  him  who 
is  remunerated  by  the  state  (using  the  term 
to  designate  organized  government  whether 
a county  or  city).  Why  is  not  therefore  any 
service  rendered  by  a physician  charity  for 
which  he  does  not  receive  his  regular  fee? 
This  does  not  include  bad  accounts  which 
as  in  a business  are  charged  off  to  loss.  The 
claim  that  doctors  should  attend  free  clinics 
to  keep  in  practice  is  just  about  as  sane  and 
logical  as  to  urge  that  the  devotees  of  anv 
other  calling,  law,  plumbing,  carpentrv  or 
what  not,  should  render  serrdee  free  in  order 
to  keep  up  their  practice.  How  many  times 
are  physicians  in  clinics  men  who  have 
already  had  years  of  experience! 

Another  fallacy  in  the  minds  of  the  laity 
that  should  be  combated  is  the  insinuation 
that  doctors  charge  and  collect  big  fees  from 
the  so-called  w'ell-to-do  to  make  up  for  their 
free  work  to  the  poor.  No  doctor  has  any 
right  to  charge  an  extraordinary  fee  to  a 
person  of  means  to  make  up  for  his  charity 
work  if  such  is  his  sole  reason  for  doing  so. 
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There  are  reasons,  however,  and  very  valid 
ones,  why  a wealthy  person  should  pay  more 
for  medical  service  or  for  a surgical  opera- 
tion than  a person  in  humble  financial  cir- 
cumstances. The  patient  may  and  usually 
does  demand  more  attention.  An  adverse 
result  reflects  to  a greater  degree  on  the 
reputation  of  the  surgeon  or  medical  attend- 
ant than  if  the  patient  were  of  the  humbler 
walks  of  life.  And  perhaps  the  best  justifica- 
tion for  the  larger  fee  is  the  fact  that  the 
' time  of  a person  prominent  in  commercial 
or  industrial  life  is  more  valuable  than  that 
of  an  employee.  In  other  words  restoration 
to  health,  while  no  more  important  than  it  is 
to  the  humble  worker,  is  worth  more  in 
dollars  to  the  industrialist  and  to  the  higher 
salaried  man.  This  is  the  viewpoint  of  the 
vast  number  of  physicians  who  vary  their 
fees  and  it  is  the  only  basis  on  which  extra- 
ordinary fees  should  be  made. 


AN  OPTIMIST 

It  is  rather  pleasant  to  hear  a note  of 
optimism  these  days  even  though  the  pre- 
diction applies  to  times  a century  hence. 

We  may  not  live  to  see  the  day 
Blit  the  earth  shall  glisten  in  the  ray 
Of  the  good  times  coming. 

Dr.  Emil  Amberg  made  a forecast  three 
decades  ago,  and  the  majority  of  the  things 
predicted  at  that  time  for  a hundred  years 
hence  have  already  become  actualities.  The 
doctor  has  again  broken  into  prophecy  ( De- 
troit News,  Jan.  4,  1931),  which  may  be 
summarized:  Today,  we  are  suffering  from 
over-mechanization ; one  hundred  years 
hence,  the  world  will  have  caught  up  with 
the  inventions  of  the  past  fifty  years  so  that 
instead  of  a curse  they  will  become  a bless- 
ing. Today,  in  other  words,  man  has  all 
but  concpiered  the  forces  of  nature ; a cen- 
tury hence,  he  will  have  learned  to  control 
himself.  Man  will  be  valued  not  for  his 
worldly  possessions  but  for  the  amount  of 
service  he  has  rendered  or  is  capable  of 
rendering  society.  His  voting  power  will  de- 
pend upon  his  intelligence  rather  than  on 
the  fact  that  he  or  she  happens  to  be  a 
human  being  twenty-one  years  of  age. 
Beauty  of  landscape  will  mean  infinitely 
more  to  mankind  than  it  does  today.  The 
annihilation  of  distance  by  means  of  rapid 
transportation  and  communication  will  go 
on  so  that  skyscrapers  will  become  obsolete 
and  unnecessary.  A hundred  years  hence 
the  numher  of  human  beings  will  be  limited 


through  reasonable  birth  control  in  keeping 
with  the  means  of  sustenance  so  that  war 
and  famine  will  not  require  to  step  in  to 
neutralize  the  results  of  human  folly.  The 
human  race  will  become  temperate  in  the 
use  of  alcoholic  beverages,  realizing  that  too 
much  alcohol  like  too  much  of  anything  else 
is  bad  for  both  the  individual  and  the  group. 


INVITING  LIABILITY 

In  certifying  to  deaths  for  insurance  com- 
panies one  finds,  as  a rule,  the  following 
cpiestions: 

(a)  Please  state  disease  or  diseases  for 
which  you  attended  patient  in  the  past. 

(b)  Did  deceased  have  any  form  of 
tuberculosis  ? 

(c)  Was  there  any  cause  for  death  in 
the  hahits,  residence,  family  history,  or  the 
use  of  alcohol  or  drugs? 

Any  physician  answering  these  questions 
at  once  causes  himself  to  be  liable  for  dam- 
ages for  imparting  confidential  information. 
The  deceased’s  estate  can  institute  suit 
against  you  for  damages.  The  courts  have 
so  held.  Just  recently  a New  York  physi- 
cian was  so  sued. 

We  advise  that  you  decline  to  anszver 
these  questions  on  all  forms  of  insurance 
blanks. 

It  is  an  imposition  on  the  part  of  insur- 
ance companies  to  ask  these  questions.  In 
some  of  the  other  cpiestions  the  insurance 
company  is  using  the  doctor  to  secure  in- 
formation of  value  to  the  company  in  de- 
termining its  rates  and  protection.  These 
Cjuestions  should  be  ignored. 

Lastly,  vour  attention  is  again  called  to 
the  resolutions  of  our  House  of  Delegates. 
Do  not  fill  out  these  blanks  or  impart  in- 
formation concerning  death,  illness,  or  in- 
jury unless  you  are  paid  for  such  opinions 
and  your  expert  advice.  Doctors  have  been 
imposed  upon  far  too  long.  If  each  of  the 
145,000  doctors  in  this  country  filled  out 
but  one  such  certificate  a year  the  insurance 
companies  would  be  receiving  $290,000 
worth  of  expert  advice  for  nothing.  They 
ccufldn’t  secure  it  from  lawyers  for  nothing. 
Why  should  they  from  doctors?  Demand 
your  fee  in  advance.  Do  not  let  them  argue 
you  out  of  it  by  stating  your  patient  will  be 
the  loser.  Patients  can  be  recommended  to 
companies  who  will  pay. 

The  average  doctor  fills  out  at  least  ten 
to  twenty  such  blanks  a year.  Are  you  so 
financially  independent  that  you  can  afford 
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to  contribute  from  $50  to  $150  per  year  to 
our  insurance  companies?  (The  fee  is  from 
$2.00  to  $10.00  per  certificate.) 

Cease  being  the  “easy  mark.”  Demand 
payment  for  your  expert  opinion  and 
knowledge.  ^ \\i 


NOTICE 

Your  attention  is  again  called  to  the  res- 
olutions passed  by  the  Michigan  State  Med- 
ical Society  at  the  Jackson  meeting  in  1929 
and  again  at  Benton  Harbor  in  1930.  These 
resolutions  provide  for  the  charging  of  a 
fee  of  not  less  than  $2.00  for  filling  out  each 
claim  blank  of  Health  and  Accident  Insur- 
ance Companies. 

The  resolutions  provide  that  the  fee  shall 
be  charged  to  the  insurance  company  and 
not  to  the  claimant.  A majority  of  the  in- 
surance companies  are  declining  to  pay  the 
fee  when  physicians  bill  them  and  send  in 
the  completed  report.  Therefore,  it  is  the 
privilege  of  the  physician  to  withhold  filling 
out  the  claim  blank  until  advance  payment 
of  the  fee  is  made.  Physicians  in  Detroit, 
who  are  members  of  the  Wayne  County 
Medical  Society,  are  doing  this  in  accord- 
ance with  the  resolutions  and  are  getting  re- 
sults. It  is  recommended  that  the  same 
policy  be  adopted  by  the  members  of  all 
other  County  Medical  Societies. 

This  matter  has  been  carefully  studied  by 
the  Civic  and  Industrial  Relations  Com- 
mittee of  the  State  Society,  and  at  their 
meeting  in  Detroit,  January  19,  1931,  def- 
inite recommendations  were  made  whereby 
a greater  effort  will  be  put  forth  to  get  the 
physicians  of  the  state  to  collect  the  fee  in 
advance.  In  addition  to  this,  resolutions 
pertaining  to  this  matter  will  be  presented 
to  the  House  of  Delegates  of  the ’American 
Medical  Association  at  the  annual  meeting 
in  Philadelphia  in  June  of  this  year.  This 
recommendation  was  approved  by  the  Coun- 
cil of  the  State  Medical  Society  at  its  meet- 
ing in  Ann  Arbor,  Wednesday,  January  21, 
19H,  and  it  is  now  urgent  that  the  members 
concur  in  the  resolutions. 

For  the  benefit  of  those  who  do  not  recall 
the  resolutions,  they  are  as  follows; 

“WHEREAS,  the  Michigan  State  Medical 
Society  passed  a resolution,  at  its  annual  meet- 
ing in  Jackson,  Michigan,  September  17,  1929, 
regarding  the  filling  out  of  claim  proofs  of 
Health  and  Accident  Insurance  Companies,  and 
WHEREAS,  the  responsibility  for  the  pay- 
ment of  a fee  to  the  physician  for  such  serv- 
ices was  placed  upon  the  insurance  company, 
and 


WHEREAS,  it  was  resolved  that  such  fee  be 
not  less  than  $2.00  for  each  preliminary  and 
final  claim  proof,  the  fee  to  be  increased  ac- 
cording to  the  type  of  service  rendered,  and 
WHEREAS,  since  the  adoption  of  this  resolu- 
tion the  majority  of  Health  and  Accident  In-, 
surance  Companies  have  disputed  their  responsi- 
bility to  pay  the  physician,  therefore 

BE  IT  RESOLVED,  that  physicians  refuse 
to  fill  out  blanks  for  any  insurance  company  un- 
less payment  is  guaranteed  to  the  physician  by 
the  insurance  company,  either  direct  or  through 
the  claimant,  before  the  report  is  filled  out,  and 
Further,  that  the  home  office  of  each  insur- 
ance company  be  notified  that  the  members  of 
the  Michigan  State  Medical  Society  have 
adopted  this  resolution.” 

(Adopted  by  the  Michigan  State  Medical  Societj' 
at  the  annual  meeting  at  Benton  Harbor,  Michigan, 
September  15-17,  1930.) 

These  resolutions  in  no  way  affect  the  re- 
port blanks  of  industrial  accident  cases  com- 
ing under  the  Workmen’s  Compensation 

H.  S.  COLLISI. 


DELIVER  US 

Noo,  I lay  me  doon  tae  pray. 

Almichty  ane,  hae  mercy  on  a’  the  Doctors  o’  this 
bonnie  state  o’  Michigan.  There  are  ane  or  twa  o’ 
us  wha  need  it. 

Gang  doon  intil  the  cellar  o’  oor  conscience  an’ 
help  us  tae  sweep  oot  a’  the  rubbish  an’  dust  that 
hae  been  gathering  there  a’  the  years  syne  we  ca’ed 
on  ye  afore. 

Gang  doon  intil  the  basement  o’  oor  medical 
knowledge  an’  help  us  mak’  a bonfire  o’  a’  thae 
samples  o’  patento-proprieto-bunkico-synthetico-sure- 
curoco  things  that  clutter  up  oor  progress.  Gi’  us 
mair  mercury  an’  quinine  an’  sodae,  wi’  a pinch  o’ 
saut  atween  them. 

Gi’  us  salvation  frae  a’  agents  an’  propagandists 
an’  a’  men  (aye,  an’  a’  women)  wha  want  tae  mak- 
us  rich  an’  a’  brokers  wha  gi’  us  advice  aboot  buyin’ 
stocks,  aye,  an’  a’  collectors. 

Deliver  us  frae  a’  the  nurses  wha  are  ga’in  frae 
hoos  tae  hoos  practisin’  medicine  an  tellin’  the 
mithers  they  mamma  hae  the  bairns’  tonsils  oot. 

Save  us  frae  the  daumned  thief  wha  tak’s  oor 
purse  an’  oor ‘spare  tire,  an’  man,  if  ye’ll  only  save 
oor  state  frae  its  politicians.  Dinna  gi’  us  ony  mair 
legislators,  raither  gi’  us  a big  storm,  wi’  lots  o’ 
thunder  an’  lightnin’  an’  a flood  o’  water  enouf  tae 
wash  awa  half  o’  the  legislators  we  noo  hae.  Aye : 
an’  let  the  rain  no  stop  until  the  saft  soap  is  aff  the 
ither  half. 

Gi  us  governors  wha  dinna  get  saft  in  the  last 
oors  o’  their  stay  in  the  big  hoos  in  Lansing. 

Build  a big  wa’  atween  us  an’  oor  neebor  satan, 
an’  a far  bigger  ane  atween  us  an’  the  undertaker 
wha  sells  oor  widows  tin  coffins.  Aye : an’  if  ye  hae 
ony  room  left  in  Heaven,  just  gi’  us  a sma’  office 
on  the  groond  floor  if  we  dinna  deserve  ane  higher 
up. 

Noo,  I lay  me  doon  tae  sleep.  Guid  nicht.  Amen. 

Weelum. 


POST-GRADUATE  C(3URSES  IN 
MEDICINE 

Perhaps  never  before  in  the  history  of  the 
profession  has  the  idea  of  contact  from  time 
to  time  with  the  sources  of  medical  knowl- 
edge meant  so  much.  The  February  number 
of  the  Journal  of  tlie  Michigan  State  Medi- 
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cal  Society  called  attention  to  the  work  now 
offered  at  the  University  of  Michigan  under 
the  direction  of  the  Department  of  Post- 
Graduate  Medicine  as  well  as  the  courses 
being  prepared  at  Detroit.  These  courses 
are  of  such  a character  that  the  physician 
may  obtain  almost  anything  he  requires — a 
short  term  intensive  course  in  a single 
branch,  either  clinical  or  laboratory  or  he 
may  spend  a year. 

Particulars  regarding  these  courses  may 
be  procured  from  the  director  of  Post- 
Graduate  Medicine,  University  Hospital, 
Ann  Arbor. 

Very  important  does  post-graduate  medi- 
cine and  surgery  become  when  the  move- 
ment for  certification  of  specialists  is  con- 
sidered. In  a number  of  states  a physician 
may  not  hold  himself  out  as  a specialist 
without  special  training  and  certification  of 
the  same.  This  idea  is  being  not  only  dis- 
cussed in  our  own  state  but  steps  are  being 
taken  towards  enabling  legalization. 


COMMUNICATIONS 


LICENSING  SPECIALISTS 

New  Haven,  Connecticut, 
January  23,  1931. 

Dr.  F.  C.  Warnshuis,  Secretary, 

Michigan  State  Board  of  Registration, 

1010  Maccabee  Building, 

Detroit,  Michigan. 

Dear  Dr.  Warnshuis : 

I am  sorry  to  have  been  delayed  in  answering  your 
interesting  letter  of  January  12th.  I am  delighted  to 
know  you  are  going  to  present  the  group  of  prob- 
lems regarding  a possible  re-examination  of  physi- 
cians in  practice  and  the  matter  of  specialists.  As 
you  know,  certification  of  specialists  is  now  a part 
of  the  program  in  Denmark  and  Norway  and  has 
already  been  embodied  in  legislation  in  the  Province 
of  Alberta. 

Bills  designed  for  the  same  purpose  have  been  in- 
troduced in  several  of  the  states  but  none  has  been 
passed  so  far.  This  matter  will  be  brought  up  at 
the  meeting  of  the  New  York  Board  of  Regents  the 
first  week  in  February.  It  looks  as  though  some- 
thing will  be  done  in  some  of  the  states  before  long. 
Possibly  Michigan  will  lead  the  way  in  this  country 
if  the  amendment  you  mention  goes  through. 

I have  no  arguments  on  this  problem  with  which 
you  are  not  familiar.  In  talking  with  some  of  the 
men  in  New  Jersey  recently  about  the  bill  that  was 
defeated  there,  is  seems  that  the  chief  opposition 
was  in  the  definition  of  the  specialist.  I understand 
that  a new  bill  has  been  proposed  which  cannot  be 
interpreted  to  deny  the  right  of  a physician  to  do 
surgery,  for  example,  but  does  set  up  qualifications 
necessary  for  the  physician  that  holds  himself  out 
to  be  a specialist. 

This  situation  is  handled  in  Great  Britain  in  a 
different  way  by  requiring  members  of  the  hospital 
staffs  to  have  the  higher  qualifications  of  the  respec- 
tive Royal  Colleges.  In  some  ways  the  control  of 
specialism  can  be  dealt  with  more  easily  through 


control  of  the  hospital  staffs,  but  there  is  such  a 
lack  of  uniformity  of  hospital  standards  of  profes- 
sional services  that  it  will  be  a long  time  before 
anything  like  adequate  differentiation  can  be  set 
up  here. 

Probably  one  of  the  most  important  results  of  an 
effort  to  legalize  specialism  and  recognize  standards 
of  training  for  the  different  specialties  will  be  in 
the  field  of  public  education.  I think  we  might  ex- 
pect a great  deal  of  benefit  from  that  direction. 

In  setting  up  the  requirements  for  the  specialties 
I hope  we  shall  benefit  by  the  experiences  of  the 
licensing  of  physicians  and  not  set  up  mechanical 
standards  of  training.  At  the  moment  we  are  just 
emerging  from  the  program  of  standardization  in 
the  state  medical  boards  that  has  Introduced  so  much 
rigidity  and  overcrowding  of  the  medical  courses. 
These  rigid  requirements  were  absolutely  necessary 
at  an  earlier  stage  but  I hope  that  the  specific  re- 
quirements for  different  specialties  can  be  kept  out 
of  the  statutes  and  can  be  retained  as  flexible  pro- 
visions under  the  state  medical  board,  which  is  true 
regarding  medical  licensure  now  in  some  of  the 
states.  We  have  this  situation  at  the  moment  re- 
garding the  intern  regulations  which,  in  several  of 
the  states,  defeats  the  educational  purpose  of  the 
internship.  . 

This  letter  is  of  no  particular  help  to  you.  1 have 
rambled  on  to  indicate  my  interest  in  the  subject  and 
your  kindness  in  writing  me  about  it. 

Hoping  to  see  you  in  Chicago,  and  with  warmest 
regards,  I am. 

Sincerely  yours, 

Willard  Rappleye. 


535  North  Dearborn  St.,  Chicago, 
January  29,  1931. 

Dr.  F.  C.  Warnshuis,  Secretary, 

Michigan  State  Board  of  Registration  in  Medicine, 
1010  Maccabee  Building, 

Detroit,  Michigan. 

Dear  Doctor  Warnshuis : 

I have  received  your  letter  of  January  26,  relative 
to  my  comments  on  the  proposed  amendments  to 
your  medical  practice  act.  If  my  comments  helped 
you,  I am  duly  rewarded. 

I believe  that  acts  to  regulate  specialists  are  in 
the  offing.  Please  read  the  article  on  “Specialists 
at  Large,”  in  the  February  issue  of  Harper’s  Maga- 
zine. It  shows,  in  a limited  way  at  least,  the  public 
view  of  the  present  unregulated  practice  of  the 
specialties. 

I know  of  no  constitutional  objection  to  the  enact- 
ment of  a law  regulating  the  practice  of  any  special- 
ty. Such  a law  would  fix  a minimum  amount  of 
knowledge  and  skill,  without  which  no  physician 
could  lawfully  represent  himself  as  a specialist. 
There  is  no  more  constitutional  objection  to  such 
legislation  than  there  is  to  legislation  fixing  the 
minimum  amount  of  knowledge  and  skill  required 
of  a physician  who  desires  to  practice  medicine 
generally. 

If  our  Council  on  Medical  Education  and  Hospi- 
tals is  not  prepared  to  make  a recommendation  as 
to  the  principles  and  standards  to  be  embodied  in 
a law  regulating  the  practice  of  the  specialties,  I see 
no  reason  why  the  American  Medical  Association, 
through  the  council  or  otherwise,  should  not  or- 
ganize a committee  representing  general  practition- 
ers, the  various  specialties,  the  medical  schools,  and 
the  state  licensing  boards,  to  report  on  the  subject. 
If  the  American  Medical  Association  will  not  under- 
take that  study,  after  the  matter  has  been  called  to 
its  attention  and  it  has  had  an  opportunity  of  doing 
so,  I see  no  reason  why  any  other  agency,  such  as 
the  Michigan  State  Medical  Society  or  the  Michigan 


188 


GENERAL  NEWS  AND  ANNOUNCEMENTS 


Jour.  M.S.M.S. 


State  Hoard  of  Registration  in  Medicine,  should  not 
assume  the  leadersliip. 

It  will  he  possible  to  prepare  a much  better  hill 
and  to  procure  more  uniform  legislation  in  the  sev- 
eral States  if  we  have  the  benefit  of  the  observations 
and  experiences  of  the  several  agencies  named  above, 
before  the  preparation  of  the  hill  is  undertaken. 
Moreover,  a bill  embodying  principles  approved  by 
such  a group  as  has  been  outlined  above  would  cer- 
tainly carry  more  weight  in  a state  legislature  than 
a bill  not  so  formed. 

It  is  not  necessary,  nor  even  desirable,  that  a 
working  group,  such  as  has  been  described  above, 
undertake  to  embody  in  legal  language  the  principles 
that  they  approve.  It  is  sufticient  and  best  that  such 
a group  state  in  concrete  terms  what  those  principles 
are,  leaving  it  to  persons  who  are  familiar  with 
the  drafting  of  laws  to  embody  them  in  the  draft 
of  a bill. 

Sincerely  yours, 

Wm.  C.  Woodw.\rd,  Director, 
Bureau  of  Legislation  and 

Legal  Aledicine. 


GENERAL  NEWS  AND 
ANNOUNCEMENTS 


Have  you  purchased  your  set  of  Michigan’s  Medi- 
cal History?  Send  in  your  check  for  $10.00  and  the 
two  volumes  will  be  delivered  within  a week. 


Dr.  Stephen  G.  Mollica,  who  practised  for  about 
ten  years  in  Detroit,  has  left  that  city  to  accept  a 
position  with  the  United  States  Veterans’  Bureau. 

Your  attention  is  called  to  the  communication  pub- 
lished in  the  department  of  Society  Activity  dealing 
with  your  liability  in  filling  out  insurance  blanks. 


Do  not  fail  to  read  the  addresses  of  Dr.  Wag- 
goner, Dr.  Sinai,  and  Dr.  Tibbals  contained  in  the 
minutes  of  the  County  Secretaries  Conference  pub- 
lished in  this  issue.  They  are  of  interest  and  af- 
ford much  food  for  thought. 


Drs.  Nelson  McLaughlin,  W.  H.  Marshall  and 
F.  C.  Warnshuis  represented  the  State  Board  of 
Registration  at  the  A.  M.  A.  Conference  on  Leg- 
islation, Medical  Education,  Hospitals  and  Licen- 
sure held  in  Chicago  Feh.  16-19. 

Dr.  Fred  J.  Hodges  has  been  selected  as  Professor 
of  Roentgenology  to  succeed  the  late  Dr.  P.  AI. 
Hickey.  Dr.  Flodges  is  at  the  present  time  lecturer 
of  radiology  at  the  L'niversity  of  Wisconsin.  His 
appointment  is  for  a term  of  three  years. 


Dr.  Gladys  Dick,  co-discoverer  (with  her  husband. 
Dr.  George  F.  Dick)  of  the  causative  factor  of 
scarlet  fever,  delivered  a lecture  on  “Scarlet  Fever” 
before  the  Washtenaw  County  Aledical  Society  at 
the  regular  meeting  of  the  Society  held  February  3. 


Dr.  Arthur  T.  Cramp,  Director  of  the  Bureau  of 
Investigations  of  the  American  Medical  Associa- 
tion, addressed  the  Wayne  County  Medical  Society 
January  20  on  “Patent  Medicines  and  the  Public 
Health.”  The  audience  consisted  of  many  laymen 
as  well  as  members  of  the  medical  profession. 


Dr.  Norman  F.  Miller,  a graduate  of  the  Medical 
School  of  the  University  of  Michigan  in  the  class 
of  1920,  has  been  appointed  Professor  of  Obstetrics 


and  Gynecology  to  succeed  Dr.  Reuben  Peterson, 
who  has  resigned  the  position  which  he  has  held 
for  thirty  years. 


Doctor,  if  this  general  news  feature  of  the  Jour- 
nal M.  S.  M.  S.  is  of  interest  to  you,  you  can  make 
it  of  interest  to  others  by  sending  to  the  editor  items 
similar  to  those  you  read  in  this  section..  The  fact 
that  you  and  others  read  these  general  news  columns 
is  justification  for  their  presence. 


Dr.  E.  A.  Christian  of  Pontiac,  who  was  on  the 
citizens’  planning  committee  for  the  new  Pontiac 
General  Flospital,  presented  to  the  city  and  the  hos- 
pital a library  of  some  300  volumes  of  medical  jour- 
nals and  other  books  which  he  has  collected.  These 
books  date  from  1850  and  are  a consecutive  record 
of  medical  practice  and  progress,  and  will  form  a 
nucleus  around  which  a hospital  library  may  be 
built. 


The  Northern  Tri-State  IMedical  Society  will  hold 
the  irregular  annual  meeting  at  the  University  Hos- 
pital and  Michigan  Union  on  April  14.  There  will 
be  a whole  day  of  clinics  and  addresses  under  the 
personal  direction  of  Dr.  C.  C.  Camp  of  the  Univer- 
sity. Dr.  Camp  is  the  Michigan  councillor  for  the 
Society  for  the  present  year.  The  officers  and  coun- 
cillors of  the  Organization  met  in  Toledo  February 
11  and  mapped  out  a complete  program.  The  Presi- 
dent is  Dr.  Norris  Gillette  of  Toledo.  Dr.  H.  W. 
Pedlow  of  Lima,  Ohio,  is  secretary. 


A conference  of  the  committee  in  Research  and 
Radiology  was  held  F'ebruary  2 and  3 in  Washing- 
ton. This  committee  was  organized  in  Detroit  dur- 
ing the  American  Medical  Association  meeting  in 
Tune  last.  Dr.  Rollin  Stevens  of  Detroit  was  in  at- 
tendance at  the  Washington  meeting.  The  object 
of  this  organization  is  to  encourage  research  in  all 
branches  of  physics  pertaining  to  Radiology  in  its 
broadest  sense.  Several  fellowships  have  been 
granted,  among  them  three  at  the  University  of  Illi- 
nois for  the  purpose  of  bringing  about  an  improve- 
ment in  X-ray  tubes. 


The  formal  opening  of  the  new  Pontiac  General 
Hospital  took  place  January  20,  when  the  event  was 
observed  at  a dinner  held  in  the  staff  dining  room. 
The  assembly  consisted  of  the  medical  staff,  the  city 
officials  and  a number  of  invited  guests.  The  archi- 
tect, Leo  J.  Heenan,  formally  turned  over  the  build- 
ing to  City  Manager  James  R.  Pollock,  who  accepted 
it  on  behalf  of  tfie  city.  Dr.  L.  F.  Cobb  presided. 
Those  who  spoke  during  the  evening  were.  Mayor 
A.  L.  Nique,  Dr.  E.  A.  Christian,  Charles  L.  Rock- 
well, C.  W.  Ham,  Dr.  L.  A.  Farnham,  Leo  J.  Heen- 
an, James  R.  IMllock,  J.  A.  Varion  and  Dr.  E.  R. 
Crew  of  Dayton,  Ohio.  Among  the  interesting 
statements  made  by  Dr.  Crew  was  his  reference  to 
the  economy  manifest  in  the  erection  of  the  hospi- 
tal. The  average  cost  of  construction  of  American 
hospitals  ranged  from  seventy-five  cents  to  one  dol- 
lar a cubic  foot.  The  cost  of  the  new  Pontiac  Gen- 
eral Hospital  was  fifty-four  cents  a cubic  foot.  He 
traced  the  development  of  the  modern  hospital,  stat- 
ing that  during  the  past  quarter  of  a century  there 
had  been  as  many  improvements  as  there  had  been 
in  automobiles  during  the  time. 


The  advances  made  in  the  care  of  the  injured  in 
industry  are  developing  annually.  In  view  of  this 
fact  the  Board  of  Directors  of  the  Alichigan  Asso- 
ciation of  Physicians  and  Surgeons  offer  an  honora- 
rium for  the  best  first  and  second  essays  submitted 
on  some  siibiect  bearing  on  Industrial  Medicine  or 
Surgery.  All  interns  and  resident  house  officers  in 
any  Michigan  Hospitals  can  qualify  for  this  contest. 
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It  is  proposed  that  this  be  an  annual  function  of  the 
Association  to  offer  opportunity  for  still  further  de- 
velopment of  the  highest  grade  of  practice  in  this 
field.  The  honorarium  offered  for  the  prize  essay 
will  be  $50.00 ; for  the  second  best  essay  $25.00.  The 
essays  must  contain  a minimum  of  1,000  words  and 
a maximum  of  3,000  words.  A copy  of  the  essay 
must  be  in  the  hands  of  the  Secretary  of  the  Mich- 
igan Association  of  Industrial  Physicians  and  Sur- 
geons by  April  1,  1931.  For  information  write  to 
Dr.  Frank  A.  Poole,  Secretary,  620  State  Office 
Building,  Lansing,  Michigan.  The  object  of  this 
prize  competition  is  to  encourage  internes  to  empha- 
size reparative  surgery  while  serving  internships 
under  the  direction  of  competent  surgeons. 


TESTIMONIAL  BANQUET  TO  DR.  PETERSON 

Dr.  Reuben  Peterson,  for  thirty  years  Professor 
of  Gynecology  at  the  University  of  Michigan  med- 
ical school,  was  tendered  a complimentary  dinner  at 
Ann  Arbor  on  January  14th,  on  the  formal  accept- 
ance of  his  announced  intention  to  retire  at  the  end 
of  the  present  academic  year.  At  3 P.  M.  a meet- 
ing was  held  presided  over  by  President  Ruthven  at 
which  the  presentation  of  Dr.  Peterson’s  portrait  to 
the  University  took  place.  The  portrait,  of  which 
a half-tone  reproduction  appears  in  this  number  of 
the  Journal  of  the  Michigan  State  Medical  Society, 
was  painted  by  John  C.  Johansen.  The  presentation 
was  made  by  Dr.  C.  L.  Patton  on  behalf  of  former 
assistants  of  Dr.  Peterson  whose  names  are  here 
given.  The  portrait  was  accepted  by  President 
IGithven  on  behalf  of  the  University.  An  address 
of  appreciation  was  made  by  Dr.  F.  G.  Novy,  fol- 
lowed by  remarks  by  Dr.  Peterson.  After  the  pres- 
entation ceremony  Dr.  and  Mrs.  Peterson  received 
at  their  home. 

The  Testimonial  Banquet  was  held  in  the  evening 
at  the  Ballroom  of  the  University  of  Michigan 
League.  Dr.  George  Kamperman,  of  Detroit,  was 
toastmaster.  Responses  to  toasts  were  made  as  fol- 
lows : Early  Associations,  Dr.  Richard  Smith ; 

Early  University  Days,  Dr.  William  H.  Morley;  Dr. 
Peterson  as  a Colleague,  Dr.  A.  S.  Warthin ; As 
Seen  by  a Regent,  Dr.  Walter  Hulme  Sawyer ; Our 
Chief,  Dr.  Nornjan  Miller ; The  Department,  Dr. 
Reuben  Peterson. 

The  following  have  been  Dr.  Peterson’s  assistants 
since  he  assumed  the  professorship  of  Gynecology 
and  Obstetrics  at  the  University  of  Michigan  thirty 
years  ago : Dr.  William  H.  Morley,  Pontiac,  Mich- 

igan ; Dr.  Thomas  S.  Burr,  Rumford,  Me. ; Dr.  G. 
R.  Pray,  Jackson,  Mich.;  Dr.  R.  L.  Morse,  Norwalk, 
Ohio;  Dr.  A.  P.  Reed,  Rochester,  N.  Y. ; Dr.  C.  L. 
Patton,  Springfield,  111. ; Dr.  R.  L.  Parmeter,  De- 
troit, Mich. ; Dr.  S.  R.  Haythorn,  Pittsburgh,  Pa. ; 
Dr.  C.  G.  Parnell,  Rochester,  N.  Y. ; Dr.  PI.  F.  Mc- 
Gee*; Dr.  Wales  M.  Signor,  San  Francisco,  Calif.; 
Dr.  E.  P.  Billings,  Grand  Rapids,  Mich. ; Dr.  F. 
C.  Witter,  Detroit,  Mich. ; Dr.  George  Kamperman, 
Detroit,  Mich. ; Dr.  N.  N.  Wood,  Los  Angeles, 
Calif. ; Dr.  R.  G.  Leland,  Chicago,  111. ; Dr.  H.  H. 
Cummings,  Ann  Arbor,  Mich. ; Dr.  L.  H.  S.  DeWitt, 
Kalamazoo,  Mich. ; Dr.  W.  F.  Seeley,  Detroit, 
Mich. ; Dr.  F.  M.  Loomis,  Oakland,  Calif.,;  Dr.  R.  A. 
Bartholomew,  Atlanta,  Ga. ; Dr.  L.  L.  Bottsford, 
Akron,  Ohio;  Dr.  J.  W.  Sherrick,  Oakland,  Calif.; 
Dr.  H.  Henderson,  Detroit,  Mich. ; Dr.  R.  S.  Cron, 
Milwaukee,  Wis. ; Dr.  Lucy  M.  Elliot,  Oakland, 
Calif. ; Dr.  R.  W.  Shelley,  Lockport,  N.  Y. ; Dr. 
M.  D.  Haag,  Toledo,  Ohio;  Dr.  N.  F.  Miller,  Iowa 
City,  la. ; Dr.  T.  W.  Adams,  Portland,  Ore. ; Dr. 
L.  E.  Daniels,  Detroit,  Mich. ; Dr.  W.  H.  Rumpf, 
St.  Qoud,  Minn. ; Dr.  J.  AI.  Pierce,  Ann  Arbor, 


^Deceased 


Alich. ; Dr.  L.  E.  McCaffrey,  Rochester,  N.  Y. ; Dr. 
H.  A.  Furlong,  Pontiac,  Mich. ; Dr.  H.  S.  Morgan, 
Lincoln,  Neb.;  Dr.  J.  V.  Campbell,  Oakland,  Cal.; 
Dr.  L.  G.  Baldwin,  Pasadena,  Calif.;  Dr.  R.  G.  Hub- 
bard, Detroit,  Mich.;  Dr.  N.  R.  Kretzschmar,  Ann 
Arbor,  Mich. ; Dr.  J.  W.  Kemper,  Ann  Arbor, 


The  University  of  Michigan 

Announces 

Courses  for  Graduates 
in 

INTERNAL  MEDICINE 
PEDIATRICS 
ROENTGENOLOGY 
LABORATORY  DIAGNOSIS 
SEROLOGY 

For  information  address: 

Department  of  Post-Graduate  Medicine 
University  Hospital 
Ann  Arbor,  Michigan 


Alich. ; Dr.  R.  W.  Wilkins,  Ann  Arbor,  Mich. ; Dr. 
C.  P.  Huber,  Ann  Arbor,  Mich. ; Dr.  G.  A.  Car- 
meichel,  Ann  Arbor,  Mich. ; Dr.  George  Sehring, 
Ann  Arbor,  Alich. ; Dr.  Walter  Belser,  z\nn  Arbor, 
Mich. 


UPPER  PENINSULA  MEDICAL 
SOCIETY 

(tentative  program,  august  13  AND  14, 

HOUGHTON) 

August  12 — Post  Graduate  Clinical  Conference  un- 
der auspices  of  the  Michigan  State  Medical  Society 
at  Houghton,  Mich. 

August  13 — 9:00  A.  M.  Registration  of  members  at 
Headquarters  (Houghton  Club). 

MORNING  SESSION 

Welcome  address  by  Dr.  Hotchkiss,  President, 
Michigan  College  of  Mining  and  Technology. 

Response  by  Dr.  C.  N.  Bottum,  Marquette,  President 
Upper  Peninsula  Medical  Society. 

“Bronchiectasis,”  Dr.  Stuart  Pritchard,  Medical  Di- 
rector of  the  W.  K.  Kellogg  Foundation,  Battle 
Creek,  Mich. 

“Heart”  (Exact  disease  will  be  given  later.),  Dr. 
Frederick  Tice,  Chicago,  Professor  of  Medicine 
and  Clinical  Medicine,  University  of  Illinois,  Col- 
lege of  Medicine. 

Adjournment  for  lunch. 

AFTERNOON  SESSION 

“Gastric  Surgery,”  Dr.  Norman  Allen,  Associate  At- 
tending Surgeon,  Harpers  Hospital,  and  Instructor 
in  Surgery,  Detroit  College  of  Medicine  and  Sur- 
gery. 

“Surgery  of  the  Gall  Bladder  and  Ducts,”  Dr.  Wait- 
man  Walters,  Surgical  Section  of  Dr.  Waltman 
Walters,  Mayo  Clinic. 

“Acute  Intestinal  Obstruction,”  Dr.  R.  C.  Stone,  Bat- 
tle Creek,  President,  Michigan  State  Medical  So- 
ciety. 

“Pelvic  Infections,”  Dr.  Norman  F.  Miller,  Iowa 
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i:  City,  Prof.  Obstetrics  and  Gynecology,  State  Uni- 

versity Iowa  College  Medicine. 

,i  Recess,  15  minutes. 

f,  “Surgical  Kidney,”  Dr.  Armour  Fletcher,  Milwau- 

kee, Professor  of  Genito-Urinary  Surgery,  Uni- 
versity of  Marquette  Medical  School. 

“Nephritis,”  Dr.  E.  K.  Kerr,  Chicago,  Professor  In- 
ternal Medicine,  Rush  Medical  School. 

“Pathology,  Heart  and  Kidneys,”  Dr.  V.  C.  Weller, 
Ann  Arbor,  Professor  Pathology,  University  Med- 
ical School,  Ann  Arbor. 

Adjournment. 

Society  Banquet  for  Physicians  and  Ladies  at 
Douglass  House. 

AUGUST  14,  MORNING  SESSION 

Meeting  called  to  order  at  9:15  A.  M. 

“Coronary  Disease,”  Dr.  N.  C.  Gilbert,  Chicago,  spe- 
, cialist  and  practice  limited  to  diseases  of  heart. 

“Some  Phase  of  Orthopedics,”  Dr.  V.  L.  Hart,  Ann 
Arbor,  Professor,  University  Medical  School,  Ann 
Arbor. 

“Surgery  of  Sympathetic  Nervous  System,”  Dr.  A. 
W.  Adson,  Surgical  Section  of  Neurology,  Mayo 
Clinic. 

“Mental  Health  of  Children,”  Dr.  E.  H.  Campbell, 
Medical  Supt.,  Newberry  State  Hospital,  Newberry. 

“Diseases  Rectum,”  Dr.  Louis  Hirschman,  Detroit, 
Proctologist. 

' Business  Meeting  and  Election  of  Officers  for  1932. 

Golf  for  members  desiring  golf  at  Houghton  Club. 

Clinic  at  St.  Joseph’s  Hospital,  Hancock,  Mich. 


FIGHT  PLANNED  ON  ANTI-VIVISECTION 
BILL 

Because  the  vote  to  report  out  the  so-called  anti- 
vivisection bill  in  the  House  District  Affairs  Com- 
mittee was  taken  when  many  committee  members 
opposed  to  the  bill  were  absent.  Representative 
Wright  Patman,  Democrat,  of  Texas,  declared  he 
would  stage  a fight  on  the  floor  to  send  the  bill 
back  to  committee.  The  bill  would  prohibit  experi- 
ments on  living  dogs  in  the  District  of  Columbia. 

Previously  Representative  Patman  attempted  to 
get  a committee  vote  favorable  to  a return  of  the 
bill,  and  was  defeated  by  a narrow  margin.  Prac- 
tical considerations  caused  many  committee  mem- 
bers to  vote  against  Representative  Patman’s  reso- 
lution. They  took  the  position  that  they  had  gone 
over  the  matter  thoroughly  in  hearings,  and  that 
it  would  be  an  imposition  on  the  committee  to  open 
up  the  matter  again  and  get  the  lobbyists  for  and 
against  the  bill  all  ready  to  open  fire  again  with 
their  heavy  artillery. 

Representative  Patman,  however,  insisted  that  the 
veterinarians  had  not  had  a chance  to  be  heard. 

In  the  Senate  District  Committee,  no  action  on 
the  bill  has  been  taken,  although  evidences  of  the 
antivivisectionists’  work  are  constantly  pouring  in. 
Literally  hundreds  of  identical  coupons  and  postal 
cards  asking  the  Senate  Committee  to  act  favorably 
on  the  bill  have  come  to  the  committee. 

With  only  about  seven  weeks  of  the  seventy-first 
congress  remaining  to  go,  passage  of  the  anti-vivi- 
section bill  by  this  congress  seems  doubtful.  All 
legislation  unenacted  on  March  4,  automatically  dies, 
and  must  be  reintroduced  next  session  in  order  to 
command  consideration. — Science  Service. 


RADIOLOGISTS  CLEVER  AT  DIAGNOSING 
CANCER 

High  accuracy  in  diagnosing  cancer  from  X-ray 
pictures  was  demonstrated  by  the  group  of  292 
radiologists  gathered  in  Baltimore  for  postgraduate 
study  of  the  disease.  Out  of  200  voting  on  one 


case,  197  were  correct  in  their  diagnosis;  in  another, 
only  one  in  157  made  a wrong  diagnosis. 

The  scientists  came  at  the  invitation  of  Dr.  Joseph 
Colt  Bloodgood  of  the  Johns  Hopkins  University, 
who  is  sponsoring  a series  of  postgraduate  demon- 
strations to  be  given  four  times  a year  in  connec- 
tion with  the  Surgical  Pathological  Laboratory  of 
the  Johns  Hopkins  University.  This  session  was 
devoted  to  bone  cancer  and  other  diseases  of  the  >. 

bone.  j» 

“You  should  be  well  satisfied  with  yourselves,” 

Dr.  Bloodgood  told  the  doctors  after  they  had  given 
their  diagnoses  on  a number  of  cases.  The  doctors 
were  shown  X-ray  pictures  of  the  diseased  bone 
and  lantern  slides  of  microscopic  sections  of  the 
tissues.  The  history  of  the  case  was  briefly  told 
them.  Then  they  handed  in  their  diagnoses  and 
recommendations  for  treatment.  Finally,  they  were 
told  the  diagnosis  made  of  each  case  at  the  Johns 
Hopkins  Laboratory,  the  treatment  instituted,  and 
the  final  result. 

These  demonstrations  have  inaugurated  a new 
method  of  teaching,  the  mass  intensive  method.  Dr. 

John  M.  T.  Finney,  clinical  professor  of  surgery 
at  the  Johns  Hopkins  University,  told  the  scientists. 

“You  will  see  here  specimens  such  as  you  would 
not  see  in  a lifetime  of  practice,”  Dr.  Finney  said. 

The  last  ten. years  show  an  increase  of  nearly 
30  per  cent  in  the  number  of  patients  who  are 
living  five  years  or  more  after  treatment  for  cancer 
of  the  bone.  Dr.  Bloodgood  said  at  the  beginning  of 
the  session.  The  cures  have  been  accomplished  by 
amputation,  by  cutting  out  part  of  the  bone  in- 
volved, and  by  irradiation  with  radium  or  X-ray. 

The  reason  for  the  tremendous  improvement  in 
the  cures  is  that  people  are  learning  to  insist  on 
immediate  X-ray  examination  when  there  is  any 
pain  or  swelling  in  the  region  of  a bone  or  joint, 
regardless  of  whether  there  has  been  an  injury  or 
not. 

Since  the  public  has  learned  to  come  earlier  for 
examination,  the  doctors  must  learn  to  distinguish 
cancer  from  other  diseases  in  earlier  stages  than 
before.  Correct  diagnosis  in  this  type  of  case  often 
means  the  saving  of  a limb.  The  postgraduate 
demonstrations  are  planned  to  help  the  doctor  keep 
up  with  his  patients  and  enable  him  to  diagnose 
their  diseases  correctly  no  matter  how  early  they 
come  for  examination.  In  this  lies  a hope  of  con- 
trolling cancer. — Science  Service. 


OCCLUSIONS  OF  LUMEN  OF  FALLOPIAN 
TUBE 

Forty-nine  fallopian  tubes  were  studied  by  R.ay- 
MOND  E.  Watkins  and  Frank  R.  jMenne,  Portland, 
with  reference  to  occlusions  of  the  lumens.  They 
present  a method  of  demonstrating  the  extent,  char- 
acter and  resolution  of  the  occlusions  by  the  injec- 
tion of  bismuth  mixtures.  They  assert  that  occlu- 
sions of  the  lumen  may  occur  in  any  portion  of  the 
tube  and  that  the  most  frequent  site  of  occlusion  is 
in  the  isthmian  portion.  Resolution  of  the  lumen 
depends  on  the  absorption  of  the  products  of  in- 
flammation. Healed  abscess  cavities  and  canaliculi 
demonstrated  by  bismuth  injections  are  important 
causes  of  extra-uterine  pregnancy.  The  fimbriated 
end  when  not  adherent  to  the  ovary  is  frequently 
open  or  partially  so.  Tubo-ovarian  abscesses  com- 
municating with  abscess  cavities  in  the  ovary  were 
not  found  in  their  cases.  Operations  to  re-establish 
the  lumen  should  never  be  contemplated  until  a 
definite  diagnosis  of  the  location  of  the  obstruction 
is  made.  Surgery  to  re-establish  the  lumen  of  the 
tube  is  not  satisfactory  when  the  occlusion  is  located 
in  the  intramural  or  isthmian  portions.— Journal 
A.  M.  A. 


1 


March,  1931 


SOCIETY  ACTIVITY 


191 


SOCIETY  ACTIVITY 


PROCEDURES  TO  BE  FOLLOWED  WHEN  A DOCTOR  IS  THREATENED  WITH 

MALPRACTICE  SUIT 

There  seems  to  be  considerable  misunderstanding  as  to  what  course  should 
be  pursued  when  a member  is  threatened  or  is  sued  for  malpractice.  The 
Medico-Legal  Committee  of  the  State  Society  will  defend  every  member  in 
good  standing  through  all  the  courts.  In  order  that  there  may  be  no  entangle- 
ments and  that  proper  legal  protection  may  be  given,  members  are  urged  to 
observe  the  following  instructions — 

When  threatened  with  suit  or  when  served  with  a bill  of  complaint  for 
malpractice,  notice  should  be  immediately  given  to  the  Medico-Legal 
representative  of  your  local  county  society.  Notice  should  also  be 
immediately  given  to  Dr.  F.  I^.  Tibbals,  chairman  of  the  Medico-Legal 
Committee,  410  Kresge  Building,  Detroit,  Michigan,  together  with  all  pa- 
pers or  notices  that  may  have  been  served  upon  you. 

It  is  important  that  a member  does  not  discuss  either  with  an  attorney 
or  with  the  plaintiff  any  of  the  facts  or  details  concerning  the  suit.  Pur- 
sue a course  of  absolute  silence  and  await  full  instructions  from  Dr. 
Tibbals.  Do  not  engage  any  local  attorney,  but  await  instructions  that 
will  be  given  to  each  member  in  regard  to  the  employment  of  legal 
talent.  This  procedure  is  absolutely  essential  and  imperative  in  order 
that  you  may  be  surrounded  with  the  fullest  protection. 

Members  are  urged,  when  attending  fracture  cases,  to  have  an  X-ray 
picture  made  before  any  attempt  at  reduction  or  treatment,  and  also  to 
have  several  X-ray  pictures  taken  during  the  course  of  treatment  and 
upon  the  final  discharge  of  the  patient.  Failure  to  do  so  makes  procedure 
for  defense  difficult. 

Remember,  in  all  suits  or  threats  of  suit,  to  immediately  send  a full 
report  to  Doctor  Tibbals. 


SECRETARIES’  CONFERENCE 

This  issue  contains  the  papers  and  discus- 
sions of  the  Annual  Conference  of  our 
County  Secretaries.  The  information  con- 
tained in  the  papers  and  discussions  is  of 
personal  importance  and  interest  to  every 
member.  Our  economic  problems,  our  pub- 
lic relationship  and  the  trend  of  medicine  is 
of  equal  concern  as  are  our  scientific  discus- 
sions. Doctors  must  be  conversant  with 
these  problems.  We  urge  a careful  reading 
of  the  transactions  of  this  conference.  The 
minutes  of  the  Council  are  also  incorporated 
in  this  issue.  Keep  abreast  of  your  Society’s 
activities. 


STATE  EXPENDITURES  FOR 
LIEALTH 

The  appended  figures  are  taken  from  the 
proposed  budget  for  state  expenses  for 
1931.  They  indicate  the  sums  that  have 
been  requested  by  various  departments  to 
defray  the  expense  of  providing  for  or  giv- 
ing care  and  medical  service  to  citizens. 
These  figures  do  not  impart  all  of  the  ex- 
penditures, as  various  departments  include  in 
their  budgets  the  expense  incurred  in  pro- 
viding medical  care.  No  exhibit  is  made  as 
to  the  state’s  contribution  to  the  expense  of 
running  the  LTniversity  hospital.  These 
general  figures  are  imparted  to  reveal  to  our 
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members  just  how  far  we  have  gone  and 
wliat  the  taxpayer  puts  up  for  the  care  of 
tlie  defective,  the  dependent  and  for  the 
health  protection  of  our  people. 

Ponder  over  these  figures.  Do  not  condi- 
tions merit  a survey  and  recommendation 
to  lessen  this  financial  burden  that  is  placed 
upon  our  tax-paying  citizens?  It  is  yours  to 


answer. 

Department  of  Healtli $ 529,670.00 

Crippled  Children  40,IKX).00 

Examining  Boards 74,307.00 

School  for  Deaf 197,000.00 

School  for  Blind 126,095.00 

Ypsilanti  Hospital  405,075.00 

Kalamazoo  Hospital  878,750.00 

Pontiac  Hospital  553,650.00 

Traverse  City  Hospital 803,700.00 

Newberry  State  Hospital 399,700.00 

Ionia  State  Hospital 233,325.00 

Psychopathic  Hospital 271,425.00 

Epileptic  Colony 110,380.00 

Blind  Employment  : 73, 095. (K) 

Howell  Sanitarium  337,750.00 


Total  $5,033,922.00 

REQUESTS 

Land,  Structures,  and  Improvements 2,271,990.00 

Conveying  Children  to  U.  of  M.  Hospital  115,000.00 

County  Sanatorium’s  Patients 750,000.00 

Day  School’s  Deaf  and  Blind 110,000.00 

Investigating  Medical  Treatment  of 

Children  25,000.00 

Aledical  Treatment  of  Children 1,125,000.00 

Crippled  Children  Schools 225,000.00 

Transferring  Insane 61,000.00 


Grand  Total $9,716,912.00 


Approximately  one-tenth  of  our  state  an- 
nual budget.  To  this  there  must  be  added 
the  other  items  specified  above  but  not  in- 
cluded in  these  totals.  How  far  has  state 
medicine,  so  called,  invaded  Michigan? 

SUPREME  COURT  DECISION 
The  following  Supreme  Court  opinion  is 
of  importance  and  vital  interest.  It  an- 
swers a question  that  has  been  debated  for 
over  twenty  years.  It  empowers  the  Board 
to  revoke  a license  without  first  securing 
a court  com  iction.  It  empowers  the  Board 
to  diseipline  its  licentiates.  The  opinion  fol- 
lows: 

State  of  Michigan 
Supreme  Court 
183 — October  Term,  1930 
Filed  Jan.  23,  1931 
Joseph  H.  Hanson,  M.D., 

Plaintiff  and  Appellant, 

V. 

IMichigan  St.ate  Board  of  Registration 
IN  Medicine 

Defendant  and  Appellee. 
Before  the  entire  bench. 

North,  J. 


This  is  certiorari  to  review  the  action  of 
the  Michigan  State  Board  of  Registration 
in  Medicine  in  revoking  plaintiff’s  license 
to  practice  medicine  and  surgery.  Com- 
plaint is  made  that: 

I.  Proper  notice  of  the  exact  charges  pre- 
ferred was  not  given  to  plaintiff. 

II.  The  Board’s  action  was  not  based 
upon  sufficient  and  jiroper  evidentiary  facts. 

III.  The  hearing  was  unfair,  arbitrary 
and  not  in  accordance  with  the  fundamental 
rules  of  evidence. 

IV.  The  Board  as  constituted  does  not 
conform  to  statutory  requirements  and 
therefore  is  without  power  to  act. 

Section  6726,  Wl.  2,  Comp.  Laws  1915, 
vests  in  the  Board  of  Registration  the  power 
“to  refuse  to  continue’’  the  license  of  any 
physician  to  practice  who  is  guilty  of 
“grossly  unprofessional  conduct,’’  which  is 
declared  by  the  statute  to  include  within  its 
meaning  (among  other  unprofessional  acts 
enumerated) : “The  obtaining  of  any  fee  on 
the  assurance  that  an  incurable  disease  can 
be  permanently  cured.’’  This  record  dis- 
closes that  numerous  complaints  of  alleged 
unprofessional  conduct  on  the  part  of  plain- 
tiff had  come  to  the  attention  of  the  Aled- 
ical Registration  Board.  These  complaints 
for  the  most  part  were  contained  in  letters 
and  embodied  much  that  was  of  a hearsay 
character.  An  investigation  by  the  Board 
'ed  to  interviews  between  some  of  its  mem- 
bers and  plaintiff,  and  at  least  on  one  such 
occasion  plaintiff’s  attorney  was  also  pres- 
ent. Thereafter  notice  that  charges  of  un- 
professional conduct  had  been  made  against 
him  was  served  upon  plaintiff. 

At  the  time  and  place  designated  in  the 
notice  plaintiff  and  his  attorney  appeared. 
A hearing  was  had  before  the  full  member- 
ship of  the  Board.  The  originals  of  four 
complaints  were  shown  to  plaintiff  and  his 
attorney.  Only  that  of  Anthony  Klette  was 
under  oath,  and  as  no  testimony  seems  to 
have  been  taken  in  support  of  the  other 
complaints  that  of  Klette  alone  merits  con- 
sideration. In  an  affidavit,  dated  January 
20,  1930,  Air.  Anthony  Klette  of  Detroit 
charged  that  his  son  had  been  afflicted  with 
dementia  prsccox  for  four  or  five  years, 
and  that  upon  taking  him  to  Dr.  Hanson, 
the  latter  told  the  affiant  “that  he  would 
bring  the  son  back  to  a perfect  mental  state 
and  that  he  proposed  to  do  this  bv  the  ad- 
ministration of  serum  and  certain  liquid 
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medicines,  and  he  agreed  to  do  this  for  a 
total  payment  of  five  hundred  dollars.”  Two 
hundred  and  fifty  dollars  was  paid  down, 
the  balance  to  he  paid  at  a future  date.  The 
affidavit  further  recites:  “For  this  amount 
of  money  he  assured  me  that  my  son  would 
be  completely  cured.” 

At  the  hearing,  evidently  for  the  purpose 
of  advising  plaintiff  and  his  counsel  of  the 
specific  complaints  made  against  the  Doctor, 
there  was  read  the  “Report  of  the  Commis- 
sion on  Registration  and  Standard,”  which 
committee  is  composed  of  five  members  of 
the  Board.  Touching  the  complaint  under 
consideration,  this  report  contains  the  fol- 
lowing: 

“(1)  Complaint  filed  by  Mr.  A.  Klctte,  5893  Haz- 
lett  avenue,  Detroit,  stating  that  Dr.  Hanson  prom- 
ised to  cure  his  son  of  dementia  prascox  for  the 
sum  of  $500.00.  This  amount  to  be  paid  $250.00 
down,  and  the  balance  later.  After  20  months  treat- 
ment the  boy  was  unimproved.  After  this  complaint 
was  filed.  Dr.  Hanson  returned  the  $250.00  to  Mr. 
Klette.” 

The  Doctor’s  attorney  made  a statement 
to  the  Board  at  this  hearing  which  included 
the  following: 

“*  * * I went  to  see  Dr.  Warnshuis  [Secretary  of 
the  Board]  and  asked  him  about  what  the  charges 
were.  I supposed  they  were  written  charges,  but  I 
understand  there  are  no  written  charges  and  Dr. 
Warnshuis  told  me  of  the  complaints  that  were  said 
to  have  been  made  and  I have  taken  this  up  with 
my  client  and  we  are  here  prepared  to  meet  those. 
I would  be  very  glad  to  know  what  it  is  we  have 
to  meet,  and  glad  to  do  all  I can  to  help  you  gentle- 
men. * * * I will  he  very  glad,  if  you  gentlemen 
care  to  hear  him  [Dr.  Hanson],  to  find  out  from 
him  the  details  of  these  different  cases.  I think  that 
is  reasonable.  So,  if  you  w'ill  just  take  a seat  here, 
if  there  will  he  no  objection,  gentlemen.” 

Of  the  specific  charge  we  are  reviewing. 
Dr.  Hanson,  voluntarily  testifying  as  a wit- 
ness in  his  own  behalf,  stated: 

‘‘Dr.  Warnshuis  and,  I believe.  Dr.  McLaughlin 
were  both  there  at  the  time  I was  called  to  your 
[plaintiff’s  attorney]  office,  and  you  asked  me 
whether  I had  treated  a man  by  the  name  of  Klette 
and  I told  you  yes,  and  you  asked  me  what  the  man 
had,  and  I told  you  dementia  praecox,  and  you  asked 
me  whether  the  condition  was  curable,  and  I said 
absolutely  no,  under  no  condition;  dementia  praecox 
is  not  curable.” 

As  noted  abttve  after  complaint  was 
made.  Dr.  Hanson  returned  the  $250  paid 
him  by  Mr.  Klette.  This  was  done  with 
the  understanding  that  the  parties  concerned 
would  not  make  complaint  against  the  Doc- 
tor. No  other  witnesses  testified  relative  to 
the  merits  of  the  Klette  complaint.  The 
return  of  the  Board  to  this  court,  which  is 
not  traversed,  embodies  from  its  record  of 
this  hearing  the  following: 

‘‘Accused  appeared  in  person  and  with  his  at- 


torney, and  was  given  ample  opportunity  to  present 
to  the  Board  such  statements,  evidence  and  wit- 
nesses as  to  why  he  was  not  guilty  of  violations 
as  charged. 

“Upon  termination  of  the  open  hearing,  the  Board 
went  into  executive  session.  After  carefully  weighing 
and  reviewing  the  evidence  presented,  the  finding 
of  the  Board  of  Registration  in  Medicine  was  that 
Dr.  Hanson  had  been  guilty  of  grossly  unprofes- 
sional and  dishonest  conduct,  obtaining  fees  on  the 
assurance  that  an  incurable  disease  could  be  per- 
manently cured,  making  grossly  improbable  state- 
ments, and  violating  the  various  provisions  of  Sub- 
section 6 of  Section  3 of  the  Medical  Practice  Act.” 

By  the  unanimous  action  of  the  full 
Board  Dr.  Hanson’s  license  to  practice  was 
thereupon  revoked.  About  four  months 
later  a petition  in  behalf  of  the  Doctor  was 
filed  with  the  Board  seeking  rescission  of 
its  order  revoking  the  Doctor’s  license.  This 
petition  was  considered  and  denied  by  the 
unanimous  action  of  the  Board. 

In  reviewing  by  certiorari,  the  Board’s 
finding  of  facts  liased  on  competent  evidence 
is  binding  upon  the  court.  In  revoking  plain- 
tiff’s license  the  Board’s  action  was  an  ex- 
ercise of  police  power  and  not,  at  least  in 
a strict  sense,  the  exercise  of  judicial  power. 
Kennedy  v.  State  Board,  etc.,  145  Mich. 
241,  245.  The  Board  was  not  recpiired  to 
proceed  in  strict  accordance  with  rules  aj)- 
plicable  to  judicial  tribunals.  In  a proceed- 
ing of  this  character,  unless  otherwise  pro- 
vided by  statute,  the  requisite  proof  may  be 
by  deposition  (Hurwitz  v.  North,  304  Mo. 
607 ),  or  by  affidavit  (Mathews  v.  Hedlund, 
82  Neb.  825).  The  right  to  compulsory  pro- 
cess is  not  indispensable.  State  v.  Goodier, 
195  Mo.  551.  What  is  required  of  officers 
and  boards  in  the  exercise  of  powers  of  re- 
moval or  revocation,  such  as  are  under  con- 
sideration, is  considered  in  numerous  ad- 
judicated cases.  We  cite  only  the  follow- 
ing: Dullam  V.  Willson,  53  Mich.  293; 
Munk  V.  Frink,  81  Neb.  631;  State  v. 
Goodier,  supra. 

“In  general  the  action  of  a board  or  officer  in  re- 
voking a license  must  not  be  arbitrary.  It  must  be 
for  cause,  only,  and  based  on  specific  charges  made 
and  evidence  submitted.”  17  R.  C.  L.  555. 

Unless  the  right  is  waived,  the  person 
charged  is  at  least  entitled  to: 

( 1 ) Notice  of  a time  and  place  of  hear- 
ing. 

(2)  A hearing  before  a properly  author- 
ized body. 

(3)  A reasonably  definite  statement  of 
the  charge  or  charges  preferred  against  the 
accused. 

(4)  The  right  to  cross-examine  the  wit- 
nesses who  testify  against  him. 
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(5)  The  right  to  produce  witnesses  in 
his  own  behalf. 

(6)  A full  consideration  and  a fair  de- 
terniination  according  to  the  evidence  of  the 
controversy  by  the  body  before  whom  the 
hearing  is  had. 

Tested  by  the  applicable  rules  we  conclude 
tliat  plaintiff  herein  had  such  a hearing  be- 
fore the  Board  of  Registration  in  Medicine 
as  he  was  entitled  to  in  law.  He  was  given 
the  recpiired  notice,  he  appeared  with  his 
counsel,  and  was  informed  of  the  charges 
made  against  him  and  embodied  in  the  rec- 
ords of  the  Board.  His  counsel  announced: 
“We  are  here  prepared  to  meet”  the  charges 
made.  Mr.  Klette’s  affidavit  in  support  of 
the  charge  was  before  the  Board  and  was 
submitted  to  the  accused  and  his  attorney. 
The  accused  voluntarily  testified  in  his  own 
behalf.  No  recpiest  was  made  by  him  or 
by  his  attorney  for  an  opportunity  to  pro- 
duce or  that  the  Board  should  call  other  wit- 
nesses who  had  knowledge  of  the  charge 
preferred.  Nor  was  there  a recpiest  to  cross- 
examine  Mr.  Klette,  whose  affidavit  in  sup- 
port of  the  charge  was  before  the  Board. 
As  noted  the  Board  deliberated  and  found 
Dr.  Hanson  guilty  of  the  charge,  i.e.,  “ob- 
taining fees  on  the  assurance  that  an  in- 
curable disease  could  be  permanently  cured.” 
Klette’s  affidavit  together  with  the  doctor’s 
admissions  sustained  the  finding.  There  was 
no  demand  that  Klette  be  produced  for 
cross-examination.  Where  there  is  no  de- 
mand for  cross-examination  and  no  objec- 
tion made,  the  sworn  statements  of  wit- 
nesses are  competent  to  estalilish  the  charge. 
Mathews  v.  Hedlund,  supra;  Traer  v.  State 
Board,  etc.,  106  Iowa  559.  Except  as  exer- 
cised, defendant’s  rights  were  waived  liy  his 
failure  to  assert  them  and  by  accpiiescing 
in  the  proceeding  taken.  The  record  dis- 
closes nothing  that  would  justify  us  in  disr 
turbing  the  Board’s  determination. 

Appellant’s  contention  that  the  Board  had 
no  power  to  hear  charges  and  revoke  the 
Doctor’s  license  to  practice  until  he  had 
first  been  convicted  in  a court  of  criminal 
jurisdiction  is  without  merit.  The  statute 
is  not  reasonably  subject  to  such  construc- 
tion. Nor  is  it  of  consequence  that  the  sixth 
subdivision  of  paragraph  three.  Section 
6726,  Vol.  2,  Comp.  Laws  1915,  does  not 
expressly  provide  for  giving  notice  of  the 
hearing  to  the  one  charged,  as  does  the 
seventh  subdivision.  It  may  be  noted  that 


prior  to  the  amendment  by  Act  368,  Pub. 
Acts  1913,  the  provisions  of  these  two  sub- 
divisions were  embodied  in  one.  If  the  pro- 
vision “for  a fair  hearing”  were  entirely 
omitted  from  the  above  subdivision  it  would 
still  be  implied  and  considered  as  an  in- 
dispensable part  of  the  enactment.  As  stated 
by  Justice  Champlin  in  Dullam  v.  Willson, 
supra: 

“It  is  to  be  understood  as  required  that  the  tri- 
bunal, to  which  is  committed  the  duty  of  inquring 
and  determining,  shall  give  opportunity  to  the  sub- 
ject to  be  heard  in  support  of  his  innocence  or  his 
capacity.” 

The  remaining  cjuestion  is  presented  by 
appellant’s  contention  that  the  defendant 
Board  is  without  power  to  act  because  its 
membership  does  not  conform  to  the  statu- 
tory requirement  (Vol.  2,  Section  6724, 
Comp.  Laws  1915)  which  specifies  that  this 
Board  of  ten  members  shall  be  composed  of 
not  more  than  five  persons  from  the  reg- 
ular school  of  medicine,  not  more  than  two 
from  the  homeopathic,  not  more  than  two 
from  the  eclectic  and  not  more  than  one 
from  the  physio-medical  school.  The  Board 
is  composed  of  seven  members  of  the  so- 
called  regular  school,  two  of  the  homeo- 
pathic, one  of  the  eclectic;  but  none  from 
the  physio-medical.  Plaintiff  is  of  the  reg- 
ular school.  We  think  the  Board  must  be 
held  to  he  3.  dc  facto  Board,  and  in  any  event 
since  the  action  taken  in  the  instant  case  was 
unanimous  and  the  statute  (Vol.  2,  Section 
6724,  Comp.  Laws  1915)  provides  that  the 
business  of  the  Board  “shall  be  transacted  by 
and  receive  the  concurring  vote  of  at  least 
seven  members,”  appellant’s  contention  can- 
not be  sustained. 

The  relief  sought  by  plaintiff  is  denied, 
and  his  petition  dismissed  with  costs  to  de- 
fendant. 

Henry  M.  Butzel 
George  IM.  Clark 
Nelson  Sharpe 
Louis  H.  Lead 
Concurred  with  North,  J. 


DISSENTING  OPINION 

BEFORE  THE  ENTIRE  BENCH. 

POTTER,  J. 

Plaintiff  and  appellant,  claiming  his  license  to 
practice  medicine  was  irregularly  and  illegally  re- 
voked, brings  certiorari  against  the  Alichigan  State 
Board  of  Registration  in  Medicine,  to  review  its 
action  in  so  revoking  it.  He  claims  respondent  board 
is  illegally  constituted ; that  no  specific  charges  were 
made  against  him,  nor  served  upon  him,  and  no  legal 
evidence  was  introduced  against  him,  and  the  pro- 
ceedings for  revoking  his  license  were  irregular,  il- 
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legal  and  void.  The  respondents  return  that 
petitioner  and  his  attorney  were  given  ample  op- 
portunity to  present  to  the  board  such  statements, 
evidence  and  witnesses  as  to  why  he  was  not  guilty 
of  the  violations  as  charged  and  it  claims  this  was 
sufficient.  When  petitioner  was  licensed  to  practice 
medicine,  there  was  conferred  upon  him  something 
akin  to  a franchise,  which  was  valuable,  and  in  the 
nature  of  property,  which  could  not  be  taken  from 
him  without  due  process  of  law. 

In  Alathews  v.  Hcdlund,  82  Neb.  830,  it  is  said: 

"It  is  urged  that  one  cannot  have  a property  right  in  a 
license  to  practice  medicine;  that  it  is  within  the  police 
power  to  name  the  conditions  upon  which  such  a permit 
shall  issue  and  may  be  enjoyed,  and  that  the  holder  thereof 
takes  the  privilege  with  the  condition  annexed  that  his 
license  may  be  revoked  at  any  time  by  the  power  that  gave 
it.  There  is  much  force  in  the  argument,  and  many  au- 
thorities may  be  cited  to  sustain  it,  but  we  are  of 
opinion  that  after  a license  has  been  issued  the  right  there- 
under to  practice  medicine  is  a valuable  right,  and  one  that 
may  not  be  taken  away  without  good  cause;  that,  if  such 
license  is  canceled  by  a board  of  health,  it  must  be  upon 
proper  charges,  with  opportunity  to  appear  and  defend  by 
the  introducing  of  evidence  and  the  cross-examination  of 
those  witnesses  who  testify  against  the  physician  at  the 
hearing.  Munk  v.  Frink,  75  Neb.  172;  Hewitt  v.  State 
Board  of  Medical  Examiners,  148  Cal.  590;  Smith  v.  State 
Board  of  Medical  Examiners,  117  N.W.  (la.)  1116.  The 
hearing  in  the  instant  case  did  not  involve  the  determina- 
tion of  the  learning  or  professional  skill  of  the  defendant, 
but  whether  he  had  performed  a criminal  operation  upon 
the  person  of  a patient.  Under  the  circumstances  of  this 
case  the  revocation  of  defendant’s  license,  as  reasoned  by 
Mr.  Commissioner  Ames  in  Munk  v.  Frink,  supra,  was 
analogous  to  a forfeiture  and  involved  the  exercise  of 
judicial  or  quasi-judicial  power,  within  the  meaning  of 
section  580  of  the  code.  Board  of  Aldermen  v.  Harrow, 
13  (jolo.  460,  16  Am.  St.  Rep.  215;  State  v.  Common 
Council,  53  Minn.  238;  People  v.  Board  of  Police  Commis- 
sioners, 155  N.Y.  40;  People  v.  Hoffman,  166  N.Y.  462: 
College  of  Physicians  and  Surgeons  v.  Guilbert,  100  la.  213.” 

In  Diillam  v.  Willson,  53  Mich.  392,  the  question 
of  the  Governor’s  right  to  remove  officers  under  the 
constitutional  authority  conferred  upon  him,  by 
amendment  of  the  constitution  of  1850,  was  involved. 
It  is  said : 

"He  is  not  authorized  to  exercise  the  power  at  his  plea- 
sure or  caprice.  It  is  only  when  the  causes  named  exist 
that  the  power  conferred  can  be  exercised.  It  follows  as 
a necessary  consequence  that  the  fact  must  be  determined 
before  the  removal  can  be  made.  It  is  also  clear  that  the 
fact  must  be  determined  by  some  tribunal  invested  with 
judicial  power,  for  a determination  whether  specihed  causes 
exist  in  the  exercise  of  judicial  functions.  Judicial  de- 
termination of  facts  must  rest  upon  and  be  preceded  by 
notice,  proof  and  hearing.” 

This  case  has  been  followed  by  subsequent  deci- 
sions of  the  court.  Not  only  was  the  petitioner  en- 
titled to  a specific  statement  of  the  charges  made 
against  him  but  such  charges'  must  have  been  sup- 
ported by  evidence.  No  evidence  was  introduced 
against  him.  The  burden  was  upon  respondent  to 
introduce  evidence  to  show  petitioner  was  not  en- 
titled to  practice.  An  order  revoking  his  license  can- 
not legally  be  based  upon  hearsay,  rumor,  the  ex- 
parte  affidavits  of  disgruntled  patients,  nor  can  it 
be  made  to  gratify  jealousy,  humor  or  caprice.  Peti- 
tioner was  not  given  the  opportunity  to  cross-ex- 
amine witnesses  against  him. 

“The  benefit  of  cross-examination  is  an  essential  condition 
to  the  reception  of  direct  testimony.”  Heath  v.  Waters,  50 
Mich,  457. 

The  testimony  of  any  witness  which  the  petitioner 
did  not  have  a right  to  cross-examine  was  not  evi- 
dence but  a mere  ex-parte  statement.  The  rule  is 
thus  stated  in  48  Corpus  Juris  1103: 

“In  a proceeding"  before  a board  to  revoke  a license  or 
certificate  of  a physician  or  dentist,  the  holder  of  the 
license  or  certificate  must  be  ^iven  an  opportunity  to  in- 
troduce evidence  and  cross-examine  the  witnesses  who  testify 
against  him;  and  a statute  governing  the  proceedings  is 
unconstitutional  as  denying  due  process  of  law  where  it 
does  not  make  any  provision  whereby  the  attendance  of 
witnesses  can  be  required  or  their  testimony  procured.” 

Both  the  state  and  the  United  States  constitutions 


provide  that  no  one  may  be  deprived  of  life,  liberty 
or  property  without  due  process  of  law.  In  this 
case,  no  w'ritten  complaint  was  filed  against  the 
petitioner;  no  specific  charges  were  made  against 
him ; he  was  not  furnished  with  the  copy  of  the 
charges  which  he  was  to  answer;  no  opportunity  for 
filing  a written  answer  to  a verified  complaint  was 
given  him ; no  testimony  was  introduced  against 
him ; he  was  not  given  the  right  to  cross-examine 
the  witnesses  against  him.  The  procedure  was  ir- 
regular, illegal  and  void.  Plaintiff  is  entitled  to  the 
relief  prayed. 

Howard  Wiest 
John  S.  McDonald 
Concurred  with  Potter,  J. 


INSURANCE  BLANKS 

To  County  Secretaries  and  Members 
Michigan  State  Medical  Society. 

Gentlemen ; 

By  direction  of  the  Council  I am  submitting  the 
following  statement  for  your  information  with  the 
request  that  you  transmit  it  to  your  membership. 
It  is  the  earnest  desire  of  the  Council  and  the  Com- 
mittee on  Civic  and  Industrial  Relations  that  this 
information  reach  every  member.  Further,  that  a 
firm,  unswerving  position  be  taken  by  each  mem- 
ber. And  lastly,  that  every  member  decline  to  fill 
out  any  Insurance  Blank  until  he  has  received  his 
fee  for  doing  so. 

Insurance  companies  have  imposed  too  long  upon 
physicians.  They  have  and  are  now  profiting  by 
reason  of  the  expert  opinions  and  advice  obtained 
from  physicians  without  paying  for  it.  Such  im- 
position should  no  longer  be  tolerated.  It  is  esti- 
mated that  these  insurance  corporations  are  receiving 
approximately  a million  dollars’  worth  of  opinions 
and  expert  testimony  from  physicians  without  re- 
munerating the  physicians. 

The  average  doctor  fills  out  about  20  to  50  such 
blanks  a year.  Does  he  relish  making  a contribution 
of  $40  to  $100  per  year  to  corporations? 

Insurance  representatives,  when  a doctor  declines 
to  fill  out  a blank,  advance  several  “sob  arguments”: 
“The  patient  or  the  relative  is  being  deprived  of  his 
money,”  etc.  Do  not  be  persuaded  by  his  argument. 
A united  front  and  a firm  stand  by  every  doctor  will 
cause  them  to  accede  to  our  demands. 

The  Council,  the  House  of  Delegates,  and  the 
Committee  direct  that  every  member  comply  with 
the  following  resolution ; 

The  committee  wish  to  report  that  in  conformity  with 
Resolution  No.  1 passed  at  the  annual  meeting  last  year, 
in  which  it  was 

“Resolved,  that  Physicians  charge  a fee  of  not  less 
than  $2.00  to  Old  Line  Life  Insurance  Companies  for 
rendering  special  reports  of  the  health,  and  physical 
condition  of  prospective  applicants  for  insurance, 
etc.  . . .” 

that  these  Old  Line  Insurance  Companies  apparently  are  co- 
operating. To  date  only  one  complaint  has  been  received, 
in  which  there  was  refusal  to  pay  for  filling  out  a claim. 
Resolution  No.  2 passed  at  the  annual  meeting  last  year 
“Resolved,  that  physicians  charge  a fee  of  not  less 
than  $2.00  for  each  preliminary  and  final  claim  proof, 
etc.  . . .” 

has  received  considerable  comment  from  physicians  through- 
out the  state.  Several  cases  are  on  record  in  the  chairman’s 
office,  in  which  the  insurance  companies  have  refused  to 
honor  statements  of  physicians  for  services  rendered  within 
the  meaning  of  the  resolution.  Correspondence  from  insur- 
ance companies  indicates  that  they  do  not  intend  to  con- 
sider the  physicians  in  this  matter.  The  resolution  apparent- 
ly is  weak  and  does  not  contain  an  alternative  for  the 
physician  to  resort  to  in  case  the  insurance  company  refuses 
payment. 

Your  committee  suggests  that  physicians  refuse  to  fill  out 
blanks  for  health  and  accident  insurance  companies  unless 
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payment  is  Ruaranteed  to  the  jihysician  by  the  insurance 
company,  either  direct  or  throuRh  the  claimant,  before  the 
report  is  filled  out. 

Vour  committee  further  recommends  that  an  ultimatum  be 
delivered  to  each  insurance  company  that  the  members  of 
the  Michigan  State  Medical  Society  refuse  to  fill  out  insur- 
ance blanks  unless  payment  is  guaranteed  in  this  way. 
Ultimately  it  will  mean  that  insurance  companies  will  pro- 
vide for  payment  for  such  services  in  the  original  contract 
or  policy,  which  is  issued  to  the  claimant,  and  so  advise  him 
at  the  time  it  is  purchased.  The  committee  therefore  makes 
this  recommendation  and  asks  that,  if  adopted,  they  be  au- 
thorized to  notify  all  insurance  companies  in  accordance 
with  the  following  resolution : 

Whereas,  the  Michigan  State  Medical  Society  passed 
a resolution,  at  its  annual  meeting  in  Jackson,  Michigan, 
September  17,  1929,  regarding  the  filling  out  of  claim 
proofs  of  Health  and  Accident  Insurance  Companies, 
and 

Whereas,  the  responsibility  for  the  payment  of  a fee 
to  the  physician  for  such  services  was  placed  upon  the 
insurance  company,  and 

Whereas,  it  was  resolved  that  such  fee  be  not  less 
than  $2.00  for  each  preliminary  and  final  claim  proof,  the 
fee  to  be  increased  according  to  the  type  of  service 
rendered,  and 

Whereas,  since  the  adoption  of  this  resolution  the 
majority  of  Health  and  Accident  Insurance  Companies 
have  disputed  their  responsibility  to  pay  the  physician, 
therefore 

Be  It  Resolved,  that  physicians  refuse  to  fill  out 
blanks  for  any  insurance  company  unless  payment  is 
guaranteed  to  the  physician  by  the  insurance  company, 
either  direct  or  through  the  claimant,  before  the  report 
is  filled  out,  and 

Further,  that  the  home  office  of  each  insurance  com- 
pany be  notified  that  the  members  of  the  Michigan 
State  Medical  Society  have  adopted  this  resolution. 

Members  when  filling  out  a blank  after  receiving  a 
fee,  should  not  answer  any  of  the  following  ques- 
tions : 

For  what  diseases  have  you  attended  the  patient? 

Has  he  ever  had  tuberculosis? 

Have  any  relatives  died  of  tuberculosis  or  heart  disease? 

What  is  his  present  physical  condition? 

If  you  answer  these  questions  you  impart  “con- 
fidential information”  and  become  liable  for  dam- 
ages through  suit  by  the  patient  or  his  estate.  With- 
in the  year  several  doctors  have  been  sued  and 
judgments  rendered  against  them  for  having  im- 
parted this  confidential  information  to  insurance 
companies.  A release  will  not  protect  you  in  court. 
You  are  warned  to  be  careful  in  the  answers  you 
give. 

Please  impress  upon  all  your  members  the  im- 
perative necessity  of  complying  with  the  requests  and 
recommendations  contained  in  this  communication. 
By  direction  of  the  Council. 

F.  C.  W.\RNSHUIS, 

Secretary. 
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To  the  Members  of  the  State  Society: 

By  direction  of  the  Council  this  letter  is  being 
sent  to  you  over  the  signature  of  the  Chairman  of 
the  Medico-T^egal  Committee.  You  are  urged  to 
give  it  very  careful  attention  and  be  guided  by  the 
recommendations  herein  contained.  Your  Medico- 
Legal  Committee  takes  this  opportunity  of  calling 
members’  attention  to  the  importance  of  X-ray  and 
the  necessity  of  procuring  X-ray  records  in  your 
practice.  This  is  essential  for  your  personal  pro- 
tection. 

UiKpiestionably,  the  X-ray  is  one  of  the  most  im- 
portant advances  in  medical  and  surgical  diagnosis. 
Clinical  experience  or  ability  cannot  substitute  for 
the  X-ray  in  your  fracture  practice.  We  wish, 
therefore,  to  impress  upon  every  member  for  his 
own  protection  that  whenever  you  are  asked  to 
treat  any  accident  cases  where  there  is  any  possi- 
l)ility  that  a fracture  or  a dislocation  may  be  pres- 
ent, you  should  insis.t  upon  an  X-ray  picture  and 
record  before  you  proceed  with  the  care  of  the  case. 
This  is  extremely  important  due  to  the  fact  that  you 


must  be  able  to  prove,  in  court  if  necessary,  that 
you  at  least  asked  for  a radiograph  but  were  re- 
fused. Where  you  are  refused  an  X-ray  you  should 
obtain  and  preserve  a written  statement  to  that  ef- 
fect. This  statement  should  be  dated,  signed  by  the 
patient,  signed  by  yourself,  and  in  the  presence  of 
one  or  two  witnesses  who  also  attach  their  signa- 
tures to  the  statement.  This  statement  should  then 
be  carefully  preserved  for  future  reference.  In 
fact,  it  is  recommended  that  you  should  decline  to 
diagnose  or  treat  any  case  where  you  deem  X-ray 
pictures  necessary  for  the  proper  care  and  treat- 
ment and  in  which  your  patient  refuses  to  have  an 
X-ray  taken. 

The  X-ray  should  be  used  not  only  in  the  diagno- 
sis of  fractures  but  at  least  once  after  reduction  to 
prove  proper  reduction,  and  then  again  when  the 
case  is  discharged  to  prove  the  final  result.  It  is 
also  advised  that  several  X-ray  records  be  made 
during  the  course  of  treatment  in  order  that  you 
may  show  and  be  informed  that  position  and  ana- 
tomical reduction  are  being  maintained. 

The  courts  of  the  State  of  Michigan  in  almost 
every  instance  hold  that  a doctor  is  guilty  of  mal- 
practice if  he  undertakes  to  treat  a case,  especially 
in  fracture  work,  and,  of  course,  where  a bad  re- 
sult is  obtained,  without  first  obtaining  X-rays  to 
guide  the  treatment  through  to  the  end  of  the  case. 
The  X-ray  should  be  used  not  only  in  the  diagnosis 
of  fractures  but  once  at  least  soon  after  the  reduc- 
tion, to  prove  proper  reduction,  and  preferably  sev- 
eral times  afterwards,  to  prove  maintenance  of  re- 
duction, and  finally  at  close  of  treatment,  to  prove 
firm  union.  The  professional  man  who  has  thus 
safeguarded  himself  need  have  no  fear  of  suit.  If 
the  X-ray  check  shows  a fracture  which  cannot  be 
retained  in  good  anatomical  position,  knowledge  of 
this  fact  should  enable  the  doctor  to  place  upon  the 
patient  a responsibility  for  choice  between  the 
hoped  for  but  uncertain  result  of  useful  function, 
and  operative  treatment,  with  its  occasional  hazards. 

We  have  to  defend  every  year  one  or  more  cases 
of  unsuspected  fractures  where  no  X-ray  has  even 
been  suggested.  In  several  such  cases  it  was  a 
cultist  who  months  later  ordered  a diagnostic  X- 
ray.  We  have  been  able  to  successfully  defend  but 
one  of  these  cases  upon  the  theory  that  no  better 
result  could  have  been  obtained  even  with  proper 
diagnosis.  Such  a theory,  however,  would  not  hold 
true  in  most  cases  and  is  a poor  substitute  for 
treatment  based  on  accurate  diagnosis. 

We  have  many  suits  brought  as  an  offset  to  the 
doctor’s  suit  for  fees.  Every  doctor  should  know 
that  the  statute  of  limitations  for  adults  is  two 
years  and  should  wait  over  two  years  before  at- 
tempting to  enforce  collection. 

In  the  event  that  suit  should  be  threatened  or  pa- 
pers actually  served  upon  you,  please  be  guided  by 
the  following  course: 

Do  not  engage  any  local  attorney. 

Do  not  discuss  the  case  with  anyone  or  any 
attorney.  Pursue  a course  of  absolute  silence. 

Report  the  threat  of  suit  or  the  filing  of  pa- 
pers to  your  local  medical  legal  advisor  of  your 
county  society,  and  also  send  a duplicate  report 
with  all  the  facts  in  the  case  to  the  Chairman  of 
this  committee.  Dr.  F.  B.  Tibbals,  410  Kresg'^ 
Building,  Detroit,  Michigan.  Then  sit  tight  and 
be  advised  and  governed  by  the  instructions  that 
will  be  promptly  sent  to  you  by  Dr.  Tibbals. 

You  may  be  sure  that  your  local  interest  will  be 
properly  taken  care  of  and  that  the  defense  of  your 
case  will  have  the  expert  supervision  of  the  Society’s 
attorneys. 

Yours  very  trulv, 

F.  B.  Tibhai.s, 

Chairman,  IMedico-Legal  Committee. 
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SPECIAL  REPORT  OE  THE  MEET- 
ING OE  THE  lOINT  COMMITTEE 
ON  PUBLIC  HEALTH  EDU- 
CATION HELD  IN  ANN 
ARBOR,  JANUARY  22, 

1931 

The  midyear  meeting  of  the  Joint  Committee  was 
held  in  conjunction  with  the  meeting  of  the  Medical 
Coflncil  and  the  Secretaries  of  a number  of  County 
Medical  Societies.  Sixty-four  members  and  guests 
were  present  at  this  meeting,  which  was  presided 
over  by  President  Ruthven,  Chairman  of  the  Joint 
Committee. 

The  two  items  which  may  be  of  special  interest 
to  all  of  the  members  of  the  speaking  staff  are  the 
following:  (a)  the  number  and  character  of  health 

education  lectures  given  during  the  past  year,  and 
(b)  the  proposed  new  program  of  health  work  for 
the  coming  year. 

The  health  program  carried  on  under  the  direction 
of  the  Joint  Committee,  through  the  University  Ex- 
tension Division,  gives  evidence  of  a continued 
growth.  During  the  past  year  the  number  of  people- 
served  in  connection  with  health  lectures  and  other 
health  activities  was  larger  than  for  any  previous 
year  since  the  organization  of  the  work.  These 
health  lectures  may  lie  classified  in  two  ways : first, 
those  which  are  assigned  to  Parent-Teacher  Asso- 
ciations, luncheon  clubs,  and  other  similar  organiza- 
tions ; and,  second,  those  which  are  given  in  connec- 
tion with  high  school  assembly  programs ; 

Number  of  doctors  and  dentists  assigned  for 

health  lectures 166 

Number  of  high  schools  in  which  assembly 

programs  were  given 122 

Total  number  of  health  lectures  given  in  con- 
nection with  high  school  assembly  and  club 

programs  578 

Number  of  different  high  school  students  who 

heard  from  two  to  five  health  lectures 40,000 

Total  aggregate  attendance  upon  health  lec- 
tures   150,000 

During  the  current  year  a special  committee  was 
appointed  by  the  State  Department  of  Public  In- 
struction to  draft  a course  of  study  in  health  for 
schools  of  the  State.  This  committee  extended  to 
the  Joint  Committee  an  invitation  to  cooperate  in 
the  carrying  out  of  this  program  next  year.  Mr. 

A.  W.  Thompson,  official  representative  of  the  State 
Department,  stated  that  his  department  w'ould  wel- 
come the  cooperation  of  the  Joint  Committee  in  con- 
nection with  their  proposed  health  instruction,  as 
outlined  by  the  course  of  study.  The  proposed  plan 
of  cooperation  was  approved  by  the  Joint  Commit- 
tee. This  new  ty]>e  of  work  will  make  possible  a 
very  considerable  expansion  of  the  activities  of  the 
Joint  Committee.  It  is  not  only  a step  that  promises 
im[)ortant  results  in  health  education,  but  it  is  espe- 
cially interesting  in  that  it  is  the  first  instance  in 
this  country  where  a cooperative  effort  has  been  en- 
tered into  between  a State  Department  of  Public 
Instruction,  a State  Board  of  Health,  and  an  organ- 
ization such  as  that  represented  by  the  Joint  Com- 
mittee, 

The  following  special  committee  was  appointed  to 
work  out  a suitable  cooperative  program  for  next 
year  in  connection  with  the  proposed  plan  : Dr.  C.  A. 
Fisher,  Extension  Division ; A.  W.  Thompson,  State 
15epartment  of  Public  Instruction;  Miss  Alarjorie 
Delavan,  State  Department  of  Health;  Dr.  James 
D.  Bruce,  representing  the  State  Medical  Society; 
and  Dr.  W.  R.  Davis,  Secretary  of  the  State  Dental 
Society. 

Details  of  the  proposed  plan  will  later  on  be  sent 


to  the  doctors  and  dentists  of  the  State,  whose  co- 
operation is  earnestly  desired. 

Yours  sincerely, 

VV.  D.  Henderson,  Secretary, 
Joint  Committee. 


COMMITTEE  REPORT 

The  Civic  and  Industrial  Relations  Committee  of 
the  Michigan  State  Medical  Society  held  a dinner 
meeting  in  Detroit  at  the  Wayne  County  Medical 
Society  club  rooms,  January  19th,  at  6:00  P.  M.  At 
this  meeting  the  question  of  health  and  accident  claim 
blanks  was  extensively  discussed  by  every  member 
present,  only  one  of  the  committee  being  absent. 
Three  guests  attended — Dr.  J.  M.  Robb,  President 
of  the  Wayne  County  Medical  Society;  Mr.  William 
Burns,  Executive  Secretary  of  the  Wayne  County 
Medical  Society;  and  Dr.  C.  M.  Brainard,  represent- 
ing the  Michigan  Association  of  Industrial  Phy- 
sicians and  Surgeons. 

It  was  the  unanimous  opinion  of  the  committee 
that  members  of  the  Michigan  State  Medical  Society 
should  conform  to  the  resolutions  as  passed  by  the 
House  of  Delegates  at  both  the  Jackson  and  St. 
Josei>h-Benton  Harbor  meetings.  It  was  believed 
that  if  the  committee  could  interest  certain  of  the 
larger  insurance  companies  in  adopting  the  policy 
of  paying  physicians  for  filling  out  report  blanks, 
that  there  would  be  little  difficulty  in  getting  the 
other  companies  to  follow  the  same  plan.  There 
would  be  no  better  advertisement  for  an  insurance 
company  than  to  adopt  this  policy,  for  it  would  en- 
courage every  physician  in  the  state  to  advise  his 
patients  that  they  should  carry  insurance  in  those 
companies  which  provided  a fee  to  the  physician  for 
filling  out  blanks.  At  a meeting  to  be  called  early 
in  Felmiary  with  the  representatives  of  the  insur- 
ance companies,  it  is  expected  that  a suitable  plan 
will  be  adopted  to  the  satisfaction  of  all  concerned. 

The  committee  also  discussed  other  problems  com- 
ing within  their  jurisdiction,  such  as  the  proposed 
automobile  insurance  law,  violations  of  the  Medical 
Practice  Act  in  factory  clinics  and  a proposed  fee 
schedule.  The  fee  schedtde  matter  was  laid  on  the 
table. 

The  meeting  adjourned  at  10:30  P.  M. 


THE  RATE  OF  HEALING  OF  ELECTROSUR- 
GICAL  WOUNDS  AS  EXPRESSED  BY 
TENSILE  STRENGTH 

John  D.  Ellis,  Chicago  {Journal  A.  M.  A.,  Jan. 
3,  1931),  states  that  only  60  per  cent  of  the  electric- 
ally produced  skin  wounds  showed  primary  union 
in  comparison  with  97.5  per  cent  of  primary  union 
in  the  control  scalpel  wounds,  which  indicates  the 
futility  of  expecting  primary  skin  healing  in  a fair 
percentage  of  electrical  wounds.  When  union  did 
occur,  the  wound  was  somewhat  weaker  than  in  cor- 
responding scalpel  wounds,  and  in  the  case  of  heavy 
dehydration  did  not  attain  a strength  equal  to  the 
scalpel  wound  in  twenty-one  days.  The  stomach 
and  muscle  incisions  electrically  produced  show  the 
same  percentage  of  primary  union  as  the  scalpel 
wounds.  The  electrically  produced  stomach  wounds 
are  notably  weaker  at  about  the  midpoint  of  healing. 
The  electrically  produced  muscle  wounds  are  of 
almost  equal  strength  with  the  scalpel  wounds 
through  the  entire  healing  period.  While  these  ob- 
servations do  not  argue  against  the  employment  of 
the  electrosurgical  knife  for  making  surgical  inci- 
sions when  clear-cut  indications  for  its  use  present 
themselves,  this  method  cannot  be  considered  as  a 
practical  substitute  for  the  scalpel  for  routine  use. 
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Minutes  of  the  Mid -Winter  Session  of  the  Council 

of  the 

Michigan  State  Medical  Society,  January  ii,  1931 


The  Council  held  its  mid-winter  session 
at  the  Michigan  Union,  Ann  Arbor,  on  Jan- 
uary 21,  1931.  Chairman  Corbus  called  the 
Council  to  order  at  2:00  P.  M.  with  the  fol- 
lowing councilors  present: 

B.  R.  Corbus,  chairman ; Henry  Cook, 
vice  chairman ; Henry  R.  Carstens,  A.  S. 
Brunk,  J.  K.  McIntyre,  George  C.  Ilafford, 
C.  E.  Boys,  T.  F.  Heavenreich,  Julius  Pow- 
ers, O.  L.  Ricker,  Paul  R.  Urmston,  Geo.  L. 
Le  Fevre,  Richard  Burke,  B.  H.  Van  Leu- 
ven, J.  D.  Bruce,  C.  A.  Neafie;  Carl  Moll, 
president-elect;  J.  H.  Dempster,  editor; 
F.  B.  Tibbals,  chairman  Medico-Legal  Com- 
mittee; F.  C.  Warnshuis,  secretary. 

I.  The  Chairman  of  the  Council  report- 
ed the  illness  of  Dr.  Stone,  for  which  rea- 
son he  was  unable  to  attend  the  present  ses- 
sion. On  motion  of  Cook-Urmston,  good 
wishes  for  an  early  and  complete  recovery 
were  sent  to  President  Stone. 

IL  On  motion  of  Le  Fevre-Ricker,  the 
minutes  of  the  Executive  Committee,  as 
published  in  the  Journal,  were  approved  and 
made  part  of  the  records  of  the  Council. 

HI.  The  Chairman  announced  the  fol- 
lowing standing  committees  of  the  Council 
to  whom  the  several  reports  that  are  being 
made  at  this  session  were  to  be  referred  for 
review  and  recommendation: 

Finance:  George  L.  Le  Fevre,  Chairman, 
Paul  R.  Urmston,  George  C.  Hafford. 

County  Societies:  C.  E.  Boys,  Chairman, 
T.  F.  Heavenrich,  O.  L.  Ricker. 

Publication:  J.  D.  Bruce,  Chairman, 

A.  S.  Brunk,  B.  H.  Van  Leuven. 

IV.  The  Secretary  presented  the  follow- 
ing as  his  annual  report  for  1930: 

secretary’s  annual  report 
To  the  Council 

Michigan  State  Medical  Society: 

Gentlemen : 

Your  Secretary  submits  to  you  and 
through  you  to  the  membership,  the  follow- 
ing report  for  the  year  1930. 

Finances 

Appended  hereto  is  the  auditor’s  financial 
statement  and  certification  of  the  finances 
of  the  Society.  Attention  is  directed  to  the 


following  features  of  our  financial  condi- 
tion: 

(a)  Our  net  profit  for  the  year  is 
$2,516.25 

(1))  Our  advertising  income  is  the  largest 
in  our  history — $9,180.65,  a gain  of 
$983.22  for  the  year 

(c)  Receipts  from  dues  were  $20,214.75, 
exceeding  any  previous  year.  There 
are  250  members  whose  dues  are 
unpaid 

(d)  The  auditors  have  appraised  a mar- 
ket loss  of  $4,614.55  on  our  bonds. 
This  is  but  a paper  loss  as  all  our 
bonds  are  of  A A and  AAA  rating 
and  due  to  go  to  par  or  above  as 
soon  as  our  national  financial  depres- 
sion disappears. 

(e)  We  have  underwritten  our  History 
expense,  which  will  return  to  us  ap- 
proximately $1,500  when  our  sales 
are  completed. 

(f)  Though  we  have  issued  a larger 
Journal  with  increased  subscribers 
our  Journal  cost  us  $2,108.87  less 
than  in  1929.  This  is  due  to  the  se- 
curing of  a new  contract  for  publi- 
cation. 

(g)  Society  expenses  were  increased  by 
greater  Council  expenses,  entertain- 
ment of  the'  American  Medical  As- 
sociation and  increased  expense  of 
our  Annual  Meeting. 

Considering  the  financial  conditions  of 
today  and  our  increased  activities,  creating 
increased  expenses,  it  is  with  pardonable 
pride  that  we  cite  these  financial  factors. 

BUDGET 

The  following  budget  is  submitted  for  1931 : 


Estimated  Income 

3,450  Members’  dues  at  $10.00 $34,500.00 

Interest  Earnings 1,500.00 

Reimbursements  about 1,500.00 


$37,500.00 

Expenditures 

Medical  Defense — 3,450  at  $1.50 5,175.00 

Journal  Subscriptions — 3,450  at  $2.50 8,625.00 

Rent,  Light,  Telephone,  Power 1,800.00 

Annual  Meeting 1,000.00 

Post  Graduate  Conferences 3,000.00 

Legislative  Committee 1,000.00 

Printing  and  Postage 500.00 

Council  Expense 1,500.00 
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Joint  Committee  on  Public  Health 1,000.00 

Delegates  to  Am.  Medical  Association 750.00 

Stenographic  and  Clerical  Help 3,000.00 

Secretary’s  Salary  6,500.00 

Committee  Expenses  500.00 

Contingent  for  Society  Expense 3,150.00 


$37,500.00 

JOURNAL  BUDGET 
Income 

Subscriptions  $ 8,700.00 

Advertising  8,500.00 


$17,200.00 

E X p cftscs 

Printing  and  Mailing $11,500.00 

Editor’s  Salary  3,500.00 

Editor’s  Expense  900.00 

Contingent  1,300.00 


$17,200.00 

The  Journal 

Our  Editor  is  to  be  congratulated  for  the 
excellence  of  our  Journal.  No  charge  has 
been  made  against  the  Journal  account  for 
the  business  management  contributed  by 
your  Secretary.  These  business  details  are 
demanding  constant  supervision  and  are 
concerned  with  printing,  mailing,  advertis- 
ing and  editing  that  portion  of  the  Journal 
devoted  to  Society  Activity.  We  have  been 
fortunate  in  increasing  our  advertising  rev- 
enue and  decreasing  the  cost  of  publication 
and  mailing. 

Medical  History 

It  is  a matter  of  gratification  that  our 
Michigan  Medical  History  is  completed  and 
published.  Praise  and  appreciation  cannot 
be  too  great  for  Dr.  C.  B.  Burr.  He  has 
written  a history  that  has  been  appraised  to 
a high  degree  by  many  state  and  national 
reviewers.  It  is  a noble  achievement. 

As  yet  we  are  unable  to  determine  its 
cost.  There  are  on  hand  750  sets.  Every 
effort  is  being  made  to  sell  them.  Until 
they  are  disposed  of  no  financial  accounting 
is  possible. 

Post  Graduate  Work 

In  a review  of  post  graduate  work  done 
by  state  medical  societies,  published  by  the 
University  of  Virginia,  Michigan  is  ac- 
corded credit  as  being  the  first  state  society 
to  recognize  this  organizational  responsibil- 
ity and  institute  such  a program.  In  the 
same  publication  in  commenting  upon  the 
scope  and  extent  of  its  program,  Michigan 
and  New  York  head  the  lists.  This  is  very 
gratifying  and  in  part  compensates  for  the 
work  that  has  been  done  as  well  as  justify- 
ing our  vision  advanced  some  twelve  years 
ago.  We  cannot  rest  on  these  laurels. 
There  remains  much  to  be  accomplished. 


Our  cordial  relationship  and  co-activity 
with  the  Post  Graduate  Department  of  our 
University  is  making  our  present  program 
possible.  The  State  University  is  a mate- 
rial factor  in  advancing  our  efforts  toward 
an  all-year  post  graduate  school  and  classi- 
fied courses.  Indebtedness  is  acknowledged 
to  those  who  participated  in  the  conference 
programs  and  also  to  the  Couzens  Chil- 
dren’s Eund. 

During  the  year  five  conferences  were 
held.  Speakers  have  been  provided  for 
county  society  programs.  The  four  weeks 
intensive  course  in  Detroit  was  attended  by 
thirty-seven  members.  The  year’s  expendi- 
tures were  $1,195.31.  The  administrative 
details  and  work  have  been  time-consuming 
but  are  imperative  for  successful  accomplish- 
ments. 

This  organizational  activity  may  be  ap- 
praised as  being  the  foremost  organizational 
function  of  our  Society.  The  policies  insti- 
tuted, the  governing  and  guiding  direction 
of  the  Council  and  the  supervision  exercised 
have  been  approved  by  the  House  of  Dele- 
gates. 

The  assurance  may  be  well  extended  that 
the  work  of  post  graduate  instruction  will 
be  energetically  advanced  during  the  com- 
ing year.  . 

Joint  Committee  on  Public  Health 
Education 

Your  representatives  and  Secretary  have 
actively  joined  in  this  important  educational 
program — a well  recognized  obligation  of 
the  State  Medical  Society.  The  report 
published  in  the  July  Journal  imparts  that 
during  the  year  154,616  lay  people  heard 
the  truths  of  scientific  medicine.  We  are 
indebted  to  the  Extension  Division  of  our 
State  University  for  its  valued  assistance. 

The  desire  is  expressed  that  County 
Societies  evidence  greater  interest  and  wider 
sponsorship  for  this  public  educational 
movement. 

County  Societies  and  Councilor  Districts 

On  December  31,  1930,  members  in  good 
standing  numbered  3,417.  A loss  of  38 
over  1929.  There  are  250  unpaid  dues  for 
1930.  The  following  County  Societies  rep- 
resent our  membership  affiliations: 


COUNTY 

1929 

1930 

LOSS  G.MN 

DE.\THS 

Alpena  

Antrim-Charlevoix- 

16 

16 

Emmet-Cheboygan 

14 

23 

9 

Barry  

12 

12 

1 

Bay  

64 

62 

2 

1 

Berrien  

42 

44 

2 

Branch  

7 

11 

4 
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Calhoun  

124 

117 

7 

4 

Cass  

8 

10 

2 

1 

Chippewa-lMackinac.. 

15 

15 

Clinton  

18 

15 

3 

1 

Delta  

22 

20 

2 

Dickinson-Iron  

18 

18 

1 

Eaton  

20 

20 

1 

Genesee  

136 

134 

2 

2 

Gogebic  

26 

25 

1 

Grand  Traverse- 

Leelanau  

26 

27 

1 

1 

Gratiot-Isabella- 

Clare  

20 

27 

7 

1 

Hillsdale  

20 

20 

Houghton  

42 

39 

3 

Huron  

10 

9 

1 

Ingham  

95 

98 

3 

3 

lonia-Montcalm  

36 

39 

3 

2 

Jackson  

76 

77 

1 

1 

Kalamazoo- Van 

Buren-Allegan 

116 

111 

5 

3 

Kent  

195 

201 

6 

4 

Lapeer  

16 

19 

3 

1 

Lenawee,  

35 

34 

1 

Livingston  

15 

12 

3 

Luce  

10 

9 

1 

Macomb  

38 

39 

1 

Manistee  

12 

13 

1 

Marquette-Alger  .... 

38 

34 

4 

Mason  

10 

11 

1 

Mecosta  

20 

19 

1 

Menominee  

11 

12 

1 

Midland  

7 

8 

1 

Monroe  

34 

35 

1 

Muskegon  

67 

68 

1 

Newaygo  

11 

10 

1 

Oceana  

8 

8 

1 

Oakland  

108 

104 

4 

OMCORO  

10 

11 

1 

Ontonagon  

6 

7 

1 

Ottawa  

25 

26 

1 

1 

Saginaw  

68 

72 

4 

2 

Sanilac  

6 

6 

Schoolcraft  

5 

5 

Shiawassee  

. 30 

39 

1 

St.  Clair  

48 

44 

4 

St.  Joseph  

15 

17 

2 

Tri  

21 

18 

3 

Tuscola  

25 

25 

Washtenaw  

. 120 

111 

9 

2 

Wavne  

1458 

1420 

38 

16 

3455 

3417 

95 

57 

51 

3417 

57 

38 

38 

At  our  last  annual  meeting  the  House  of 
Delegates  created  two  new  Councilor  Dis- 
tricts. This  reapportionment  gave  Wayne 
County  two  members  on  the  Council — a 
well  merited  representation. 

Appended  to  this  report  are  the  Coun- 
cilors’ reports  for  their  respective  districts. 
There  are  contained  therein  interesting 
facts  that  deserve  extended  study  and  indi- 
cate avenues  for  work.  Your  Secretary 
jnirposes  to  present  a classified  survey  in 
a subsequent  report. 

For  the  present  it  may  be  asserted  that 
our  component  county  units  are  functioning 
in  a commendable  manner.  Several  county 
societies  are  most  aggressively  active  and 


are  engaged  in  the  furtherance  of  their  or- 
ganizational objectives  with  zeal  and  zest. 
There  are  certain  counties  that  are  merely 
drifting  along.  It  is  pertinent  to  reiterate 
that  a county  society  will  be  a “drifter”  just 
as  long  as  its  members  refrain  from  contrib- 
uting per.sonal  time  and  labor. 

Your  Secretary  has  visited  every  county 
society  that  sent  an  invitation  and  is  ever 
ready  to  respond  to  these  requests. 

Surveys 

Your  Secretary  was  instructed  to  again 
repeat  the  survey  of  the  profession  of  the 
state  made  five  years  ago.  This  has  not 
been  done  for  the  very  reason  that  the  de- 
mands upon  this  office  have  been  so  great 
that  this  added  work  could  not  he  crowded 
in.  Such  a re-survey  is  important.  It 
should  he  accomplished  in  1931.  Your 
Secretary  recpiests  authority  to  employ  addi- 
tional clerical  assistance  for  two  months  to 
accomplish  this  survey. 

Annual  Conference  of  County  Secretaries 

Much  good  results  from  these  confer- 
ences. The  1930  conference  was  held  at 
the  American  Medical  Association  head- 
quarters in  Chicago.  A complete  transcript 
of  its  minutes  was  published  in  the  Joumal. 
The  1931  conference  will  he  held  in  Ann 
Arbor  on  January  22,  1931,  and  its  min- 
utes will  he  published  in  an  early  issue  of 
the  Journal. 

Filing  System 

As  authorized  by  the  Council  a new  fil- 
ing system  was  installed  at  a cost  of  about 
$1,500.00.  This  is  a flexible  accumulating 
system  that  will  permanently  preserve  our 
records  and  documents  for  all  time.  It 
will  ever  serve  as  a historical  reference  per- 
taining to  medical  life  and  organizational 
work  in  Michigan. 

Legal  Defense 

The  financial  statement  reveals  a reserve 
fund  of  $19,394.06. 

Annual  Meeting 

Pontiac  was  designated  by  the  House  of 
Delegates  as  the  place  for  holding  our  1931 
annual  session.  The  dates  recommended 
are  September  22,  23,  24,  1931.  \ our 

Secretary  has  been  in  conference  with  the 
Oakland  County  Society.  Committees  are 
now  engaged  in  planning  and  perfecting 
local  arrangements.  It  will  be  remembered 
that  this  is  the  100th  Anniversary  of  the  or- 
ganization of  the  Oakland  County  Medical 
Society.  Your  Secretary'  feels  certain  that 
by  reason  of  proposed  anniversary^  features 
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this  will  be  a most  outstanding  annual  ses- 
sion. Announcement  of  these  features  and 
of  the  program  will  appear  from  time  to 
time  in  The  Journal  as  plans  are  perfected. 

President's  Badge 

Your  Secretary  has  been  directed  by  the 
Council  to  secure  a suitable  badge  for  our 
presidents.  This  badge  to  be  retained  by 
the  president  when  his  term  of  office  ex- 
pires. Designs  are  being  submitted  for  the 
Council’s  selection  and  approval. 

Deaths 

In  profound  respect,  with  a deep  realiza- 
tion of  their  contributions  to  our  communal 
life  and  with  sacred  comforting  memories 
we  enroll  the  names  of  the  following  de- 
parted members : 


NAME 

Brown,  Carl  K 

Gustin,  Smith  E 

Gallagher,  Robert  V., 

Hubley,  Charles  G 

Kingsley,  A.  Floyd.... 
Stegeman,  Louie  E 
Planck,  E.  E 
Hart,  Eugene 
Cruse,  S.  Edwin. 

Long,  F.  H.  M.... 

Merritt,  C.  V 

Wright,  Albert  G 

Munson,  J.  D 

Street,  E.  L 

Huntley,  V.  F 

North,  Edward  P 

Owen,  John  S 

Alton,  Robert  W.,  Sr. 
Beckwith,  E.  F... 

Stewart,  C.  E 

Beebe,  R.  P 

Hanaway,  Nellie 
Mater,  Elmer  L.. 

Conroy,  E.  J 

Tuttle,  S.  Porter 
Vis,  Edward  W 
Wolford,  Curtis 
Kay,  Wm.  J 
Buskirk,  J.  D 
Vander  Veen,  Arend 
Slack,  W.  L 
Williamson,  Thomas  M 

Fair,  Robert  C 

Herdman,  E.  K 

Hickey,  Preston  M 

Boyer,  John  S 

Byrd,  Hirman  

Cook.  Henry  H 

Delbridge,  J.  D 

Dretzka,  L.  J 

Drouillard,  Alfred  C 

Foley,  Charles  J 

Hale,  George  F 

Harper,  Wm.  A 

Kiefer,  Guy  L 

MacGhee,  Charles  M 

McManus,  J.  M 

Rogers,  Wm.  H 

Sibley,  C.  P 

Silver,  Maxwell  E. 

Sipe,  George  K 


State  Commissioner  of  Health 

The  Society  is  continuously  endeavoring 
to  subscrilte  its  influence  and  assistance  to 
Dr.  Slemons,  State  Commissioner  of 
Tdealtb.  A harmonious  relationship  exists. 
Jointly  we  are  endeavoring  to  make  avail- 
able to  the  people  a health  service  that  is 
efficiently  protective. 

Correspondence 

Unless  one  is  in  intimate  contact  with 
this  office  it  will  he  extremely  difficult  to 
appreciate  the  voluminous  correspondence 
and  clerical  work  that  demands  an  increas- 
ing amount  of  time  and  labor.  It  is  im- 
possible to  impart  the  volume  in  words. 
The  following  figures  impart  a partial  in- 
sight. 

COUNTY 

Barry 
Bay 

Calhoun 
Calhoun 
Calhoun 
Calhoun 
Cass 
Clinton 

Dickinson-Iron 
Eaton 
Genesee 
Genesee 

G.  Traverse-Leelanau 
Gratiot-Isabella-Clare 
Ingham 
Ingham 
Ingham 

lonia-Montcalm 
lonia-Montcalm 
Jackson 
Kalamazoo 
Kalamazoo 
Kalamazoo 
Kent 
Kent 
Kent 
Kent 
Lapeer 
Oceana 
Ottawa 
Saginaw 
Saginaw 
Shiawassee 
Washtenaw 
Washtenaw 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 


CITY 

Nashville  

Bay  City  

Battle  Creek  .. 
Battle  Creek  .. 
Battle  Creek  .. 
Battle  Creek  .. 

Dowagiac  

St.  Johns  

Iron  AJountain 
Eaton  Rapids 

Flint  

Fenton  

Traverse  City 

Wheeler  

Lansing  

Holt  

Lansing  

Portland  

Ionia  

Jackson  

Kalamazoo  

Kalamazoo  

Dowagiac  

Grand  Rapids 
Grand  Rapids 
Grand  Rapids 
Grand  Rapids 

Laj)eer  

Shelby  

Grand  Haven 

Saginaw  

Saginaw  

Durand  

Ann  Arbor  

Ann  Arbor  

Detroit  

Detroit  

Detroit  

Detroit  ...*. 

Detroit  

Wyandotte  

Detroit  

Detroit  

Detroit  

Detroit  

Detroit  

Detroit  

Detroit  

Detroit  

Detroit  

Detroit  
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Individual  letters  received  and  answered 5,000 

County  Society  Reports  received  and 

answered  1,200 

Notices  of  Meetings  and  Conferences 14,000 

Committee  Notices  and  Meetings 2,500 

Membership  certificates,  endorsements  and 

mailing  4,000 

Advertising  correspondence,  proofs,  and 

printers’  instructions  2,000 

American  Medical  Association  correspondence  500 
Journal  correspondence,  change  of  address....  3,000 
Minutes  of  Executive  Committee,  notices  and 

council  notices  500 

Annual  Meeting  program  arrangements  and 
local  details,  including  commercial  and 

scientific  exhibits  1,000 

Out  of  state  correspondence  and  inquiries 500 

Accounts  payable  and  receivable 1,000 


Annual  average  pieees  of  mail 55,200 

This  is  a conservative  average  and  does 


not  include  circulars,  cards  and  Journals  re- 
ceived. The  time  consumed  in  handling 
this  correspondence  averages  about  five 
hours  per  day  of  your  Secretary’s  time. 

In  addition  to  the  above  this  office  has 
its  bookkeeping  work,  which  is  concerned 
with  the  following  individual  accounts: 

Membership  dues 

Advertising  accounts 

Journal  expense 

Medical  Legal  Defense 

Joint  Committee  on  Public  Education 

Michigan  Children’s  Fund 

History  Account 

Investment  Account 

Council  and  Society  Expense 

Post  Graduate  Conference 

.Annual  Meeting  Expense 

Committee  Expenses 

Bank  Account 

General  Statement 

This  entails  additional  consumption  of 
clerical  time. 

The  handling  of  dues  alone  requires  ten 
individual  acts: 

1.  Receipt 

2.  Entrance  in  Ledger 

3.  Deposit 

4.  Mailing  receipt  to  county  secretary 

5.  Entrance  on  member’s  record  card 

6.  Distribution  to  Journal,  Medico-Legal  and  So- 
ciety accounts 

7.  Making  out  members’  certificates 

8.  Addressing  and  mailing  certificates 

9.  Checking  mailing  list 

10.  Reporting  to  American  Medical  Association 

In  addition  your  Secretary  receives-  all 
county  society  meeting  and  committee  re- 
ports, edits  them  and  then  sends  these  to 
the  publishers,  supervising  the  Society  Ac- 
tivity Department  of  the  Journal. 

All  these  details  are  constantly  under 
your  Secretary’s  direction.  They  impart  in 
part  the  scope  of  office  activity  and  are 
recorded  for  informative  purposes. 


Comment 

The  foregoing  imparts  a general  synopsis 
of  our  organizational  work.  Each  activity 
has  received  frequent  extended  comment 
from  time  to  time  in  The  Journal.  The  ac- 
tions of  the  Council  and  the  E.xecutive 
Committee  have  likewise  been  given  extend- 
ed Journal  publicity.  Committee  activity 
has  been  reported  in  detail  to  the  House  of 
Delegates. 

An  analysis  of  the  year’s  work  justifies 
the  declaration  that  our  Society  is  an  ag- 
gressive, achieving  organization.  It  merits 
the  confidence  and  support  of  our  members. 
It  is  intensely  concerned  with  the  personal 
interests  of  each  member  and  the  welfare  of 
the  entire  profession.  It  is  on  the  job  con- 
stantly. 

And  yet  we  have  not  reached  the  ultimate 
goal.  There  is  still  much  to  be  done.  In 
order  that  1931  may  record  further  prog- 
ress and  the  enhancement  of  membership  af- 
filiation, your  Secretary,  in  compliance  with 
our  by-laws,  respectfully  recommends: 

. 1.  The  completion  of  the  survey  that 
will  indicate  the  distribution  of  Michigan 
physicians. 

2.  A definite  schedule  of  public  meet- 
ings in  each  county,  sponsored  by  the 
County  Society  and  conforming  to  the  plan 
of  the  Joint  Committee  on  Public  Health 
Education.  In  conjunction  with  the  State 
Department  of  Health  it  is  important  that 
we  e.xtend  health  education  to  the  public. 

3.  A series  of  clinics  or  conferences, 
conducted  at  central  regional  points,  that 
are  devoted  to  demonstrating,  prophylactic 
health  measures  and  instructing  our  mem- 
bers as  to  how  to  definitely  render  such  pre- 
ventive services  to  their  clientele.  Our 
members  are  overlooking  these  opportuni- 
ties and  need  inspiration  and  instruction  in 
order  that  they  may  avail  themselves  of  the 
returns  obtainable  from  this  type  of  pro- 
fessional service. 

4.  The  appointment  of  a special  com- 
mittee of  nine  to  be  known  as  the  Commit- 
tee on  Medical  Service.  The  duties  of  this 
committee  to  be  to  gather  information  and 
data  on  clinical  services.  Secondly,  to  for- 
mulate a plan  whereby  County  Societies  or 
groups  of  societies  may  establish  centralized 
clinics  that  shall  render  medical  services  to 
the  indigents  and  to  those  who  are  unable  to 
assume  the  full  financial  burden  of  their 
medical  care.  These  individuals  are  able  to 
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accept  partial  responsibility  but  under  pres- 
ent conditions  they  are  wholly  relieved  and 
obtain  free  services  at  charity  clinics.  The 
profession  is  deprived  of  this  income,  which 
by  profesionally  operated  clinics  can  be 
made  to  return  a desirable  annual  income 
to  our  members.  Our  state  society  should 
assume  to  solve  this  clinic  problem.  It  is 
being  done  in  other  states.  Wayne  County 
has  given  much  thought  to  the  subject.  The 
Council  may  well  create  such  a Committee 
and  refer  its  findings  to  the  House  of  Dele- 
gates. 

Your  Secretary  is  profoundly  grateful 
for  the  assistance,  courtesies  and  kindness 
accorded  to  him  during  the  past  year.  It 
has  been  a privilege  to  serve. 

Respectfully  submitted, 

F.  C.  Warnshuis, 
Secretary. 


COUNCIL  EXPENSES— 1930 


January 


B.  R.  Corbus $ 30.80 

Henry  Cook 49.25 

F.  C.  Warnshuis 100.00 


February 


Henry  Cook $ 50.48 

T.  D.  Brook 8.84 

j.  H.  Charters 33.42 

Theodore  Heavenrich 48.90 

Geo.  Le  Fevre 150.00 

John  R.  Roger 38.00 

P.  R.  Urmston 108.03 

B.  H.  Van  Leuven 79.80 


March 


R.  A.  Burke $ 50.00 

B.  R.  Corbus 66.45 


May 

B.  F.  Green $ 53.64 

University  of  Michigan  Union 23.00 


June 

F.  C.  Warnshuis $ 26.25 

J.  D.  Bruce 128.06 


September 


B.  R.  Corbus $ 73.50 

R.  A.  Burke 50.00 


November 


F.  C.  Warnshuis $ 50.00 

B.  F.  Green 10.50 

Henry  Cook 37.52 

George  Le  Fevre 160.00 


December 


Hotel  Statler $ 62.33 

R.  C.  Stone 257.95 

R.  C.  Stone 43.95 

Henry  Cook  4.50 


$180.05 


517.47 

116.45 

76.64 

154.31 

123.50 

-258.02 

368.73 


Total  $1,795.17 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCI.ATION 
EXPENSES— 1930 


July 


J.  D,  Brook 

C.  S.  Gorsline 

A.  W.  Hornbogen 

August 

$ 72.48 

46.45 

125.26 

$244.19 

Carl  F.  Moll 

$ 44.00 

44.00 

Total  

...$288.19 

of 


Register 

Postage  

A.  P.  Johnson  Ci 
Addressograph  Co 


JOURNAL  EXPENSE— 1930 
January 

Copyrights 


February 


A.  P.  Johnson  Co $ 874.30 

Science  Service 

March 

Register  of  Copyrights 

Postage  

A.  P.  Johnson  Co 1,299.53 

Addressograph  Co 

April 

Register  of  Copyrights $ 

Bruce  Publishing  Co 964.28 

A.  P.  Johnson  Co 

Addressograph  Co 

Western  Union 

May 

Register  of  Copyrights 

Bruce  Publishing  Co 864.52 

June 

Register  of  Copyrights $ 2.00 

Bruce  Publishing  Co 764.48 

July 

Register  of  Copyrights $ 2.00 

Bruce  Publishing  Co 705.36 

Addressograph  Co 

A tigust 

Addressograph  Co $ 3.47 

Bruce  Publishing  Co 896.24 

September 

Register  of  Copyrights,  Aug.  and  Sept..  $ 4.00 

Bruce  Publishing  Co 689.92 

October 

Register  of  Copyrights $ 2.00 

Bruce  Publishing  Co 682.43 

November 

Register  of  Copyrights 

Bruce  Publishing  Co 1,122.45 

December 

Register  of  Copyrights $ 

Bruce  Publishing  Co 


...$  2.00 
25.00 
..  1,003.90 
1.54 

,..$ 

874.30 

24.00 

..$ 

2.00 

20.00 

..  1,299.53 

4.91 

2.00 

..  964.28 

64.56 

2.75 

1.41 

..$ 

2.00 

..  864.52 

..$ 

2.00 

..  764.48 

2.00 

..  705.36 

9.78 

..$ 

3.47 

...  896.24 

.$ 

4.00 

..  689.92 

..$ 

2.00 

..  682.43 

..$ 

2.00 

..  1,122.45 

..$ 

2.00 

..  868.06 

$1,032.44 

898.30 

1.326.44 

1,035.00 

866.52 

766.48 

717.14 

899.71 

693.92 

684.43 

1.124.45 
870.06 


$10,914.89 

Credits  for  cuts  202.11 

Total  Expense $10,712.78 

LEGISL.ATIVE  COMMITTEE— 1930 


February 


0.  L.  Ricker 

John  Sundwall. 

John  Sundwall.. 

June 

$29.55 

34.64 

$83.62 

$64.19 

83.62 

A.  P.  Johnson 

October 

Co. — Printing r. 

48.55 

48.55 

Wayne  County 

November 

Medical  Society 

46.20 

46.20 

J.  B.  Jackson.... 

December 

16.29 

16.29 

Total  Expense $258.85 


MEDICO-LEGAL  DEFENSE— 1930 

Balance  from  1929 

Dues  paid  in  1929  for  1930 

Change  in  adjustment  of  dues  for 
1930  

DEBITS 

...$  68.50 

CREDITS 

$4,561.42 

206.00 

January 

Douglas-Barbour-Moll  & Wing 

F.  B.  Tibbals 

Dues  Paid 

Certificates  of  Deposit — Cashed 

Interest  on  Certificates  of  Deposit.... 
Interest  on  General  Motors  Bond... 

...  500.00 

...  500.00 

109.00 

2,000.00 

60.00 

25.00 
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February 


Interest  on  Bonds 1.11 

Bond  Purchased 1,990.00 

Douglas-Barbour-Moll  & Wing 331.45 

Dues  Paid 1,291.50 

March 

Bond  Purchased 1,925.00 

Interest  on  Bond  Purchased 8.89 

Dues — Paid  Twice 1.50 

Dues  Paid 1,069.50 

April 

Penny  & Worcester 50.55 

Douglas-Barbour-Moll  & Wing 151.10 

Dues  Paid  Twice 3.00 

F.  B.  Tibbals— Stamps 3.00 

Dues  Paid 1,472.25 

May 

Douglas-Barbour-Moll  & Wing 153.00 

Dues  Paid 252.00 

J unc 

Douglas-Barbour-Moll  & Wing 387.25 

Interest  8.34 

Dues  Paid  Twice 1.50 

Dues  Paid 387.75 

Interest  on  Bonds 485.00 

July 

F.  B.  Tibbals 500.00 

Douglas-Barbour-Moli  & Wing 500.00 

Douglac-Barbour-Moll  & Wing 617.90 

Dues  Paid 90.00 

Interest  27.50 

August 

Dougla.s-Barbour-Moll  & Wing 262.50 

Dues  Paid 130.50 

September 

Dues  Paid 39.50 

October 

Dues  Paid 40.33 

November 

Douglas-Barbour-Moll  & Wing 1,572.90 

Dues  Paid 4.50 

Interest  on  Bonds 197.50 

December 

Douglas-Barbour-Moll  & Wing 375.00 

Interest  and  Profit  on  Sale  of  Bond..  135.00 

Dues  Paid 20.50 

Interest  on  Bonds 90.00 

Adjustment  on  Bonds  Bought  in 

March  90.00 

Interest  on  Bonds — Undipped 

Coupons  125.00 


$10,047.49  $12,774.75 

10,047.49 


Cash  on  Hand  December  30,  1929 $ 2,727.26 

Bonds  on  Hand  December  30,  1929 16,666.80 


Total  $19,394.06 

COUZENS  FOUNDATION 


Charges  from  1929... 

$ 381.64 

Postage  

January 

$ 

22.00 

22.00 

A.  P.  Johnson  Co 

February 

19.45 

19.45 

April 

Alumni  Press 

7.50 

14.70 

E.  C.  Davidson 

David  J.  Levy 

G.  C.  Penberthy 

50.00 

50.00 

50.00 

172.20 

50.00 

Postage  

May 

$ 

50.00 

A.  P.  Johnson  Co 

June 

32.25 

32.25 

A.  P.  Johnson  Co.... 

October 

7.00 

7.00 

E.  C.  Davidson 

T.  IS.  Cooley 

David  T.  Eevy 

G.  C.  Penberthy 

November 

200.00 

110.00 

60.00 

170.00 

540.00 

$1,224.54 
$1,500.00 

Expenditures  

' 1,224.54 

Cash  on 

Hand 

$ 275.46 

POST  GRADUATE  CONFERENCE  EXPENSE— 1930 


Ja>iuary 

R.  R.  Smith $73.34 

February 

O.  L.  Ricker 25.00 

May 

George  E.  McKean 22.50 

June 

A.  P.  Johnson  Co 27.40 

September 

Theodore  Bauer 204.17 


$352.41 

SOCIETY  EXPENSE 


January 

Barlow  Bros $ 19.50 

H.  S.  Collisi 55.27 

G.  S.  Gorsline 12.85 

H.  W.  Ten  Broek  & Sons 59.00 

Tisch  Hine 1.10 

L.  D.  Calls 4.85 

Expenses  Society  Meeting 9.25 

Western  Union 2.19 

Carleton  Dean 26.40 

L.  A.  Davis 36.50 

J.  Whalen 30.90 

W.  E.  Ward 30.50 

T.  F.  Foster 39.98 

K.  M.  Bryan 35.84 

J.  F.  Carrow 32.00 

C.  E.  Toshach 33.00 

E.  M.  Snyder 28.42 

B.  Van  Ark 26.40 

T.  P.  Treynor 30.00 

T.  P.  Wickliffe 58.00 

C.  J.  Addi.son 20.00 

G.  F.  Swanson 50.74 

T.  Y.  Ho 30.42 

H.  B.  Knapp 19.80 

J.  N.  Scher 38.62 

R.  T.  Douglas 23.14 

E.  W.  Switzer 28.74 

H.  M.  Best 31.51 

E.  F.  Sladek 42.95 

C.  E.  Neafie 32.12 

D.  W.  Finton 16.84 

S.  M.  Tweedie 39.70 

T.  S.  Eangford 32.34 

D.  P.  Hornhogen 41.03 

The  Drake  Hotel 224.35 

Win.  J.  Burns 39.97 

J.  D.  Brook 28.71 

$1,312.93 

February 

Register  of  Copyrights $ 2.00 

I.  Demnster 24.82 

Don  Duffie 42.94 

A.  P.  Johnson  Co 20.43 

Master  Reporting  Co 113.29 

F.  G.  Maloney 40.62 

W.  B.  Newton 44.44 

Tisch  Hine 3.80 

F.  R.  Town 11.95 

E.  D.  Calls 15.85 

Western  ETnion 3.39 

E.  J.  Schermerhorn 31.50 

Camera  Shop 25.00 

380.03 

March 

Stonehouse  Carting  Co $ 2.04 

C.  Hoffman  1.50 

J.  D.  Brook 26.22 

Stonehouse  Carting  Co 1.96 

United  States  Postoffice 20.00 

Tisch  Hine 11.18 

E.  D.  Calls ,... 19.15 

Expenses — Detroit  East  Side  Meeting 25.29 

Western  Union 4.30 

Bixby  Office  Supply  Co 7.50 

0.  R.  Yoder 3.00 

A.  P.  Johnson  Co 36.26 

Book-Cadillac  Hotel 51.40 

W.  E.  Finton 8.66 

Wm.  Northrup 14.49 

Ex.  Committee  and  Section  Officers 55.30 

Mercy  Hospital 10.00 

Floyd  R.  Town 7.00 

Carl  F.  Snapp 14.73 

Expenses  Eansing — Reorganization 7.57 

327.55 

April 

1.  D.  Brook $ 20..39 

Eong  Distance 5.80 

Remington  Rand 857.40 

Tennessee  State  Medical  Society 3.00 

H.  V.  Barbour 10.00 

896.59 

May 

A.  F.  Crabb $ 10.36 

Ernst  & Ernst 173.65 

A.  P.  Johnson  Co 24.75 
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Remington  Rand 1.00 

Taylor’s  Inc 6.15 

Tisch  Hine 1.05 

Western  Union 3.11 

L.  D.  Calls - 2.10 

Hillsdale  Meeting 26.00 

Kiefer  Funeral 31.48 

T.  D.  Brook.._ 97.00 

Floyd  Town 7.00 


June 

Tisch  Hine $ 3.86 

A.  F.  Crabb 15.58 

A.  P.  Johnson  Co 34.15 

L.  D.  Calls 11.50 

Western  Union 42.47 

Frank  Van  Amburgh 85.00 

American  Medical  Assn. — Banquet 200.00 

Detroit  Yacht  Club 800.00 

July 

John  S.  Haggerty $ 12.00 

A.  P.  Johnson  Co 2.20 

Master  Reporting  Co 32.75 

Tisch  Hine  Co 7.95 

L.  D.  Calls 13.10 

Western  Union 2.67 

Mrs.  Betty  Willet 36.00 


. August 

L.  D.  Calls $ 2.35 

Western  Union 3.53 

Ry.  Express  Agency 1.51 


September 

Grand  Rapids  Trust  Co $ 5.00 

J.  B.  Jackson 36.18 

Bruce  Publishing  Co 3.65 

Forbes  Stamp  Co 1.25 

A.  D.  La  Ferte 42.88 

A.  P.  Johnson  Co 3.00 

Remington  Rand 6.45 

Tisch  Hine 2.38 

L.  D.  Calls 6.20 

Crippled  Children’s  Conference — Detroit..  33.37 

Western  Union 2.18 

Hotel  Vincent 162.00 


October 

J.  B.  Jackson $ 4.90 

A.  P.  John,son  Co 32.00 

E.  A.  Rood  & Co 85.53 

Tisch  Hine 15.20 

Western  Union 6.29 


November 

Bixby  Office  Co $ 3.25 

Addressograph  Co 5.73 

G.  R.  Insurance  Co 125.00 

A.  P.  Johnson  Co 274.01 

Taylors  15.30 

L.  D.  Calls — Sept.  23  to  Oct.  4 16.90 

Western  Union 2.70 

A.  P.  Johnson  Co 18.69 

L.  D.  Calls — Oct.  24  to  Nov.  12 7.85 


December 

Western  Union $ 1.50 

C.  E.  Dutchess 22.50 

C.  Hoffman 25.00 

Bruce  Publishing  Co 40.25 

Joint  Committee 1,000.00 


383.65 


1,192.56 


106.67 


7.39 


304.54 


143.92 


469.43 


1,089.25 


Total  Expense $6,614.51 

JOINT  COMMITTEE— 1930 


February 

Salaries  183.33 

Don  C.  Lyons 58.00 

Michigan  Hospital  Assn. — for  1929 100.00 

G.  R.  Press 90.00 

Detroit  News 50.00 

March 

Salaries  183.33 

Michigan  State  Dental  Society — for  1929  500.00 

University  of  Michigan — for  1929 500.00 

Detroit  News 40.00 

Grand  Rapids  Press 90.00 

April 

Salaries  183.33 

Alumni  Press 125.00 

Detroit  News 50.00 

Grand  Rapids  Press 112.50 

M ay 

Salaries  183.33 

Alumni  Press 8.75 

June 

Salaries  183.33 

W.  D.  Henderson 100.00 

G.  R.  Press 180.00 

Detroit  News 80.00 

July 

Salaries  175.00 

Alumni  Press 45.40 

Detroit  News 50.00 

Grand  Rapids  Press 112.50 

August 

Salaries  175.00 

Alumni  Press 3.75 

September 

Salaries  175.00 

W.  D.  Henderson 200.00 

Don  C.  Lyons 56.00 

Grand  Rapids  Press 180.00 

Detroit  News 40.00 

October 

Salaries  175.00 

Detroit  News 40.00 

Detroit  News 50.00 

November 

Salaries  175.00 

Detroit  News 40.00 

December 

Salaries  175.00 


$2,961.88  $4,073.73 

2,961.88 


$1,111.85 

Contribution — Mich.  State  Medical  Soc.,  Dec.  30, 


1930  1,000.00 


Balance  on  Hand — Dec.  30,  1930 $2,111.85 

HISTORY  EXPENSE 

DEBITS  CREDITS 

June  22,  1927— C.  B.  Burr $ 49.21 

February  3,  1928— C.  B.  Burr 138.92 

Tune  20,  1928— C.  B.  Burr 159.57 

February  20,  1929— C.  B.  Burr 181.47 

February  20,  1929— C.  B.  Burr 27.51 

October  20,  1929— C.  B.  Burr 625.62 

January — 1930 

Miss  S.  Brown — Express 25.00 

Miss  S.  Brown — Return  on  Express 17.27 

February 

J.  H.  Dempster 8.00 

C.  B.  Burr 683.25 

May 

Bruce  Publishing  Co 1,500.00 

7 uly 

Bruce  Publishing  Co 11,85 


Balance  from  1929 

January 

Salaries  

Neostyle  

Alumni  Press 

Detroit  News 

Grand  Rapids  Press 


Month 

Editor 

January  

$291.00 

February  

291.00 

March  

291.00 

April  

291.00 

May  

June  

291.00 

July  

291.00 

August  

291.00 

September  .... 

291.00 

October  

291.00 

November  .... 

291.00 

December  ... 

299.00 

DEBITS  CREDITS 

$1,486.23 


November 

W.  E.  Ward — Paid  Twice 

Cash  Received  on  Sales  of  Histories. 


5.00 

2,285.05 


183.33 

90.00 

125.00 

80.00 

202.50 

EXPENSES— 1930 


Editor*s 

Office 

Expense 

Rental 

Postage 

$71.70 

$100.00 

$15.00 

77.65 

100.00 

45.00 

68.10 

100.00 

76.10 

100.00 

20.00 

71.23 

100.00 

72.82 

100.00 

20.00 

67.70 

100.00 

25.00 

72.75 

100.00 

20.00 

70.16 

100.00 

20.00 

71.56 

100.00 

20.00 

72.43 

100.00 

20.00 

68.68 

100.00 

20.00 

$860.88 

$1,2\)0.00 

$225.00 

$3,415.40 

2,302.32 

$1,113.08 

$2,302.32 

Reprint 

Stenog- 

Expense 

Secretary 

raphers 

$541.00 

$160.00 

$68.16 

541.00 

235.70 

103.98 

541.00 

275.00 

346.33 

541.00 

235.00 

134.44 

541.00 

275.00 

48.00 

541.00 

235.00 

192.98 

541.00 

275.00 

174.98 

541.00 

235.00 

252.72 

.541.00 

235.00 

44.48 

541.00 

235.00 

541.00 

275.00 

374.80 

549.00 

235.00 

$1,740.87 

$6,500.00 

$2,905.00 

$3,500.00 
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Memorandum — 1931  Annual  Session 

1.  On  Monday  evening,  December  1, 
1930,  the  State  Secretary  met  with  the  gen- 
eral chairman  and  officers  and  a few  mem- 
bers of  the  Oakland  County  Medical  Society 
in  Pontiac  for  the  purpose  of  discussing 
plans  for  the  1931  annual  session. 

2.  Five  sub-committees  on  halls  and 
hotels,  entertainment,  publicity,  registration 
and  Women’s  Auxiliary  were  recommended 
to  the  local  society. 

3.  During  the  afternoon  in  company 
with  Dr.  Neafie,  councilor  and  also  secre- 
tary of  the  Oakland  County  Medical 
Society,  we  visited  the  various  available 
buildings  in  Pontiac. 

Masonic  Temple. — We  found  the  fol- 


lowing rooms  available: 

Dining  Room  that  will  seat 400 

Small  lodge  room 150 

Wilson  room  120 

Blue  Lodge  room 400  to  450 

Auditorium  1,000 


Auditorium  parlors  approximately....  100 

There  will  also  and  will  probably  be  avail- 
able two  street  stores  that  will  seat  any- 
where from  150  to  200.  The  lobby  is  very 
suitable  for  registration  and  information 
booths.  There  is  a Y.  M.  C.  A.  office  and 
headquarters  off  of  the  main  lobby  which 
possibly  can  be  secured  and  this  would  seat 
in  the  neighborhood  of  200. 

The  Masonic  Temple  is  on  the  corner  of 
Lafayette  and  Oakland  Avenue. 

The  tentative  rental  price  for  the  Masonic 
Temple  was  given  for  the  three  days  as 
$390.00.  The  Board  of  Management  of 
the  Temple  were  to  have  a session  and  a re- 
quest was  to  be  made  as  to  whether  or  not 
this  rental  price  could  be  reduced.  Of  this 
we  will  be  advised  later. 

Directly  across  from  the  Masonic  Temple 
is  the  Baptist  Church,  which  has  an  audi- 
torium that  will  seat  900  people  and  a small 
room  that  will  seat  approximately  100. 

Approximately  a block  and  a half  from 
the  Masonic  Temple  and  the  Church  is  what 
is  known  as  the  First  Baptist  Tabernacle 
that  will  seat  2,200  people.  The  rental 
price  for  the  Tabernacle  is  $35.00  and  the 
rental  for  the  First  Baptist  Church  will  be 
imparted  by  the  committee  at  a later  date. 

It  is  the  opinion  of  your  Secretary  and 
the  local  committee  that  the  Masonic 
Temple  and  the  Fir.st  Baptist  Church,  di- 
rectly across  the  street,  will  provide  ample 


auditorium  space  for  our  meetings  and  our 
section  meetings. 

4.  The  tentative  dates  recommended  by 
the  local  committee  and  also  the  Secretary 
of  the  local  Chamber  of  Commerce  were 
Tuesday,  Wednesday  and  Thursday,  Sep- 
tember 22,  23  and  24. 

5.  Hotels. — An  inspection  was  made  of 
the  several  hotels.  The  Hotel  Roosevelt, 
which  is  a first  class  hotel,  will  accommodate 
approximately  205.  It  has  a banquet  room 
that  seats  400.  This  is  approximately  two 
blocks  from  the  Masonic  Temple. 

The  Heldenbrand  Hotel  has  100  rooms 
and  will  accommodate  approximately  that 
number  of  guests. 

The  Hotel  Waldron  has  approximately 
100  rooms,  70  of  which  are  with  bath  and 
12  of  which  are  double  rooms  with  twin 
beds  and  bath.  It  has  six  suites  in  which 
one  of  the  rooms  has  twin  beds  and  the 
other  has  a double  bed.  The  Waldron  will  ac- 
commodate 70  guests,  because  they  naturally 
reserve  some  rooms  for  their  transient 
trade.  The  Hotel  Waldron  is  an  excep- 
tionally well  furnished  and  high  class  hotel. 
It  was  the  recommendation  of  Dr.  Neafie 
and  the  Secretary  that  this  hotel  be  desig- 
nated as  headquarters  for  the  officers,  the 
council,  invited  guests  and  as  many  of  the 
house  of  delegates  as  can  be  accommodated. 

In  reviewing  the  hotel  situation  it  must 
be  borne  in  mind  that  in  1931  we  will  not 
require  as  much  hotel  accommodations  as 
we  would  in  another  meeting  place  because 
of  the  fact  that  doctors  in  Detroit,  Flint  and 
the  neighboring  towns  will  readily  drive 
back  and  forth  to  the  meeting  place  and  re- 
quire little  if  any  hotel  accommodations. 

There  is  one  outstanding  objection  to  the 
hotel  accommodations  in  Pontiac,  in  that  all 
the  rooms  that  are  available,  except  with  a 
few  exceptions  as  noted  above,  are 
equipped  with  double  beds  and  the  hotel 
managements  do  not  have  any  additional 
single  beds  or  cots.  It  becomes  quite  appar- 
ent that  as  much  as  the  doctors  may  object 
they  will  have  to  sleep  two  in  one  double 
bed.  The  rooms  are,  however,  very  com- 
fortable, the  l)eds  are  of  good  quality  and 
are  very  excellently  furnished. 

In  the  Hotel  WTldron  there  is  a private 
dining  room  which  can  be  utilized  by  the 
Council  for  its  meeting,  luncheon  and  din- 
ner, seating  approximately  30. 

In  the  matter  of  dining  room  facilities 
none  of  the  hotels  have  a regular  dining 
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room,  but  they  are  all  equipped  with  cafe- 
terias. The  Hotel  Waldron  will,  however, 
give  room  servdce  for  breakfast.  It  is  the 
opinion  of  Dr.  Neafie  and  your  Secretary 
that,  while  some  complaint  will  arise  as  the 
result  of  the  double  beds,  the  hotel  ac- 
commodations will  be  quite  satisfactory. 

6.  It  is  to  be  remembered  that  our  1931 
meeting  will  witness  the  100th  anniversary 
of  the  Oakland  County  Medical  Society. 
Your  Secretary  was  profoundly  impressed 
with  the  plans  and  objectives  of  the  local 
society  for  the  celebration  of  their  100th 
anniversary'.  They  are  most  commendable 
and  merit  the  whole-hearted  support  of  the 
State  Society  to  bring  about  their  fullest 
consummation. 

On  Sunday  of  the  week  they  purpose 
holding  a public  church  service  in  which 
the  truths  of  scientific  medicine  and  public 
health  conservation  will  be  stressed  by  se- 
leqted  speakers.  During  the  entire  week 
they  purpose  having  extended  exhibits  in 
one  large  church.  These  exhibits  to  con- 
sist of  educational  features  regardinghealth, 
the  prevention  of  disease,  the  prolongation 
of  life,  the  care  of  the  child,  communicable 
diseases,  exposure  of  quackery,  medical  edu- 
cation and  public  health  activity.  During 
these  exhibits  at  a stated  time  each  day,  dur- 
ing the  week,  the  local  committee  has  ar- 
ranged for  a public  meeting  at  some  con- 
venient hour  during  the  day  which  will  be 
addressed  by  selected  speakers  who  will  be 
assigned  suitable  health  and  medical  sub- 
jects. Arrangements  have  been  made  for 
trained  attendants,  from  the  local  and  the 
Detroit  health  department,  to  be  in  attend- 
ance at  these  several  exhibits  and  explain 
and  demonstrate  to  the  visiting  public.  Ex- 
tended local  publicity  is  to  be  secured 
through  the  local  press,  bulletins  and  church 
and  school  announcements. 

On  the  last  day  of  our  meeting,  that  is  on 
the  twentv-fourth,  the  local  committee  has 
arranged  for  a public  meeting  in  the  Taber- 
nacle, with  Dr.  Fishbein  to  address  that 
audience  upon  the  progress  of  medical 
science  and  that  which  scientific  medicine  is 
accomplishing.  Through  arrangements  with 
the  health  department  and  the  departments 
of  education,  covering  the  schools  of  the 
county,  the  local  society  has  set  aside  the 
sum  of  $300.00  for  prizes.  These  prizes 
are  to  be  given  to  the  teacher,  the  high 
school  student  and  the  grammar  school  stu- 


dent who  presents,  within  thirty  or  sixty 
days,  the  best  essay  reflecting  the  main 
points  of  Dr.  Fishbein’s  address  and  the 
achievements  that  modern  medicine  is  ac- 
complishing. This  will  arouse  intense  pub- 
lic interest  and  it  will  be  observed  that  it 
will  exercise  a health  influence  upon  all  the 
people  of  Pontiac  and  Oakland  County. 
This  may  be  designated  as  one  of  the  finest 
gestures  ever  made  by  any  of  our  county 
societies. 

It  is  the  request  and  desire  of  the  local 
committee  that  for  the  general  meeting  of 
the  society,  to  be  held  on  Wednesday,  the 
twenty-third,  in  the  evening,  in  addition 
to  the  President’s  annual  address  the  State 
Society  secure  an  outstanding  national 
speaker  who  will  also  address  the  members, 
as  well  as  the  invited  public,  in  the  Taber- 
nacle. In  the  event,  however,  that  the 
Council  does  not  approve  and  the  President 
does  not  concur  in  this  suggestion,  the  gen- 
eral meeting  of  the  Society  on  Wednesday 
evening  will  be  held  in  the  main  auditorium 
of  the  Baptist  Church. 

Entertainment. — An  attempt  was  made  to 
impress  the  local  committee  that  a minimum 
form  of  entertainment  is  desired.  They, 
however,  will  provide  for  the  Women’s 
Auxiliary  and  the  visiting  ladies  as  well  as 
giving  club  privileges  to  all  those  who  desire 
to  play  golf.  They  would,  however,  like  to 
tender  to  the  officers,  delegates  and  those 
members  who  may  be  present,  a dinner  on 
the  first  day,  the  22nd,  between  the  second 
and  third  sessions  of  the  House  of  Delegates. 
This  to  be  in  the  nature  of  a centennial  cele- 
bration and  will  be  followed  by  one  or  two 
brief  talks  on  Oakland  County  medical  ac- 
tivities. They  also  have  the  desire  to  tender 
an  informal  smoker  following  the  last  ses- 
sion of  the  House  of  Delegates  on  the  eve- 
ning of  the  twenty-third.  This  constitutes 
the  plan  of  entertainment. 

It  will  be  observed  that  the  foregoing 
general  and  tentative  schedule  and  program 
promises  to  cause  our  1931  meeting  to  at- 
tract state-wide  attention  and  should  make 
it  one  of  the  most  successful  the  Society 
has  ever  had. 

These  plans,  of  course,  will  be  submited 
to  the  Council  at  its  January,  1931,  meet- 
ing, for  approval,  and  after  approval  further 
details  of  the  program  and  scientific  fea- 
tures will  be  worked  out  with  the  local  com- 
mittee by  your  State  Secretary. 


208 


MID-WINTER  SESSION  OF  THE  COUNCIL-MINUTES 


Jour.  M.S.M.S. 


AUDIT  REPORT 

MICHIGAN  STATE  MEDICAL  SOCIETY 
FISCAL  YEAR  ENDED  DECEMBER  29,  1930 

January  15,  1931 
To  the  Council  of  the  Michigan 

State  Medical  Society, 

Dr.  F.  C.  Warnshuis,  Secretary, 

Grand  Rapids,  Michigan. 

Gentlemen : 

We  have  examined  the  accounts  of  the  Alien idan 
State  Medical  Society  for  the  fiscal  year  ended 
December  29,  1930. 

The  purpose  of  our  investigation  was  to  verify 
the  financial  position  of  the  Society  at  the  date 
named  and  to  make  a test  check  of  the  recorded 
cash  transactions  and  a review  of  the  operating  ac- 
counts for  the  year  then  ended.  We  did  not,  how- 
ever, make  a detailed  examination  of  all  of  the 
cash  and  operating  accounts  for  the  year.  To  the 
extent  of  the  tests  made  by  us,  the  records  were 
found  to  be  in  order. 

A balance  sheet  is  included  herein  which,  in  our 
opinion,  shows  the  financial  position  of  the  Society 


as  of  December  29,  1930,  on  the  basis  outlined  in 
this  report.  The  following  affords  a comparison 
of  the  assets  and  liabilities  at  the  beginning  and  end 
of  the  year. 

A statement  of  income  and  exjiensc  setting  forth 
the  revenue  and  exiienses  for  the  year  ended  Decem- 
ber 29,  1930,  in  comparison  with  the  jireccding  year, 
is  included  elsewhere  in  this  report.  We  maclc  tests 
of  the  operating  accounts,  compared  them  with  fig- 
ures shown  in  prior  years  and  investigated  all  large 
differences.  It  is  our  opinion,  based  on  the  tests 
made,  that  the  operating  accounts  have  been  cor- 
rectly set  forth  in  the  statement  aforementioned. 
During  the  previous  year,  20  per  cent  of  the  annual 
membership  fees  collected  was  allocated  to  the  legal 
defense  fund,  whereas  during  1930  only  15  per  cent 
was  so  allocated  and  85  per  cent  was  credited  to 
Society  dues. 

The  scope  and  nature  of  our  examination  in  con- 
nection with  the  verification  of  the  assets  and  liabili- 
ties of  the  Society  at  December  29,  1930,  and  the 
basis  on  which  they  have  been  stated  in  the  accom- 
panying balance  sheet,  are  outlined  in  the  following 
comments  ; 


Assets 

Cash  Dec.  29,  1930 

On  deposit , $ 380.74 

Certificates  of  deposit 


Dec.  27, 1929 
$ 740.64 

2,000.00 


In’crease 

DECREASE 

$ 359.90 
2,000.00 


Total  Cash 

Accounts  Receivable 

Advertisers’  accounts 

Subscriptions  for  medical  history..-:. 


Less  allowance  for  doubtful 


Children’s  Fund  of  Alichigan 

Couzens  Foundation 

Total  Accounts  Receivable 

Bonds  Owned — at  cost 

Less  allowance  to  reduce  to  market  value. 


Undipped  coupons 

Total  Bonds  Owned 

Contract — for  medical  history. 


Liabilities 


Accounts  Payable 

Bruce  Publishing  Company 

Joint  Committee 

Couzens  Foundation 

Prepaid  memberships 

Advances  made  for  reprints 

Total  Accounts  Payable. 

Reserves 

For  legal  defense 

For  medical  history 

Total  Reserves 

Net  Worth 


$ 380.74 

$ 2,740.64 

$2,359.90 

$ 1,152.33 

760.00 

$ 1,094.50 

$ 57.83 

760.00 

$ 1,912.33 
250.00 

$ 1,094.50 
250.00 

$ 817.83 

$ 1,662.33 
1,500.00 

$ 844.50 

381.64 

$ 817.83 
1,500.00 

381.64 

$ 3,162.33 

$ 1,226.14 

$1,936.19 

$46,075.55 

4,614.55 

$40,540.55 

$5,535.00 

4,614.55 

$41,461.00 

150.00 

$40,540.55 

25.00 

$ 920.45 
125.00 

$41,611.00 

$40,565.55 

$1,045.45 

4,500.00 

4,500.00 

$49,654.07 

$44,532.33 

$5,121.74 

$ 1,500.00 

2,111.85 

1,775.46 

51.00 

$ 1,486.23 

1,030.00 

167.88 

$1,500.00 

625.62 

1,775.46 

1,030.00 

116.88 

$ 5,438.31 

$ 2,684.11 

$2,754.20 

$19,394.06 

4,500.00 

$19,428.22 

$ 34.16 

4,500.00 

$23,894.06 

$19,428.22 

$4,465.84 

20,321.70 

22,420.00 

2,098.30 

$49,654.07 

$44,532.33 

$5,121.74 
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Cash  on  deposit  was  verified  by  direct  correspon- 
dence with  the  depositary  bank  and  reconcilement  of 
the  balance  reported  by  it  with  the  amount  shown 
in  the  balance  sheet.  We  compared  the  recorded 
cash  receipts  for  several  months  with  the  deposits 
shown  by  the  bank  statements  on  hand  in  the  So- 
ciety’s files.  We  examined  canceled  checks,  invoices 
and  other  data  in  support  of  the  cash  disbursements 
for  several  months  and  found  all  items  tested  to  be 
properly  supported. 

Accounts  Receivable  were  found  to  be  in  agree- 
ment with  a trial  balance  of  the  individual  accounts 
at  December  29,  1930.  No  verification  of  these  ac- 
counts was  made  by  correspondence  with  the  indi- 
vidual debtors.  The  amounts  shown  as  due  from  ad- 
vertisers were  analyzed  as  to  date  of  charge  and  are 
set  forth  m comparison  with  those  at  December  27, 
1929,  in  the  following  summary; 


December  29,  1930 

DATE  OF  CHARGE  AMOUNT  PER  CENT 

December  27,  1929 

AMOUNT  PER  CENT 

December  

$ 738.17 

64% 

$ 600.00 

55% 

November  

32.25 

3 

62.75 

6 

October  

21.50 

2 

44.75 

4 

July,  August 
September  . 

and 

36.00 

3 

220.25 

20 

Six  months 
June  30th... 

ended 

206.41 

18 

50.50 

S 

Prior  to  January  1st  118.00 

10 

116.25 

10 

Total  .. 

$1,152.33 

100% 

$1,094.50 

100% 

The  subscriptions  for  medical  history  represent 
largely  the  price  of  the  second  volume,  which  was 
delivered  to  subscribers  during  December,  1930. 
Based  upon  our  analysis  and  conference  with  your 
Secretary,  it  is  our  opinion  that  the  allowance  in  the 
amount  of  $250.00  is  adequate  to  care  for  any  loss 
from  uncollectible  accounts  anticipated  at  December 
29,  1930. 

The  amount  shown  as  due  from  the  Children’s 
fund  of  Michigan  represents  a donation  voted  to 
the  Society,  notice  of  which  was  given  November 
26,  1930.  At  the  date  of  this  examination,  payment 
of  this  amount,  which  has  been  credited  to  the 
Couzens  Foundation,  had  not  been  requested  by  the 
Society.  A statement  setting  forth  the  income  and 
expenses  of  this  fund  is  included  elsewhere  in  this 
report. 

Securities  were  verified  by  inspection.  A schedule 
is  included  in  this  report  setting  forth  the  securities 
in  more  detail,  showing  the  par,  cost  and  market 
values  thereof.  Provision  has  been  made  in  the 
amount  of  $4,614.55  to  reduce  the  bonds  owned  to 
market  value  at  December  29,  1930. 

The  contract  shown  on  the  balance  sheet  repre- 
sents the  undelivered  balance  of  450  sets  of  the 
medical  history  of  Michigan,  which  the  Society,  in 
conjunction  with  the  Bruce  Publishing  Company,  has 
published  during  the  past  year.  At  a meeting  of  the 
council  held  on  September  14,  1930,  a resolution  was 
passed  authorizing  the  establishment  of  a reserve 
in  the  amount  of  $7,500.00  to  cover  the  cost  of  750 
sets  of  the  history  at  the  price  of  $10.00  each.  Dur- 


Cash 

On  deposit 


Assets 


Balance  Sheet 

MICHIGAN  STATE  MEDICAL  SOCIETY 

December  29,  1930 


Accounts  Receivable 

Advertisers’  accounts $1,152.33 

Subscriptions  for  medical  history 760.00 

Less  allowance  for  doubtful 

Children’s  Fund  of  Michigan 


$ 1,912.33 
250.00 


Securities 

Bonds — at  cost 

Less  allowance  to  reduce  to  market  value 
Undipped  coupons 

Contract 

For  medical  history  (450  sets  to  be  received).... 


$46,075.55 

4,614.55 


$ 1,662.33 

1,500.00 


$41,461.00 

150.00 


Liabilities 

Accounts  Payable 

Bruce  Publishing  Co. — for  medical  history 

Joint  Committee 

Couzens  Foundation 

Advances  made  for  reprints 

Reserves 

For  Medico-Legal  Defense  Fund 

For  medical  history 

Net  Worth 

Balance  at  December  27,  1929 

Provision  for  reduction  of  bonds  to  market  value  $4,614.55 

Net  income  for  the  fiscal  year  ended  Dec.  29,  1930  2,516.25 


$ 1,500.00 
2,111.85 
1,775.46 
51.00 


$19,394.06 

4,500.00 


$22,420.00 

2,098.30 


$ 380.74 


3,162.33 


41,611.00 


4,500.00 

$49,654.07 


$ 5,438.31 
23,894.06 

20.321.70 

$49,654.07 


This  balance  sheet  is  subject  to  the  comments  contained  in  our  “Letter”  included  in  and  made  a part 
of  this  report. 
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ing  the  year,  approximately  300  sets  have  been  de- 
livered to  the  Society  or  its  members,  for  all  of 
which  payment  has  been  made  or  provided  for.  The 
balance  shown  represents  the  undelivered  balance  of 
450  sets  for  which  the  Society  has  obligated  itself 
in  an  agreement  with  the  Bruce  Publishing  Company. 

Provision  has  been  made,  as  far  as  we  could 
ascertain,  for  all  known  liabilities  of  the  Society  at 
December  29,  1930. 

The  funds  belonging  to  the  Joint  Committee  are 
received  and  disbursed  through  the  Society’s  bank 
account,  the  Society’s  liability  therefor  being  re- 
flected in  the  account  carried  in  the  name  of  the 
Committee.  A statement  showing  the  recorded 
transactions  of  this  fund  during  the  year  is  included 
elsewhere  in  this  report. 

We  have  prepared  and  included  herein  a state- 
ment setting  forth  the  recorded  transactions  of  the 


Medico-Legal  _ Defense  Fund,  which  transactions 
have  resulted  in  a net  reduction  of  the  fund  during 
the  year  in  the  amount  of  $34.16.  We  reviewed  the 
operations  of  this  fund  and  it  is  our  opinion  that  all 
charges  thereto  during  the  year  are  in  accordance 
with  the  by-laws  of  the  Society.  The  balance  shown 
at  December  29,  1930,  is  covered  by  assets  on  hand 
at  that  date.  Attention  is  directed  to  the  fact  that 
no  portion  of  the  provision  for  shrinkage  in  value 
of  securities  has  been  charged  to  the  Medico-Legal 
Defense  fund. 

We  examined  surety  bonds  protecting  the  Society 
in  the  amounts  of  $25,000.00  and  $10,000.00,  coverii^ 
Dr.  John  R.  Rogers,  Treasurer,  and  Dr.  F.  C 
Warnshuis,  Secretary,  respectively. 

Very  truly  yours, 

Ernst  and  Ernst, 

Certified  Public  Accountants. 


Income  and  Expense 

MICHIGAN  STATE  MEDICAL  SOCIETY 


Income 

Membership  dues $20,214.75 

Journal  subscriptions 8,619.85 

Advertising  sales 9,180.55 

Reprint  sales 1,927.67 

Interest  on  investments 1,744.99 

Medical  history  sales 3,045.00 

Profit  on  sale  of  securities 

Post  graduate  fee — University  of  Michigan 

Total  Income $44,832.81 

Expense 

Secretary’s  salary $ 6,500.00 

Stenographer’s  salary 2,905.00 

Society  expense 6,614.51 

Office  rent  and  telephone 1,200.00 

Postage  and  printing 225.00 

Editor’s  salary 3,500.00 

Journal  expense 10,712.78 

Editor’s  expense 

Bad  debts  charged  off  and  provided  for 

Reprint  expense 1,740.87 

Council  expense 1,795.17 

Delegates  to  American  Association 288.19 

Legislative  committee 258.85 

Post  graduate  medical  conference 352.41 

Annual  meeting 1,647.12 

Publishing  and  editorial  cost  of  medical  history 3,715.78 

Total  Expense $42,316.56 

Net  Income  or  Loss $ 2,516.25 

BONDS  OWNED 

MICHIGAN  STATE  MEDICAL  SOCIETY 
December  29,  1930 

INTEREST 

RATE  MATURITY 


Community  Power  & Light  Company- 


Palmer  Building  Corporation 

New  York  Central  Railroad 


Herald  Square  Building.. 


Increase 

Fiscal  Year  Ended 

OR 

Dec.  29, 1930 

Dec.  27,  1929 

DECREASE 

...$20,214.75 

$18,583.25 

$1,631.50 

...  8,619.85 

8,611.25 

8.60 

...  9,180.55 

8,197.33 

983.22 

...  1,927.67 

2,155.91 

228.24 

...  1,744.99 

1,635.01 

109.98 

...  3,045.00 

3,045.00 

100.00 

100.00 

1,500.00 

1,500.00 

$44,832.81 

$40,682.75 

$4,150.06 

...$  6,500.00 

$ 5,492.00 

$1,008.00 

...  2,905.00 

2,640.00 

265.00 

...  6,614.51 

4,668.27 

1,946.24 

...  1,200.00 

1,200.00 

...  225.00 

340.00 

115.00 

...  3,500.00 

2,829.00 

671.00 

...  10,712.78 

12,821.65 

2,108.87 

...  860.88 

645.40 

215.48 

78.00 

78.00 

...  1,740.87 

1,917.67 

176.80 

...  1,795.17 

707.89 

1,087.28 

288.19 

1,308.34 

1,020.15 

...  258.85 

2,011.98 

1,753.13 

...  352.41 

3,273.84 

2,921.43 

...  1,647.12 

1,382.48 

264.64 

...  3,715.78 

3,715.78 

...$42,316.56 

$41,316.52 

$1,000.04 

...$  2,516.25 

$ 633.77 

$3,150.02 

PAR 

VALUE 


MARKET 

VALUE 


5 % 

1955 

$7,000.00 

$7,000.00 

$6,965.00 

5 

1978 

5,000.00 

4,725.00 

3,900.00 

SV2 

1931 

3,000.00 

3,000.00 

2,100.00 

6 

1950 

3,000.00 

2,985.00 

2,325.00 

5 

1964 

3,000.00 

3,093.75 

3,093.60 

554 

1959 

2,000.00 

1,850.00 

2,037.40 

S 

1957 

2,000.00 

1,940.00 

1,720.00 

5 

1960 

4,000.00 

4,110.00 

4,185.00 

.S 

1950 

2,000.00 

1,820.00 

1,680.00 

6 

1935 

2,000.00 

2,000.00 

2,000.00' 

4 

1998 

2,000.00 

1,930.00 

1,885.00 

S'A 

1941 

2,000.00 

1,940.00 

1,600.00 

6 

1946 

2,000.00 

2,000.00 

1,900.00 

S 

1955 

2,000.00 

1,925.00 

1,490.00 

6 

1948 

2,000.00 

2,000.00 

1,200.00 

5 

1950 

2,000.00 

1,800.00 

1,380.00 

S 

1931 

2,000.00 

1,956.80 

2,000.00 

Total. 

. $47,000.00 

$46,075.55 

$41,461.00 

No  market  quotations  available. 
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SUMMARY  OF  RECEIPTS  AND  DISBURSEMENTS— 
JOINT  COMMITTEE 

MICHIGAN  STATE  MEDICAL  SOCIETY 
Fiscal  Year  Ended  December  29,  1930 
Balance  Due  Joint  Committee — Dec.  27,  1929 $1,486.23 


Receipts 

Michigan  State  Medical  Society $1,000.00 

Detroit  News 520.00 

Grand  Rapids  Press 967.50 

Michigan  Hospital  Association 100.00 

Michigan  Dental  Society 500.00 

University  of  Michigan 500.00 

3,587.50 


$5,073.73 

Disbursements 

Salaries  $2,349.98 

Alumni  Press 307.90 

Jas.  D.  Bruce  (Neostyle) — 90.00 

Donald  C.  Lyons  (Articles) 58.00 

Postage  expense 56.00 

\V.  D.  Henderson  (Prize) 100.00 

2,961.88 


Balance  Due  Joint  Committee — Dec.  29,  1930 $2,111.85 

SUMMARY  OF  INCOME  AND  DISBURSEMENTS— 
COUZENS  FOUNDATION 
MICHIGAN  STATE  MEDICAL  SOCIETY 

Fiscal  year  ended  December  29,  1930 

Income 

Children’s  Fund  of  Michigan $3,000.00 

Disbursements 

Sundry  disbursements  for  1929 — Balance 

as  shown  by  the  books $381.64 

Disbursements  for  1930: 

Postage  $ 72.00 

Printing  58.70 

Lectures  and  traveling  ex- 
pense   697.50 

University  of  Michigan  Hos- 
pital   14.70 

842.90 

1,224.54 


Balance — December  29,  1930 $1,775.46 

SUMMARY  OF  CHANGES  IN  MEDICO-LEGAL 
DEFENSE  FUND  RESERVE 
MICHIGAN  STATE  MEDICAL  SOCIETY 


Fiscal  year  ended  December  29,  1930 


Balance — December  28, 
Additions 

Dues  

Interest  received  

1929 

$5,113.33 

850.00 

..$19,428.22 

5,963.33 

Deductions 

..  $1, non  on 

$25,391.55 

Legal  services 

Dues  returned 

Interest  earned 

Postage  expense  



'4,901.65 

74.50 

18.34 

3.00 

5,997.49 

Balance — December  29, 

1930 

..$19,394.06 

V.  The  Secretary  reported  that  the 
Treasurer  was  unable  to  be  present  at  this 
session  and  presented  his  report  which  is  in- 
corporated in  the  audit  made  by  Ernst  and 
Ernst. 

VI.  The  Editor,  J.  H.  Dempster,  pre- 
sented his  annual  report. 

VII.  Dr.  E.  B.  Tibbals,  chairman  of  the 
Medico-Legal  Committee  presented  the  fol- 
lowing committee  report; 

REPORT  OF  MEDICO-LEGAL  COMMITTEE 

To  the  Council, 

Michigan  State  Medical'Society. 

Gentlemen: 

During  the  year  1930,  a total  of  thirty-six 


cases  were  reported  to  the  Medico-Legal 
Committee,  which  is  just  about  our  standard 
ratio  of  one  annual  suit  or  threat  to  every 
one  hundred  members.  Of  these  cases, 
three  were  not  civil  malpractice  and  two 
cases  were  not  entitled  to  our  assistance. 
One  of  these,  however,  was  successfully 
handled  on  order  of  the  Council.  This  case 
is  of  general  interest  because  it  involves  the 
duties  and  responsibilities  of  a village  health 
officer. 

A mother,  herself  a trained  nurse,  re- 
ported fear  of  infection  of  her  children 
from  a female  school  teacher,  rooming  in 
her  house.  The  health  officer  took  some 
smears  from  the  vagina  of  the  school  teach- 
er and  found  many  intra-cellular  diplococci 
and  on  report  of  his  findings  to  the  School 
Board  the  teacher  was  discharged.  A few 
months  later,  the  health  officer  was  sued  for 
an  alleged  error  in  diagnosis,  this  claim  be- 
ing based  on  the  failure  of  a Detroit  physi- 
cian to  find  gonococci  at  a later  date  and  a 
statement  from  the  pathologist  at  the  State 
University  that  no  gonococci  were  found 
four  months  later. 

Assuming  the  correctness  of  the  clinical 
and  microscopical  diagnoses  which  the 
health  officer  was  able  to  prove  by  his  slides, 
the  question  then  is,  what  is  the  duty  of  a 
health  officer  in  enforcing  quarantine  in 
dangerous  communicable  diseases  and 
whether  the  School  Board  should  have  sus- 
pended and  not  discharged  the  teacher  and 
whether  action,  necessary  to  the  protection 
of  many  little  girls,  would  have  been  taken 
without  violation  of  professional  confidence, 
unjustifiable  in  a private  physician. 

The  whole  controversy,  which  split  the 
good  people  of  this  village  into  two  adverse 
camps,  resulted  in  dropping  the  suit  against 
the  doctor  on  the  reinstatement  of  the  teach- 
er. The  doctor  wanted  to  fight  for  vindica- 
tion, but  wisely  decided  to  let  time  vindicate 
him. 

Another  case  of  general  interest,  arising 
in  1923,  was  disposed  of  in  1930.  It  in- 
volved four  doctors  and  a private  hospital. 
A formerly  prominent  surgeon  asked  to 
operate  in  a gall-bladder  case  in  this  private 
hospital,  took  his  own  sponges,  thus  reliev- 
ing the  hospital,  at  least  in  some  degree,  of 
legal  responsibility  for  the  sponge  count. 
The  operating  room  nurse  first  reported  a 
sponge  as  missing,  then  as  found,  but  there 
was  talk  about  the  hospital  the  next  few 
days  of  a missing  sponge.  The  history'  of 
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the  patient  for  the  next  few  months  stronj:^l\- 
suggests,  to  a surgically  trained  outsider,  a 
foreign  body  in  the  abdomen,  for  the  wound 
kept  breaking  open. 

Four  and  one-half  months  later,  another 
operator  opened  the  abdomen  and  found  a 
sponge,  and  with  it  demonstrated  to  the 
family  the  correctness  of  his  diagnosis. 
When  the  case  approached  trial  last  sum- 
mer, the  family  doctor  was  dead,  the  S])onge 
finder  also  dead,  rendering  his  discovery  im- 
possible of  legal  [>roof.  The  operating  sur- 
geon had  retired  from  practice  and  was  liv- 
ing outside  the  United  States  and  Mr.  Bar- 
bour arranged  a settlement  by  an  insurance 
company  for  $250.00. 

We  successfully  defended  two  bad  frac- 
ture cases,  in  one  of  which  the  cause  of  ac- 
tion was  based  on  the  failure  to  diagnose 
the  fractured  femur,  in  which  case  a radi- 
ograph was  not  taken. 

We  have  two  cases  of  Volkmann’s  paraly- 
sis pending,  involving  three  men.  One  of 
these  cases  suffered  a diathermy  burn  from 
less  than  standard  dosage,  which  resulted  in 
the  amputation  of  one  finger  and  part  of 
another. 

In  neither  of  these  cases  is  there  any  evi- 
dence of  too  tight  bandaging,  which 
strengthens  our  personal  conviction  that 
Volkmann’s  paralysis  is  due,  not  alone  to 
tight  bandaging,  hut  more  frequently  to  con- 
comitant injury  to  the  muscles,  nerves  or 
blood  vessels. 

Five  of  our  1930  cases  are  for  alleged 
obstetrical  complication ; three  are  for 
burns  from  the  X-ray,  diathermy,  and  light 
outfits. 

The  Council  must  determine  whether  the 
Supreme  Court  decision  regarding  the  own- 
ership of  X-ray  plates  is  of  sufficient  value 
to  the  Michigan  profession  to  justify  our 
assuming  the  expense  of  carrying  the  Hur- 
ley Hospital  case  through  to  the  Supreme 
Court. 

Respectfully  submitted, 

I'.  B.  Tibbals. 

Angus  McLean. 

William  J.  Stapleton,  Jr. 

J.  G.  R.  Manwaring. 

James  D.  Bruce. 

VHI.  Dr.  George  L.  Le  Fevre,  chairman 
of  the  special  committee  on  Fndowment  In- 
surance. {iresented  the  following  committee 
report; 


REPORT  OF  COMMITTEE  ON  ENDOWMENT 
INSURANCE 

To  the  Council  of  the  Michigan  State 
Medical  Society. 

Gentlemen : 

Your  committee  to  whom  was  referred 
the  problem  of  endowment  insurance  or 
straight  life  insurance  to  he  taken  out  by 
our  members,  and  in  which  the  Endowment 
Foundation  of  the  state  society  was  to  be- 
come the  lieneficiary,  submits  this  as  its  re- 
port. 

1.  Your  committee  has  engaged  in  ex- 
tended correspondence  with  numerous  in- 
surance companies  and  men  conversant  with 
insurance  work. 

2.  Your  committee  found  it  impossible 
to  secure  any  insurance  company  that  will 
write  any  blanket  or  group  insurance  for  the 
profession  of  the  state. 

3.  Your  committee  disapproves  entering 
into  any  arrangement  with  any  insurance 
company  that  SQeks  to  write  individual  in- 
surance for  our  members  and  places  the 
burden  of  collecting  the  premiums  upon 
such  policies  upon  the  state  secretary. 

4.  Your  committee  heartily  supports 
and  recommends  to  our  members  for  their 
favorable  consideration  the  plans  and  pur- 
poses that  underlie  our  Endowment  Foun- 
dation. Such  a Foundation  will  be  an  ever- 
lasting source  of  income  for  post-graduate 
purposes  for  our  members.  Therefore, 
your  committee  recommends  that  the  Coun- 
cil, through  its  Executive  Committee  and 
through  its  Officers,  shall  undertake  a sus- 
tained and  continued  campaign  of  educa- 
tion and  solicitation  of  our  members,  urging 
them  individually  to  take  out  insurance  poli- 
cies in  which  the  state  society  will  be  the 
beneficiary  and  that  those  who  are  able  may 
well  make  provision  in  their  wills  to  be- 
queath to  the  Endowment  Eoundation  such 
sums  as  they  feel  able  to  so  bequeath. 

Respectfully  submitted, 

George  L.  Le  Eevre,  Chairman 
R.  M.  McKean. 

William  J.  Stapleton,  Jr. 
Theo.  H.  Heavenrich. 

C.  W.  Brainard. 

IX.  Dr.  George  L.  Le  Fevre,  appointed 
as  chairman  of  the  special  committee  on 
Annual  Registration  of  Physicians,  pre- 
sented the  following  committee  report; 
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REPORT  OF  COMMITTEE  ON  ANNUAL 
REGISTRATION  OF  PHYSICIANS 

To  the  Council  of  the  Michig-an  State 
Medical  Society. 

Gentlemen : 

Your  committee  to  whom  was  referred 
the  ciuestion  of  the  desirability  of  annual 
registration  of  physicians  has  given  the  sul)- 
ject  careful  thought  and  presents  this  as  its 
report  and  recommendation. 

1.  Twenty-two  states  of  the  Union  re- 
quire annual  registration  of  physicians. 
While  annual  registration  was  opposed  in 
most  of  these  states  when  the  suggestion 
was  first  made,  at  the  present  time,  after 
this  legislation  had  been  enacted,  the  mem- 
bers of  the  profession  in  these  twenty-two 
states  are  unanimous  in  their  expressions  of 
the  benefits  that  are  being  derived  from 
such  annual  registration. 

2.  The  chief  benefits  that  Michigan  will 
derive  from  annual  registration  are: 

First,  the  ascertaining  of  an  authentic, 
up-to-date  list  of  all  physicians  duly  au- 
thorized to  practice  medicine  and  surgery. 

Second,  annual  registration  will  expose 
unlicensed  and  illegal  practitioners  and 
will  enable  the  Board  of  Registration  in 
Medicine  and  the  law  enforcement  officers 
of  the  state  to  institute  prosecution 
against  these  illegal  and  unregistered 
practitioners. 

Third,  it  will  enable  the  state  to  rid 
itself  of  undesirable  and  unregistered 
practitioners  and  will  be  to  the  benefit  of 
the  public  as  well  as  the  profession. 

3.  In  view  of  these  and  other  benefits 
that  the  committee  perceives,  your  commit- 
tee does  recommend  that  the  state  society 
approve  the  plan  of  annual  registration  and 
that  the  society  support  the  bill  that  is  to  be 
introduced  in  the  coming  session  of  the 
legislature  providing  for  such  annual  regis- 
tration at  a fee  of  Two  Dollars  ($2.00)  per 
year. 

4.  In  order  to  disabuse  the  minds  of 
many  of  our  members  who  are  fearful  that 
if  by  any  reason  or  other  they  fail  to  send 
in  their  annual  registration  blank  that  they 
will  lose  their  basic  license,  your  committee 
calls  particular  attention  to  the  following 
provision  in  the  amendment  that  bears  upon 
this  subject: 

“Failure  to  re-register  annually  shall 
not  automatically  cancel  or  revoke  the 
basic  license  of  the  holder  issued  by  this 


Board.  Licentiates  failing  to  re-register 
annually  shall  be  considered  as  being 
merely  in  suspension.  They  shall  be  al- 
lowed to  re-register  at  any  time  during 
their  suspension,  providing  no  charges  or 
action  for  revocation  are  filed  against  the 
applicant.” 

You  will  thus  perceive  that  a doctor  will 
not  lose  his  basic  license  simply  because  he 
failed  to  send  in  his  application  blank  dur- 
ing a given  time,  but  can  re-register  at  any 
period  providing  that  he  has  no  charges 
against  him. 

The  committee  reiterates,  because  the 
benefits  that  will  accrue  to  the  public  as  well 
as  to  the  profession  are  so  desirable,  that 
this  proposed  amendment  merits  the  so- 
ciety’s wfiolehearted  approval  and  your  com- 
mittee does  so  recommend. 

George  L.  Le  Fevre,  Chairman 

L.  G.  Christian. 

C.  Edlund. 

Alfred  H.  Whittaker. 

C.  K.  Hasley. 

X.  Dr.  Charles  E.  Dutchess,  chairman 
of  the  Cancer  Committee,  submitted  the  fol- 
lowing communication  to  the  Council: 

REPORT  OF  cancer  COMMITTEE 

Council  of  the  Michigan  State 
Medical  Society. 

Gentlemen : 

At  the  meeting  of  the  Cancer  Committee 
December  3,  1930,  it  was  decided  that  the 
paramount  need  in  cancer  control  is  educa- 
tion, both  lay  and  professional.  One  step 
which  appears  advisable  to  take  at  present  is 
encouragement  of  cancer  programs  before 
the  County  Medical  Societies  of  this  State. 
It  was  felt  that  any  recommendations  to 
county  societies  might  best  come  from  the 
council.  Eor  this  reason,  this  committee 
voted  to  suggest  to  the  council  that  it  rec- 
ommend to  the  secretaries  of  the  county 
societies  that  at  least  one  cancer  program 
be  presented  before  each  county  society 
every  year. 

While  considering  the  best  means  of  sur- 
veying the  facilities  for  diagnosis  and  treat- 
ment of  cancer  in  Michigan,  it  was  decided 
that  this  could  be  best  done  through  the  offi- 
cial agency  of  the  council.  For  that  reason 
this  committee  respectfully  requests  the 
council  to  delegate  the  several  councilors  to 
obtain  such  information  and  report  it 
through  the  council  to  this  committee  and  to 
the  society,  each  councilor  to  investigate 
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and  report  on  his  own  district.  In  order  to 
insure  uniformity  of  information  and  to 
facilitate  the  work,  this  committee  will 
gladly  submit  forms,  for  your  considera- 
tion, which  may  he  used  in  such  reports. 

Lest  it  might  appear  that  the  foregoing 
request  is  made  to  relieve  this  committee  of 
its  logical  duties,  we  hasten  to  point  out 
that  this  committee  has  no  members  who 
could  represent  certain  parts  of  the  state; 
furthermore,  we  assure  you  that  our  only 
reason  for  making  such  request  is  that  it  ap- 
pears that  such  information  could  be  most 
efficiently  obtained  by  the  several  coun- 
cillors, and  would  be  most  favorably  re- 
ceir'ed  if  published  by  your  official  body. 

That  such  information  should  form  the 
foundation  of  any  practical  program  to  be 
followed  in  cancer  control,  must  be  obvious. 
Information  of  a statistical  and  epidemi- 
ologic nature  has  been  promised  us  by  State 
Health  Commissioner  Slemons. 

Assuring  you  of  our  earnest  desire  to 
further  the  cause  of  cancer  control,  and 
again  requesting  your  assistance  in  this  mat- 
ter, I am 

Faithfully  yours, 

Chas.  E.  Dutchess,  Chairman. 

XL  Councilor  B.  H.  Van  Leuven  reco- 
ommended  Dr.  W.  F.  Reed  of  Cheboygan 
for  honorary  membership  in  the  society. 

XII.  The  Committee  on  Civic  and  In- 
dustrial Relations  presented  the  following 
resolution  to  the  Council : 

REPORT  OF  COMMITTEE  ON  CIVIC  AND 
INDUSTRIAL  RELATIONS 

With  reference  to  the  matter  of  the  Res- 
olutions on  health  and  accident  insurance 
companies,  the  Civic  and  Industrial  Rela- 
tions Committee  recommends  to  The  Coun- 
cil of  the  Michigan  State  Medical  Society: 

1.  That  the  Committee  believes  the  Res- 
olutions as  adopted  by  the  House  of 
Delegates  at  the  Jackson  and  Benton 
Harbor  meetings  should  be  sustained ; 

2.  That  the  Committee  should  establish 
contact  with  proper  representatives  of 
the  insurance  companies  in  an  effort  to 
arrive  at  a definite  and  amicable  solu- 
tion of  the  problem; 

3.  That  these  Resolutions  again  be 
specifically  presented  to  the  member- 
ships of  the  various  county  medical 
societies;  and 

4.  That  a Resolution  pertaining  to  this 


matter  he  presented  to  the  House  of 
Delegates  of  the  American  Medical 
Association  at  its  next  meeting. 
Adopted  by  the  Civic  and  Industrial  Rela- 
tions Committee  of  the  Michigan  State 
Medical  Society,  January  19,  1931. 

XHI.  Chairman  Corbus  submitted  to  the 
Council  the  following  communication  that 
he  had  addressed  to  the  President  of  the 
University  of  Michigan: 

Grand  Rapids,  Michigan, 

January  7,  1931. 

Dr.  A.  G.  Ruthven, 

President,  University  of  Michigan, 

Ann  Arbor,  Michigan. 

My  Dear  Mr.  President: 

Pursuant  to  a motion  made  at  the  1926 
meeting  of  the  Michigan  State  Medical 
Society,  the  president  appointed  a committee 
to  “investigate  charity  hospital  service  at 
the  University  Hospital  and  other  hospitals 
in  our  state.” 

The  Executive  Committee  of  the  Council 
interpreted  this  motion  and  gave  the  follow- 
ing instructions: 

“That  the  committee  be  charged  with 
the  responsibility  of  establishing  a defini- 
tion of  the  word  ‘charity’  as  applied  to 
medical  and  surgical  service,  and  also  to 
survey  the  hospitals  of  the  State  in  re- 
gard to  the  development  of  charity  work 
or  what  is  interpreted  as  charity  work, 
and  to  formulate  a general  plan  which 
may  be  recommended  to  hospitals  to  gov- 
ern them  in  the  admission  and  care  of 
people  who  are  entitled  to  free  medical 
sendee.” 

This  committee  ultimately  brought  in  a 
rather  exhaustive  report,  the  making  of 
which  received  most  gratifying  co-operation 
from  Dr.  Haines  and  other  representatives 
of  the  University.  Although  instructed  to 
present  this  report  to  you  and  to  the  Univer- 
sity authorities  some  time  ago,  the  Council 
has  delayed  presentation  on  account  of  the 
unsettled  character  of  administrative  affairs 
in  both  the  University  and  Medical  School. 
We  would  now  like  to  have  the  opportunity 
of  presenting  this  report  to  you  and  possibly 
to  the  Medical  Committee  of  the  Board  of 
Regents  if  in  your  judgment  such  would  be 
necessary  or  wise. 

I would  like  at  this  point  to  emphasize 
that  the  Council  has  a great  desire  to  be 
mutually  helpful  to  you  and  to  the  Univer- 
sity. We  desire  above  all  that  there  shall 
ever  be  a svmpathetic  understanding  be- 
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tween  the  University  and  the  medical  pro- 
fession, and  we  believe  this  can  best  be  ob- 
tained by  a free  discussion  between  you  on 
the  one  hand,  and  a representative  of  the 
State  Society  and  of  this  special  committee 
on  the  other. 

I am  sending  you  the  Committee’s  reports 
today,  with  the  request  that  after  you  have 
reviewed  them  you  will,  at  some  convenient 
time,  permit  us  to  discuss  with  you  several 
matters  commented  upon  therein. 

Respectfully  yours, 

B.  R.  CORBUS, 
Chairman  of  the  Council. 

XIV.  On  motion  of  Le  Fevre-Powers, 
the  Secretary  was  directed  to  suggest  to 
county  societies  that  they  purchase  a copy  of 
our  Medical  History  and  place  it  in  their 
local  library. 

XV.  The  hour  for  the  conference  with 
the  Legislative  Committee  having  arrived, 
the  Council  received  Doctors  Sundwall, 
Whittaker  and  Carr  as  members  of  the 
Legislative  Committee  and  entered  into  con- 
ference with  them  concerning  our  legislative 
problems.  After  a lengthy  discussion  the 
Legislative  Committee  was  directed  to  con- 
tinue their  splendid  activities  and  to  keep  in 
close  contact  with  the  Executive  Committee 
for  advice  and  added  assistance. 

XVI.  At  5:00  P.  M.  the  Council  re- 
cessed until  7:30  P.  M. 

XVII.  The  Council  reconvened  in  for- 
mal session  at  7:30  P.  M. 

SOCIETY  WORK 

XVm.  Councilor  Boys,  Chairman  of  the 
Council’s  Committee  on  County  Society 
Work,  presented  the  following  report: 

A.  \\T  recommend  for  election  as 
honorary  member.  Dr.  W.  F.  Reed. 

P).  We  recommend  that  September 
22.  23  and  24  be  selected  as  the  dates  for 
holding  our  1931  annual  meeting. 

C.  We  recommend  that  each  county 
medical  society  be  encouraged  to  hold  at 
least  one  cancer  meeting  during  the  year 
and  further  recommend  that  the  Cancer 
Committee  obtain  the  information  that 
they  desire  by  correspondence  with  the 
county  secretaries. 

D.  We  recommend  the  adoption  of 
the  special  committee’s  report  on  endow- 
ment insurance. 

E.  Your  committee  does  not  feel  that 
official  action  should  be  taken  by  the 


Council  on  the  question  of  annual  regis- 
tration of  physicians,  but  recommends 
that  the  sentiment  of  the  county  societies 
be  first  ascertained  before  full  endorse- 
ment is  given  to  this  contemplated  amend- 
ment to  the  Medical  Practice  Act. 

F.  Your  committee  recommends  that 
Dr.  W.  L.  Casler’s  association  with  an 
unrecognized  and  questionable  organiza- 
tion be  referred  to  the  councilor  of  his 
district,  and  that  Councilor  Burke  be  re- 
quested to  make  an  investigation  and 
cause  the  Marquette-Alger  County  Med- 
ical Society  to  prefer  charges  and  proceed 
under  the  provision  of  tlie  Constitution 
and  By-Laws  and  that  should  there  be 
any  failure  to  procure  prompt  action  your 
committee  recommends  that  the  Execu- 
tive Committee  assume  the  initiative. 

G.  Relative  to  the  recommendations 
made  by  the  Secretary  in  his  annual  re- 
port your  committee  recommends  that 
these  recommendations  be  referred  to  the 
executive  committee  of  the  Council  for 
action. 

H.  Your  committee  approves  the  res- 
olution passed  by  the  Committee  on  Civic 
and  Industrial  Relations  and  authorizes 
that  a communication  be  sent  to  each 
county  society  urging  the  doctors  to  con- 
form to  the  resolution  adopted  by  the 
House  of  Delegates. 

All  of  which  is  respectfully  submitted. 

C.  E.  Boys,  Chairman. 

T.  F.  Heavenrich. 

O.  L.  Ricker. 

On  motion  of  Boys-Brunk  the  Council 
adopted  the  report  of  the  committee  as  a 
whole. 

FINANCE 

XIX.  The  Council  Committee  on  Fi- 
nance reported  as  follows: 

We  have  carefully  examined  the  finan- 
cial statement  of  the  Secretary  and  com- 
pared it  with  the  official  report  of  our 
auditors  and  find  the  same  to  be  correct. 
Your  Committee  notes  the  excellent  finan- 
cial condition  of  the  Society  and  recom- 
mends the  approval  of  the  financial  re- 
port and  the  submited  budget  for  1931. 

George  L.  Le  Fevre,  Chairman. 

P.  R.  Urmston. 

George  C.  H afford. 

On  motion  of  Van  Leuven-Burke,  the  re- 
port of  the  finance  commitee  was  adopted. 
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PUBLICATION 

XX.  Dr.  J.  D.  Bruce,  cliairnian  of  the 
Council’s  Coniniittee  on  Publication,  sub- 
mitted the  following  report: 

REPORT  OF  COMMITTEE  ON  PUBLICATION 

Your  Committee  lias  watched  the  growth 
and  improvement  of  the  Journal  during  the 
past  year  with  great  satisfaction.  The  dis- 
criminating selection  and  painstaking  edit- 
ing of  the  scientific  articles  presented,  to- 
gether with  the  editorial  policy,  have  placed 
our  Journal  in  the  first  rank  of  state  medical 
publications. 

We  commend  especially  the  early  prep- 
aration of  copy  by  our  editor  and  the 
promptness  of  publication  and  delivery  by 
our  publishers,  believing  that  the  regular 
appearance  of  any  publication  makes  for 
sustained  interest. 

The  year  just  past  has  presented  many 
financial  and  economic  difficulties  from 
which  our  profession  has  not  been  exempt, 
so  that  economy  should  be  jiractised  and  in- 
creased revenues  invited.  We  are  hopeful 
that  every  legitimate  effort  will  be  employed 
to  reduce  expenses  to  our  membership,  mak- 
ing the  advertising  possibilities  of  the  Jour- 
nal as  attractive  as  possible,  and  commend 
the  activities  of  our  secretary  in  this  regard. 

J.  D.  Bruce. 

B.  H.  Van  Leuven. 

A.  S.  Brunk. 

XXL  On  motion  of  Carstens-Hafford, 
the  report  of  the  chairman  of  the  Medico- 
Legal  Committee  was  adopted. 

XXII.  On  motion  of  Bruce-Cook,  the 
Medico-Legal  Committee  was  authorized  to 
carry  to  the  Supreme  Court  the  question  of 
ownership  of  X-ray  films  as  raised  in  the 
Hurley  Hospital  case. 

post-graduate  education 

XXIII.  Dr.  J.  D.  Bruce,  chairman  of  the 
Committee  on  Post-Graduate  Work,  pre- 
sented the  following  report: 

The  co-operation  evidenced  between 
the  University  of  Michigan  Medical  De- 
partment and  the  Michigan  State  Medical 
Society  for  the  development  of  post-grad- 
uate medical  instruction  has  been  very 
well  evidenced  by  the  successful  confer- 
ences that  have  been  held  during  the  past 
three  years.  The  support  of  the  Chil- 
dren’s Fund  of  Michigan  to  our  programs 


of  clinical  instruction  has  permitted  an 
extension  of  our  activities  in  the  field  of 
post-graduate  work  devoted  to  diseases  of 
children. 

Your  committee  recommends  the  con- 
tinuance of  our  regional  post-graduate 
conferences,  pediatric  clinics  as  now  con- 
ducted in  conjunction  with  the  Children’s 
Fund  and  the  course  of  post-graduate  in- 
struction made  available  in  Ann  Arlior 
and  Detroit  by  the  University  of  Mich- 
ipn  and  the  Michigan  State  Medical 
Society. 

We  also  commend  the  plan  for  pedi- 
atric teaching  and  child  welfare  work  as 
provided  for  by  an  association  of  the 
Children’s  Fund,  the  University  of  Mich- 
igan Medical  Department  and  our  State 
Medical  Societv. 

J.  D.  Bruce,  Chairman. 

Upon  motion  of  Powers-Urmston.  the  re- 
port of  this  committee  was  adopted. 

XXIV.  LTpon  motion  of  Councilor 
Bruce,  supported  by  Heavenrich,  the  Secre- 
tary was  instructed  to  send  a communication 
to  the  Governor  expressing  the  Society’s  ap- 
preciation of  the  splendid  co-operation  that 
is  being  accorded  to  the  physicians  of  the 
state  by  State  Health  Commissioner  Dr. 
C.  C.  Slemons,  and  to  urge  the  Governor  to 
continue  Dr.  Slemons  in  this  responsible  po- 
sition for  which  he  is  so  ably  fitted. 

XX\".  Upon  motion  of  Neafie-Ricker, 
tbe  Secretary  was  instructed  to  develop  the 
plan  outlined  for  our  annual  meeting  and  to 
be  guided  by  the  advice  of  the  Executive 
Committee  in  perfecting  the  final  details  of 
local  arrangements. 

ELECTIONS 

XXVI.  L^pon  motion  of  Powers-Bovs, 
J.  H.  Dempster  was  elected  as  Editor  for 
the  coming  year. 

Upon  motion  of  Ricker-Heavenrich,  John 
R.  Rogers  was  elected  Treasurer  for  the 
coming  year. 

Upon  motion  of  Cook-Urmston,  E.  C. 
Warnshuis  was  elected  Secretary  for  the 
coming  year. 

The  Council  adiourned  at  10:30  P.  M. 

E.  C.  Wrnshuis,  Secretary. 


“No  rules  can  be  piven  for  making  the  unfertile 
brain  fertile  nor  for  the  better  use  of  the  fertile 
brain.”— PiLLSBVRY. 
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Proceedings,  Annual  Conference  of  County  Secretaries 
of  the  Michigan  State  Medical  Society 

Michigan  Union,  Ann  Arbor,  January  22.,  1 93 1 


THURSDAY  MORNING  SESSION 
Jaaiuary  22,  1931 

The  Annual  Conference  of  County  Sec- 
retaries of  the  Michigan  State  Medical  So- 
ciety, held  at  the  Michigan  Union,  Ann  Ar- 
bor, January  22,  1931,  was  called  to  order 
at  ten-thirty  o’clock  by  Dr.  F.  C.  Warn- 
shuis.  Secretary  of  the  Michigan  State  Med- 
ical Society. 

Chairman  Warnshuis:  I am  sure  that  I 
am  empowered  by  the  officers  of  the  Society 
and  the  Council  to  welcome  you  to  this 
meeting  this  morning.  The  real  address  of 
welcome  was  to  have  been  given  by  our 
President,  Dr.  Stone.  Unfortunately,  Dr. 
Stone  is  ill  and  has  been  confined  to  his 
bed,  and  will  be  for  about  a month.  Natu- 
rally he  is  unable  to  be  present. 

We  have  with  us  the  Chairman  of  the 
Council.  Right  now  he  is  going  to  assume 
the  office  of  President,  President-Elect  and 
Chairman  of  the  Council,  and  welcome  you. 
Dr.  B.  R.  Corbus.  (Applause.) 

Dr.  B.  R.  Corbus:  I had  a telephone  mes- 
sage yesterday  from  Dr.  Stone.  He  asked 
me  to  extend  to  you  greetings  and  to  ex- 
press his  great  regret  that  he  is  not  able  to 
be  here.  I extend  to  you  his  greetings  and 
his  regrets.  ^ 

The  strength  of  organized  medicine,  of 
course,  rests  in  the  county  unit.  Your  of- 
ficers recognize  that  better,  perhaps,  than 
you  yourselves  do.  I sometimes  think  that 
the  county  unit  and  its  officers  are  neglect- 
ful and  fail  to  appreciate  the  importance  of 
their  own  small  unit,  and  so  allow  the  re- 
sponsibility of  the  society  to  rest  too  largely 
upon  its  officers  and  the  council. 

The  day  has  gone  by  when  a county  so- 
ciety is  simply  a group  gathered  together 
for  helpfulness  one  to  another  in  a scientific 
way.  Problems  of  a society  as  large  as  we 
are  now  grow  year  by  year.  More  and  more 
we  take  a position  in  the  social  body  and  try 
to  make  it  a helpful  position;  we  feel  our 
responsibilities  are  large  and  that  we  must 
justify  them. 

Our  activities  in  these  recent  years  have 
been  more  and  more  directed  to  things  out- 


side the  simple  cultural — if  I may  speak  of 
it  in  that  way — side  of  scientific  medicine. 
It  is  along  some  of  these  lines  that  I par- 
ticularly want  to  talk  to  you  today. 

First  there  is  your  relationship  to  your 
local  public.  In  these  last  years  it  has  be- 
come a rather  favorite  pastime  of  a good 
many  lay  writers  and  too  many  graduate 
doctors  to  write  articles  slurring  the  doctor 
and  slurring  medicine  as  it  is  practiced.  It 
is  a sort  of  revolt  against  the  physician. 
Much  of  this  is  due  to  the  fact  that  the 
physician  has  kept  too  much  aloof  from  the 
public.  Enthusiastic  lay  individuals  of  your 
community  have  felt  that  they  must  do 
something  for  the  public  in  the  way  of  clin- 
ics of  various  sorts.  They  have  taken  con- 
trol of  the  clinics,  of  the  baby  clinics,  the 
tuberculosis  clinics  and  others,  and  now  it 
is  the  clinic  of  mental  hygiene.  While  they 
have  used  the  doctor,  who  is  the  important 
wheel  in  the  operation  of  any  of  these  social 
clinics,  they  have  given  him  very  little  op- 
portunity to  express  himself  in  regard  to 
the  policy.  The  doctors  themselves  have 
been  rather  largely  to  blame  because  they 
have  stayed  aloof  and  have  not  made  the 
necessary  exertion  to  inject  themselves  into 
these  groups. 

I would  urge  you,  secretaries  of  county 
societies,  to  do  more  than  you  have  done  in 
the  past  to  get  into  these  various  activities 
which  are  going  along  in  your  town,  and  to 
see  if  you  cannot  show  the  people  that  you 
are  interested  and,  by  virtue  of  your  profes- 
sion, intelligently  interested  in  these  health 
activities. 

The  other  day  in  Grand  Rapids  there 
was  a meeting  of  a group  of  osteopaths.  I 
was  interested  to  see  in  the  paper  that  they 
had  sent  speakers  to  several  of  the  high 
schools,  to  tell  the  pupils  the  advantages 
of  the  study  of  osteopathy  and  to  urge  them 
to  take  up  osteopathy  as  a vocation.  I can’t 
remember  ever  seeing  a similar  activity  on 
the  part  of  any  one  of  us.  Perhaps  we  feel 
that  we  could  not  conscientiously  urge  a 
young  man  to  go  into  medicine,  that  the  re- 
turns are  not  commensurate  with  the  money 
and  time  expended  and  the  effort  which 
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must  be  given  to  make  a living.  And  yet  1 
notice  that  a doctor  is  always  pleased  when 
his  son  goes  into  medcine  and  follows  in  his 
footsteps. 

I am  glad  that  you  are  going  to  be  here 
at  the  meeting  of  the  Joint  Committee  on 
Health  this  noon.  I think  you  will  gain  an 
insight  to  what  that  group  is  doing  to  edu- 
cate the  public  along  health  lines.  You  per- 
haps have  forgotten  that  that  group  was 
originated  by  this  Society,  that  the  first  ad- 
dition to  the  group  was  the  University  of 
Michigan,  and  that  this  Society  was  instru- 
mental in  getting  this  work  placed  under 
the  Department  of  Extension  and  Educa- 
tion, with  Dr.  Henderson  as  the  head.  From 
time  to  time  other  groups  have  been  brought 
into  this  unit,  the  dentists,  the  nurses,  pub- 
lic health,  the  Detroit  College  of  Medicine, 
until  there  is  a very  representative  group 
forming  this  Joint  Committee. 

Through  the  Extension  Department  of 
the  University,  speakers  are  sent  out  over 
the  state;  157,000  people  were  met  last  year. 
Such  education  ought  to  be  of  value.  We 
believe  it  is.  We  believe  it  can  be  extended 
still  further.  We  believe  that  one  of  the 
later  activities,  the  column  which  appears  in 
the  Detroit  News,  is  of  real  value.  We  feel 
so  because  of  the  interest  that  the  editors  of 
the  paper  have  shown  and  because  of  the 
numl3er  of  letters  that  are  received  from 
interested  individuals  throughout  the  state. 

We  feel  it  is  quite  important  that  the  doc- 
tor himself  be  educated,  that  is  that  the  doc- 
tor have  the  opportunity  of  having  brought 
to  him  the  newer  things  in  medicine,  and 
some  of  the  older  things  which  have  become 
rather  rusted  in  his  mind. 

We  have  felt  for  a long  time  that  the 
University  owed  an  obligation  to  its  gradu- 
ate students  to  give  them  the  opportunity 
of  brushing  up  and  maintaining  in  accurate 
form  the  knowledge  they  gained  in  the  Uni- 
A^ersity.  We  are  tremendously  pleased  that 
we  have  the  establishment  of  the  postgrad- 
uate department  of  the  medical  school.  Al- 
though that  postgraduate  department  has 
just  started,  we  look  forward  to  the  devel- 
opment of  such  a department  at  the  Univer- 
sitv  of  Michigan  as  will  be  equal  to  any- 
thing in  the  country. 

So  far  the  work  of  the  postgraduate  de- 
partment of  the  medical  school  has  gone 
along  pretty  closely  associated  with  the 
State  Medical  Society.  The  three  weeks’ 


course  at  Detroit  that  we  have  given  for 
two  years  has  been  tremendously  success- 
ful. It  has  been  a thoroughly  good  course. 
I'he  postgraduate  conferences  that  we  have 
held  throughout  the  state  continue  to  be 
asked  for  and  continue  to  be  well  attended. 

We  have  had  the  opportunity  of  working 
with  the  Couzens  fund  to  a certain  extent. 
They  have  set  aside  some  $1,500  a year  for 
postgraduate  clinics,  particularly  on  pedi- 
atrics. We  have  spent  that  advantageously. 
While  the  State  Society  has  had  nothing  to 
do  with  the  establishment  of  the  pediatric 
clinic  at  Marquette,  which  involves  some- 
thing more  than  has  been  attempted  hereto- 
fore, we  have  been  in  close  enough  contact 
with  it  to  feel  assured  that  that  clinic  at 
Marquette,  with  funds  provided  by  the 
Couzens  Foundation,  and  under  the  pretty 
close  observation  and  advice  of  Dr.  Bruce 
of  the  postgraduate  department,  will  be  of 
great  value  to  the  people  of  the  Northern 
Peninsula  and  will  in  no  way  conflict  with 
any  of  our  ideals.  I say  that  l>ecause  there 
has  been  some  fear  expressed  by  one  or  two 
men  of  the  Upper  Peninsula  that  that  might 
be  a step  toward  state  medicine.  We  feel 
confident  that  the  thing  is  going  to  be  han- 
dled in  such  a way  that  we  need  not  have 
that  fear. 

I think  it  would  be  fitting  if  every  man 
who  possibly  can  afford  to  would  buy  the 
state  history.  It  is  a perfectly  splendid  his- 
torA'.  It  is  an  inspiration  to  any  young  man. 
It  is  a most  interesting  thing  to  those  of 
us  who  are  older.  It  shows  the  deA-elopment 
of  Michigan  medicine.  It  brings  up  many  a 
happy  memory. 

We  haven’t  been  very  fortunate  in  our 
sales.  The  State  Society  is  obligated  at  the 
moment  for  450  unsold  copies  Avhich  Ave 
felt  Ave  must  contract  for  in  justice  to  the 
publishing  company.  So  far  there  have  been 
a little  over  300  copies  sold.  That  is  hardly 
one  to  ten  of  the  doctors  in  the  state.  IMay 
I suggest  that  it  Avould  l)e  a nice  gesture  for 
your  county  society  to  buy  a set  of  those 
histories  and  present  it  to  your  local  library. 
That  has  been  done  by  some  county  societies 
in  the  state.  Few  libraries  in  IMichigan  are 
able  to  purchase  books  of  this  character. 
Those  that  can  afford  it  have  done  .so.  It 
Avould  be  a splendid  gesture.  I hope  you 
Avill  consider  it. 

At  this  time  a problem  Avhich  is  always 
forced  upon  us  is  the  legislative  problem.  It 
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is  a great  pity  that  so  much  time  and  energy 
must  be  expended  every  two  years  with  this 
problem  without  getting  very  far.  We  had 
hoped  two  years  ago  that  with  the  profes- 
sional cjualifications  act  we  might  end  this 
thing  once  for  all.  Unfortunately  we  didn’t 
succeed.  Perhaps  after  two  years  of  thought 
we  are  not  as  unhappy  about  it  as  we  were 
at  the  time.  Perhaps  the  professional  quali- 
fications act  isn’t  quite  the  answer.  There 
are  some  of  us  who  don’t  think  that  it  is. 
But  there  is  an  answer  somewhere,  so  that 
on  the  statute  books  of  Michigan  will  be  a 
law  which  will  be  broad  enough  to  protect 
the  doctor  and  to  protect  the  public,  and  a 
law  that  will  stand. 

Our  medical  practice  act  today  isn’t  so 
bad.  It  needs  some  few  corrections  here  and 
there,  but  as  compared  with  some  other 
states  it  is  a pretty  good  act. 

The  big  point  that  we  wish  to  bring  out 
to  the  public  is  that  we  are  not  only  inter- 
ested in  an  act  which  will  protect  us  in  the 
practice  of  medicine,  but  we  are  more  inter- 
ested in  an  act  which  will  protect  the  public 
against  the  charlatan,  the  inefficient  cultist, 
so  that  the  public  may  have  the  best  care 
that  is  obtainable  in  the  case  of  sickness,  and 
at  a price  which  it  can  afford  to  pay. 

The  osteopaths  are  up  with  a bill,  the 
chiropractors  are  up  with  a bill,  and  it  is  up 
to  us  to  watch  these  bills  carefully  that  the 
state  shall  not  give  the  opportunity  for  the 
man  of  very  limited  qualifications  to  treat 
the  man  who  is  ill. 

The  only  way  we  can  prevent  a bad  bill 
is  by  showing  the  legislators  that  it  is  a bad 
bill,  is  not  in  the  interest  of  the  public,  and. 
if  we  can,  that  it  does  not  have  behind  it  a 
sufficient  group  of  people  to  justify  its  pas- 
sage. 

We  come  back  again  to  the  county  unit 
with  the  urge  that  you  make  more  of  an 
effort  than  has  heretofore  been  made  to  get 
next  to  your  legislative  representative,  that 
he  may  be  told  the  why  and  the  wherefore. 
It  is  very  much  easier  to  sit  down  with  a 
man  and  tell  him  why  it  is  to  the  interest 
of  the  public  and  his  own  interest  to  favor 
a decent  bill,  a l)ill  which  will  protect  the 
people  from  the  harm  that  can  be  done  by 
the  unqualified  practitioner,  and  it  is  so 
much  more  effective  than  to  talk  to  him  in 
Lansing  in  the  turmoil  of  legislative  davs. 

I\Tav  I urge  you  as  stronglv  as  I can  that 
you  do  make  more  of  an  effort  than  vou 


have  heretofore  made  to  know  your  legis- 
lator and  to  tell  him  why  this  bill  is  bad 
and  this  bill  is  good.  It  is  the  only  way 
that  we  see  that  we  are  going  to  get  very 
far  in  the  prevention  of  unwise  legislation. 

We  are  not  so  much  disturbed  about  the 
osteopaths  as  we  are  about  the  chiropractors 
and  some  of  these  various  “puths.”  After 
all,  the  osteopaths  are  few  in  number,  com- 
paratively. We  don’t  want  a separate  board 
of  osteopathy  appointed,  because  we  feel 
that  will  mean  that  the  man  who  can’t  get 
through  our  regular  board  because  he  is  in- 
sufficiently trained  will  go  to  the  osteopathic 
board  to  find  a place  where  he  can  slip  in 
underground.  We  want  to  prevent  that. 

Recently  there  has  been  presented  to  the 
legislature  a nurses’  bill  which  would  throw 
the  control  of  the  nurses’  training  into  a 
group  made  up  of  the  nurses  alone.  They 
propose  to  take  the  doctors  off  the  board  en- 
tirely. That  bill,  while  it  is  not  supported 
generally  by  the  nurses’  association,  has  its 
distinct  dangers.  First,  it  will  tend  to  in- 
crease the  cost  of  nursing  service  to  the 
public ; undoubtedly  it  will.  It  will  take  the 
control  of  the  nursing  curriculum  out  of  the 
hands  of  the  hospital.  Hospitals  are  quite 
able  to  protect  themselves,  we  believe,  so  far 
as  this  bill  is  concerned.  I only  mention  it 
here  because  doctors  throughout  the  country 
have  had  a synopsis  of  that  bill  which  be- 
cause it  is  a synopsis  and  not  a complete 
bill  is  likely  to  get  some  support  from  the 
doctors.  I bring  it  to  your  attention  because 
I think  it  would  be  a grave  mistake  if  any 
support  were  given  to  that  bill,  not  that  we 
want  you  to  take  an  antagonistic  attitude 
to  it,  but  let  it  alone.  It  will  be  taken  care 
of  by  the  hospital  association  I have  no 
doubt. 

One  word  more  on  legislation.  It  isn’t 
only  the  cults  and  their  bills  which  we  are 
concerned  about.  So  far  as  our  own  attitude 
this  year,  it  will  probably  be  that  we  will 
rest,  if  we  can;  that  we  will  put  up  no  bill 
and  be  satisfied  with  what  we  have.  Pos- 
sibly certain  corrections  to  the  law  may  go 
before  the  legislature  on  the  suggestion  of 
the  Attorney  General.  These  are  rather 
more  technical  than  anything  else.  But  there 
are  other  things  that  are  likely  to  get  into 
legislation  which  will  need  watching.  When- 
eve?  we  are  in  a period  of  depression  there 
is  bound  to  be  a feeling  of  unrest,  a feeling 
on  the  part  of  many  that  the  medical  men 
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in  the  state  should  be  more  helpful  in  one 
way  or  another  to  the  people  of  the  state, 
and  with  all  j^ood  intentions  oftentimes 
things  will  slide  into  the  law  which  will 
make  it  very  hard  on  the  doctor  and  pro- 
duce a serious  situation. 

We  already  have  a foundation  in  our 
liability  law  which  would  make  it  possible, 
with  very  little  change,  to  have  that  law 
extended  very  broadly.  In  other  words,  it 
is  possible  on  the  framework  of  the  liability 
law,  according  to  our  advice,  to  build  state 
medicine.  Those  things  must  be  watched, 
and  this  year  is  going  to  be  a more  danger- 
ous year  along  that  line  than  any  year  that 
we  have  had  recently. 

*\s  Chairman  of  the  Council,  I want  to 
urge  you  to  go  hack  to  your  societies;  build, 
of  course,  as  good  a scientific  program  as  is 
possible,  because  after  all  that  is  what  your 
men  are  interested  in ; let  the  Secretary  or  let 
me  help  you  when  you  are  out  of  material, 
when  you  have  some  special  occasion  when 
you  would  like  to  bring  some  men  into  your 
county  from  the  outside;  but  don’t  forget 
that  if  you  are  going  to  develop  yourselves 
or  your  young  men,  it  has  got  to  be  by 
letting  them  do  things.  Don’t  depend  too 
much  on  the  outside  men ; that  is  done  a 
bit  too  much.  Your  young  men  have  got 
to  be  trained  to  give  papers  and  to  write 
papers. 

Remember  that  if  you  are  going  to  get 
anywhere,  if  you  are  going  to  build  up  the 
standing  of  the  doctor  and  the  profession  in 
the  community  as  a defense  against  these 
slurring  articles  which  you  see  so  frecjuently 
in  the  magazines  today,  it  is  going  to  be  by 
living  more  largely,  getting  more  into  your 
community  life,  taking  the  position  that  you 
ought  to  take  in  community  life,  the  posi- 
tion, let  me  .say,  that  was  taken  a genera- 
tion or  so  ago.  We  are,  as  individual  doc- 
tors, not  nearly  so  active  today  in  general 
community  social  life  as  our  fathers  or 
grandfathers  were.  We  have  lost  that  by 
living  too  close  together,  too  much  unto 
ourselves. 

Chairman  Warnshuis:  One  of  the  out- 
standing benefits  of  membership  is  the  pro- 
tection that  is  afforded  by  our  Medico-Legal 
Defense  Committee.  The  average  doctor 
who  daily  pursues  his  practice  undisturbed 
little  realizes  or  appreciates  the  benefit  or^the 
value  that  the  protection  of  that  Committee 
affords,  but  when  the  threat  of  suit  comes 


to  you  or  the  suit  is  instituted,  the  protec- 
tion that  you  receive  from  the  Medico-Legal 
Defense  League  of  our  Society  will  cause 
you  to  have  sleepful  and  restful  nights  in 
place  of  unrest  and  annoyance. 

Because  many  of  our  members  do  not 
really  appreciate  the  protection  that  is  af- 
forded to  them  and  in  order  that  you  as 
County  Secretaries  may  better  inform  and 
enlighten  your  men,  we  are  going  to  have 
Dr.  Tibbals  talk  to  us  on  the  features  and 
work  of  the  Defense  League. 

I must  say  that  Dr.  Tibbals  was  the  in- 
stigator of  this  League.  He  has  served  as 
its  Chairman  through  all  the  years  of  its 
existence.  He  has  built  up  the  defense.  As 
a specialist  in  medical  protection  he  ranks 
foremost  not  only  in  Michigan,  but  in  the 
country.  Dr.  Frank  B.  Tibbals,  Chairman 
of  the  Medical  Defense  Committee  of  the 
State  Society. 

MEDICO-LEGAL  DEFENSE 

Dr.  Frank  B.  Tibbals:  Mr.  Chairman, 
Members  of  the  County  Secretaries’  Organi- 
zation: I am  a little  surprised  in  looking 

over  this  audience  to  see  that  the  old  custom 
which  has  always  prevailed  with  us  in  De- 
troit of  selecting  a young  fellow  as  Secre- 
tary does  not  prevail  throughout  the  entire 
state.  The  young  fellow  was  usually  se- 
lected because,  being  a recent  graduate,  he 
was  more  apt  to  be  able  to  read  and  write 
than  some  of  the  older  fellows,  and  also  be- 
cause having  not  so  much  else  to  do  he 
would  have  the  time  and  the  energy  for  the 
duties  of  his  Secretaryship,  which,  of  course, 
constitute  the  real  active  part  of  the  work 
of  a county  society.  Possibly  in  certain  sec- 
tions of  this  state  there  are  no  longer  any 
young  men. 

Regarding  the  work  of  the  Medico-Legal 
Committee,  I wrote  an  article  for  the  His- 
tory of  Michigan  which  covers  the  entire 
subject  fairly  well.  I understand  that  so  far 
many  of  you  are  not  in  possession  of  these 
volumes,  but  it  is  likely  that  your  Councilor 
through  his  official  capacity  may  have  se- 
cured a complimentary  copy,  and  you  may 
be  able  to  borrow  a copy  and  read  my  ar- 
ticle. (Laughter.)  I might  say  in  passing 
that  mv  article  alone  is  worth  the  whole 
price  asked  for  the  book.  (Laughter.)  Be- 
sides that  there  are  other  good  things. 

I want  to  tell  you  rather  briefly  and  prob- 
ably rather  ramblingly  what  the  work  of  the 
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Medico-Legal  Committee  consists  of.  You 
are  familiar,  undoubtedly,  with  the  legal  re- 
quirements for  the  practice  of  medicine. 
You  are  a graduate  at  the  present  time  of 
a Class  A school,  certified  as  Class  A by 
the  American  Medical  Association.  That 
means  a high  grade  school.  All  the  recent 
graduates  are  well  trained  men.  Besides  that, 
the  recent  graduates  are  obliged  to  have  one 
year  of  hospital  training.  Besides  that,  they 
must  pass  a rigid  examination  before  the 
state  board  on  their  training.  Then  they  are 
entitled  to  practice  medicine  in  the  State  of 
Michigan. 

The  cpiestion  which  is  raised  in  malprac- 
tice suits  is  one  of  two  things,  practically 
always  No.  2 rather  than  No.  1 ; that  is, 
the  competence  of  the  practitioner  is  very 
seldom  assailed,  it  being  assumed  that,  being 
licensed  by  the  State  of  Michigan  to  prac- 
tice medicine,  he  is  competent.  The  ques- 
tion of  negligence  is  the  thing  that  is  usually 
charged.  Negligence  means  doing  some- 
thing that  you  ought  not  to  have  done,  or 
leaving  undone  something  that  you  ought  to 
have  done.  Beside  this  charge  of  negligence 
there  are  other  charges,  such  as  what  is  le- 
gally assault.  We  know  it  better  by  the  term 
of  non-consent.  You  are  not  allowed  to  do 
things  to  people  medically  or  surgically 
without  their  consent  thereto,  and  the  charge 
of  an  operation  without  consent  therefore  is 
not  infrecptently  brought.  As  I say,  this 
legally  constitutes  assault. 

Then  there  are  charges  brought  under  the 
eround  of  breach  of  contract.  The  law  is 

o 

very  clear,  generally,  regarding  the  doctor. 
He  is  recpiired  under  the  law  to  display  only 
the  ordinary  degree  of  knowledge  and  skill 
that  prevails  in  his  community.  The  doctor 
in  Bad  Axe  isn’t  required  legally,  perhaps, 
to  be  quite  as  good  a man  as  the  doctor  in 
Kalamazoo.  He  must  avoid  negligence,  and 
he  must  in  every  case  use  his  own  best  judg- 
ment. Those  requirements  are  not  hard; 
they  constitute  what  we  are  legally  held  re- 
sponsible for.  All  the  various  suits  and 
threats  of  suits  are  based  on  some  failure 
to  live  up  to  those  recpiirements.  As  I said, 
it  is  ordinarily  the  charge  of  negligence. 

There  are  three  pretty  general  causes  for 
malpractice  suits,  one  of  which  ought  to  be 
absolutely  within  our  control.  Those  three 
causes  are:  First,  the  dissatisfied  patient. 

That  is  a proposition  that  cannot  always  be 
eliminated.  We  all  have  them;  we  all  have 


patients  in  whom  our  results  are  not  as  satis- 
factory as  we  hoped  for.  So  the  dissatis- 
fied patient  is  always  present  in  greater  or 
less  degree  with  everybody. 

The  second  factor  is  the  hungry  lawyer. 
There  are  lots  of  men  entitled  to  practice 
law  who  are  not  particularly  successful  from 
the  financial  standpoint  and  who  are,  like  the 
struggling  young  doctor,  looking  for  busi- 
ness of  any  kind.  That  class  of  men  I call 
the  hungry  lawyers.  They  are  in  every  com- 
munity, they  are  looking  all  the  while  for 
some  opportunity  to  get  money  out  of  some- 
body else. 

The  third  factor  is  the  jealous  doctor.  If 
you  take  the  combination  of  the  hungry 
lawyer,  the  dissatisfied  patient  and  the 
jealous  doctor,  then  you  have  a malpractice 
stiit.  This  malpractice  suit  would  never  have 
started  without  the  introduction  of  Factor 
No.  3.  Unless  there  is  in  every  community 
some  doctor  who  feels  a little  sore  at  Brown, 
who  feels  that  he  should  have  had  this  pa- 
tient, who  is  a trouble-maker,  you  never 
can  get  that  case  started.  If  you  once  get 
the  case  started  it  cannot  succeed  in  court 
unless  some  doctor  is  willing  to  take  the 
stand  against  the  doctor  defendant  and 
testify  that  his  treatment  was  in  some  way 
improper. 

That  is  a matter  which  to  my  mind  is  of 
supreme  importance.  That  is  a matter 
which  I want  you  County  Secretaries  to  take 
home  with  you.  You  are  important  factors 
in  your  neighborhood.  If  you  were  not 
classed  as  go-getters,  as  prospective  leaders, 
you  would  not  have  been  elected  Secretaries 
of  your  societies,  so  knowing  the  various 
men  in  your  community,  you  and  the  Chair- 
man of  your  County  Adedico-Legal  Com- 
mittee, which  should  be  elected  in  every 
county  and  has  not  always  been  elected, 
should  be  able  to  harmonize  the  conflicting 
elements  in  your  neighborhood,  to  reason 
with  the  fellow  who  is  inclined  to  be  dis- 
gruntled at  Brown.  Maybe  sometime  Brown 
did  take  care  of  a patient  of  his.  You  can’t 
help  those  things  in  any  community.  But 
admitting  that  he  has  a grievance  against 
Brown,  we  like  to  put  this  thing  up  to  the 
aggrieved  man  who  may  become  a trouble- 
maker: “From  the  standpoint  of  safety 

first.  Doctor,  keep  your  mouth  shut.  It 
doesn’t  do  your  community  any  good.’’ 

The  history  of  the  Aledico-Legal  Com- 
mittee all  over  this  state  is  that  in  any  com- 
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iminity  where  we  have  had  one  successful 
malpractice  case,  four  or  five  or  six  have 
followed  within  the  next  five  years.  There- 
fore, from  the  standpoint  of  safety  first,  it 
behooves  every  man  to  keep  his  hands  off 
these  things,  because  if  a suit  is  once  started 
in  one  county  there  are  a lot  of  others  to 
follow.  The  hungry  lawyer  is  always  there. 
He  sees  the  opportunity  of  getting  some 
money.  These  cases  are  usually  taken  on  a 
speculative  basis  of  fifty-fifty.  It  only  costs 
him  six  dollars  to  start  this  suit.  He  will 
gamble  six  dollars  that  he  may  be  able  to 
collect  a thousand  or  two. 

Assuming  that  you  have  elected  a member 
of  the  Medico-Legal  Committee,  the  Med- 
ico-Legal Committee  is  organized  in  this 
way.  We  have  a Chairman,  and  you  are 
looking  right  at  him.  He  has  with  him  four 
other  members  of  the  so-called  Executive 
Committee  who  are  appointed  by  the  Coun- 
cil and  are  so  located  that  they  are  within 
telephone  distance  or  driving  distance  of  De- 
troit, so  that  we  may  get  together  when 
there  is  any  matter  coming  up  which  needs 
a conference. 

Supplementing  this  Executive  Board  is  a 
member,  elected  annually,  from  each  county 
society.  We  like  to  get  in  touch  with  that 
man  in  case  of  threatened  trouble  in  any 
county.  V ery  likely  this  matter  will  first  be 
reported  to  the  Secretary  of  the  county  so- 
ciety. He,  with  the  local  member  of  the 
Medico-Legal  Committee,  should  go  over  the 
facts  and  report  them  to  me,  and  afterwards 
they  should  constitute  themselves  a har- 
monizing committee  to  reconcile  conflicting 
interests  among  the  different  members  of 
your  community,  the  different  doctors,  and 
make  defense  very  much  easier. 

This  spirit  of  esprit  de  corps  prevails  very 
largely  in  most  of  the  counties  in  Michigan, 
and  there  are  today  very  few  counties  in 
Michigan  where  an  expert  medical  witness 
can  l)e  secured  for  the  plaintiff  among  the 
doctors  in  that  community,  because  I think 
we  have  been  fairly  successful  in  educating 
the  men  in  every  community  to  this  doc- 
trine which  I call  safety  first:  leave  these 
things  alone,  because  you  may  be  next,  you 
are  just  as  AUilnerable.  Therefore,  in  many 
of  the  suits  they  are  obliged  to  import  a 
man  from  outside  the  county,  and  very  fre- 
quently from  outside  the  state.  The  im- 
ported witness  does  not  have  the  influence 
with  the  jury  that  the  local  men  have.  The 


jury  are  alleged  to  be  intelligent  men  and 
occasionally  are.  They  say,  “Well,  if  this 
thing  is  really  so,  why  hasn’t  Dr.  Highfield 
testified,  or  another  well-known  local  phy- 
sician?” d'herefore,  the  outside  man  does 
not  carry  influence. 

I can  forgive  any  one  of  you  or  even  my 
best  friend  who  actually  feels  that  the  care 
of  a patient  at  the  hands  of  some  other 
doctor  has  been  incompetent  and  negligent 
and  honestly  may  believe  that  he  is  doing 
his  duty  to  the  public  in  saying  so  on  the 
stand,  but  I have  nothing  but  contempt  for 
the  follow  who  will  come  over  from  an  ad- 
jacent county  or  from  outside  the  state  be- 
cause he  is  getting  paid  for  it,  and  publicly 
condemn  a co-worker.  There  is  mighty  lit- 
tle of  that  in  this  state  now. 

You  know,  I am  sure,  that  without  the 
testimony  of  the  medical  expert  for  the 
plaintiff  no  case  can  go  to  a jury.  So  you 
see  how  true  it  is  that  actually  the  situation 
is  very  largely  in  our  hands,  and,  as  I have 
said,  in  any  community  where  no  expert 
witness  can  be  found  for  the  plaintiff,  these 
cases  are  usually  not  carried  through  to 
trial.  If  the  attorney  thinks  he  has  a re- 
markable case  and  is  willing  to  make  an  in- 
vestment of  considerable  money,  he  can  al- 
ways import  somebody  from  Chicago — the 
windv  city  was  very  well  named  by  some- 
body. and  the  woods  are  full  of  them  over 
there,  from  my  experience,  wdio  run  true  to 
form.  We  have  encountered  a number  of 
those.  In  a recent  trial  in  our  town  the  ex- 
pert was  from  the  windy  city.  In  the  classi- 
cal case  which  made  medical  history  down 
at  Allegan  of  endarteritis  obliterans,  the 
medical  experts  were  from  Chicago. 

So  I have  told  you  what  we  would  like 
you,  the  County  Secretaries,  with  your  local 
member  of  the  Medico-Legal  Committee, 
to  do  in  case  of  trouble  in  your  community. 

Then  what  do  we  do?  We,  in  the  event 
that  this  is  only  a threat,  try  so  far  as  pos- 
sible with  your  aid  to  harmonize  the  con- 
flicting interests,  to  influence  the  local  pro- 
fession so  that  they  keep  their  hands  out 
of  it,  and  in  that  case  it  may  die.  In  the 
event  that  suit  is  started,  you  notify  us  at 
once,  and  in  conference  with  you  by  letter 
or  wire  we  get  your  suggestion  of  a local 
attorney.  We  don’t  always  act  on  that,  be- 
cause that  matter  is  in  the  hands  of  our  gen- 
eral attorney,  Mr.  Herbert  Barber,  who  is 
in  touch  with  the  legal  authorities  in  various 
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sections  of  the  state  and  is  authorized  to  se- 
lect the  man  whom  he  knows  by  experience 
to  be  the  best  man  in  your  community,  and 
we  want  to  furnish  for  you  the  best  man  as 
a medico-legal  expert  that  we  can,  rather 
than  some  personal  friend  of  yours.  There 
is  seldom  any  conflict  over  that.  If  the  man 
suggested  by  the  doctor  is  satisfactory  to 
Mr.  Barber  we  retain  him ; we  make  a con- 
tract with  him  so  that  we  know  what  his 
services  are  going  to  cost  us.  We  need  a 
local  attorney  always  because  of  the  local 
color.  He  knows  the  jurymen  and  he  knows 
local  conditions.  A lawyer  coming  in  from 
Detroit  who  attempts  to  pick  a jury  has  a 
certain  amount  of  prejudice  as  a rank  out- 
sider, but  after  that  jury  is  picked  by  the 
local  man  they  will  listen  to  the  expert.  We 
send  to  the  trial  of  every  case,  Mr.  Barber, 
who  is  beyond  cpiestion  the  best  trial  lawyer 
in  Michigan  in  these  cases,  and  a man  who 
is  exceedingly  diplomatic  and  resourceful  in 
his  professional  contacts. 

If  you  get  what  I mean  it  is  this:  An  out- 
side lawyer  comes  into  your  community  who 
doesn’t  know  anybody,  and  he  may  an- 
tagonize the  profession.  Herb  Barber  goes 
in  there  and  gets  in  touch  with  them,  finds 
out  who  are  the  leaders,  forms  a sort  of 
round  table  conference,  and  they  go  over  the 
thing  and  he  is  told  right  away  who  the 
doctor  is  who  is  liable  to  be  on  the  stand 
for  the  plaintiff,  and  immediately  the  wheels 
start  rolling  in  an  effort  to  confer  with  that 
man.  Before  he  goes  on  the  stand  he  knows 
absolutely  that  he  is  doing  something  he 
ought  not  to  do,  which  doesn’t  have  the 
backing  of  his  professional  brothers,  and 
very  frecjuently  he  either  cpiits,  or,  if  he 
has  pledged  himself  so  far  that  he  has  to 
go  on,  he  makes  a witness  for  the  defendant 
rather  than  for  the  plaintiff. 

Supplementing  our  defense  comes  the  in- 
surance policy  which  many  of  you  carry 
and  which  1 think  you  all  should  have. 
From  your  dues  to  the  State  Society  every 
year  has  been  taken  a little  bit  of  money 
which  has  gone  into  this  medico-legal  fund, 
which  is  as  sacred  there  as  in  the  bank, 
which  cannot  be  touched  for  anything  else, 
and  by  the  use  of  this  little  stipend  over  a 
period  of  twenty-one  years  we  have  ac- 
cumulated a reserve  fund  now  of  something 
like  $20,000,  so  that  if  we  have  a bad  year 
( and  that  may  come  any  time  when  we  have 
a lot  of  e.\pensi\e  suits),  we  have  the  re- 


serve fund  to  draw  on.  If  we  have  a good 
year  we  may  add  to  it  a little  bit.  We  carry 
your  defense  through  every  Michigan  court. 
In  the  event  that  you  have  been  negligent 
(and  this  is  a matter,  gentlemen,  not  for  you 
or  me  to  decide,  but  the  final  decision  comes 
from  the  court  and  the  jury),  and  in  that 
event  a final  adverse  verdict  is  rendered 
against  you  which  the  Supreme  Court  of 
Michigan  refuses  to  reverse,  then  it  is 
mighty  nice  to  have  an  insurance  policy 
which  pays  the  indemnity.  We  all  carry 
automobile  insurance,  and  most  of  us  have 
never  had  an  accident.  We  all  carry  fire  in- 
surance. and  most  of  us  have  never  had  a 
fire,  but  none  of  us  regrets  that  the  house- 
hold furniture  and  the  house  and  garage 
have  been  covered  amply  by  insurance  for 
the  last  twenty-five  years,  and  we  never 
drew  anything  back,  because  it  has  been  a 
beautiful  investment,  it  has  been  a protec- 
tion. That  is  what  your  insurance  policy  is. 
In  the  event  that  you  should  be  stung,  you 
don’t  have  to  go  down  in  the  old  sock  and 
dig  up  the  savings  of  years  to  pay  this  judg- 
ment; the  insurance  company  pays  it  for 
you. 

Insurance  rates  cost  in  the  neighborhood 
of  $20  or  $21  per  year  for  ample  protec- 
tion. If  it  had  not  been  for  the  work  of 
the  Medico-Legal  Committee,  that  rate 
would  be  $25  or  $30,  as  it  is  in  some  other 
states.  Your  little  $2  a year  which  has  been 
paid  from  your  dues  into  the  Medico-Legal 
fund  has  saved  you  at  least  $5  every  year, 
because  the  expense  of  defense  in  the  State 
of  Michigan  is  lower  than  in  most  or  per- 
haps all  other  states  on  account  of  our  co- 
operation. 

Another  thing  we  do  which  I think  is 
of  tremendous  value  is  this:  Most  of  the 
insurance  companies  in  trying  a case  in 
Cassopolis,  for  instance,  will  retain  a local 
attorney  only  and  endeavor  to  teach  this 
chap,  who  knows  absolutely  nothing  about 
medical  jurisprudence  and  the  law  of  mal- 
practice, by  mail,  by  correspondence  school, 
by  briefing  the  law  for  him,  how  to  handle 
this  case.  Not  one  out  of  ten  ever  gets  it. 
Consequently,  that  case  is  not  properly  de- 
fended by  the  insurance  company,  l)ut  prac- 
tically every  one  of  these  men,  where  we  are 
iointly  liable,  sooner  or  later  refers  the  case 
to  us  and  Mr.  Barber  goes  out  and  tries 
that  case,  and  usually  very  successfully. 

In  the  last  year  we  have  lost  but  one  case 
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at  trial.  Several  had  cases  were  settled  dur- 
in<(  or  before  trial.  That  one  case  was  lost 
on  account  of  a purchasable  medical  witness 
who  testified  for  the  plaintiff. 

I don’t  remember  Imw  many  cases  we  de- 
fended, hut  quite  a number,  and  that  is  a 
nice  record.  It  shows  two  things:  the  ef- 
ficiency of  medical  defense ; it  also  shows 
that  ordinarily  the  doctor  is  not  legally  liable 
as  charged.  If  he  were  legally  liable  as 
charged  he  would  have  been  convicted, 
wouldn’t  he  ? But  when  we  can  acquit  a man 
and  that  being  the  final  decision,  then  he  was 
not  legally  guilty. 

As  a matter  of  fact,  actual  malpractice  in 
my  experience  is  rare.  There  are  many  cases 
where  at  first  glance  we  might  say,  “Why, 
that  fellow  has  been  negligent.’’  Yet  let  each 
one  of  you  think  over  your  cases  of  the 
last  ten  years,  and  how  many  cases  can  you 
think  of  where  you  didn’t  get  the  result  that 
you  hoped  for,  and  how  many  cases  can  vou 
think  of  where  you  did  a little  something 
that  wasn’t  quite  according  to  Hoyle?  When 
you  make  that  introspection  you  will  be  in- 
clined to  sympathize  with  the  other  fellow 
on  whom  they  are  jumping,  because,  if  you 
do  make  that  introspection,  you  know  that 
to  err  is  human,  that  there  is  none  of  us  in- 
fallible, that  we  all  do  little  things  now  and 
then  which  we  should  not  do,  we  are  all 
liable  to  little  accidents.  The  man  who  is 
gi\  ing  a hypodermic  and  the  needle  breaks 
off  is  the  victim  of  a pure  accident,  and  yet 
is  liable  to  a charge  of  malpractice.  The 
nurse,  who  may  be  your  agent  because  you 
got  her  for  the  family  in  this  case,  may  put 
a hot-water  bottle  too  near  the  patient  as 
she  is  coming  out  from  the  anesthetic,  and 
that  patient  may  be  burned.  You  are  to 
blame ; she  is  your  agent ; you  are  legally 
liable. 

There  are  so  many  of  these  things  where 
the  law  says  we  are  to  blame  where  we  say 
we  are  not.  So  my  claim  is  that  we  all  ought 
to  stand  together  with  a fellow  feeling  on 
these  things  and  back  each  other  up. 

At  the  suggestion  of  the  Secretary,  Dr. 
Warnshuis,  we  are  about  to  send  out  a 
letter  to  each  member  of  the  county  socie- 
ties, a matter  that  we  have  never  done  be- 
fore, because,  I will  be  frank  with  you,  I am 
a tightwad.  I have  always  tried  to  squeeze 
the  funds  of  the  Medico-Legal  Committee 
and  not  to  spend  anything  unnecessarily,  and 
possibly  thanks  to  that  policy  we  have  ac- 


cumulated a handsome  reserve  which  now 
enables  us  to  loosen  up  a bit.  The  idea  of 
this  letter  which  you  will  all  receive  and 
which  all  your  meml)ers  will  receive  is  to 
call  the  attention  of  each  individual  mem- 
ber of  the  Society  to  one  respect  in  which 
the  profession  is  very  lame. 

One  of  the  important  new  things  in  the 
practice  of  medicine  is  the  X-ray.  It  is  al> 
solutely  essential  in  the  diagnosis  and  treat- 
ment of  fractures.  The  X-ray  with  a com- 
petent operator  is  within  reach  of  every  one 
of  you  without  exception,  for  the  diagnosis 
of  most  of  your  fracture  cases.  You  may 
have  a bedridden  patient  whom  you  cannot 
transport  to  an  X-ray  machine  and  the  home 
may  not  have  the  facilities  for  the  use  of  a 
portable  machine,  but  with  few  exceptions 
the  X-ray  is  the  means  of  diagnosis  which 
we  should  all  use,  not  only  in  known  frac- 
tures for  the  purpose  of  aiding  us  in  proper 
reduction,  but  in  the  diagnosis  of  suspected 
fractures,  and  you  .should  suspect  a fracture 
in  every  case  of  traumatism  or  in  any  case 
which  you  have  been  accustomed  to  call 
a strain  or  a sprain.  You  do  not  need  ac- 
tual traumatism  for  fractures  of  even  the 
femur.  The  first  case  we  defended  in  1910 
was  in  the  LTpper  Peninsula.  A man  was  a 
filer  in  a sawmill.  His  duties  consisted  in 
filing  a saw  which  weighed  125  pounds,  and 
when  he  had  filed  this  saw  so  all  the  teeth 
were  on  edge,  he  put  it  over  here  and  took 
another.  He  lifted  this  heavy  saw  and 
swung  around  without  lifting  his  heels.  He 
felt  something  sort  of  snap  and  give  way 
in  his  hip,  but  it  didn’t  pain  him.  He  worked 
the  rest  of  the  afternoon.  He  walked  down- 
stairs and  walked  a half  mile  home  that 
night,  which  was  Friday.  He  went  to  work 
Saturday  and  worked  a half  day.  He  loafed 
around  Sunday  and  worked  Monday.  Mon- 
day night  he  happened  to  think  that  they 
had  a company  doctor  and  it  wouldn’t  cost 
him  anvthing.  so  he  sent  for  Dr.  Brown. 
Brown  came  over  and  said.  “Well,  you’ve 
got  a sprain.  You  can’t  have  an^•thing  else 
because  vou’ve  been  walking  on  it  for  two 
or  three  days.’’ 

He  never  made  any  effort  to  make  a diag- 
nosis. He  had  a preconceived  idea  which 
was  wrong.  Fie  didn’t  immobilize  the  man; 
he  made  no  measurements;  he  iust  told  him 
to  go  on  to  work  and  rub  on  liniment.  He 
later  sent  him  down  to  Mount  Clemens  for 
treatment  with  the  baths  for  rheumatism. 
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That  man  came  on  the  stand  with  an  inch 
or  an  inch  and  a half  of  shortening,  all  the 
anatomical  deformity  of  an  untreated  frac- 
ture of  the  middle  third  of  the  femur.  Small 
verdict — only  $2,000. 

We  appealed  it  to  the  Supreme  Court. 
The  Supreme  Court  said:  “We  don’t  know' 
any  medicine,  but  w^e  do  know  that  there 
are  certain  recognized  surgical  methods  of 
diagnosis,  none  of  which  was  used  in  this 
case.”  There  wasn’t  any  testimony  that  the 
doctor  had  ever  measured  the  feet  for 
shortening,  that  he  had  ever  noticed  any 
eversion  of  the  foot,  that  he  had  examined 
for  crepitus,  and  so  the  Supreme  Court  said: 
“No  man  is  to  blame  for  an  error  in  diag- 
nosis, l)ut  he  is  to  blame  for  a failure  to  use 
the  ordinary  degree  of  knowledge  and  skill 
that  obtains  in  his  community  in  an  en- 
deavor to  make  a diagnosis,  and  there  is  no 
testimony  that  this  doctor  ever  did.” 

Within  the  next  two  years,  thank  God 
that  I had  the  inside  tip,  I encountered  a 
similar  case.  Those  cases  occur.  You  may 
get  a fracture  of  the  long  bones  in  perfectly 
healthy  people,  purely  from  muscular  action. 

The  great  trouble  that  w-e  have  had  within 
the  last  few  years  and  that  occurs  several 
times  every  year  is  the  attempt  to  defend  a 
man  wdio  has  treated  a fractured  femur 
without  a diagnosis  and  without  any  attempt 
to  make  the  diagnosis  by  means  of  the 
X-ray.  The  testmiony  in  these  cases  very 
often  says  that  this  is  the  testimony  of  the 
man,  his  wife  and  eleven  children:  that  they 
all  urged  the  doctor  to  have  an  X-ray  taken 
and  the  doctor  said:  “No,  it  isn’t  necessary, 
I know  my  stuff,  this  is  just  a sprain,”  and 
in  several  of  these  instances  three  to  six 
months  later  diagnosis  had  been  made  by  an 
osteopath.  What  does  that  mean?  It  seems 
to  me  there  are  some  of  us  wdio  are  not  up  to 
snuff. 

Those  cases  are  almost  impossible  to  de- 
fend. W'hile  there  is  not  a Supreme  Court 
decision  on  it,  we  don’t  want  it.  But  in 
several  instances  in  the  Circuit  Court,  courts 
have  decided  usually,  aided  by  the  testimony 
of  some  doctor,  that  it  is  customary  to  have 
an  X-ray  picture  in  those  cases.  Suppose 
they  subpenaed  me.  What  could  I say?  I 
am  willing  to  lie  for  you  fellows  as  far  as 
anybody,  but  even  I have  my  limits.  (Laugh- 
ter. ) 

What  can  you  do?  That  is  the  current 
medical  o|)inion,  that  a man  is  negligent  who 


V' 

does  not  take  advantage  of  these  new  things 
in  surgery.  We  usually  compromise  those 
cases  if  there  is  an  insurance  policy  behind 
them,  as  the  best  way  out  of  a bad  situa- 
tion. That  can  all  be  avoided,  and  that  is 
the  purport  of  the  letter  that  is  going  out 
to  call  attention  particularly  to  that. 

Let  me  call  attention  to  one  more  thing. 
We  have  a lot  of  cases  that  are  absolutely 
imnecessary  that  are  brought  as  offsets  to 
the  doctor’s  bill.  If  you  and  all  your  mem- 
bers just  fix  firmly  in  your  minds  the  fact 
that  we  have  a statute  of  limitations  in 
Michigan  for  adults,  of  two  years,  and  let 
over  two  years  go  by  before  you  attempt 
collection  of  your  bills,  you  will  save  a lot 
of  trouble. 

Mr.  Chairman,  I think  I have  talked  long 
enough.  (Applause.) 


THE  TREND  OE  MEDICINE 
NATHAN  SINAI,  M.D. 

ANN  ARBOR,  MICHIGAN 

The  subject  of  medical  economics  is  one 
concerning  which  many  individuals,  espe- 
cially those  in  the  professions,  have  precon- 
ceived opinions.  These  opinions  are  prob- 
ably the  basis  for  much  of  the  controversy 
that  has  resulted. 

The  articles  that  have  been  mentioned  by 
Doctor  Warnshuis  have  Iieen  appearing  at 
regular  intervals  in  our  current  publications. 
It  is  almost  impossible  to  go  through  such 
publications  as  the  Atlantic  Monthly,  the 
Forum,  the  North  American  Review,  the 
American  Mercury,  Flarpcrs,  and  others  for 
any  one  month  without  finding  two  or  three 
articles  relating  to  medical  care.  Most  of 
the  articles  are  very  critical,  and  often  the 
authors  are  very  prone  to  generalize  on  the 
basis  of  very  constricted  experience.  The 
following  titles  indicate  the  critical  trend  of 
thought  to  be  noted  in  tbe  current  puldica- 
tions: 

“When  Sickness  Hits  the  Pocketbook” 
“The  Blunderbuss  of  Sickness” 

“The  Patient  Pays  the  Piper” 

“Mammon,  M.D.” 

“The  High  Cost  of  Doctoring” 

“National  Health  Insurance” 

“Where  Doctors  Racketeer” 

“How  Scientific  Are  Our  Doctors” 

“The  Scandal  of  Fee  Splitting” 

This  last  article  was  written  by  a former 
president  of  the  Ohio  State  Medical  Society, 
an  individual  whom  the  leaders  presume  is 
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in  a position  to  know  something  about  his 
subject.  The  material  in  the  article  is  such 
that  any  person  who  reads  it,  after  being 
referred  by  a general  practitioner  to  a sur- 
geon, would  immediately  suspect  the  motives 
of  the  general  practitioner  because  he  is  pre- 
sented as  nothing  more  or  less  than  a run- 
ner for  the  surgeon. 

To  be  sure,  we  find  now  and  then  an 
answer  to  some  particularly  critical  article 
but,  as  is  usually  the  case,  an  indictment 
carries  much  more  force  than  the  answer. 
Since  the  majority  of  articles  are  based  al- 
most entirely  upon  an  emotional  viewpoint, 
they  tend  to' build  up  public  opinion  which 
is  extremely  dangerous  to  the  future  of 
medical  care  in  this  country. 

A bird’s-eye  view  of  our  whole  system  of 
medical  care  brings  out  the  striking  point 
that  almost  a million  and  a half  individuals 
derive  their  livelihoods  and,  let  us  hope, 
their  satisfaction  in  work,  from  supplying 
the  various  services.  We  would  expect  to 
find,  when  we  come  closer  in  our  view  of 
the  system,  some  cohesion  between  the  mem- 
bers of  this  great  group,  some  unity  of 
thought,  some  definiteness  of  objective,  and 
some  likeness  in  the  method  of  approach- 
ing the  objective.  However,  a closer  view 
reveals  that  almost  the  opposite  of  these  ex- 
pectations exists. 

We  find  that  the  great  group  is  broken 
into  smaller  groups,  and  that  these  are  set 
off  from  each  other  in  what  amounts  to  al- 
most water-tight  compartments.  In  one 
compartment  we  find  the  145,000  physicians  ; 
in  another  compartment,  the  65,000  dentists ; 
and  so  it  goes — compartment  by  compart- 
ment. Not  only  do  we  find  little  contact  be- 
tween the  compartments,  but  we  also  see 
evidence  of  antagonism,  animosity,  and  fric- 
tion between  the  groups. 

If  in  a still  closer  analysis  we  lift  the  lid 
from  one  of  these  compartments,  there  is 
to  be  noted  a cell-like  structure,  resulting  in 
a further  division  even  within  a group. 
Here,  too,  are  to  be  found  the  animosities 
and  antagonisms  that  prevent  unity  of 
thought  and  action. 

This  view  of  our  system  of  medical  care 
is  presented  because  the  statement  is  so  often 
made  that  medical  care  in  this  country  is 
organized.  As  pointed  out  by  Dr.  Harry  H. 
Moore,  there  is  little  in  the  system  that  de- 
serves the  name  “organized.”  This  is  es- 
pecially so  if  we  accept  the  definition  of  or- 


ganization as  a collection  of  mental  and 
physical  facilities  into  units,  and  the  further 
collection  of  these  units,  if  necessary,  for 
the  purpose  of  supplying  services  under  con- 
ditions more  satisfactory  to  both  those  who 
supply  as  well  as  those  who  receive  them. 

Medicine  has  been  criticized  because  the  ; 
distribution  of  the  results  of  scientific  re- 
search has  not  even  nearly  kept  pace  with 
the  production.  It  is  a fact  that  during  the 
past  half  century  the  machinery  of  produc-  ; 

tion  has  been  modernized  and  speeded  up  1 

until  today  the  warehouses  of  medical  sci-  | 
ence  are  bulging  with  results  that  should  be  I 
made  available  to  the  general  population.  It 
is  also  true  that  in  spite  of  this  high  rate 
of  production  the  methods  of  distribution 
still  involve  the  use  of  the  ox-cart. 

The  usual  answer  to  the  situation  as  it 
exists  is,  “Educate  the  public.”  At  almost 
every  professional  meeting  we  may  hear  a 
clear  presentation  of  a problem  dealing  with 
the  distribution  of  medical  care.  Too  often 
the  statement  is  made  that  the  problem  will 
be  solved  as  soon  as  the  general  public  be- 
comes educated,  and,  in  some  cases,  meth- 
ods for  educating  the  public  are  also  pre- 
sented. In  this  connection,  during  the  past 
few  years  emphasis  has  been  laid  upon  the 
need  for  the  annual  examination  and  the 
semi-annual  dental  examination.  Great  pro- 
grams of  public  education  have  been  pro- 
posed, and  in  some  cases  followed  out,  to 
create  a public  demand  for  these  basic  serv- 
ices in  medical  care.  t 

As  one  who  is  interested  in  the  general  f 

field  of  education,  I am  not  at  all  enthusi-  ? 

astic  about  any  plan  that  merely  proposes  I 

to  create  a public  demand  for  medical  serv-  'j 

ice.  To  create  such  a demand  without  at  ] 

the  same  time  developing  machinery  to  meet 
the  demand  is  to  result  in  public  dissatisfac-  j 
tion.  f. 

In  this  connection  I am  not  thinking  of  ^ 

the  upper  group  of  our  population^ — -the  two  * 

per  cent  that,  economically  speaking,  walk 
a broad  boulevard  with  a wide  margin  of  i 
safety ; rather,  I have  in  mind  the  average  j 

family  of  four  that  walks  an  economic  tight-  j 

rope.  If  in  this  family  there  comes  an  un-  .( 

expected  or  emergency  need  for  expendi-  j 
tures,  there  is  no  margin  of  safety  and  the 
family  crashes.  It  is  this  family  that  must  [ 
be  thought  of  in  connection  with  the  crea-  j 
tion  of  a demand  for  physical  and  dental  j 
examinations.  For  the  average  family,  “edu-  - 


J 


March,  1931 


ANNUAL  CONFERENCE  OF  COUNTY  SECRETARIES 


227 


cation  of  the  public”  means  four  annual 
physical  examinations  and  eight  semi-annual 
dental  examinations,  plus  the  expenditures 
necessary  for  any  correction  of  defects  or 
reparative  work  found  necessary.  There- 
fore, is  it  reasonable,  under  our  present 
system,  to  create  a demand  which  the  a\'er- 
age  family  can  ill  afford? 

To  determine  the  trends  which  may  lead 
toward  a more  satisfactory  distribution  of 
medical  care,  it  is  necessary  to  give  some 
study  to  the  social  evolution  that  has  al- 
ready taken  place  in  this  field.  Most  of  the 
changes  in  our  system  have  taken  place  as 
a result  of  the  tremendous  impetus  given  to 
scientific  research  during  the  past  half  cen- 
tury. From  this  research  there  has  resulted 
a great  and  complicated  mass  of  scientific 
knowledge.  The  effect  of  this  increase  in 
knowledge  upon  the  training  of  physicians, 
dentists,  and  others,  is  early  seen  in  the 
tendency  to  change  from  the  informal  ap- 
prenticeship to  the  more  formal  training  in 
universities  and  colleges.  Gradually  the  for- 
mal training  has  increased  and  the  appren- 
ticeship decreased  until,  in  the  case  of  med- 
icine, the  apprenticeship  consists  of  the  one 
year  of  internship.  In  the  case  of  dentistry, 
all  of  the  training  is  of  a formal  type. 

With  the  changes  in  training  a like  pro- 
cess occurs  in  practice.  Where  originally 
the  general  practitioner  was  the  source  of 
practically  all  medical  service,  greater  study 
and  greater  emphasis  in  research  upon  par- 
ticular phases  of  medical  care  resulted  in 
the  tendency  to  specialize,  until  today  the 
division  of  labor  in  medicine  has  been  de- 
veloped to  a high  degree.  Constantly,  there- 
fore, the  whole  structure  of  medicine  has 
become  more  and  more  complex. 

As  the  knowledge  of  science  became  more 
standardized,  those  interested  in  medicine 
realized  that  certain  rules  and  regulations 
would  be  needed  for  public  protection,  and 
the  public  was  asked  to  set  up  definite  stand- 
ards governing  the  practice  of  medicine. 
The  public,  answering  in  the  only  way  that 
appeared  reasonable,  passed  laws  setting  up 
standards  of  control.  The  laws  themselves 
have  become  more  and  more  complex  and 
the  public,  probably  as  a result  of  legislative 
controversies,  has  been  called  upon  in  many 
cases  to  settle  questions  concerning  the  com- 
petency of  certain  schools  of  medical  care. 
The  manner  in  which  many  of  these  ques- 
tions have  been  settled  leaves  much  to  be 


desired  and  does  not  tend  to  clarify  ques- 
tions concerning  the  distribution  of  medical 
care. 

Apparently  it  is  an  inexorable  law  of 
progress  that  human  movements  shall  ex- 
pand until  the  very  expansion  itself  re- 
sults in  a haziness  of  objective.  This  hazi- 
ness produces,  both  within  and  without  the 
movement,  a dissatisfaction,  and  from  the 
dissatisfaction  there  comes  an  effort  at  con- 
centration and  an  attempt  to  clarify  objec- 
tives. The  great  movement  in  medical  care 
has  apparently  reached  the  stage  of  dissatis- 
faction ; the  evidences  are  to  l)e  seen  on  all 
sides.  The  physician,  speaking  generally,  is 
dissatisfied.  The  same  is  true  of  the  den- 
tist, the  public  health  worker,  the  nurse,  and 
the  public. 

The  physician  is  dissatisfied,  on  the  aver- 
age, with  his  income.  Time  and  again  the 
statement  is  made  that,  considering  the 
capital  invested  in  training  and  the  effort 
expended  in  practice,  his  income  is  too  low. 
Of  course  the  public  answers  the  statement 
relative  to  expenditures  for  training  by  a 
counter-argument  to  the  effect  that  for  every 
dollar  the  physician  expends  in  training,  the 
public  spends  two,  three,  four,  or  more  dol- 
lars. This  is  argument;  it  leads  to  no  solu- 
tion. 

The  physician  is  also  dissatisfied  with 
what  he  terms  “encroachments”  by  public 
and  private  agencies  upon  his  field  of  pri- 
vate practice.  It  must  be  stated  in  this  con- 
nection that  no  objective  studies  have  yet 
been  made  to  determine  either  the  degree  or 
the  effect  of  such  encroachments.  There  are 
those  who  state  that  if  there  is  any  encroach- 
ment its  educational  features  have  resulted 
in  sending  far  more  patients  to  physicians 
than  have  been  taken  from  them.  Here, 
again,  we  see  the  circular  type  of  argument 
that,  without  factual  data,  leads  only  to  a 
waste  of  energy. 

The  dentist  is  also  dissatisfied  with  his 
income  and,  though  to  a lesser  degree,  fears 
encroachments  upon  his  field  of  private  prac- 
tice. Generally  speaking,  the  dentist’s  dis- 
satisfaction is  somewhat  less  tangible  than 
that  of  the  physician.  Dentistry  as  a whole 
views  the  criticisms  of  medicine  and  is  fear- 
ful lest  it  find  itself,  in  a few  years,  in  the 
same  position. 

The  nurse  is  dissatisfied.  In  the  whole 
economic  chain  of  medical  care,  it  is  be- 
coming more  and  more  apparent  that  the 
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nurse  is  the  weakest  link.  In  spite  of  the 
fact  that  the  cost  of  her  services  for  the 
average  family  is  almost  prohibitive,  the 
average  private  duty  nurse  may  expect  an 
income  of  about  one  hundred  dollars  per 
month.  Among  all  the  personnel  supplying 
medical  care,  the  private  duty  nurse  is  the 
only  one  who  has  a set  uj)per-limit  of  in- 
come. 

The  dis.satisfaction  among  public  health 
workers  is  twofold,  and  concerns  itself 
not  so  much  with  personal  income  as 
with  conditions  of  work.  Public  health 
workers  point  to  the  dividends  that  have 
accrued  from  their  efforts  and  are  unable 
to  understand  why  money  for  the  expan- 
sion of  these  efforts  is  not  forthcoming. 

The  complaint  is  also  made  against  the  lack 
of  interest  in  preventive  medicine  and  pre- 
ventive dentistry  by  private  practitioners  in 
both  fields.  As  a result  of  this  dissatisfac- 
tion one  may  see  that  there  have  arisen  two 
schools  of  thought  in  public  health.  One 
school,  the  smaller,  holds  the  view  that  pre- 
ventive medicine  must  be  made  available  to 
the  population  by  the  state;  the  other  school 
holds  the  view  that  this  service  should  come 
through  the  private  practitioner,  as  a re- 
sult of  public  demand.  Even  this  second 
view  does  not  place  the  private  practitioner 
in  an  enviable  position  because  there  is  an 
implied  presumption  that  preventive  medi- 
cine must  be  forced  upon  him. 

Group  by  group  we  may  analyze  the  pres- 
ent state  of  dissatisfaction.  It  is  to  be  found 
among  hos])ital  executives,  among  pharma- 
cists, in  laboratories,  and  all  other  allied 
fields  of  medical  care. 

Finally,  we  come  to  the  most  dangerous 
dissatisfaction — that  of  the  public.  In  this 
country  the  only  method  the  public  has  for 
expressing  a dislike  is  through  the  process 
of  legislation.  In  this  process  of  legislation 
reason  too  seldom  plays  a major  role.  Even 
though  man  has  been  called  a reasoning  ani- 
mal and  reasons  some  of  the  time,  he  is 
emotional  all  of  the  time.  If  we  refer  back 
to  the  previous  titles  of  articles  published, 
we  see  the  constant  appeal  made  to  the  emo- 
tions. Translated  into  legislation,  the  ap- 
peal may  lead  to  almost  anything. 

All  of  this  ineans  that  changes  in  our 
svstem  of  medical  care  are  inevitable. 
Changes  may  take  place  as  a result  of  an 
orderly  progress  we  call  evolution,  or  as  a 
result  of  a disorderly  or  explosive  process 


called  revolution.  Revolution  is  never  nec- 
essary ; it  is  costly,  and  results  in  much  de- 
l)ris.  If  we  examine  the  history  of  any  such 
process  we  find  that  the  causes  were  present 
and  observable  long  before  the  exj)losion  oc- 
curred, and  its  occurrence  was  brought  atout 
by  inattention,  wilful  or  otherwise,  to  these 
causes. 

In  the  belief  that  any  changes  in  medical 
care  in  the  United  States  should  follow  an 
orderly  progress,  the  Committee  on  the 
Costs  of  Adedical  Care  was  organized  some 
three  years  ago.  The  Committee,  under  the 
chairmanship  of  Dr.  Ray  Lyman  Wilbur, 
has  drawn  its  membership  from  the  national 
I)rofessional  organizations,  lay  organiza- 
tions and  the  public.  The  object  of  the  Com- 
mittee is  to  make  a complete  study  of  our 
system  of  medical  care.  Having  completed 
a detailed  incpury  into  the  structure  and 
function,  the  anatomy  and  physiology,  of 
medical  care,  it  is  hoped  that  an  analysis  of 
all  the  data  may  bring  out  whatever  path- 
ological conditions  exist.  Upon  a broad 
foundation  of  facts  the  Committee  hopes 
to  base  its  prescription  for  an  experiment 
or  experiments  to  correct  the  defects. 

I'he  results  of  the  Committee’s  work  and 
its  effects  upon  the  professions  depend  to  a 
great  extent  upon  the  attitude  of  the  pro- 
fessions themselves.  It  will  be  necessary  for 
each  professional  group  to  calmly  and  ob- 
jectively analyze  the  results  of  the  Commit- 
tee’s work.  This  will  l^e  one  of  the  most 
difficult  tasks  ever  undertaken  by  the  pro- 
fessions because  even  among  scientific  men 
there  is  a tendency  to  emotionalize  and  to 
l)ase  opinions  and  judgments  not  so  much 
upon  thought,  but  upon  feelings. 

In  connection  with  the  cjuestion  of  the 
future  trend  of  medical  care  in  the  United 
States,  mention  must  be  made  of  one  great 
movement  now  taking  place,  the  movement 
toward  medical  insurance.  To  the  average 
physician  in  this  country,  immersed  as  he 
is  in  his  practice  and  in  the  sciences  that 
control  his  practice,  medical  insurance  is  al> 
horrent.  In  a hazy  way  the  subject  is  tied 
up  in  his  mind  with  a svstem  of  horrors 
called  “])anel  medicine.”  While  he  often 
speaks  glibly  of  the  panel  system,  his  igno- 
rance of  its  operation  is  appalling. 

Adedical  insurance  is  more  than  the  panel 
system.  It  is  a world-wide  movement,  and 
whether  or  not  the  United  States  will  stand 
like  a rock  in  the  path  of  the  insurance  flood 
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causing  it  to  divide  and  flow  to  the  north 
and  the  south  is  a question  for  the  profes- 
sional groups  in  this  country  to  determine 
for  themselves. 

The  insurance  method  for  distributing 
medical  care  had  its  inception  in  Germany 
where  Bismarck  in  1883  inaugurated  the 
system  in  the  attempt  to  stop  the  political 
swing  toward  social  democracy.  Even 
though  the  English  system  was  put  into 
effect  through  the  advocacy  of  Lloyd  George 
in  1911,  the  movement  enjoyed  relatively 
slow  growth  until  the  period  following  the 
World  War.  Today  it  requires  more  than 
a snapshot  to  picture  the  world  status  of 
medical  insurance ; rather,  it  requires  a mov- 
ing picture. 

According  to  the  most  recent  reports, 
twenty-seven  countries  have  adopted  com- 
pulsory health  insurance,  and  fifteen  other 
countries  are  operating  under  the  so-called 
voluntary  system.  It  is  difficult  to  draw  a 
dividing  line  between  the  compulsory  and 
the  voluntary  types  of  insurance  because  too 
often  what  would  be  called  voluntary  in  one 
country  would  be  called  compulsory  in  an- 
other. During  the  past  year  health  insur- 
ance was  adopted  by  France,  the  Nether- 
lands, and  northern  Ireland.  At  present 
commissions  in  Australia,  South  Africa,  Bel- 
gium, Sweden,  and  in  certain  provinces  in 
Canada  are  studying  the  question.  In  1927, 
the  International  Labor  Congress  of  the 
League  of  Nations  unanimously  adopted  a 
resolution  calling  for  the  early  passage  of 
compulsory  insurance  regulations  by  all 
membership  nations  in  the  League. 

In  this  great  movement  it  is  interesting  to 
note  the  part  played  by  the  medical  profes- 
sion before  and  after  the  adoption  of  med- 
ical insurance  legislation.  When  the  demand 
for  medical  insurance  arose,  in  the  majority 
of  the  early  systems  developed  in  each  coun- 
try organizations  such  as  insurance  compa- 
nies. lodges,  mutual  aid  associations,  et  cet- 
era, were  already  in  existence  and  were 
powerful  both  politically  and  financially. 
The  task  of  interpreting  the  demand  for  in- 
surance fell  to  these  already  organized 
groups,  since  they  had  been  dealing  to  a 
greater  or  lesser  degree  with  problems  of 
medical  insurance.  As  was  to  be  expected, 
the  plans  developed  and  presented  to  the 
medical  organizations  outraged  the  medical 
principles  of  ethics,  practice,  and  pride.  The 
result  was,  in  most  cases,  an  antagonistic  at- 


titude on  the  part  of  the  profession  so  that 
the  insurance  plans  developed  bore  no  im- 
print of  medical  thought.  However,  regard- 
less of  the  antagonism  of  the  profession, 
legislation  was  enacted  and  the  profession 
was  abruptly  forced  into  compliance  with 
regulations  in  the  developemnt  of  which 
they  had  had  no  hand. 

It  may  be  said  in  passing  that  in  a num- 
ber of  instances  there  were  “doctors’ 
strikes,’’  but  these  strikes  were  short-lived. 
A doctors’  strike  may  be  broken  by  the  same 
tactics  used  in  breaking  a trade  strike.  In 
all  probability,  the  ratio  of  strike  breakers  in 
a professional  group  is  just  as  high  as  that 
in  a trade  group. 

As  soon  as  the  earlier  systems  of  medical 
insurance  became  operative,  the  physicians 
began  to  organize  for  the  purpose  of  bring- 
ing about  changes.  The  problems  were 
doubly  difficult  to  solve  because  in  so  many 
cases  it  was  necessary  for  physicians  to  seek 
representation  on  committees  already  or- 
ganized. Therefore,  the  process  of  change, 
once  the  systems  were  adopted,  was  and  still 
is  a very  slow  one.  The  best  evidence  of 
this  is  presented  by  the  changes  in  the  Brit- 
ish system  brought  about  through  nineteen 
years  of  effort  on  the  part  of  the  profes- 
sions. Almost  invariably  a few  months 
after  the  medical  insurance  system  has  been 
adopted  the  medical  sentiment  has  been 
“Why  were  we  not  prepared?’’ 

It  is  to  he  noted  that  the  more  recent 
health  insurance  legislation  bears  the  stamp 
of  medical  thought.  The  outstanding  exam- 
ple of  this  is  the  law  adopted  in  France  in 
1930.  In  that  country  the  professional 
groups  met  the  problem  squarely,  had  pre- 
pared a program,  and,  as  a result,  France  to- 
day offers  an  excellent  example  of  a pro- 
cedure almost  exactly  opposite  to  that  fol- 
lowed by  the  professions  in  Germany  and 
England. 

While  it  may  be  dangerous  to  adopt  a 
doctrine  of  |)arallel  development,  when  we 
turn  to  the  United  States  for  an  examina- 
tion of  the  factors  which  in  other  countries 
led  to  health  insurance,  we  find  all  of  these 
factors  present.  We  have  here  a more  ex- 
tensive system  of  non-governmental  insur- 
ance than  any  other  country  in  the  world. 
Here  too  are  to  be  found  numerous  frater- 
nal organizations  and  mutual  benefit  asso- 
ciations already  supplying  medical  care  on  a 
contractual  basis.  Likewise  in  operation  at 


230 


ANNUAL  CONFERENCE  OF  COUNTY  SECRETARIES 


Jour.  M.S.M.S. 


present  we  see  for  the  first  time  the  Federal 
government  expending  almost  a half  hillion 
dollars  for  medical  and  hospital  service  for 
veterans. 

Another  characteristic  development  is  the 
operation  of  a system  of  compulsory  insur- 
ance called  “workmen’s  compensation  acts.” 
In  connection  with  these  acts,  there  are  to 
he  noted  practically  all  of  the  problems  that 
have  arisen  under  the  systems  of  compul- 
sory insurance  abroad.  Gradually  these  acts 
are  being  extended  to  include  occupational 
diseases.  Having  constructed  the  funda- 
mental machinery,  it  is  comparatively  easy 
to  pass  amendments  making  the  laws  more 
and  more  inclusive.  The  evolution  of  work- 
men’s compensation  acts  is  an  evolution  of 
words.  As  soon  as  the  word  “accident”  is 
changed  to  “injury”  occupational  diseases 
may  be  included.  Let  the  word  “injury”  be 
changed  to  “illness”  and  the  machinery  is 
in  operation  for  compulsory  health  insur- 
ance. 

Finally,  one  of  the  most  dynamic  ingre- 
dients of  all  is  present  in  this  country — that 
of  the  previously  mentioned  public  dissatis- 
faction. Already,  as  a result  of  our  present 
depression,  there  are  discussions  of  various 
types  of  social  legislation,  and  the  history  of 
social  legislation  is  a history  of  legislation 
following  economic  depressions. 

The  part  the  professions  are  to  play  in 
the  future  trend  of  medical  care  is  obvious. 
If  there  was  ever  a need  for  professional 
groups  to  pause  and  objectively  study  move- 
ments in  medical  care,  the  need  is  now  press- 
ing. If  there  was  ever  a need  for  forgetting 
petty  animosities  and  energy-consuming  an- 
tagonisms. within  the  professions  and  be- 
tween professions,  the  need  is  here.  Changes 
that  take  place  may  he  directed  by  the  pro- 
fessions or  there  is  danger  that  they  will  be 
directed  for  the  professions.  While  Ger- 
many had  her  Bismarck,  and  England  her 
Lloyd  George,  we  in  the  United  States  have 
the  winds  of  public  opinion  and  forty-eight 
legislative  weather-vanes  to  determine  wind 
direction. 

Chairman  Warnshuis;  Thank  you.  Dr. 
Sinai. 

Dr.  Theron  Langford  (Ann  Arbor)  : I 
feel  that  our  last  speaker  has  brought  us  a 
very  important  message  and  presented  it 
very  well  to  us,  and  I wish  we  might  express 
our  appreciation  by  a vote  of  thanks  to  Dr. 
Sinai. 

Chairman  Warnshuis:  I am  riuite  sure 


we  are  all  indebted  to  Dr.  Sinai.  He  has 
touched  upon  only  some  of  the  things  he 
has  encountered  in  his  work  along  this 
line.  If  there  are  no  objections,  will  you  all 
arise  and  convey  to  Dr.  Sinai  your  expres- 
sion of  appreciation.  (Applause.) 

The  meeting  adjourned  at  twelve-ten 
o’clock. 

THURSDAY  AFTERNOON  SESSION 
January  22,  1931 

The  meeting  convened  at  two  o’clock,  Dr. 
E.  C.  Warnshuis  presiding. 

Chairman  Warnshuis:  Dr.  Duffy,  of 

Crystal  Lake,  is  going  to  show  us  a few 
slides  on  a subject  in  which  he  is  very  much 
interested  and  on  which  he  has  written  very 
much,  the  diabetic  patient. 

Dr.  Don  H.  Duffy:  My  idea  is  that  the 
remark  of  Dr.  Sinai  this  morning  about  the 
warehouses  of  medical  information  being 
bulging  and  the  need  being  that  of  distribu- 
tion to  those  needing  it,  stresses  the  thing  I 
have  been  particularly  interested  in,  trying 
to  make  the  current  diabetic  information 
available  to  the  patient  out  yonder.  It  would 
be  very  nice  if  all  fractures  could  be  treated 
by  the  bone  and  joint  man,  all  babies  could 
be  delivered  by  obstetricians  and  all  diabetics 
could  be  handled  down  here  at  the  Univer- 
sity Hospital  or  some  other  diabetic  clinic, 
but  it  isn’t  feasible.  I feel  that  if  it  can  be 
done,  my  own  notion  of  the  solution  is  a 
combined  meeting,  a lay  talk  for  patients 
combined  with  a medical  talk  for  doctors, 
entirely  separate  affairs,  of  course.  I have 
felt  that  it  must  be  made  entertaining  to  the 
laity  in  order  to  get  across,  and  that  the 
spirit  to  be  inculcated  by  such  a talk  is  the 
main  thing,  even  more  than  any  actual  in- 
formation. together  with  selling  the  patient 
the  idea  of  getting  busy  with  his  own  doc- 
tor, and,  incidentally,  giving  his  own  doctor 
a little  punch  to  deliver  the  goods  when  the 
patient  does  come. 

We  have  stolen  “Dear  Old  Aunt  Het,” 
with  whom  many  of  your  are  familiar.  Rob- 
ert Ouillan  let  us  have  her.  We  have  stolen 
her  for  diabetic  purposes,  merely  as  a little 
sauce  for  the  cooking. 

“I  been  ailin’  lately.  Drink  a sight  o’  water.  No 
fever.  Up  a lot  at  nights.  Itch  dredfiil  where — ” 
my  wife  deleted  a line  there.  “Losin’  a lot  o’ 
weight.  Must  git  some  medicine. 

“I’m  sure  it’s  my  kidneys,  but  that  new  druggist 
just  don’t  know  his  business.  He  ’lowed  this  stuff 
was  the  best  kidney  medicine  there  is. 

“Well,  I seen  Dr.  Slapdash.  He  looked  at  my 
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tongue,  felt  of  my  pulse,  thumped  me,  said  it’s  my 
kidneys  and  liver  besides.  But  his  medicine  don’t 
do  me  one  bit  o’  good  neither.  Amy  thinks  a 
karopractor  would  help  me.  I sure  got  to  have  help 
somewhere. 

“Amy  wouldn’t  give  me  no  rest  ’til  I took  some 
spine  ’jestments.  But  I can  tell  her  now  that  them 
back  punchins  do  exactly  as  much  good  as  back- 
bitin’,  only  the  bitin’  don’t  hurt  so  much  for  it 
don’t  cost  nothin’.  I’m  so  tired  all  the  time,  and 
so  dry.  I’ve  a notion  to  try  that  Dr.  Good,  they 
say  he’s  so  scientific. 

“These  scientific  doctors  must  be  too  honest  or 
somethin’.  ’Stead  o’  seein’  my  tongue,  he  tests  my 
water,  then  says  I got  sugar  diabetes.  He  tells  me  I 
must  never  eat  nothin’  good  no  more.  Admits  he 
can’t  cure  me.  He  never  gave  me  no  medicine  at 
all,  yet  charged  me  $2.  He  wants  me  to  get  a book 
on  diabetes.  I’d  like  to  know  what  a doctor  is  fur. 
Diabetes  is  bad,  but  Dr.  Good’s  dietin’  and  all  sounds 
even  worse.  I don’t  want  no  diet.  I want  medicine 
fur  what  ails  me.  Amy  thinks  Dr.  Hokus  could 
cure  me. 

“I’m  doctorin’  with  Dr.  Hokus  now.  Thinks  he 
can  cure  me,  but  it  will  take  a long  time.  He  won’t 
let  me  eat  no  sweets  neither,  but  he  gives  me  med- 
icine, and  I take  him  a specimen  once  a week.  I 
don’t  see  the  good  o’  testin’  it,  it  always  shows 
sugar. 

“I’m  better  when  I leave  sweets  alone.  Maybe 
Dr.  Good  was  right  after  all. 

“I’m  back  with  Dr.  Good.  He’s  taught  me  to  do 
my  own  testin’.  You  jes’  put  one  drop  of  urine  and 
20  drops  of  that  blue  benediction  in  a glass  tube 
and  stand  it  in  boilin’  water  five  minutes.  I got 
one  of  those  books  about  diabetes.  You’d  be  s’prised 
how  interestin’  it  is. 

“When  I kept  showin’  sugar,  Dr.  Good  had  me 
get  a little  scales  and  weigh  every  speck  of  my  food. 
Eat  jes’  so  much  of  each  thing.  Seemed  like  an 
awful  mess  at  first,  but  I don’t  mind  it  at  all  now, 
and  the  sugar  is  gone.  I sure  feel  better,  too. 

“Pa’s  Cousin  Eben  gave  me  a catalog  of  diabetic 
foods,  and  I was  plumb  discouraged  to  see  how  ex- 
pensive they  be,  but  Dr.  Good  says  I needn’t  eat 
none  o’  them  things.  He  don’t  let  me  eat  near  so 
much  meat,  but  lots  o’  vegetables  and  salads.  I 
mustn't  eat  bread,  so  we  buy  soy-beans,  roast  ’em 
a little  in  a cornpopper,  grind  ’em  in  our  coffee- 
mill  and  make  muffins  from  ’em. 

“Last  week  1 thought  I’d  found  the  cure  that 
Dr.  Good  hadn’t.  Got  the  circulars  in  the  mail — new 
discovery  like  insulin,  testimonials  from  them  as 
was  helped,  ’n  everything.  No  dietin’.  I bought  $10 
worth,  but  I mighta  knowed  it,  the  sugar  came  back, 
for  all  the  medicine,  as  soon  as  I stopped  my  diet. 

“I  know  the  diet  so  well  I don’t  bother  to  weigh 
nor  test  no  more.  A little  meat  don’t  hurt  me  now. 

“Jabbed  my  finger  with  a crochet  hook.  It’s  all 
swelled  up  and  purple  and  hurt  all  night.  Now  I’m 
so  sleepy  and  short  of  breath.  I look  real  well.  Amy 
thought  I was  rouged.  My  mouth’s  so  dry.  ’Fraid 
I got  sugar,  but  hate  to  find  out. 

“I  sure  am  s’prised  to  find  myself  here  in  the 
hospital.  They  say  I been  here  three  days.  That 
finger  don’t  hurt  now.  They  had  to  take  it  off  to 
save  my  life.  Reckon  I never’d  a waked  out  o’ 
that  coma  if  Dr.  Good  hadn’t  got  right  busy  with 
that  insulin.  I’m  still  gettin’  it  three  times  a day. 

“Every  time  I see  the  stump  o’  that  finger  I vow 
I’ll  never  get  careless  with  my  diet  again.  A body’s 
a fool  to  do  it.  And  I never  will  be  scairt  o’  insulin 
again  if  I should  need  it.  But  I wouldn’t  be  silly 
like  Pa’s  Cousin  Eben,  either,  a’takin’  insulin  with- 
out bein’  on  an  exact  diet.” 

This  is  the  poster  that  we  had  down  at 


the  National  Public  Health,  intended  more 
for  professional  use.  1 won’t  bother  you 
with  that.  (Applause.) 

Chairman  Warnshuis:  Has  any  secretary 
any  question  he  would  like  to  ask? 

Dr.  R.  |.  Hubbell  (Kalamazoo- Van 
Buren-Allegan) ; I was  approached  the 
other  day  by  a couple  of  representatives  of 
our  local  paper,  the  Kalamazoo  Gazette,  and 
they  had  some  proofs  of  a publicity  stunt 
that  they  were  carrying  on  in  Flint,  Michi- 
gan. I was  wondering  if  any  of  the  other 
counties  were  doing  that  sort  of  thing  and 
what  the  recommendations  of  the  State  So- 
ciety are. 

Chairman  Warnshuis:  Do  you  mean  the 
articles  that  the  Genesee  County  Medical 
Society  is  supplying  to  the  Flint  Journal? 

Dr.  Hubbell:  Yes.  It  has  just  been  called 
to  my  attention  for  the  first  time.  They 
intend  to  bring  it  before  the  Kalamazoo 
Society  at  the  next  meeting. 

Chairman  Warnshuis:  That  is  in  com- 
pliance with  the  recommendations  of  the  re- 
port that  you  heard  from  the  Joint  Com- 
mittee at  noon,  endeavoring  to  enlist  the 
local  papers  in  taking  up  the  discussion  or 
printing  of  informative  material  on  scientific 
medicine  and  public  health. 

As  Dr.  Bruce  informed  you,  the  contract 
that  was  had  with  the  Booth  outfit  which 
owns  that  Flint  paper,  as  well  as  some  oth- 
ers, one  in  Saginaw  and  one  in  Bay  City, 
one  in  Jackson,  one  in  Ann  Arbor  and  one 
in  Grand  Rapids,  is  that  we  would  not  give 
it  to  any  other  paper.  That  agreement  has 
been  terminated.  As  you  heard  this  noon,  it 
is  the  purpose  to  supply  that  same  material 
for  every  newspaper  in  the  state,  that  wants 
it.  I think  it  is  Dr.  Bruce’s  intention  to  en- 
list the  interest  and  activity  of  the  county 
society  with  the  local  newspapers  to  secure 
these  daily  health  columns. 

Dr.  H.  F.  Becker  (Calhoun) : I think  the 
doctor  has  reference  to  an  entirely  different 
matter.  This  is  a private  proposition.  We 
have  been  approached  on  it,  too,  with  a 
series  of  paid  advertisements,  copyrighted 
by  some  fellow  in  Ohio.  It  deals  partic- 
ularly with  the  manner  of  paying  the  doctor 
what  the  doctor  asks  in  the  way  of  prepara- 
tion for  his  work  and  how  much  he  asks 
for  it. 

Chairman  Warnshuis:  The  question  of 
newspaper  advertising  is  one  that  has  oc- 
cupied the  profession  of  the  country  for  a 
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number  of  years.  Newspaper  men  have  been 
endeavoring  to  induce  doctors  to  adopt  the 
principle  of  advertising  and  to  j>ay  for  ad- 
vertising space  in  the  daily  papers.  The 
State  of  Texas  in  one  year  spent  a little 
over  $30,0(X)  in  that  advertising  campaign, 
from  which  Dr.  Taylor,  the  Secretary  of 
the  Te.xas  State  Association,  said  he 
couldn't  figure  that  they  had  derived  one 
penny’s  worth  of  benefit,  because,  as  you 
all  know,  it  is  a difficult  thing  to  advertise 
the  profession,  hut  it  is  a (piest  on  the  part 
of  newspaper  management  and  advertising 
managers  to  secure  new  revenue,  and 
through  certain  publicity  selling  agencies 
they  have  inspired  the  preparation  of  some 
proof  which  they  are  now  endeavoring  to 
sell  to  county  societies,  and  you  pay  for  that 
space  in  your  local  paper. 

I wouldn’t  want  to  say  right  now  that  you 
shouldn’t  do  it,  and  yet  I wouldn’t  want  to 
say  that  you  should  do  it,  because  it  is  a 
dangerous  procedure  and  one  that  must  he 
thought  over  very  carefully. 

Dr.  Colwell,  will  you  please  tell  the  local 
arrangement  that  you  have  ? 

Dr.  Clifford  Colwell  (Genesee) : A series 
of  articles,  I think  thirty-six,  one  each  week, 
are  published  in  a A^ery  fine  manner,  that  is 
written  up  nicely.  Each  doctor  pays  a por- 
tion of  the  expense.  It  runs  about  $1.50  a 
week  for  each  physician  for  thirty-six 
weeks.  Our  society  is  in  about  the  tenth  or 
twelfth  week  now.  From  what  I hear 
amongst  the  doctors,  there  is  a little  talk 
about  it. 

A committee  was  appointed  by  the  society 
to  cooperate  with  the  editor  of  the  paper 
to  change  the  wording  of  these  articles  to 
fit  the  particular  locality  in  which  they  are 
published.  For  instance,  in  an  industrial  city 
they  had  to  he  changed  a little  bit.  There 
is  no  notice  in  the  ]>aper  as  to  who  puts 
them  in.  I'hey  are  in  the  interest  of  the 
society. 

The  heading  on  the  one  this  week  was; 
“Is  your  baby  paid  for?’’  That  takes  up 
about  a third  of  an  ordinarv  newspaper 
sheet.  It  goes  on  to  say  that  your  baby  ar- 
riving in  the  home  is  the  most  important 
thing  in  your  life,  and  a lot  of  people  never 
pay  for  it. 

Another  heading  was:  “You  don’t  call 

your  garage  man  or  your  ice  man  at  two 
o’clock  in  the  morning.  Did  you  paA^  them?” 

Dr.  J.  F.  CarroAv  (Tri-County):  This  is 


a letter  I received  from  Drs.  Earl  and 
Stephen  Fairbanks  at  Luther  and  inasmuch 
as  it  affects  the  county  medical  societies,  the 
State  Society  and  the  health  units  of  differ- 
ent counties,  I brought  it  here  for  the  pur- 
pose of  reading  it  to  you  gentlemen  and  per- 
haps getting  some  pointers  on  how  to  handle 
the  situation. 

“In  regard  to  our  dues  in  the  medical  society,  we 
do  not  feel  like  paying  this  year,  for  the  following 
reasons : Since  the  Couzens  fund  has  been  working 
in  this  county  under  the  sanction  of  the  State  Med- 
ical Society,  our  patients  are  being  cared  for  free 
or  for  a small  fee  or  by  the  fund.  Many  of  these 
are  able  to  pay  for  their  treatment  and  should  be 
referred  to  us.  They  send  in  a doctor  from  De- 
troit to  take  car  of  them  when  we  consider  that 
we  are  capable  of  doing  the  same.  This  doctor  is 
brought  in  unbeknownst  to  us  and  even  against  our 
wishes.  Further,  this  doctor  is  not  registered  in  this 
county;  neither  does  he  pay  any  dues  here.  It  looks 
to  me  as  though  we  were  headed  for  state  medicine 
as  fast  as  we  can  be  taken.  Even  the  nurse  in  our 
county  has  the  nerve  to  tell  people  what  we  should 
charge,  tries  to  get  us  to  do  service  free  in  school, 
and  she  takes  all  the  credit,  but  does  not  offer  any 
of  her  salary  for  help. 

“Respectfidly  yours, 

“(Signed)  Earl  and  Stephen  Fairbanks.” 

We  haA’e  that  situation  to  deal  with  in 
our  county.  I think  Ave  haA’e  one  of  the 
best  organized  and  smoothest  Avorking 
health  units  in  the  State  of  Michigan,  in 
fact  in  any  state. 

Not  only  our  health  commissioner,  but  the 
nurses,  are  working  practically  100  per  cent 
in  accord  with  the  other  physicians.  Of 
course,  Ave  adopted  the  method  of  having 
him  meet  Avith  us  every  Wednesday  and 
take  luncheon,  and  if  things  come  up  we 
thrash  them  out.  These  are  little  things,  but 
they  are  getting  less  and  less.  There  is  less 
friction  all  the  time.  We  believe  that  the 
health  unit  in  our  county  has  been  a grand 
thing  for  the  public  and  a good  thing  for 
the  physician. 

If  this  situation  is  true,  it  isn’t  function- 
ing as  it  should  either  for  the  doctor  or  the 
public.  I brought  it  down  here  to  day  for 
the  purpose  of  reading  it  and  getting  some 
advice  on  it. 

Chairman  Warnshuis:  Dr.  CarroAv,  this 
matter  I shall  refer  to  the  Council’s  com- 
mittee on  Society  Activity.  I am  quite  sure 
they  Avill  take  immediate  steps  to  get  in  con- 
tact Avith  the  Couzens  Foundation  and  cor- 
rect any  of  these  abuses  that  are  occurring. 

I am  sure  that  the  Council  Avill  welcome  a 
report  from  any  Secretary  or  any  county 
on  any  of  these  health  activities,  whether  it 
be  under  the  Couzens  Foundation  or,  as 
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our  State  Commissioner  of  Health,  Ur.  Sle- 
mons,  says,  under  his  Health  Department, 
that  are  not  in  accord  with  the  policies  and 
principles  of  the  county  society.  Report 
them  to  me  and  they  will  be  taken  up  with 
the  property  authorities  and  an  attempt  to 
adjust  them  will  be  made.  The  same  is  true 
regarding  this  advertising.  I will  refer  that 
to  the  Executive  Committee  of  the  Council, 
which  will  act  upon  it  and  then  through  the 
regular  channels  you  will  be  advised  as  to 
the  policy  a county  society  should  take  if  it 
is  approached  to  take  out  this  advertising 
material. 

Dr.  S.  L.  Loupee  (Cass):  Referring  to 
this  matter  of  advertising,  I haven’t  any  sug- 
gestions as  to  whether  it  is  right  or  wrong. 
An  incident  occurred  in  my  locality  very  re- 
cently which  came  to  me  very  forcibly. 

Returning  home  not  long  ago  I met  a 
lady  of  our  community  who  is  a very  intel- 
ligent individual.  She  told  me  about  her 
ills  and  her  contact  with  physicians  and 
those  who  claimed  to  be  physicians,  and  she 
told  a story  of  having  employed  an  osteo- 
path for  twelve  or  fifteen  treatments  and  be- 
coming disgusted  with  him  personally  and 
employing  a chiropractor  for  fifteen  or 
twenty  treatments.  She  got  no  relief  and 
finally  drifted  into  Detroit  and  had  a diag- 
nosis in  which  there  was  evidence  that  she 
needed  some  surgical  relief.  She  admitted 
she  had  used  bad  judgment  in  selecting  her 
medical  advice,  and  I charged  her  very  little 
because  I knew  her  pretty  well. 

She  said  to  me  in  all  earnestness:  “Doc- 
tor, how  shall  I know  to  whom  to  go?” 

That  woman  was  so  earnest  in  it  and  she 
was  so  intelligent  that  I made  up  my  mind 
that  she  represents  a large  number  of  people 
in  various  communities  throughout  the  state 
who  actually  would  like  to  have  the  cpies- 
tion  answered:  Whom  shall  I go  to? 

A large  part  of  the  people  have  before 
them  each  and  every  day  the  glaring  ad- 
vertisements of  the  cults,  and  they  go  to 
these  people  honestly.  They  think  there  is 
where  the  relief  lies. 

We  are  not  meeting  that  kind  of  com- 
petition ; we  are  not  meeting  that  kind  of 
advertising;  we  are  not  satisfying  the  pub- 
lic, because  we  are  not  telling  the  public 
what  we  can  do  for  them.  I don’t  know 
how  we  can  do  it,  I am  sure.  I haven’t  de- 
cided in  my  own  mind.  I doubt  whether 
this  kind  of  advertising  which  was  an- 


nounced over  here  is  the  right  thing.  I don’t 
believe  it  is.  I do  honestly  believe  we  lack 
something.  Even  in  the  activities  of  the 
Committee  on  Public  Health,  who  are  ear- 
nestly and  constantly  endeavoring  to  put  this 
matter  over  in  a large  way  with  the  Ameri- 
can public,  I still  believe  they  are  shooting 
wide  of  the  mark  which  gives  the  honest 
doctor  honest  contact  with  honest  people. 

Chairman  Warnshuis:  Dr.  Burns,  the 

Executive  Secretary  of  Wayne  County,  will 
you  tell  how  you  answer  those  150  or  200 
telephone  calls  a day  asking  where  they  can 
find  a good  doctor? 

Dr.  Burns:  We  get  on  an  average  of 

six  to  seven  per  day.  The  usual  cjuestion  is 
very  sincere:  “Will  you  give  me  a list  of 

skin  specialists?”  Or  any  type  of  specialist. 
W e dodge  the  issue  by  writing  them  a letter 
stating:  “We  suggest  that  you  go  to  your 
family  physician  and  ask  his  advice  about 
the  matter,  and  if  he  suggests  a specialist, 
ask  him  for  the  list.  If  you  have  no  family 
physician,  our  office  is  here  to  help  you  and 
we  will  be  glad  to  give  you  the  information 
if  you  will  call  Columbia  1638.” 

The  reason  we  suggest  their  calling  us  is 
because  we  merely  wish  to  protect  ourselves 
and  not  to  give  lists  of  men  who  may  think 
they  are  specialists  but  who  the  special 
societies  think  are  not. 

Recently  Dr.  Warnshuis  had  a good 
laugh  because  we  recei^•ed  a very  beautiful 
letter  on  pink  stationery  with  a gold  edge, 
which  stated:  “To  whom  it  may  concern: 
My  husband  and  I have  been  married  for 
three  years,  and  during  that  time  we  de- 
sired no  children.  Now  that  we  desire  a 
child,  it  won’t  work.  Please  give  me  the 
name  of  a good  doctor.”  (Laughter.) 

Dr.  R.  H.  Alter  (Jackson):  At  the  last 
meeting  of  the  Jackson  Society,  a commit- 
tee was  appointed  to  investigate  the  care  of 
the  indigent  sick  on  a medical  society  con- 
tract similar  to  what  they  have  in  Iowa.  I 
wonder  if  there  are  any  counties  in  the  state 
that  have  had  experience  with  that  and 
with  what  favor  the  State  Society  looks 
upon  it. 

Chairman  Warnshuis:  The  Tri-County 

Society  has  done  it  for  a number  of  years. 
Yesterday  the  Council  authorized  the  ap- 
pointment of  a commission  that  will  study 
the  problem,  gather  details  not  only  from 
Iowa,  but  from  California  and  from  some 
of  the  other  states  where  this  plan  has  been 
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in  vogue,  also  investigate  the  matter  that  is 
being  considered  in  Wayne  County  now. 
They  have  had  several  meetings  to  consider 
several  different  plans,  and  this  commission 
is  going  to  draw  up  plans  and  make  a 
recommendation  to  the  House  of  Delegates 
at  our  fall  meeting.  We  hope  to  be  able  to 
have  something  tangible  to  offer  you  along 
that  line.  When  you  read  my  report  made 
to  the  Council  yesterday,  you  will  see  com- 
ment thereon. 

Dr.  W.  C.  Ellet  (Berrien)  : Is  there  any- 
thing to  prevent  the  county  board  of  super- 
visors from  building  a hospital,  hiring  a 
doctor  and  nurse,  and  sending  their  indigent 
cases  there  instead  of  to  the  University  Hos- 
pital ? 

Chairman  Warnshuis:  I suggest  that  you 
write  to  the  Attorney  General  and  have  him 
give  a legal  opinion  on  it. 

Dr.  George  C.  Hafford:  I came  in  a little 
late  and  got  just  the  latter  part  of  this  dis- 
cussion on  advertising,  but  I believe  it  is 
the  same  scheme  in  our  county.  After  con- 
sidering it  there  we  were  in  somewhat  of  a 
quandary,  first  as  to  whether  it  was  proper 
advertising.  For  instance,  if  we  would  take 
that  class  of  advertising  and  put  it  in  a 
Battle  Creek  paper,  how  much  benefit  would 
it  do  to  the  country  doctors  in  the  smaller 
places?  If  it  was  in  each  of  the  home 
papers,  its  cost  would  be  prohibitive.  We 
finally  thought;  If  this  is  true,  if  it  is  a 
good  thing  for  all  the  physicians  in  the  state, 
why  not  have  it  in  the  metropolitan  papers, 
in  the  larger  cities?  Why  not  pass  the  thing 
on  to  the  Council  to  be  handled  in  that 
manner  ? 

Chairman  Warnshuis:  I suggested  that 
I would  pass  it  on  to  the  Executive  Com- 
mittee and  they  would  consider  it  and  make 
a recommendation  to  each  county  society. 

Dr.  William  Riley  (Jackson):  Is  there 
any  cost  to  that  service  in  connection  with 
the  health  problem  that  Dr.  Bruce  spoke  of 
at  luncheon? 

Chairman  Warnshuis:  No,  it  is  the  pur- 
pose to  supply  it  free,  although,  as  you 
notice  from  the  report,  the  Detroit  News 
and  the  Grand  Rapids  Press,  which  repre- 
sent the  Booth  syndicate,  paid  us  a little 
over  $1,000  last  year  for  that  service. 

Dr.  Riley:  We  are  contemplating  getting 
the  Booth  paper  at  home  to  take  it  up,  and 
the  question  arose  as  to  how  long  the  serv- 
ice would  continue,  and  whether  the  editor 


would  be  justified  in  discontinuing  Dr. 
Brady’s  service. 

Chairman  Warnshuis:  We  have  been  con- 
tinuing the  service  for  three  years,  and  as 
you  learned  from  the  reports  this  noon  of 
the  progress  and  expansion  that  has  taken 
place  in  the  work  of  the  Joint  Committee, 
that  is  a committee  that  is  going  to  go  on 
and  on  as  long  as  our  society  goes  on,  and 
that  feature  will  be  continued. 

Dr.  Riley:  There  is  no  chance  of  a double 
service  like  two  issues  of  a different  nature, 
is  there? 

Chairman  Warnshuis;  That  would  be  a 
matter  of  editorial  detail.  These  articles  are 
being  written  by  five  men  in  the  state.  It 
depends  upon  getting  the  writers  to  do  it. 
I would  be  glad  to  pass  it  on  to  Dr.  Bruce, 
and  he  and  his  committee  will  take  it  up. 

When  one  receives  the  journals  from  the 
various  state  organizations  and  reads  the  re- 
ports of  the  officers  and  the  councils,  he  fre- 
quently finds  the  declaration  that  that  state 
society  is  the  best  society  in  the  Union.  We 
do  not  always  agree  with  them,  because  we 
from  the  outside  can  see  some  of  their  de- 
fects, and  comparing  them  with  ourselves 
we  know  they  are  below  our  State  Society. 
But  there  are  a few  state  societies  that  are 
hitting  the  ball  and  that  are  accomplishing 
the  work  of  organized  medicine  in  a man- 
ner that  is  effective  and  that  is  making  head- 
way. 

We  have,  thanks  to  its  adjacency  to  Michi- 
gan, a state  organization  that  is  one  of  the 
best  in  the  country,  that  is  accomplishing 
real  work  because  of  the  effort  expended 
by  certain  men  of  the  profession,  and  we 
are  indeed  fortunate  to  have  with  us  today 
the  President  of  the  Ohio  State  Medical 
Societv,  Dr.  Waggoner,  of  Toledo,  who  rep- 
resents a live,  going  organization.  ( Ap- 
plause.) 

ORGANIZATIONAL  PROBLEMS 
C.  W.  WAGGONER 

PRESIDENT  OHIO  STATE  MEDIC-^L  SOCIETY, 
TOLEDO,  OHIO 

In  a discussion  of  this  kind,  one  can 
hardly  separate  the  three  great  problems  in- 
volved in  the  practice  of  medicine.  I refer 
to  the  scientific,  social  and  economic  prob- 
lems, and  so  if  at  times  one  of  these  factors 
creeps  in,  it  must  be  taken  as  a necessary 
part  of  the  whole  consideration. 

The  practice  of  medicine  is  one  of  the 
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oldest  professions — at  different  periods,  per- 
haps, called  by  different  names  and  applied 
in  many  different  ways  by  many  different 
kinds  of  people.  If  we  examine  their  activi- 
ties, we  find  that  these  people  were  not  only 
trying  to  cure  disease  but  were  trying  to  do 
other  things  as  well,  such  as  preaching, 
teaching  and  applying  methods  to  help  the 
physical  appearance  of  the  population,  the 
tendency  always  being  the  relief  of  physical 
pain  and  mental  distress. 

It  is  not  necessary  for  me  to  trace  this 
art  through  the  ages.  You  are  all  familiar 
with  that  part.  But  this  is  true,  that  there 
came  a time  when  the  study  and  application 
of  this  special  principle  became  a distinct 
and  necessary  part  of  society  and  thus  in 
due  process  medicine  came  into  its  own- 
recognized.  depended  upon  and  given  great 
responsibilities,  responsibilities  that  carried 
the  destinies  of  peoples  with  them — until 
Descartes  said.  “If  ever  the  human  race  is 
raised  to  its  highest  practicable  level  intel- 
lectually. morally  and  physically,  the  science 
of  medicine  will  perform  that  service.” 

True,  at  first  the  ideas  of  medicine  were 
ridiculous,  but  during  those  times  what 
ideas  were  not  ridiculous?  Man  has  been 
more  than  thirty  million  years  in  develop- 
ment and  when  we  stop  and  think  how  some 
people  think  today  we  must  not  be  too  severe 
on  those  thousands  of  years  ago. 

There  is  a great  gulf  between  ancient  and 
modern  thinking,  and  this  we  find  to  be 
true,  that  no  profession  rises  much  above 
the  general  level  of  the  current  thought  or 
thought  of  its  period. 

Mystici.sm.  mystery,  credulity  and  ro- 
mance and  chivalry.  No  halls  of  learning 
where  great  men  proclaimed,  just  a cot  and 
a patient  beside  which  sat  a man  in  study 
and  observation. 

So  the  time  came  when  the  care  of  the 
sick  from  the  point  of  view  of  administra- 
tion of  therapeutic  measures  became  the  sole 
work  of  individuals,  and  as  this  became  a 
distinct  full-time  vocation  it  became  neces- 
sary for  him  in  some  way  to  be  provided  a 
living,  in  other  words  the  beginning  of  the 
economic  side  of  the  practice  of  medicine. 

I would  like  to  develop  the  problems  of 
the  early  practitioner,  general  practitioner, 
if  you  please,  who  pioneered  and  established 
and  put  upon  a firta  basis  not  only  the  doc- 
tor in  his  relation  to  his  patient  but  the  doc- 
tor in  relation  to  his  brother  practitioner  as 


well.  It  may  be  said  of  him  that  he  showed 
us  the  way  to  progress  and  mutual  under- 
standing. He  tried  to  show  us  that  if  you 
safeguard  yourselves  scientifically  and  eco- 
nomically, yours  will  be  a glorious  profes- 
sion ancl  the  people  whom  you  serve  will 
be  a happy  people. 

The  doctor  went  along  for  some  time, 
always  sympathetic  and  humanitarian,  busy 
with  the  problems  of  the  sick,  careless  about 
his  problems  at  home,  until  one  day  an  awak- 
ening came  and  he  found  that  the  amount 
of  money  people  owed  him  could  not  be 
called  a part  of  his  estate  nor  could  he  bor- 
row money  from  the  bank,  using  this  as 
security;  and  when  too  many  times  he  was 
in  the  sad  predicament  of  tottering  through 
old  age  to  absolute  dependency,  it  was  found 
that  all  the  while  he  was  discovering  ways 
to  prevent  and  cure  disease  he  was  neglect- 
ing the  business  side  of  his  life,  with  the 
obvious  result. 

About  tbis  time  began  an  awakening  and 
an  inauguration  of  new  era,  an  era  in  which 
men  from  the  outside — laymen — began  to 
show  the  doctor  how  he  might  collect  money 
which  he  had  earned  and  by  proper  and  sane 
methods  create  at  least  a fair  competency 
for  bimself  and  his  family  when  he  no 
longer  could  produce. 

This  state  of  affairs  obtained  for  some 
time,  and  the  doctor  was  well  on  the  way 
to  a proper  position  in  his  communitv — a 
place  he  should  long  ago  have  occupied. 
There  must  not  be  a one-sided  development, 
because  if  there  is  then  some  part  suffers; 
this  is  not  only  a biological  law  but  it  is  also 
sociological  doctrine. 

Men  and  women  in  the  practice  of  medi- 
cine have  been  taught  a different  form  of 
service  ; theirs  is  a humane,  altruistic  service  ; 
the  idea  of  business  principles  has  never 
been  part  of  their  curriculum.  Too  many 
times  they  have  suffered  from  the  lack  of 
this  latter  training,  and  it  became  necessary 
to  arouse  a trend  of  thought  that  would 
comprehend  all  of  these  things. 

And  so  I may  go  back  to  the  formula  that 
the  medical  profession  has  in  the  last  few 
years  established — a better  economic  side. 
It  has  not  harmed  the  profession;  it  has 
made  it  a stronger,  better,  more  independent 
and  still  more  serving  and  more  humanita- 
rian profession.  And  now,  in  the  proud  glory 
of  these  achievements  we  stand,  not  satisfied, 
but  at  least  ratber  pleased.  But  there  is 
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(l.'ULijer  in  satisfaction,  there  is  danger  in 
being  too  much  pleased  with  our  position, 
for  already  in  the  life  of  the  profession  and 
its  advancements  is  creeping  the  element  of 
idealism ; the  element  of  hyper-humanita- 
rianism ; the  element  which  either  has  lost  its 
vision  or  has  neglected  to  care,  and  so  we 
are  confronted  with  the  theoretical,  ideal- 
istic, non-practical  system  of  change.  Some 
change,  what?  Oh,  true,  not  in  so  many 
words,  but  in  so  many  instances  of  in- 
sidious, inadvertent  taking  over  of  a part 
c^f  the  practice  that  belongs  to  the  profes- 
sion, by  the  social  welfare  workers,  by  the 
partly  trained  individuals  in  allied  profes- 
sions and  then,  and  most  unfavorably,  by 
members  of  our  own  profession  whose  privi- 
lege it  has  been  to  be  designated  by  the  prac- 
tice of  medicine  itself  as  being  most  espe- 
cially trained  for  preventive  medicine,  public 
health,  and  many  other  of  similar  nature. 

The  well-rounded,  enthusiastic  and  pro- 
gressive physician,  as  we  find  him  in  this 
country,  is  the  one  who  is  scientifically 
established  and  economically  sound — I am 
sorry  to  say  that  such  a condition  does  not 
prevail  in  all  parts  of  the  United  States. 
I'here  are  large  areas  in  the  less  populated 
parts  and  small  areas  in  the  densely  pop- 
ulated parts  where  the  physicians  are  in  a 
very  unenviable  position  from  the  point  of 
view  of  lack  of  both  premises  I have  just 
mentioned. 

But  in  proper  time  this  too  may  be  cor- 
rected if  we  (organized  medicine)  will  be 
allowed  to  work  out  the  problem  as  we  have 
been  endeavoring  for  some  time. 

No  one  who  is  honest  can  say  that  the 
doctors  are  not  arriving  at  a solution.  This 
may  be  readily  understood  if  our  investiga- 
tions extending  over  a period  of  years  are 
carefully  studied. 

We  all  know  the  social  unrest  that  is  ap- 
parent in  the  world:  the  different  works  of 
men  are  attacked  and  criticized,  and,  of 
course,  the  medical  profession,  having  neg- 
lected its  economic  and  political  side  in  the 
past,  now  becomes  a vulnerable  phase  in 
the  social  structure  to  attack.  Let  us  see 
what  is  going  on. 

The  story  is  rather  a dry  one:  investiga- 
tions, reviews,  comparisons,  statistics  and 
deductions,  all  in  an  endeavor  to  solution. 

The  episode  presents  something  like  this: 
on  the  one  side  the  medical  profession,  the 
most  progressive,  hard  working,  unselfish 


and  altruistic  of  all  professions,  businesses 
or  trades. 

Example: 

1.  Cures  in  last  ten  years  of  at  least  four 
so-called  incurable  diseases. 

2.  Surgery  with  its  advances. 

3.  Research  and  twenty-four-hour  serv- 
ice. 

4.  Gives  to  his  fellow  practitioner  and  the 
people  his  discoveries  and  improvements 
without  patent  charge  or  excess' of  any  kind 
— instruments,  insulin,  etc. 

5.  Many  medical  meetings  each  year — 
postgraduate  work. 

6.  Public  health  measures  that  have  elim- 
inated many  ei)idemics,  all  given  and  used 
without  patent  or  restriction. 

And  on  the  other  side,  a group  of  so- 
called  uplifters — welfare  workers,  some 
magazine  contributors,  etc.,  who  if  it  be- 
came immediately  necessary  by  individual 
competitive  work  to  maintain  themselves 
would  starve  to  death.  These,  holding  jobs, 
many  of  which  are  communistic  when  their 
effort  and  intent  is  analyzed — saying  words 
and  spreading  their  peculiar  and  pernicious 
propaganda  that  the  doctors  are  paid  too 
much  for  their  services. 

LTnfortunately,  we  hear  too  often  of  some 
doctor  who  has  about  finished  his  work  and 
either  does  not  or  does  not  want  to  remem- 
ber some  of  his  hard  times,  giving  expres- 
sion which  is  working  a hardship  on  a pro- 
fession that  made  him  what  he  is. 

Let  us  examine  more  closely  some  of  the 
elements  put  forth. 

First,  what  are  some  of  the  responsibili- 
ties of  the  practice  of  medicine?  And  how 
do  they  compare  with  any  other  special  ac- 
tivity? 

In  the  first  place,  I think  that  until  we 
are  positively  sure  where  we  are  going  after 
we  are  through  with  this  life,  doctors  who 
are  able  to  prolong  the  stay  on  this  sphere 
are  just  about  as  necessary  as  any  force  that 
one  can  think  of.  This  being  true,  is  it  not 
then  only  just,  that  of  the  world’s  rewards, 
this  class  of  men  and  women  who  contriU 
ute  to  life’s  welfare  and  length  should  re- 
ceive their  fair  share? 

There  are  approxmately  150,000  doctors 
in  the  LTnited  States. 

The  time  allotted  this  paper  does  not  per- 
mit a tabulation  of  the  numl^ers  of  men  and 
women  engaged  in  other  professions,  etc. 
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The  direct  ccjst  of  medical  care  can  he 
estimated  fairly  accurately: 

In  millions  Per 
of  dollars  family 


Patent  medicines  and  drugs 700  $25.00 

Physicians  650  24. (K) 

Hospitals  (civil)  380  15.(K) 

Nursing  (all  forms) 2tX)  8.00 

Uentists  150  6.(K) 

Non-medical  practitioners  50  2.(K) 


Total 2,130  $80.00 


“The  direct  expenditures  represent  a little 
over  two  j>er  cent  of  our  national  income. 
That  the  figure  of  an  average  expenditure 
of  about  $80.00  per  year  per  family  for  all 
forms  of  non-governmental  medical  care  is 
reasonably  accurate  is  indicated  by  the  stud- 
ies of  different  population  groups  in  the 
country  which  have  shown  that  the  average 
amount  spent  by  families  of  wage  earners 
is  about  $60.00  per  year,  that  for  farmers 
is  about  $62.00  ancl  for  office  employees 
about  $80.00  per  family.” 

“The  total  expenditures  are  obviously 
great  but  they  are  significant  only  when 
compared  with  other  items  of  our  national 
expenditures  and  with  the  capitalized  value 
which  they  aim  to  protect.  A few  illustra- 
tions of  our  national  expenditures  follow: 

In  millions  Per 


of  dollars  family 

Passenger  Automobiles  4,000  $150.00 

Tobacco  1,800  67.00 

Candy  1,0(X)  37.00 

Gasoline  (non-commercial)  1,000  37.00 

Movies,  entertainment  930  35.00 

Soft  drinks,  ice  cream,  gum 910  34.00 

Jewelry  and  furs 780  29.00 

Radios  and  musical  instruments..  440  16.00 

Sporting  goods,  toys,  games 430  16.(X) 

Perfumes,  cosmetics,  toilet  soap....  410  15. (X) 


Total 11,700  $436.00 


These  expenditures  total  alx)ut  five  and  a 
half  times  the  total  cost  of  all  non-govern- 
mental health  services.  The  amount  spent 
for  tobacco  is  almost  three  times  as  much 
as  that  for  physicians.  We  spend  a great 
deal  more  for  candy  than  we  do  for  doctors. 
Our  expenditures  for  entertainment  are 
twice  those  for  the  maintenance  of  all  civil 
hospitals.  We  spend  twice  as  much  for  per- 
fumes, cosmetics  and  toilet  soa])  as  we  do 
for  nursing.  The  explanation  of  that  situa- 
tion is  not  difficult  to  find,  for  the  people  of 
the  country  buy  what  they  are  taught  to 
buy  and  $1,500,000,000  is  spent  each  year 
in  that  education  by  means  of  advertising. 
The  country  spends  $3,000,000,000  a year 
in  maintaining  prisons,  police  courts  and 
other  machinery  for  the  prosecution  and 


prevention  of  crime  but  in  spite  of  that  the 
value  of  goods  stolen  each  year  equals  the 
sum  spent.” 

“It  has  been  estimated  conservatively  that 
the  vital  or  human  value  of  the  American 
people,  if  one  wishes  to  express  its  monetary 
value,  is  about  five  times  the  material  wealth 
of  the  country.  The  latter  is  over  300  bil- 
lions of  dollars,  which  means  that  the  ex- 
penditures for  all  forms  of  medical  services 
is  about  0.2  of  one  per  cent  of  the  human 
value.  That  is  not  a large  amount  to  spend 
for  protection  and  the  intangible  benefits 
received.  In  fact,  there  is  every  reason  to 
believe  that  the  present  expenditures  for 
medical  care  may  be  insufficient  to  guarantee 
an  adecjuate  service.  Certainly  they  are  rea- 
sonable. 

“During  the  last  sixty  years,  the  number 
of  gainfully  employed  persons  in  this  coun- 
try who  were  in  agricultural  pursuits  has 
dropped  from  47  per  cent  to  18  per  cent.  The 
contributions  of  agriculture  to  the  national 
income  has  also  dropped  from  26  per  cent 
to  9 per  cent.  Not  only  is  the  drop  in  gain- 
fully employed  and  in  contributions  to  the 
national  income  of  significance  but  it  should 
be  noted  that  whereas  18  per  cent  of  those 
gainfully  employed  are  still  in  agriculture 
they  produce  only  9 per  cent  of  the  national 
income.” 

In  a recent  report  sent  out  by  the  Com- 
mittee investigating  the  Costs  of  Medical 
Care,  the  highest  income  was  $70,000  and 
the  lowest  was  a deficit  of  $2,600. 

“The  average  net  income  for  physicians 
in  several  types  of  communities  is  as 
follows:  rural,  $3,284;  towns  of  5,000  to 
10,000  population,  $4,800;  cities  of  50,- 
000  upward,  $7,022 ; metropolitan  centers, 
$7,125;  and  industrial  centers,  $6,235.  It 
showed  the  average  net  income  of  physicians 
in  several  age  groups  to  be  as  follows:  in 
practice  5 years  or  less,  $3,980;  6 to  10 
vears  in  practice,  $6,524;  1 1 to  20,  $7,394; 
21  to  30,  $7,313;  31  to  40,  $5,884;  and  41 
to  50  years  in  practice,  $2,470.” 

The  Committee  on  the  Cost  of  Medical 
Care  recently  put  out  a hulletin  as  follows: 

“There  are  each  year  in  the  United  States 
about  130,000,000  days  of  illness^ — an  aver- 
age of  a little  more  than  one  day  per  per- 
son.” 

“There  are  approximately  1,500,000  per- 
sons employed,  full  time,  in  the  care  and 
prevention  of  illness,  of  whom  150,000  are 
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physicians,  with  some  32,000  other  practi- 
tioners— chiropractors,  osteopaths  and  the 
like.” 

‘‘There  are  7,310  hospitals  in  the  United 
States,  built  and  equipped  at  a capital  cost 
of  $3,125,123,000,  exclusive  of  $437,000,- 
000  of  endowment,  and  having  904,934 
beds,  which  care  each  day  for  700,000  pa- 
tients.” 

‘‘There  are  in  the  United  States  more 
physicians  per  100,000  people  than  in  any 
other  country  in  the  world.  Their  geograph- 
ical distribution,  however,  is  decidedly  un- 
even. In  1927  South  Carolina  and  Mon- 
tana had  only  seventy-one  physicians  per 
100,000  people;  California,  at  the  other  ex- 
treme, had  200.  Too,  the  number  of  phy- 
sicians in  general  practice  is  comparatively 
small.  It  has  been  estimated  that  II  per  cent 
of  all  the  active  physicians  in  the  country 
are  employed  full  time  on  a salary  basis. 
The  number  of  specialists  is  growing 
steadily — more  than  19,000  of  our  practi- 
tioners restrict  themselves  to  special  fields 
and  20,000  others  practice  some  specialty, 
although  not  limiting  themselves  to  it. 

‘‘The  same  uneven  distribution  marks  our 
hospitals.  In  Wisconsin  there  is  one  hos- 
pital bed  for  every  154  persons;  in  South 
Carolina,  one  bed  for  every  749  persons. 
Smaller  cities  have,  in  proportion  to  popu- 
lation, fewer  hospital  facilities  than  larger 
cities. 

‘‘Must  the  physician  apportion  sickness?” 

‘‘It  was  shown  that  the  average  net  in- 
come of  general  practitioners  is  almost  half 
that  of  specialists,  the  ratio  having  been 
$5,084  to  $9,577 ; and  that  the  number  of 
general  practitioners  earning  less  than 
$5,000  is  almost  double  the  number  having 
incomes  above  that  figure.  The  proportion 
of  specialists  to  general  practitioners  ranged 
from  1 in  36  in  rural  communities,  to  1 in  3 
in  large  cities.” 

I want  to  say  that  I believe  very  firmly  in 
the  American  theory  of  government.  Some 
people  do  not.  They  have  that  right.  The 


founders  of  our  government  were  very  pro- 
found political  philosophers.  The  ideal  gov- 
ernment is  a government  that  does  not  con- 
trol the  individual,  and  sees  to  it  that  no  one 
else  does. 

That  government  is  best  which  governs 
least.  It  is  the  function  of  government  to 
try  to  put  itself  out  of  commission  as  far  as 
dictating  or  controlling  individual  activities, 
hivery  man  has  the  right  of  life  and  the 
right  to  live  in  the  pursuit  of  happiness, 
which  means  regulating  his  life  according  to 
his  own  ideas.  Governments  are  instituted 
for  what  purpose,  to  tell  people  what  to  do 
and  make  them  do  it?  No.  To  restrain 
and  restrict?  No.  Governments  are  insti- 
tuted to  allow  individual  freedom.  That  is 
the  American  philosophy.  In  his  life  and  ac- 
tivity, in  his  industrial  activity,  in  his  social 
activity,  in  all  of  his  activities,  in  that  circle 
man  is  king.  That  is  individual  freedom. 

Back  of  that  philosophy  is  this:  that  the 

highest  social  order  is  obtained  through  the 
largest  possible  freedom.  So  what  consti- 
tutes a strong  government  is  by  keeping  gov- 
ernment at  a minimum.  The  weaker  the 
government  is,  the  stronger  it  is,  and  the 
stronger  the  government,  the  weaker.  No 
government  in  modern  times  emphasized 
strong  government  more  than  Germany. 
Make  the  government  strong,  that  was  their 
philosophy.  The  individual  must  be  subordi- 
nated. And  they  believed  it  was  for  the  best 
interests.  But  when  the  vital  test  came  they 
discovered,  when  it  was  too  late,  that  their 
government  was  very  weak.  When  the  crisis 
came  it  went  all  to  pieces,  with  the  Kaiser 
gone  to  Holland  and  everything  else  gone 
pellmell.” 

The  way  to  make  a government  strong 
is  to  protect  the  individual  in  his  rights. 

The  price  of  freedom  under  the  American 
government  is  independence. 

‘‘The  function  of  government  from  an 
American  point  of  view  with  reference  to 
business,  medicine,  religion,  or  any  other  ac- 
tivity, is  similar  to  the  function  of  an  um- 

Gross  Net  Expense  of  Living 

Income  Income  Practice  Savings  Expenses 


Rural  Practitioners  

$ 5,727 

$3,281 

$2,443 

$1,257 

$2,027 

Doctors  in  Towns  of  5,000  Population 

7,513 

4,800 

2,713 

1,549 

3,251 

In  Towns  of  10,000  to  25,000 

10,207 

6,369 

3,838 

2,706 

3,663 

In  Cities  of  50,000  upward 

11,379 

7,022 

4,357 

2,639 

4,385 

In  Metropolitan  Centers 

11,227 

7,125 

4,102 

2,203 

4,922 

In  Industrial  Centers 

9,921 

6,235 

3,686 

1,468 

4,767 

.\verage  for  United  States 

$9,329 

$5,806 

$3,523 

$1,970 

$3,835 
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pire  in  a football  game.  It  is  never  the  func- 
tion of  government  to  coach.  It  cannot  prac- 
tice medicine  or  tell  you  how  to  practice  it. 
The  function  of  government  is  to  see  that 
you  play  the  game  straight  with  each  other. 
The  function  of  government  in  business  is 
not  to  go  into  business.  The  only  place  the 
government  has  in  business  is  to  see  that 
they  play  the  game  straight,  that  no  individ- 
ual or  group  tries  to  deny  any  other  indi- 
vidual or  group  freedom.  The  only  excuse 
of  government  for  entering  at  all,  the  only 
function  it  has,  is  to  see  to  it,  when  it  is 
necessary,  that  we  play  the  game  straight 
with  each  other  and  with  the  public,  as  ref- 
eree or  umpire. 

“Now  the  doctors.  People  demand  costly 
service.  Did  you  ever  think  of  that?  And 
they  are  responsible  for  the  larger  part  of 
the  cost  of  any  service.  They  want  spe- 
cialists in  everything.  It  is  the  overhead,  and 
the  people  make  the  overhead.  I think  if  a 
great  many  people  knew  the  overhead  ex- 
penses of  the  doctor  they  would  see  why 
they  must  pay  fees.  Modern  life  demands 
that  everyone  in  the  profession  shall  spend 
a lot  of  money.  The  people  demand  it.  The 
government  can  give  it.  The  government 
has  unlimited  resources.  And  if  it  prac- 
tices medicine  your  money  in  taxes  is  your 
competitor.  But  the  doctor  has  overhead 
expenses  and  it  is  not  a matter  of  choice 
with  him  whether  or  not  he  should  give 
his  service.  My  friends,  to  be  honest, 
there  never  was  a time  in  the  history  of 
our  country  when  such  efficient  medical 
service  was  within  the  reach  of  so  many 
people  as  today.  To  the  extent  that  the  gov- 
ernment enters  that  field  and  fights  the  men 
who  are  responsible  for  it,  you  handicap 
them  and  tend  to  destroy  the  profession.” 

The  last  and  most  serious  thing  is  this, 
that  free  service  tends  to  pauperize  anyone 
who  gets  it.  That  is  the  reason  that  made 
it  unconstitutional  to  give  anyone  a special 
privilege,  because  they  did  not  want  to  de- 
stroy them.  This  thing  of  uplifting  is  a 
pretty  good  theory,  but  when  they  are  up- 
lifted they  won’t  stay  put.  The  more  you 
do  the  more  you  have  got  to  do.  The  prime 
function  of  every  charity  is  to  put  itself  out 
of  commission  as  soon  as  possible.  Prog- 
ress in  charity  is  to  do  away  with  charity. 
The  ideal  city  is  the  city  that  has  no  charity. 
There  is  hardly  anything  so  deadly  to  human 


character  as  that.  There  is  hardly  anything 
more  deadly  to  manhood  and  womanhood. 

Mr.  Chesterton  commented:  “You  were 
speaking  of  the  panel  system  and  of  state 
medicine  ? 

“The  panel  system  is  fatal.  It  is  a fatal 
system.  By  it  the  country  is  divided  into 
classes  of  masters  and  slaves.  It  is  further 
a direct  attack  against  the  liberty  of  the 
poor,  and  though  it  is  an  attack  in  a con- 
servative garb  it  is  none  the  less  a menace. 

“The  panel  system  of  medical  practice  or 
its  allied  systems  is  merely  the  delegation 
of  the  practice  of  medicine  to  a group  of 
people  in  buttoms.  I am  against  people  in 
buttons  interfering  with  the  rights  of  any 
man.  The  theory  of  the  rational  modern 
state  is  against  bureaucracy.  The  dole  is  a 
tragic  thing.  So  is  any  measure  that  metes 
out  a perpetual  interference  with  individual 
rights,  and  the  free  contacts  of  a citizenry. 
Which  is  exactly  what  the  panel  system  of 
medicine  does.  It  removes  from  a class  of 
people  the  right  to  make  free  contact  for  in- 
dividual necessities. 

“It  is  an  evil  thing  when  you  class  and 
codify  and  put  into  a system  of  law  a recog- 
nition of  employers  and  employees  as  vari- 
ant classes  to  be  so  shown  under  any  consti- 
tution. It  is  an  evil  thing  to  deprive  the 
poor  of  the  privilege  of  choice  and  to  make 
of  the  people  a sort  of  serfdom.” 

“The  world,”  remarked  Mr.  Chesterton, 
“is  in  danger  right  now  of  getting  up  in  an 
intellectual  tree  through  the  utterance  of  far 
too  many  platitudes.  And  don’t  forget  that 
in  England  there  is  a most  entirely  different 
meaning  taken  from  the  word  ‘Socialist’ 
than  that  which  maintains  here.  With  us 
over  there  a socialist  is  apt  to  mean  a 
vaguely  humane  person.  Here  in  America  it 
inclines  more  towards  the  violent.” 

Is  the  answer  State  Medicine? 

Twenty-four  countries  now  have  compul- 
sory State  Insurance  and  in  those  countries 
we  have  seen  a vast  deterioration  of  the 
doctors  and  the  loss  of  leadership  in  scien- 
tific teaching  and  demonstration. 

1.  State  medicine  is  an  enormous  expense 
to  the  government. 

2.  State  medicine  encourages  perfunc- 
tory, inferior  service  and  inadequate  med- 
ical treatment.  The  doctor  receives  compen- 
sation whether  his  treatment  is  good,  bad 
or  indifferent. 

3.  State  medicine  develops  large  numbers 
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of  neurotics  who  run  to  the  doctor  with 
every  conceivable  ailment,  wliether  real  or 
iinag’inary. 

4.  State  medicine  will  result  in  an  encu'- 
mous  increase  of  ((uackery  and  cultism. 
Homer  Folks  says  quacks  now  cost  us 
$120,000,000  annually. 

5.  State  medicine  would  cause  the  ])eople 
to  lose  their  rig^ht  to  select  their  own  doctor. 

6.  State  medicine  undermines  initiative, 
does  not  recognize  merit,  forgets  the  stim- 
ulation of  medical  research,  and  tends  to 
paralyze  medical  progress. 

7.  Finally,  state  medicine  discourages  the 
ambitious  vouth  from  the  study  of  medicine 
and  leaves  the  held  to  men  of  inferior  rank. 

SUMMARY 

1.  The  practice  of  medicine  in  the  United 
States  is  humanitarian,  one  of  the  most  pro- 
gressive and  the  most  self-effacing  of  the 
w'orks  of  man. 

2.  The  men  and  women  in  the  practice 
of  medicine,  as  men  and  women  in  any  other 
vocation  of  life,  must,  to  exercise  their  in- 
dividuality and  initiative  to  the  greatest 
achievement,  he  allowed  a Ireedom  in  com- 
petitive application  that  will  make  for  re- 
ward and  independence. 

3.  Most  criticism  is  not  so  much  of  qual- 
ity as  distribution  of  physicians. 

4.  The  doctors  are  not  paid  too  much 
for  their  services. 

5.  People  are  getting  more  for  their 
money  today  than  ever  before. 

6.  There  is  unnecessary  co.st  by  people 
who  demand  e.xaminations  and  specialists 
when  not  needed. 

7.  Ifighty  per  cent  of  sickness  should  he 
taken  care  of  by  a competent  practitioner. 

8.  Only  fifty  per  cent  of  patients  in  gen- 
eral hospitals  pay  a doctor’s  fee. 

9.  Education  of  the  physician  must  con- 
tinue. 

10.  Group  medicine  in  some  communities 
will  solve  some  of  the  problems  for  the 
people  but  will  work  a hardship  on  doctors 
who  are  not  in  the  group. 

11.  Tax  supported  institutions  are  unfair 
competitors  in  relation  to  general  practi- 
tioners. 

12.  Preventi\e  medicine  must  go  hand 
in  hand  with  the  practice  of  medicine. 

13.  ^^T  must,  as  social  conditions  change, 
rearrange  some  of  our  economic  conditions 
— standardization  must  be  upward,  not 
downward. 


14.  High  pressure  advertising  and  instal- 
ment business  arrangements  have  contril)- 
uted  more  than  any  other  factors  to  our 
present  dilemma. 

15.  Charity  is  not  charity,  unless  it  has 
a tendency  to  eliminate  itself;  this  applies 
to  dole,  i)aternalism  and  any  other  form  of 
subsidy. 

16.  I'here  are  hundreds  of  “funds”  and 
foundations  studying  the  ecotiomic  side  of 
the  practice  of  medicine  and  many  of  them 
are  now,  by  contract  methods,  competitors 
of  the  private  physician. 

17.  Mistakes,  statistics  published  by  men 
of  their  mistakes  in  diagnosis,  etc.,  have 
given  our  critics  much  ammunition  and 
aroused  much  lack  of  confidence  in  the  lay- 
man; judges  differ — even  the  Supreme 
Court  is  many  times  divided  in  its  judg- 
ment. 

18.  Paternalistic  or  communistic  med- 
icine will  not  stop  at  practice  of  medicine 
but  soon  will  become  a general  movement. 

19.  Most  government  controlled  depart- 
ments are  operated  at  a loss — Post  Office 
Department,  Shipping  Board — and  while 
the  government  operated  the  railroads  there 
was  a loss  of  millions  yearly. 

20.  Most  statements  of  our  critics  are 
statements  of  opinion,  not  of  facts. 

21.  The  time  arrived  some  time  ago  for 
organized  medicine  to  stop  compromising 
and  begin  energetic,  forceful  and  relentless 
opposition. 

22.  Contract  practice  (unless  for  educa- 
tional purposes),  lodge  practice,  dispensary 
practice,  etc.,  with  inefficient  supervision 
must  be  eliminated. 

23.  An  ideal,  hoped  for  but  not  possible, 
would  be  if  all  the  doctors  would  stick  to- 
gether, then  in  a short  time  all  these  prob- 
iems  would  be  solved. 

24.  National,  state  and  county  societies 
must  have  more  meetings  devoted  to  eco- 
nomic medicine. 

25.  Leadership — political,  economic,  and 
scientific— leadership  that  has  had  the  ex- 
perience and  has  the  tempered  judgment  but 
still  retains  the  enthusiasm  and  courage  of 
youth. 

Chairman  Warnshuis:  Dr.  Waggoner,  I 
am  sure  we  are  all  very  grateful  for  your 
time  in  coming  here  and  the  contribution 
you  have  made  to  our  nrogram.  \ our 
naper  is  goine  to  be  ])rinted  in  our  fournal. 

T know  we  will  all  read  it  again  with  profit. 
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We  will  proceed  to  the  next  subject,  one 
that  is  of  vital  interest  to  every  doctor  as 
well  as  to  every  County  Secretary,  and  that 
is  our  legislative  program.  Each  session  of 
the  legislature  presents  a new  angle,  a new 
problem,  dependent  upon  the  party  that  is 
in  power,  the  political  forces,  the  political 
controversies,  wdth  these  conditions  we  have 
to  adapt  our  policy  of  defense. 

We  have  appointed  as  a State  Committee 
on  Legislation  an  aide  group  of  men.  They 
are  men  who  are  and  wdll  be  continuously 
active  in  protecting  the  interests  of  the  pro- 
fession and  of  the  people,  in  the  relation  of 
legislation  to  public  health. 

One  of  the  most  active  men  on  our  Com- 
mittee, not  only  for  this  year,  but  for  years 
past,  has  been  Dr.  Whittaker,  of  Detroit, 
at  present  a member  of  the  Legislative  Com- 
mittee of  the  Wayne  County  Medical  So- 
ciety, and  the  Secretary  and  the  active  man 
of  the  Legislative  Committee  of  the  State 
Society.  Dr.  Whittaker  is  going  to  talk  to 
you  now  on  our  legislative  problem. 

Dr.  A.  H.  Whittaker  (Detroit):  In 

bringing  this  matter  to  your  attention,  I am 
going  to  take  just  a few-  minutes  to  try  to 
clescrihe  a few'  of  the  things  that  bring  up 
these  legislative  problems,  and  after  that  I 
am  going  to  explain  to  you  the  actual  detail 
into  w'hich  we  go  over  the  machinery  we 
have  set  up  to  try  to  carry  on  this  work. 

This  is  the  work  of  the  whole  Committee 
and  not  of  any  particular  one  of  us. 

Dr.  Whittaker  read  his  address. 

(To  be  printed.) 

Chairman  Warn.shuis:  That  is  just  the 
plan  of  the  Committee,  to  work  as  you  have 
been  doing,  with  every  representative  in  the 
legislature. 

There  is  one  man  in  the  state  who  is 
w'ielding  a big  stick,  and  he  is  doing  it  in 
an  effective  way.  I am  going  to  terminate 
this  discussion  by  asking  that  Idg-stick 
wielder  to  tell  you  one  or  two  things.  Dr. 
Robb,  the  president  of  the  Wayne  County 
Medical  Society,  who  is  doing  things  in  a 
legislative  way  in  Detroit.  (Applause.) 

Dr.  J.  M.  Rohh  (Detroit):  I am  particu- 
larly interested  in  seeing  that  some  of  the 
things  that  we  think  are  for  the  best  of  the 
community  are  taken  care  of.  We  have  had 
in  Detroit  this  vear,  because  of  the  depres- 
sion, probably  a worse  condition  than  some 
other  places. 

The  first  thing  w'e  were  informed  of  w'as 


that  they  were  going  to  have  an  oratorical 
contest  on  state  medicine  in  the  city  schools 
of  Detroit.  Naturally  that  necessitated 
rather  promptly  some  thought  of  interven- 
tion, because  the  facts  are  that  the  mind  of 
youth  is  not  capable  of  analyzing  the  thing 
that  we  are  having  difficulty  with.  We 
simply  asked  them  if  they  would  pass  that 
up  this  year,  and  that  was  done.  There  was 
no  discussion  of  state  medicine  in  the 
schools  of  the  City  of  Detroit. 

Immediately  they  w'anted  to  establish  a 
radio  ordinance  whereby  all  electro-mag- 
netic machines  would  be  put  out  of  commis- 
sion after  seven  o’clock  at  night,  until 
twelve,  that  is  all  X-ray  machines,  dia- 
thermy equipment,  etc.  That  also  was  an 
obstacle,  not  only  to  the  doctor  but  to  the 
lay  person.  The  facts  are  that  people  work- 
ing in  an  industrial  concern  may  have  to 
come  to  the  doctor  at  night.  We  were  giv- 
ing them  a service  by  staying  there  at  night 
with  them.  Lievertheless  they  were  trying 
to  accomplish  this,  and  they  probably  had  in 
the  background  some  concern  that  was  at- 
tempting to  sell  a silencer.  This  was  stopped. 

Then  the  problem  of  a moratorium  on 
doctors’  bills  came  up.  That  was  very  nicely 
taken  care  of.  They  saw  very  promptly 
that  the  thing  was  not  justified. 

A few  days  ago,  one  of  our  profession, 
a young  man  who  came  from  Virginia  some 
time  ago,  was  unable  to  pay  all  of  his  tele- 
phone bill.  He  went  down  to  see  the  local 
office  and  they  told  him  that  if  he  couldn’t 
pay  it  they  would  have  to  cut  the  line  off, 
which  they  did.  Naturally  that  also  caused 
a little  disturbance,  and  in  a couple  of  days 
we  had  his  telephone  connected. 

The  facts  are  that  if  you  keep  on  the 
f|ui  vive  you  can  avoid  these  things.  If  you 
keep  on  your  guard  and  keep  in  contact  with 
the  men  in  your  community  and  talk  over 
some  of  the  problems  to  show  them  that  you 
are  actually  interested  in  organized  medi- 
cine, they  will  give  you  all  the  support  in  the 
world. 

I have  found  that  out  for  myself  in  the 
j)ast  by  coming  in  contact  with  some  of  the 
friends  that  I have  in  Detroit.  When  you 
actually  take  your  position,  take  it  firmly, 
if  you  need  to,  because  the  majority  of 
times  the  doctor’s  position  is  a good  posi- 
tion. They  will  find  in  time  that  many  of 
these  schemes,  that  they  have  in  a rather 
puerile  brain — pertaining  to  medicine,  per- 
haps not  to  other  things — if  permitted  to  go 
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across,  in  time  will  react  badly  on  the  peo- 
ple, even  though  not  on  organized  medicine. 

I hope,  when  Dr.  Whittaker’s  question- 
naire is  received,  you  will  give  it  considera- 
tion and  pass  it  on  to  all  the  members  of 
your  local  society  and  keep  after  them  until 
they  fill  it  out. 

Any  success  I have  had  in  my  efforts  is 
due  to  the  fact  that  I am  the  most  persist- 
ent creature  in  the  world  when  I start  at 
something,  and  I think  that  is  all  you  need 
to  do. 

Chairman  Warnshuis:  Dr.  Robb  very 

modestly  has  set  forth  the  activities  he  is 
exercising  as  President  of  the  Wayne 
County  Medical  Society.  I just  wish  he  had 
been  a little  more  open  and  frank  in  telling 
you  what  he  has  done.  He  represents  and 
reflects  the  type  of  officer  that  we  need  and 
require  in  every  county  society.  The  team- 
work of  the  President,  the  Secretary,  and 
the  Public  Relations  Committee  can  accom- 
plish the  things  that  Dr.  Robb  has  indicated 
in  just  a few  of  the  incidents  he  has  en- 
countered in  the  City  of  Detroit. 

I want  to  remind  you  again  of  the  confi- 
dential bulletin  that  will  come  to  you  on  our 
legislative  problems.  When  they  do  come  to 
you,  see  that  they  are  answered  or  complied 
with,  because  that  is  the  only  way  we  are 
going  to  succeed  in  solving  this  legislative 
difficulty. 

A County  Secretary,  after  he  serves  a 
while,  maybe  one,  two,  three,  or  five  years, 
becomes  valuable,  and  then  for  some  reason 
or  other  he  retires.  It  is  always  customary, 
upon  retirement,  to  render  a valediction.  Dr. 
Riley  has  been  a most  efficient  Secretary  of 
Jackson  County,  as  you  know.  He  has  re- 
tired this  year.  We  are  going  to  give  him 
the  opportunity  of  delivering  his  valediction 
to  this  County  Secretaries’  Conference  in 
talking  on  the  subject,  “The  County  Society 
Program.” 

Dr.  William  Riley  read  his  address. 

IMPORTANT  FACTORS  IN  OPERAT- 
ING A COUNTY  MEDICAL 
SOCIETY 

PHILIP  RILEY,  M.D. 

Jackson,  Michigan 

The  problem  of  operating  the  County 
Medical  Society  to  the  mutual  satisfaction 
and  interest  of  all  its  members  is  not  as 
difficult  as  it  might  seem.  While  it  is  im- 
possible to  keep  everybody  satisfied  and 
everybody  interested,  with  a little  effort 


spent  in  the  right  direction,  between  80  and 
90  jier  cent  of  your  members  will  become 
interested  and  take  an  active  part  in  the 
workings  of  the  society. 

For  practical  purposes  I have  divided  the 
subject  into  two  subheadings:  Business  and 
Social.  From  a business  standpoint,  the  first 
thing  to  consider  is  the  time  an<l  place  of 
the  meeting.  Medical  Society  Meetings 
should  be  held  at  the  same  time,  in  the  same 
place  and  regularly  every  month,  with  the 
possible  exception  of  the  summer  months. 
Attending  the  County  Society  meeting 
should  be  a habit  with  the  members.  It  will 
become  a habit  and  grow  on  them  if  the 
meetings  are  held  regularly. 

In  Jackson  County  we  meet  once  a month, 
on  the  third  Tuesday  evening  of  the  month. 
The  third  Tuesday  has  been  chosen  because 
the  first  and  second  Tuesday  evenings  are 
occupied  with  hospital  staff  meetings.  We 
have  adhered  so  closely  to  this  meeting 
night  during  the  past  three  years,  that  the 
Third  Tuesday  has  come  to  be  known  as 
County  Medical  night  even  among  the  laity. 
Outside  functions  where  Doctors  are  sup- 
posed to  attend,  have  changed  their  date 
because  of  the  meeting  of  the  County  Med- 
ical Society.  We  start  our  meeting  off  with 
a dinner  at  six  fifteen,  and  we  start  on  time. 
The  dinner  is  followed  by  the  business  meet- 
ing and  program.  The  meeting  is  usually 
over  with  by  9:00  o’clock.  If  one  has  work 
to  do  this  leaves  him  time  enough  to  do  it  in. 
Or  if  he  must  take  the  family  out  for  the 
evening  he  still  has  time  in  which  to  do  it. 
We  hold  our  meeting  at  a centrally  located 
hotel  which  has  ample  parking  space. 

The  next  thing  to  consider  is  the  pro- 
gram. A good  speaker  should  be  on  the  pro- 
gram. He  should  be  one  who  is  able  to 
keep  the  attention  of  his  audience.  A man 
with  fair  knowledge  of  his  subject,  but  a 
good  command  of  oratory  is  a far  better 
drawing  card  than  a genius  who  can’t  ex- 
plain what  he  knows.  The  speaker’s  subject 
should  be  one  of  interest  to  the  general  prac- 
titioner. If  it  interests  him,  it  should  inter- 
est the  specialist  in  his  secondary  sense. 
Eighty-five  per  cent  of  your  membership 
are  general  practitioners  and  the  meeting 
should  be  conducted  principally  for  their 
benefit.  The  subject  should  not  be  too  tech- 
nical. It  should  be  of  such  a nature  that 
the  average  man  will  be  able  to  leave  the 
meeting  and  carry  home  something  of  a 
practical  value:  that  is,  somethings  that  he 
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can  take  back  to  his  office  and  use  in  his 
daily  practice.  The  meetings  should  be 
snappy.  They  shouldn’t  take  over  two  hours. 
With  many  men  more  work  is  done  after 
4 P.  M.  than  before.  For  this  reason  and 
many  others  the  meetings  should  be  short. 

The  Secretary  of  your  society  should 
keep  abreast  of  programs  which  are  being 
held  in  other  cities.  He  should  also  watch 
various  society  programs  which  are  being 
held.  In  doing  this  he  will  often  be  able  to 
get  a man  en  route  to  one  of  these  meetings 
to  stop  off  and  give  his  paper  before  the 
County  Society.  If  he  hears  of  a good  pa- 
per having  been  given  in  a neighboring  city, 
that  is  a good  reason  for  getting  that 
speaker  on  your  own  program.  Unlike  the 
movies,  you  do  not  need  first  run  talks.  In 
fact  the  more  they  are  given  the  better  they 
are. 

The  next  thing  to  consider  from  a busi- 
ness standpoint,  is  what  are  you  going  to  do 
to  boost  your  attendance?  To  my  way  of 
thinking,  a dinner  is  your  best  bet.  When 
a man’s  stomach  is  filled  with  good  fo6d, 
he  is  more  or  less  contented.  However,  no 
matter  how  good  the  food  may  be  it  is  diffi- 
cult to  get  them  to  come  and  eat  it.  The 
method  we  have  used  in  getting  them  out  in 
Jackson  is  to  sell  tickets  in  advance  for  the 
dinner.  Our  dinners  cost  $1.50,  therefore, 
we  sold  the  tickets  for  $1.50.  Our  theory 
in  this  regard  is,  if  you  get  $1.50  of  a 
man’s  money  for  food,  he  is  sure  to  come 
and  eat  it.  We  started  this  system  three 
years  ago.  A live  wire  chairman  was  ap- 
pointed for  each  month.  It  was  his  duty 
to  go  out  and  sell  as  many  dinner  tickets 
as  possible  and  get  the  money  for  them.  We 
set  as  a minimum  figure  forty  tickets.  Most 
of  the  time  the  Secretary  had  to  help  him 
out  some.  But  at  any  rate  we  kept  at  it  un- 
til forty  or  more  tickets  were  sold. 

As  every  month  passed  by,  these  tickets 
were  easier  to  sell.  The  members  enjoyed 
coming  to  the  meetings.  When  we  were 
sure  of  a good  attendance,  we  did  not  hesi- 
tate to  ask  anybody  we  wanted  for  a 
speaker.  Last  year  we  tried  a new  stunt. 
We  sold  season  tickets  for  $10.00  apiece. 
This  ticket  entitled  one  to  seven  monthly 
dinners.  It  did  not  include  the  June  and 
December  meetings.  This  idea  met  with 
great  favor.  Before  the  January  meeting, 
forty-two  of  these  season  tickets  were  sold. 
About  ten  of  our  regular  good  members  did 
not  buy  them  because  they  were  in  Florida 


or  going  to  Florida  for  winter  vacations.  I 
say  these  were  ten  of  our  good  members,  be- 
cause they  were  men  who  always  came  to 
the  meetings.  Our  average  attendance  at 
meetings  last  year  was  fifty-six.  Naturally 
we  are  quite  proud  of  it. 

Another  attendance  booster  is  a monthly 
bulletin.  I started  this  bulletin  in  January, 
1928,  copying  the  idea  from  the  Calhoun 
County  Medical  Society.  On  the  start  it  was 
a lot  of  work  to  get  this  bulletin  out,  but  as 
time  passed  this,  too,  grew  easier.  On  sev- 
eral occasions  when  I was  about  to  abandon 
the  idea,  a good  booster  letter  from  a neigh- 
boring colleague  would  come  along  praising 
the  bulletin  and  stimulating  me  to  keep  on 
with  it.  In  this  bulletin  the  minutes  of  the 
previous  meeting  were  printed,  as  well  as 
other  Medical  Society  business  and  news. 
The  members  read  this  bulletin.  It  was  short 
so  that  they  read  all  of  it.  It  did  much  to 
increase  their  interest  in  the  County  Society. 
Students  of  medicine,  as  you  know,  learn 
more  through  their  eyes  than  through  their 
ears.  When  they  read  the  minutes  of  the 
previous  meeting  in  the  bulletin  they  paid 
more  attention  to  it  than  when  they  heard  it 
read  at  the  meeting.  I do  not  think  it  prac- 
tical for  County  Societies  with  less  than 
forty  members  to  print  a bulletin.  However, 
for  societies  with  more  than  forty  members 
to  print  a bulletin  is  a great  interest  stim- 
ulator. 

One  phase  of  County  Society  work  which 
is  often  neglected,  is  the  selection  of  com- 
mittees and  committee  chairmen.  The  chair- 
man of  a committee  is  an  important  assign- 
ment. He  is  the  bulk  of  your  committee  as 
well  as  its  guiding  force.  He  is  responsible 
for  the  committee’s  action,  and  many  times 
the  report  from  this  committee  is,  in  reality, 
his  report.  I mean  by  that,  that  the  balance 
of  the  committeemen  are  more  or  less  “yes” 
men.  The  chairman  should  be  chosen  by  his 
ability  and  willingness  to  do  things.  Not 
because  he  has  been  a member  of  the  society 
for  a number  of  years,  nor  because  he  repre- 
sents a certain  faction  or  group,  but  he 
should  be  chosen  on  his  ability  to  deliver  the 
goods.  A good  chairman  means  everything 
to  a successful  committee. 

I am  a firm  believer  in  small  committees 
as  opposed  to  large  committees.  Large  com- 
mittees are  unwieldy.  They  are  hard  to 
handle.  It  takes  too  long  to  mold  a large 
number  of  opinions  and  ideas  into  one  con- 
crete report.  On  the  other  hand  small  com- 


244 


ANNUAL  CONFERENCE  OF  COUNTY  SECRETARIES 


Jour.  M.S.M.S. 


mittees  are  easily  gotten  together.  It  is  far 
easier  for  the  various  memhers  to  put  their 
ideas  across,  and  it  takes  less  time  to  get  a 
detailed  rei)ort  made  up.  For  all  [)ractical 
purposes,  the  committee  of  three  is  the  best. 
When  committees  have  been  appointed  and 
a definite  date  given  for  them  to  report,  the 
chairman  should  he  asked  for  a report  on 
that  particidar  date.  If  you  appoint  a com- 
mittee to  delve  into  some  particular  matter 
and  then  never  ask  them  for  a report,  your 
committee  men  will  lose  interest.  They  will 
lose  interest  not  only  in  the  work  assigned 
them  but  also  in  the  general  workings  of 
the  society.  Sometimes  it  is  a good  idea 
for  the  secretary  of  the  society  to  jog  the 
memory  of  the  chairman  of  that  committee 
a week  or  so  before  it  is  time  for  him  to 
render  a report.  These  are  little  things 
which  on  the  surface  seem  of  a minor  de- 
tail. Flowever,  they  are  of  grave  importance 
in  keeping  alive  the  individual  member’s 
interest  in  the  County  Society.  In  the  ag- 
gregate, they  are  of  major  importance  to 
the  workings  of  a county  society. 

The  social  side  of  a County  Medical  So- 
ciety is  just  as  important  as  the  business  end 
of  it.  Far  too  often  this  has  been  neglected. 
Men  who  mix  and  mingle  socially  are 
friendly  with  one  another.  As  a rule  they 
will  not  stoop  to  that  low  level  of  destruc- 
tive criticism  of  their  fellow  colleague.  They 
will  work  together  in  harmony  and  they  will 
codperate  with  one  another.  Among  this 
class,  pilfering  of  patients  is  almost  un- 
knowm.  And  when  a patient  does  decide  to 
change  doctors,  as  they  will  do  now  and 
then,  it  is  open  and  above  board  and  there 
are  no  ill  feelings  on  either  side.  This  is 
cpfite  a contrast  to  conditions  as  they  were 
a generation  or  so  ago.  In  those  days  when 
one  changed  doctors,  it  was  quite  common 
to  hear  the  new  doctor  say,  “Throw  that 
medicine  out  immediately  before  it  poisons 
you  any  more.  It’s  a good  thing  you  called 
me  when  you  did  or  you  would  have  been 
dead  in  another  twelve  hours.”  Such  a state- 
ment appears  as  a joke  today,  but  neverthe- 
less it  has  been  said  many  times,  and  it 
wasn’t  intended  for  a joke  either.  Another 
example  of  the  lack  of  friendly  feeling, 
which  was  dominant  in  the  days  gone  by, 
was  the  unwarranted  criticism  of  fracture 
results.  If  one  cares  to  he  can  nearly  al- 
ways sow  seeds  of  dissatisfaction  in  the 
mind  of  his  patient  about  the  result  he  has 
from  his  broken  arm.  He  can  readily  feel 


the  superfluous  amount  of  callus  around  the 
site  of  the  fracture,  and  with  a little  mental 
suggestion  be  convinced  that  the  result  is  a 
bum  job.  Such  destructive  criticisms  are 
stepping  stones  to  malpractice  suits.  The 
people  of  this  day  and  age  are  getting  to 
have  a mania  for  lawsuits.  If  they  can  get 
something  for  nothing  they  are  out  to  get  it. 
The  number  of  malpractice  suits  is  on  the 
increase.  This  is  a strange  anomaly  when 
you  stop  and  consider  that  medical  students 
today  receive  approximately  four  times  the 
amount  of  training  that  they  did  in  former 
years.  The  doctors  themselves,  with  their 
destructive  criticism  of  one  another,  are  in  a 
great  measure  to  blame  for  this  situation, 
and  it  is  up  to  the  doctors  themselves  to 
change  it.  The  promotion  of  friendly  feel- 
ing and  good  will,  will  do  much  to  alleviate 
this  situation.  There  is  room  enough  on 
this  earth  for  all  of  us  to  earn  a good  living 
by  our  own  honest  and  sincere  efforts,  and 
not  at  the  disparagement  of  our  colleagues. 
We  can  promote  a friendly  feeling  among 
the  doctors  by  devoting  a little  time  to  the 
social  side  of  our  lives.  The  County  Medi- 
cal Society  is  the  unit  to  which  this  duty  be- 
longs. 

When  you  have  a County  Medical  meet- 
ing, a social  crowd  is  always  easy  to  handle. 
Necessary  arguments  are  of  a friendly  na- 
ture. The  jokes  that  are  pulled,  and  the  tales 
that  are  told,  provide  entertainment  and 
help  make  the  evening  more  pleasant.  It  is 
easy  to  sit  through  one  of  these  meetings 
anJ  the  members  enjoy  coming  to  them. 
There  is  a noticeable  absence  of  internal 
strife.  The  men  do  not  gather  in  cliques. 
They  will  sit  down  and  eat  their  dinner,  and 
enjoy  visiting  with  their  neighbor  on  the 
right  or  left  regardless  of  who  he  may  be, 
and  the  best  part  of  it  all  is  they  will  all  en- 
joy it.  If  your  medical  society  operates  in 
this  fashion,  you  need  never  fear  that  it  will 
break  up  and  disband.  It  can’t  do  such  a 
thing  because  the  members  are  all  working 
for  the  good  of  the  society,  and  they  see  and 
know  that  the  society  is  for  their  own  good. 

There  is  a problem  which  confronts  every 
society,  and  that  is,  the  disinterested  mem- 
ber. Many  men  feel  that  these  fellows 
.should  be  ignored  or  forgotten,  and  allowed 
to  tag  along  like  a tin  can  tied  to  the  rear 
end  of  a car.  But  as  for  myself,  “I  grees 
wid  Andy,  that  is  sumpin.”  How  to  awaken 
interest  and  instill  enthusiasm  into  these 
members  is  no  easy  task.  If  thev  would  but 
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come  to  the  meetings,  most  of  them  would 
become  interested.  But  these  are  the  fellows 
you  can’t  drag  out  to  a meeting.  If  you  ap- 
point them  on  committees,  thinking  that  this 
will  enliven  their  interest,  you  will  have  an- 
other guess  coming.  They  will  take  the  ap- 
pointment as  a joke,  will  do  no  work  on  the 
committee,  the  committee  is  a failure,  and 
your  effort  is  as  good  as  lost.  In  fact  they 
sometimes  dampen  the  ardor  of  good  mem- 
bers who  are  on  the  committee  with  them. 
If  you  elect  them  to  office  you  are  in  danger 
of  sending  your  society  back  to  the  limbo 
of  the  forgotten  past  from  whence  it  came. 
From  the  business  standpoint  of  the  society, 
they  are  least  harmful  on  the  shelf.  How- 
ever, I think  the  social  side  of  the  society 
life  has  something  of  promise  to  offer.  By 
persistent  persuasion  and  intelligent  perse- 
verance it  is  sometimes  possible  to  drag 
some  of  these  members  out  to  a bowling 
match,  or  a near-beer  party  or  a poker  game, 
livery  one  of  these  members  has  a weakness 
of  some  sort,  and  if  you  can  find  it  and 
touch  upon  it,  you  will  get  him  out  of  his 
shell.  If  he  comes  once,  he  will  come  again 
and  the  second  time  will  be  easier.  After 
this  member  has  been  to  a few  social  ses- 
sions, with  a little  persuasion,  he  will  come 
to  a combined  business  and  social  meeting. 
When  you  have  gotten  him  this  far  you 
have  climbed  the  hardest  hill.  He  is  becom- 
ing interested.  Bringing  him  the  rest  of  the 
way  still  calls  for  more  work  but  the  task 
is  not  so  difficult.  It  is  then  possible  to  as- 
sign this  man  some  of  the  society  work  with 
good  results.  Make  him  chairman  of  a meet- 
ing. Let  him  procure  the  speaker  and  let 
him  preside  at  that  meeting.  You  may  have 
to  help  him  to  get  the  speaker,  but  help  him 
to  get  a good  one.  And  after  the  meeting  is 
over,  compliment  him  on  the  good  work  he 
has  done. 

The  entertainment  portion  of  a Countv 
Medical  meeting  is  like  dessert  to  a dinner. 
It  is  better  to  have  it  come  last.  It  matters 
little  what  form  of  entertainment  vou  care 
to  have,  whether  it  be  a bowling  match  or 
a card  game  or  what  not.  It  can  be  part  of 
the  meetins:  or  it  can  be  divorced  from  the 
meeting.  However.  I think  some  attention 
should  be  given  to  this  phase  of  the  work.  In 
Jackson,  bowling  has  come  into  prominence 
during  the  last  few  years.  Our  meetings  are 
usually  over  with  between  nine  and  nine- 
thirty  P.  M.  After  that  about  twentv-five  to 
thirty  of  us  adjourn  to  a bowling  alley.  The 


alleys  have  already  been  reserved  for  us, 
usually  six  to  eight  of  them.  Two  captains 
are  appointed  and  a coin  flipped  for  first 
choice.  Two  teams  are  chosen  in  much  the 
same  fashion  as  base  ball  teams  were  chosen 
on  the  sand  lots  in  the  good  old  days.  There 
is  plenty  of  friendly  argument  in  this  choos- 
ing process,  and  no  one’s  feelings  are 
spared.  A man  can  not  Ije  sensitive  about 
his  ability  to  bowl  and  not  have  his  feelings 
hurt.  As  members  are  chosen  on  respective 
teams  they  all  want  to  give  their  advice  to 
their  captain  as  to  who  should  be  chosen 
next.  When  this  process  is  finally  over  each 
team  takes  three  or  four  alleys  and  the  war 
is  on.  W’e  know  no  ethics  except  the  ethics 
of  razz.  If  you  can  talk  the  opponent  out 
of  a shot,  or  rattle  him  so  that  he  picks  a 
cherry,  or  gets  a miss,  so  much  the  better. 
Three  games  are  howled  and  the  team  losing 
the  rubber  pays  for  the  entertainment.  The 
captain  on  the  winning  side  is  alwavs  stuck 
for  a five-cent  bottle  of  pop  for  both  teams. 
It  is  hard  to  appreciate  the  amount  of  fun 
we  get  out  of  this  bowling.  It  is  a definite 
fact,  that  many  times  fellows  come  to  Med- 
ical Society  meetings  and  staff  meetings, 
just  so  they  can  bowl  afterwards.  We  also 
have  this  l)Owling  match  after  hospital  staff 
meetings,  and  on  Thursday  and  Sunday 
afternoons,  starting  at  three  o’clock.  There 
is  no  doubt  about  it,  it  is  a riot  of  fun. 
There  are  no  ill  feelings  over  the  outcome. 
It  brings  the  men  together  three  times  a 
week  and  they  all  get  to  be  close  friends. 
Many  a time,  one  has  something  to  take  up 
with  another  doctor  about  a particular  case. 
This  bowling  match  provides  the  opportu- 
nity for  them  to  meet  and  talk  it  over.  All 
in  all,  I can  not  recommend  it  too  highly  for 
the  social  side  of  your  County  Medical  life. 

Some  of  our  meml)ers  do  not  care  to 
bowl,  some  of  them  have  lame  backs  and 
some  would  rather  play  cards.  This  crowd 
usually  gather  after  the  medical  meeting  in 
somebody’s  office  or  home  for  a little  paste- 
board pastime.  I can  not  tell  you  so  much 
about  these  parties  as  I never  attend  them. 
However,  they  are  very  popular  with  some 
of  the  boys. 

Probably  the  most  popular  of  all  enter- 
tainment is  the  occasional  near-beer  party. 
We  have  one  every  once  in  a while,  usuallv 
at  a road  house  outside  the  city  limits. 
There  is  no  medical  business  transacted  at 
these  affairs,  but  there  is  plenty  of  business 
along  other  lines.  When  we  have  one  of 
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these  sessions  the  sky  is  the  limit  on  every- 
thing from  rum  to  roulette-  Last  Thursday 
night  one  of  these  affairs  took  place.  We 
had  a pig  hock  and  sauerkraut  dinner  with 
all  the  accessories.  It  started  at  five-thirty. 
We  had  fifty-five  there.  Supper  was  served 
at  si-x-thirty.  When  I left  at  eleven  o’clock 
there  were  over  twenty-five  memhers  still 
trying  to  stage  a comeback,  or  to  get  more 
while  the  getting  was  good.  These  parties 
are  always  a huge  success.  “Sweet  Adeline’’ 
seems  to  be  the  sweetheart  of  everyone.  We 
never  need  to  sell  tickets  in  advance  for 
these  meetings,  and  we  always  have  a good 
attendance. 

In  the  summer  time  we  play  golf  much  in 
the  same  fashion  as  we  bowl  in  winter. 
About  forty  of  our  members  belong  to  the 
|acks(.)n  Country  Club.  You  do  not  need  to 
have  a pre-arranged  match  to  play  golf.  If 
you  get  out  to  the  club  at  1:30  on  Thursdays 
and  Sundays,  or  3:30  or  4:00  on  Tuesdays 
and  Fridavs,  there  is  always  some  one  to 
play  with.  Sometimes  we  divide  up  into 
teams  as  in  bowling,  then  again  we  play  in 
individual  groups  or  foursomes.  We  do  not 
take  the  game  seriously  and  play  more  or 
less  for  the  fun  there  is  in  it,  and  we  do 
have  a lot  of  fun  playing.  Like  the  bowling, 
golf  provides  another  meeting  place  for  the 
men  to  get  together.  This  constant  associa- 
tion of  one  with  another  does  much  in  pro- 
moting a friendly  spirit.  With  an  abundance 
of  friendly  spirit  such  as  this,  there  is  little 
or  no  room  for  strife.  By  the  combination 
of  golf  in  the  summer  time  and  bowling  in 
the  winter,  our  members  are  meeting  social- 
ly two  to  three  times  a week,  the  year  round. 
They  look  forward  to  these  meetings  and 
plan  on  them.  With  the  spirit  such  as  this 
prevalent  it  is  easy  to  hold  regular  well-at- 
tended medical  meetings. 

Another  factor  in  boosting  the  County 
Medical  Society,  which  comes  last,  but 
by  no  means  least,  is  the  Ladies’  Auxiliary. 
I do  not  know  who  conceived  the  idea  of  a 
Ladies’  Auxiliary,  but  at  any  rate  he  was  a 
smart  man.  In  Jackson  County  we  have  a 
very  active  Ladies’  Auxiliary.  The  ladies 
meet  on  the  same  night  as  the  County  Med- 
ical Society.  They  have  a pot  luck  supper 
which  is  followed  by  a little  program  and 
bridge.  I know  of  cases  where  the  wife  has 
sent  the  husband  to  the  medical  society 
meeting  because  she  was  going  to  the 
Ladies’  Auxiliary  meeting.  Again  the  wife 
is  so  busily  engaged  in  getting  something 


ready  to  bring  to  the  auxiliary  meeting  that 
she  forgets  all  about  her  husband  going  out 
for  the  evening.  And  as  a result  one  more 
family  argument  is  done  away  with.  All  in 
all,  an  active  Ladies’  Auxiliary  is  a decided 
boom  to  making  an  active  County  Medical 
Society. 

In  conclusion,  I would  say  that  the  suc- 
cessful operation  of  a county  medical  soci- 
ety depends  upon — 

1.  Regularity  of  meeting,  time  and  place. 

2.  Good  speaker  on  a subject  of  prac- 
tical use  to  the  general  practitioner. 

3.  Snappy  meetings  preceded  by  a dinner 
and  reported  in  the  bulletin. 

4.  Careful  attention  to  the  selection  of 
committees. 

5.  Promotion  of  social  activities. 

6.  Promotion  of  an  active  Ladies’ 
Auxiliary. 

Dr.  Whittaker:  I was  asked  to  remind 
you  to  speak  about  insurance  certificates. 

Chairman  Warnshuis:  If  you  have  read 
the  report  of  our  State  Committee  on  Civic 
and  Industrial  Relations,  a resolution  was 
adopted  at  the  House  of  Delegates  at  the 
Jackson  meeting  and  reaffirmed  at  the  last 
meeting  at  St.  Joseph  and  Benton  Harbor, 
that  doctors  should  ask  and  demand  a fee  of 
a minimum  of  $2  up  to  whatever  price 
should  be  charged  according  to  the  nature 
of  the  certificate  they  are  filling  out.  There 
has  been  considerable  controversy  between 
the  insurance  companies  and  the  doctors 
who  have  been  asking  these  fees.  Some  of 
the  doctors  have  been  filling  out  the  blanks 
and  not  requesting  any  fee.  Other  doctors 
have  filled  out  the  blanks  and  when  the  in- 
surance company  declined  to  pay  the  fee, 
they  have  declined  to  give  the  blank  or  the 
certification,  and  controversy  has  arisen  be- 
tween the  profession,  the  insurance  com- 
pany, and  the  individual  patient. 

This  is  a fixed  and  determined  policy  of 
the  House  of  Delegates,  and  it  can  only  be 
carried  through  successfully  when  ffie  en- 
tire membership  will  live  up  to  that  reso- 
lution. 

It  has  come  to  a crisis  at  the  present  time. 
On  last  Monday  evening  the  Civic  and  In- 
dustrial Relationship  Committee  met  in  De- 
troit and  reaffirmed  the  resolution,  and  set 
forth  certain  procedures  that  they  are  going 
to  take  up  with  the  insurance  companies,  so 
that  you  will  receive  a return  for  this  cleri- 
cal w'ork  which  is  sometimes  so  boresome 
and  tiresome  for  you  to  discharge.  The  in- 
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surance  companies  are  on  their  last  legs. 
The  Travelers’  Insurance  Company  say 
they  are  willing  to  pay  it,  but  they  don’t 
want  to  start  it  and  acknowledge  it  because 
then  the  other  insurance  companies  will 
do  it. 

Dr.  Robb  has  seen  the  directing  manager 
or  official  of  the  Standard  Accident  Insur- 
ance Company  and  has  exercised  some  ex- 
cellent influence  upon  that  organization. 
Several  of  the  others  have  intimated  that 
they  are  willing  to  accede  to  this  policy  and 
to  this  demand  of  the  profession,  provided, 
it  is  a universal  practice  on  the  part  of  doc- 
tors. Of  course,  as  long  as  they  can  get 
these  certifications  without  paying  the  fee 
for  having  the  blank  filled  out,  they  are  go- 
ing to  do  it. 

The  Committee  on  Civic  and  Industrial 
Relationship  have  arranged  or  are  arrang- 
ing in  final  conference  with  the  insurance 
representatives  of  the  state  to  cause  their 
acceptance  of  this  plan  and  this  policy  of 
the  State  Society.  You  will  aid  that  Com- 
mittee if,  when  these  certificates  come  to 
you,  you  will  ask  and  demand  that  your  fee 
be  paid  before  giving  them.  When  you 
simply  fill  them  out  without  a fee  then  your 
neighbor,  who  is  demanding  a fee,  is  put  in 
a bad  light  and  the  insurance  company  says, 
“We  will  save  this  money.’’  Then  we  fail 
to  get  this  thing  across. 

You  will  get  the  detailed  report  of  that  in 
the  next  Journal,  and  you  will  also  have  an 
individual  communication  from  the  Council 
upon  the  subject,  which  will  go  to  each 
member. 

Dr.  Carrow:  Do  I understand  that  the 
Council  has  fixed  a minimum  fee  of  $2? 

Chairman  Wamshuis:  Yes.  If  you  refer 
to  the  minutes  of  the  House  of  Delegates  of 
the  State  Society  at  the  last  meeting  held  at 
St.  Joseph,  published  in  the  November  issue 
of  the  Journal,  under  the  report  of  the  Com- 
mittee on  Civic  and  Industrial  Relationship, 
you  will  find  a full  statement  of  that.  The 
minimum  fee  is  $2. 

Dr.  Carrow:  A doctor  just  asked  me  if 
a charge  of  $2  when  you  officiate  as  coroner 
would  be  a proper  charge  for  making  out 
any  death  certificate. 

Chairman  Warnhuis:  Not  only  $2,  but 
sometimes  $5.  You  get  a letter  something 
like  this:  “So-and-So  has  applied  to  this 
company  for  insurance.  He  states  that  you 
are  his  physician  or  that  you  operated  on 
him  on  such-and-such  a date.  Will  you  give 


us  the  nature  of  the  operation  and  what 
were  your  operative  findings?” 

I simply  reply  to  the  letter  that  that  is 
confidential  information  between  me  and  my 
patient,  and  if  they  will  give  me  a release 
from  the  patient  to  impart  the  infomiation, 
well  and  good.  Secondly,  if  they  will  send 
me  my  fee  of  $5  or  $10,  or  whatever  it  is, 
I will  be  glad  to  impart  the  information 
upon  which  they  are  going  to  base  their  final 
conclusion  on  whether  they  are  going  to  ac- 
cept this  individual  as  a policy  risk,  that  I do 
not  propose  to  serve  in  an  expert  capacity 
for  an  insurance  corporation  without  remun- 
eration. I get  my  $5  or  $10  for  those  re- 
ports. You  can  do  the  same  thing  if  you 
will  use  that  policy. 

They  come  back  and  say.  “This  is  for 
the  benefit  of  that  individual,  and  if  you 
don’t  give  us  this  report  he  won’t  get  any 
insurance.” 

I tell  them  then  that  I can  send  'him  to 
plenty  of  insurance  companies  that  will  give 
him  insurance. 

Dr.  T.  S.  Langford  (Washtenaw):  Re- 
verting to  the  c[uestion  of  display  advertis- 
ing, that  matter  was  brought  to  our  county 
society  and  they  were  presented  copies  of 
the  proposed  display  advertising.  It  came 
almost  directly  from  the  local  paper.  We 
wanted  our  friendly  relation  with  the  local 
paper  to  continue,  and  it  is  always  a matter 
of  issue  with  the  editor  as  to  how  much  we 
should  return  in  the  way  of  cash  to  the 
paper  for  our  publicity.  If  we  take  unfa- 
vorable action  it  makes  a local  issue  between 
the  society  and  the  paper.  With  that  in 
mind.  I move  that  it  is  the  sense  of  this 
meeting  that  when  those  matters  come  up 
they  be  referred  to  our  Executive  Commit- 
tee of  the  Council. 

Chairman  Warnshuis:  Dr.  Langford,  as 

I stated  earlier  in  the  afternoon,  today  was 
the  first  time  I was  aware  that  the  Michigan 
county  societies  were  being  solicited.  I knew 
that  this  thing  was  being  done  in  some  of 
the  other  states,  but  I didn’t  know  that  they 
had  invaded  Michigan.  The  inspiration 
comes  from  these  advertising  houses  or  bu- 
reaus or  business  agencies,  and  they  tr\'  to 
sell  their  copy,  naturally,  for  which  they  get 
a commission.  They  have  been  the  ones  who 
have  been  going  to  the  advertising  manag- 
ers of  local  papers  and  saying,  “Here  is  an 
opportunity  for  you  to  get  some  advertising 
income  from  the  doctors  and  the  dentists 
of  your  community.”  In  that  way  they  try 
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to  cocrcc  the  profession  to  take  out  this  ad- 
vertising space. 

just  learning'-  of  this  today,  as  I an- 
nounced l)efore,  and  referrinj^  this  to  the 
Ivxecutive  Committee,  you  will  receive,  just 
as  soon  as  the  Ivxecutive  Committee  can  act, 
information  as  to  the  position  or  the  atti- 
tude that  the  county  society  had  best  take 
in  regard  to  this  matter.  Then  you  will  have 
something  official  to  give  to  your  newspaper 
and  not  allow  them  to  become  antagonistic 
to  you. 

Dr.  Langford:  Right  now  the  matter  is 
rather  acute  between  the  representatives  of 
the  press  and  our  society.  The  matter  at 
present  is  on  the  taljle.  Iff  could  tell  them 
that  this  matter  has  been  referred,  it  might 
help  the  situation. 

Chairman  Warnshuis:  It  has  been  so  re- 

ferred and  you  can  tell  them  that. 

I should  like  to  present  to  you  one  of  our 
oldest  Secretaries,  who  has  been  in  active 
practice  for  hftv-three  vears  and  who  is  still 
in  active  practice  and  who  is  an  active  and 
competent  Secretary,  who  always  responds 
promptly  to  communications  sent  to  him. 
Dr.  Fenton,  of  Hillsdale.  (Applause.) 

\\*e  have  also  one  other  old  war  horse 
who  has  been  in  practice  just  as  long,  maybe 
longer,  and  that  is  Dr.  Ward,  of  Owosso. 
He  has  been  rejuvenated,  and  we  are  glad 
to  see  him  here  today.  (Applause.) 

Dr.  Robb:  For  information  only,  I should 
like  to  ask  if  anyone  knows  some  of  the  de- 
tails of  the  bills  feeing  presented  bv  the 
nurses.  Do  you  think  it  is  a good  thing  to 
discuss  this  at  this  time?  The  facts  are  that 
I ha^■e  in  my  office  several  letters  asking  for 
endorsement  from  different  sections  of  the 
nursing  group.  I am  not  in  position  to  an- 
swer. If  anyone  will  give  me  the  informa- 
tion, it  will  be  entirely  confidential.  I want 
to  give  these  things  as  honest  consideration 
as  I can. 

Chairman  Warnshuis:  The  Council  in  ses- 
sion yesterday  discussed  and  considered  the 
nurses’  bill  and  took  it  up  with  the  Legis- 
lative Committee  and  received  their  report. 
Dr.  Corlms,  this  morning,  as  Chairman  of 
the  Council,  in  his  address,  talked  upon  the 
subject.  The  Policy  that  the  Legislative 
Committee  and  the  Council  decided  upon  is 
that  as  county  societies  we  take  no  part  in 
endorsing  or  opposing  this  liill,  that  we  will 
be  in  better  position  in  the  legislature  in  the 
solution  of  our  other  problems  if  we  do  not 


take  any  attitude  on  one  side  or  the  other ; 
however,  the  ojiposition  to  that  bill  is  going 
to  be  reported  through  the  Michigan  Hos- 
jiital  Association,  who  are  going  to  be  the 
leaders,  and  while  individually  you  may  re- 
cord your  viewpoint  or  opinion  upon  the 
thing,  the  recommendation  of  the  Council 
is  that  the  county  societies  take  no  official 
action  thereupon,  either  one  way  or  the 
other;  remain  neutral  and  let  the  Michigan 
Hospital  Association  lead  that  fight. 

Dr.  Ferdinand  Cox  ( Jackson) : I was 
just  wondering  if  the  editorial  which  you 
had  in  the  last  Journal  relative  to  the  con- 
ditions existing  in  Iowa  and  some  western 
states,  to  which  reference  was  made  this 
afternoon  with  respect  to  the  societies  tak- 
ing up  the  charity  work,  bore  any  relation 
or  any  tendency  toward  contract  practice  or 
state  medicine. 

Chairman  Warnshuis:  No,  nor  does  it 

come  in  conflict  with  the  decision  ju.st  ren- 
dered by  the  California  Supreme  Court, 
which  enjoined  lay  groups  or  lay  organiza- 
tions from  practicing  medicine.  Briefly,  the 
Iowa  plan,  which  is  one  on  which  we  are 
going  to  give  you  more  information,  is  that 
the  county  society  deals  with  the  super\  isor 
for  the  care  of  the  indigent  poor  of  the 
county.  In  addition  to  that  they  have  a staff 
which  is  rotating  from  their  membership 
that  at  certain  times  in  certain  places  con- 
duct a diagnostic  as  well  as  a treatment 
clinic,  for  which  the  individual  who  may  not 
be  able  to  pay  the  doctor’s  full  fee,  yet  is 
able  to  pay  75  cents,  $1,  $1.50  for  that  visit, 
pays.  Thev  are  providing  medical  care,  sur- 
gical care  and  medical  advice. 

Some  of  these  county  societies  from  the 
income  of  such  practice  have  treasury  bal- 
ances ranging  from  $7,000  to  $39,000, 
None  of  their  members  pay  any  dues,  be- 
cause it  is  paid  out  of  the  income  to  the 
county  society,  to  the  state  society,  to  the 
American  Medical  Association,  and  peri- 
odically, as  these  balances  mount  or  rise  in 
monetary  value,  dividends  are  declared,  and 
each  member  gets  back  a dividend  from  that 
work.  He  is  given  the  work,  and  he  is  get- 
ting returns  now,  where  otherwise  be  would 
be  getting  nothing.  We  are  going  to  give 
that  to  you  in  detail.  'Fhat  will  come  either 
through  the  Journal  or  tbrough  a private 
communication.  As  I stated  to  you.  a com- 
mission has  been  appointed  and  authorized 
by  tbe  Council  to  study  these  various  forms 
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of  clinical  service  to  people  who  are  not  able 
to  assume  the  burden  of  medical  care  in 
whole  or  in  part.  Discussion  of  the  four  or 
five  plans  that  Wayne  County  has  had  pre- 
sented to  it,  the  plan  in  California,  the  Iowa 
plan,  and  several  others  are  going  to  be 
studied.  Information  is  going  to  he  formu- 
lated, tabulated,  and  presented  to  the  House 
of  Delegates  this  fall  for  concrete  action  on 
the  part  of  each  county  society. 

I am  cpiite  sure  that  the  Council  and  all 
of  us  who  are  engaged  in  this  work  have 
been  pleased  and  inspired  by  the  excellent 
attendance  that  we  have  had  here  today.  It 
is,  after  all,  the  inspiration  that  you  men 
give  to  our  committees,  to  the  Council,  to 
your  officers,  that  makes  possible  the 
achievements  of  our  State  Society.  It  is  my 
privilege  and  authority  from  the  Council  to 
extend  to  you  their  thanks  for  the  time  and 
trouble  to  which  you  have  gone. 

The  minutes  of  this  conference  will  be 
published  in  the  March  issue  of  the  Journal. 

A motion  was  regularly  made,  seconded 
and  carried  that  the  appreciation  of  the 
Secretaries  be  extended  to  the  Society  for 
the  excellent  meeting.  The  meeting  ad- 
journed at  four-thirty  o’clock. 


MINUTES  OF  THE  FEBRUARY 
MEETING  OF  THE  EXECUTIVE 
COMMITTEE 

1.  The  Executive  Committee  of  the 
Council  held  its  monthly  meeting  in  Detroit 
on  February  14,  1931. 

2.  With  Chairman  Corbus  presiding  the 
following  members  were  present:  Henry 
Cook,  C.  E.  Boys,  George  L.  LeFevre, 
James  D.  Bruce,  C.  A.  Neafie,  Carl  F.  Moll, 
President-Elect,  and  F.  C.  Warnshuis,  Sec- 
retary. 

3.  In  compliance  with  previous  arrange- 
ments the  Executive  Committee  met  in  con- 
ference with  the  State  Legislative  Commit- 
tee and  members  of  the  Legislative  Com- 
mittee of  Wayne  County  for  the  purpose  of 
discussing  pending  legislative  problems. 
Chairman  Corbus  made  the  opening  state- 
ment and  then  e.xtended  discussion  was  en- 
tered into  regarding  the  profession’s  posi- 
tion upon  certain  bills  that  were  considered. 

4.  Dr.  Sundwall,  Chairman  of  the  Legis- 
lative Committee,  presented  the  following 


report,  which  u|)on  motion  of  Bruce-Le 
Fevre  was  adopted: 

To  the  Council  of  the  Michigan  State 

Medical  Society; 

Your  Committee  on  Public  Relation  and  Legisla- 
tion begs  to  report  the  following  relative  to  the 
Senate  Bill  No.  7 — to  provide  for  the  examination, 
regulation,  licensing  and  registration  of  professional 
nurses  and  trained  attendants : 

The  nurses  are  to  be  commended  for  their  efforts 
to  raise  the  standards  of  both  preprofessional  and 
professional  training  for  nurses  and  for  trained  at- 
tendants as  specified  in  this  bill. 

The  most  serious  objection  to  the  bill  is  found 
in  Section  2 in  the  following  statement : “The  iMichi- 
gan  Board  of  Registration  of  Professional  Nurses 
and  Trained  Attendants' is  hereby  empowered  to  pre- 
scribe the  curriculum  which  must  be  covered  in 
each  school  of  nursing.”  Again  in  Section  2,  in 
defining  the  duties  of  the  two  visiting  representa- 
tives, the  following  is,  in  the  opinion  of  the  Com- 
mittee, objectionable:  “Their  duties  will  consist  of 
visiting  and  inspecting  schools  of  nursing  to  the 
end  that  the  rules  and  regulations  if  adopted  by  the 
board  may  be  promoted  and  upheld  in  the  state.” 

Nursing  education,  like  all  professional  education, 
should  not  be  controlled  by  a selected  few  who  are 
in  the  practice  of  the  profession.  Education  and 
training  for  all  professions  are  continually  changing 
and  forever  flowing  on.  In  the  very  largest  measure 
these  should  be  left  free  to  experiment  and  to  de- 
velop within  the  walls  of  the  nurses’  training 
schools.  There  is  always  grave  danger  that  when  the 
machineries  involved  in  the  education  and  training 
for  a profession  are  controlled  by  those  who  are  in 
the  active  practice  of  a profession,  these  machineries 
become  fixed  and  rigid  and,  therefore,  progress  is 
difficult. 

Moreover,  education  and  training  for  nurses  in- 
volve several  interests  other  than  those  concerned 
with  standards  and  a curriculum  which  may  he  spe- 
cified by  the  nursing  profession.  These  interests  in- 
clude hospital  administration,  medicine  and  educa- 
tion in  general. 

Therefore,  your  Committee  is  of  the  opinion  that 
nursing  education  and  the  machineries  involved  is 
a matter  that  should  be  worked  out  and  eontrolled 
jointly  by  the  nursing  profession,  medical  profession 
and  the  profession  of  hospital  administration. 

In  \iew  of  this  objection  to  this  proposed  turn- 
ing over  the  functions  and  powers  of  nurses’  edu- 
cation to  a board  of  registration  of  professional 
nurses,  your  Committee  recommends  that  the  IMichi- 
gan  State  Aledical  Society  register  its  opposition 
to  the  Bill  as  it  is  now'  written. 

Respectfully  submitted 

Earl  Carr,  M.D. 

John  Jackson,  iM.U. 

James  Robb,  AI.D. 

Alfred  Whittaker,  AI.D. 

John  Sundwall,  AI.D.,  Chairman 
Legislative  Committee. 

5.  Upon  motion  of  Brnce-Cook,  the  Sec- 
retary was  directed  to  address  a letter  to  the 
officers  of  all  the  county  societies  e.xplaining 
the  bill  that  sets  forth  the  proposed  amend- 
ments to  our  present  Medical  Practice  Act. 

6.  Upon  motion  of  Bruce-LeFevre,  the 
general  report  of  the  Legislative  Committee 
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was  accepted  and  anotlier  meeting  of  the 
Executive  Committee  and  the  Legislative 
Committee  was  arranged  for,  to  be  held 
within  two  weeks. 

7.  Upon  motion  of  LeFevre-Cook,  the 
Chairman  of  the  Council  was  directed  to 
represent  the  State  Society  at  a meeting  of 
the  Federation  of  Examining  Boards,  Hos- 
pitals and  Medical  Colleges  to  he  held  in 
Chicago  on  February  17  to  20. 

8.  The  Chairman  of  the  Council  and  Sec- 
retary were  directed  to  confer  with  the 
President  relative  to  a speaker  for  our  next 
Annual  Meeting. 

9.  The  Secretary  presented  a report  upon 
the  sale  of  our  Medical  Histories.  Upon 
motion  of  Bruce-Boys,  the  Secretary  was 
directed  to  pay  the  Bruce  Publishing  Com- 
pany an  additional  $1,000  on  account. 

Upon  motion  of  Cook-Boys,  the  Secretary 
was  directed  to  direct  a letter  to  the  Coun- 
cilors urging  them  to  make  contact  with 
county  secretaries  for  the  further  sale  of  the 
histories. 

Upon  motion  of  Bruce-Boys,  the  Secre- 
tary’s letter  to  the  county  secretaries  ap- 
pointing them  as  agents  for  the  sale  of  our 
History  was  approved. 

10.  The  Secretary  reported  upon  the  in- 
vestment of  the  surplus  funds  of  the  society. 
Upon  motion  of  LeFevre-Cook,  the  Secre- 
tary was  directed  to  invest  the  surplus  funds 
in  certificates  of  deposit  and  not  to  purchase 
any  stocks  or  bonds  at  the  present  time. 

11.  The  Secretary  presented  the  follow- 
ing communication  from  the  Committee  on 
Civic  and  Industrial  Relations; 

As  Chairman  of  the  Civic  and  Industrial  Relations 
Committee,  I would  like  to  make  some  recommenda- 
tions for  approval  by  the  Council  at  its  next  meet- 
ing. 

As  you  know,  the  committee  will  have  a meeting 
in  Detroit  at  6:00  P.  M.  on  Monday,  February  16, 
at  which  the  representatives  of  a number  of  insur- 
ance companies  will  be  present  to  discuss'  the  res- 
olutions passed  by  the  State  Society  regarding  the 
payment  of  the  $2.00  fee  for  making  out  health  and 
accident  claim  blanks. 

I feel  that  if  our  campaign  is  successful,  there  are 
two  things  which  must  be  done. 

1.  That  a letter  should  be  immediately  sent  out 
to  the  home  office  of  each  of  the  insurance  com- 
panies, giving  them  the  resolutions  passed  at  the 
St.  Toseph-Benton  Harbor  meeting,  which  pro- 
vided that  the  home  office  of  each  insurance 
company  is  notified  of  the  resolution. 

2.  That  the  Chairman  of  the  Civic  and  Industrial 
Relations  Committee  be  authorized  to  address 
a number  of  the  larger  county  societies  to  ex- 
plain to  them  the  purposes  of  the  resolutions 


and  to  impress  upon  the  members  of  such  so- 
cieties that  they  should  adhere  strictly  to  these 
resolutions. 

I am  willing  to  do  this,  providing  my  expenses 
are  paid  and  that  I receive  any  other  customary 
remuneration  for  my  services.  You  can  readily  see 
that  it  will  take  time  from  my  professional  work, 
but  I will  gladly  do  my  share  for  the  good  of  the 
State  Medical  Society. 

Will  you  kindly  take  this  matter  up  and  let  me 
know  the  results,  if  possible,  before  the  committee 
meeting  on  Monday  night  ? 

It  would  also  seem  very  advisable  if  you  could 
be  present  at  our  meeting. 

Very  sincerely, 

Harrison  S.  Collisi, 

Chairman,  Civic  and  Industrial 
Relations  Committee. 

Upon  motion  of  Cook-Boys,  the  Com- 
mittee is  to  be  instructed  that  for  the  pres- 
ent no  schedule  of  appearance  before  county 
societies  should  be  arranged ; that  at  least 
thirty  days  be  permitted  to  elapse  in  order 
to  obtain  the  action  of  county  societies  upon 
the  communication  that  has  been  addressed 
to  them. 

12.  The  Secretary  was  directed  to  ar- 
range for  a conference  of  the  Executive 
Committee  and  the  Section  Officers  for  the 
next  meeting  in  March. 

13.  The  Secretary  referred  to  the  Execu- 
tive Committee  that  portion  of  his  Annual 
Report  which  dealt  with  the  Survey  of 
Michigan  Doctors,  a Clinic  Survey  Com- 
mission and  Department  of  Health  Clinics, 
which  the  Council  by  its  action  empowered 
the  Executive  Committee  to  consider  and 
act. 

On  motion  of  Cook-Boys,  the  Secretary 
was  instructed: 

1 —  To  conduct  a survey  of  Michigan  doc- 
tors. 

2 —  To  secure  more  data  and  information 
upon  clinics  and  their  administration. 

3 —  To  arrange  with  the  State  Commissioner 
of  Health  for  health  clinics. 

14.  Upon  motion  of  Bruce-LeFevre,  the 
communication  from  Dr.  Fairbanks  of  Lu- 
ther, Michigan,  was  referred  to  Councillor 
Ricker  for  investigation  and  report  to  the 
Executive  Committee. 

15.  LIpon  motion  of  Boys-Cook,  the  Sec- 
retary was  directed  to  advise  county  medical 
societies  that  in  the  matter  of  newspaper 
advertising  each  county  society  should  de- 
termine its  own  policy  and  position. 

16.  Upon  motion  of  LeFevre-Boys,  the 
Executive  Committee  went  on  record  as 
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disapproving  the  policy  of  distinguishing  be- 
tween the  speakers  on  the  program  of  our 
postgraduate  conferences  and  those  who  are 
appearing  upon  the  program  that  is  jointly 
sponsored  by  the  Michigan  Children’s  Foun- 
dation and  the  Society.  It  was  further  de- 
cided that,  in  the  matter  of  compensating 
speakers  for  their  time,  Dr.  Bruce  be 
authorized  to  determine  the  honorarium  that 
is  to  be  paid  each  speaker. 

17.  Dr.  Bruce  reported  in  detail  regard- 
ing plans  that  were  being  perfected  for  the 
1931  postgraduate  clinics  and  postgraduate 
courses.  He  also  announced  that,  at  the  re- 
quest of  the  Anti-Tuberculosis  Association 
of  the  State,  the  State  Society  will  in 
the  future  conduct  the  tuberculosis  clinics 
that  have  formerly  been  held  under  the  au- 
spices of  the  Anti-Tuberculosis  Association. 

18.  The  Chairman  and  Secretary  were 
empowered  to  arrange  the  date  for  the  next 
meeting  of  the  Executive  Committee  and  the 
Legislative  Committee. 

19.  The  Executive  Committee  adjourned 
at  12:45  A.  M. 

E.  C.  M'arnsiiuis. 
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BRANCH  COUNTY 

The  annual  meeting  of  the  Branch  County  Medi- 
cal Society  was  held  at  Coldwater,  February  6,  1931. 
Officers  were  elected  as  follows : President,  Dr.  S. 
Schultz;  vice  president,  Dr.  R.  L.  Wade;  secretary- 
treasurer,  Dr.  A.  G.  Holbrook;  delegate  to  state 
meeting.  Dr.  S.  Schultz;  alternate,  Dr.  R.  L.  Wade. 
Dr.  S.  Schultz  was  appointed  to  act  on  the  Medico- 
Legal  Committee.  The  Legislative  Committee  is 
composed  of  Dr.  R.  W.  McLain,  Dr.  W.  W.  Wil- 
liams, and  Dr.  W.  J.  Bien. 

Dr.  W.  A.  Griffith,  who  on  account  of  ill  health 
has  had  to  give  up  his  practice,  was  elected  an 
honorary  member  of  the  Society. 

A.  G.  Holbrook,  Secretary. 


CALHOUN  COUNTY 

The  January  meeting  of  the  Calhoun  County 
Medical  Society  was  held  January  6,  1931,  at  the 
Post  Tavern,  Battle  Creek. 

The  meeting  was  called  to  order  by  the  president. 
Dr.  William  Dugan. 

A communication  from  Dr.  F.  C.  Warnshuis,  sec- 
retary of  the  state  society,  relative  to  contributions 
to  the  Pershing  Memorial  at  Washington  was  read 
by  the  secretary.  It  was  moved  by  Dr.  Wilfrid 
Haughey  and  seconded,  that  “this  society  contribute 
$17.00  for  the  Pershing  Memorial.”  Carried. 

The  secretary  read  communications  from  both  lo- 
cal newspapers  relative  to  an  educational  advertising 
campaign  to  be  approved  but  not  paid  for  by  the 


county  society.  It  was  moved  by  Dr.  Rosenfeld,  sec- 
onded by  Dr.  Fraser,  that  we  endorse  the  education- 
al campaign  submitted  by  the  Enquirer-News.  Dis- 
cussion by  Dr.  Gorsline,  Dr.  Wilfrid  Haughey  and 
Dr.  Zelinsky.  Dr.  Gorsline  moved  to  amend  Dr. 
Rosenfeld’s  motion  to  refer  the  matter  to  the  educa- 
tional committee  for  study,  and  report  at  a future 
meeting.  The  motion  as  amended  was  carried. 

It  was  moved  by  Dr.  Wilfrid  Haughey  that  a 
committee  be  appointed  to  investigate  the  feasibility 
and  expense  of  placing  a tablet  in  Nichols  hospital 
or  some  other  public  place  in  memory  of  Dr.  Mc- 
Curdy, who  died  in  service  during  the  war.  Carried. 
The  president  appointed  as  this  committee  Drs.  Wil- 
frid Haughey,  R.  C.  Stone,  W.  N.  Putman. 

Dr.  C.  R.  Hills  then  introduced  Dr.  Raphael 
Isaacs,  assistant  director  of  the  Henry  Simpson  Me- 
morial Institute  of  Ann  Arbor,  who  presented  a pa- 
per on  the  “Diagnosis  and  Treatment  of  Diseases  of 
the  Blood  Forming  Organs.”  This  paper  was  dis- 
cussed by  Drs.  Capron,  Bertha  Selmon  and  Raphael 
Isaacs. 

Adjourned. 

H.  F.  Becker,  Secretary. 


LAPEER  COUNTY 

At  the  regular  meeting  held  at  Imlay  City  on 
January  8,  1931,  the  following  officers  for  the  year 
were  elected:  President,  Dr.  C.  M.  Braidwood,  Im- 
lay City;  vice  president.  Dr.  D.  W.  Crankshaw,  Im- 
lay City;  secretary  and  treasurer.  Dr.  H.  M.  Best, 
Lapeer ; delegate  to  State  convention.  Dr.  C.  M. 
Braidwood;  alternate  delegate.  Dr.  H.  B.  Zemmer. 

There  were  present  seventeen  members  and  six 
visitors.  Six  new  members  were  elected  to  mem- 
bership, as  follows : Dr.  Robert  L.  Dixon,  Lapeer, 
superintendent  of  Michigan  Home  and  Training 
School ; Dr.  Harry  A.  Schneider,  Lapeer,  assistant 
superintendent  of  Michigan  Home  and  Training 
School ; Dr.  Rudolph  L.  Ripper,  Lapeer,  staff  physi- 
cian Michigan  Home  and  Training  School ; Dr.  D. 
Vauld,  Lapeer,  staff  physician  Michigan  Home  and 
Training  School ; Dr.  Kenneth  L.  Olmstead,  La- 
peer; Dr.  John  E.  Campbell,  Brown  City. 

Dr.  T.  F.  Heavenrich  of  Port  Huron,  councilor 
for  the  Seventh  District,  read  an  able  paper  on 
“Head  Injuries,”  giving  the  conservative  medical 
treatment  and  reasons  for  the  advantages  of  such 
treatment.  Discussion  followed  by  Drs.  Webster, 
Zemmer,  Dixon,  Crankshaw,  Tweedy  and  Gift. 

Dr.  J.  E.  Wellman,  president  of  the  St.  Clair 
County  Medical  Society,  was  a visitor  and  gave  a 
brief  talk. 

The  matter  of  future  meetings  was  discussed  and 
it  was  decided  to  hold  monthly  meetings  on  the 
second  Thursday  of  the  month,  having  a dinner  at 
6:30,  with  program  following,  the  dinner  to  begin 
promptly  and  the  program  to  be  “snappy.” 

A vote  of  thanks  to  Dr.  Heavenrich  for  his  pa- 
per was  unanimous. 

The  meeting  adjourned  to  convene  again  Feb- 
ruary 12. 

H.  M.  Best,  Secretary. 


GRATIOT-ISABELLA-CLARE 

COUNTY 

The  January  meeting  of  the  Gratiot-Isabella- 
Clare  County  Medical  Society  was  held  in  the 
Wright  House,  Alma,  Thursday,  January  29,  1931. 
Dinner  was  served  to  twelve  at  7 P.  M. 

President  W.  L.  Harrigan  called  the  meeting  to 
order.  Minutes  of  the  previous  meeting  were  read 
and  approved.  A communication  was  read  from 
the  State  Society  relative  to  the  doctors’  furnishing 
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a room  in  the  Pershing  Memorial  in  Paris.  A mo- 
tion was  made  and  carried  that  this  Society  con- 
tril)iitc  $5.(K)  towards  this  fund. 

President  Ilarrigan  announced  the  following  com- 
mittee ai)|)ointments  for  Medico-legal  Committee— 
B.  C.  Hall  and  A.  D.  Hobbs ; for  a Legislative 
Committee — C.  D.  Pullen  and  C.  F.  DuBois. 

The  secretary  made  a report  of  the  County  Secre- 
taries meeting  held  in  Ann  Arbor,  January  22. 

The  question  of  administering  toxin-antitoxin  to 
school  children  was  discussed.  Motion  was  made 
and  carried  that  where  the  children  were  gathered 
in  groups  and  a nurse  was  furnished  with  toxin- 
antitoxin  and  syringes  and  needles,  the  doctors 
would  administer  the  toxin-antitoxin  for  50  cents 
a pupil. 

President  Harrigan  then  called  on  Dr.  L.  J. 
Burch,  who  talked  on  “How  to  Conduct  a Confine- 
ment in  the  Home” ; Dr.  A.  D.  Hobbs,  who  talked 
on  “The  Toxemias  of  Pregnancy”;  and  Dr.  T.  J. 
Carney,  whose  subject  was  “Postpartum  Surgery.” 
These  talks  were  discussed  by  every  one  present  in 
an  informal  way.  In  connection  with  prenatal  care 
much  adverse  criticism  was  made  of  a statement 
by  Dr.  Ward  F.  Seeley  which  was  quoted  in  the 
Free  Press,  “If  the  pregnant  woman  is  accustomed 
to  smoking  it  will  be  all  right  for  her  to  smoke 
not  more  than  four  cigarettes  a day.”  The  picture 
of  a mother  nursing  her  baby  while  smoking  a cig- 
arette is  too  repugnant  to  think  about.  The  feeling 
expressed  was  that  the  profession  was  humiliated  by 
such  a statement  from  a doctor  being  published  in 
a newspaper. 

E.  M.  Highfield,  M.D.  Secretary. 


HOUGHTON  COUNTY 

Houghton  County  IMedical  .Society  held  its  regu- 
lar annual  meeting,  January  6,  19M,  at  Douglass 
House,  Houghton,  Michigan. 

Following  a banquet  at  7 :30  P.  M.,  at  which 
twenty-five  members  were  present,  the  business 
meeting  was  called  to  order  by  the  president  at 
8:30  P.  M. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved. Financial  report  of  the  secretary  was  read 
and  submitted  to  committee  for  approval.  Report 
being  approved  it  was  moved  and  accepted. 

Judge  Herman  Weider  of  the  Houghton  County 
Probate  Court  gave  an  interesting  and  illuminating 
talk  regarding  the  “Problems  of  the  Probate  Court, 
in  its  Relation  to  the  Doctors  and  their  County  or 
Indigent  Patients.”  The  Judge’s  talk  and  the  dis- 
cussion following,  brought  attention  to  one  outstand- 
ing fact  about  these  county  cases,  that  a great  deal 
of  money  can  be  saved  each  county  in  Michigan,  if 
the  county  supervisors  and  the  public  relief  commis- 
sions in  the  different  counties  will  work  with  the 
local  doctors  through  their  respective  countv  medical 
societies,  and  arrange  to  have  the  local  doctors  in 
the  different  counties  take  care  of  most  of  the  medi- 
cal and  surgical  cases  which  they  are  shipping  to 
state  institutions  and  to  the  University  Hospital, 
Ann  Arbor.  It  was  admitted  that  many  cases  will 
have  to  have  special  care,  and  these  cases  which 
should  have  special  care  should  first  he  passed  on  by 
a committee  representing  the  county  medical  society, 
and  the  county  physician. 

Our  socictv  recommends  that  other  county  medi- 
cal societies  have  their  Judge  of^Probate  Court  ad- 
dress them  on  the  same  subject. 

Election  of  officers  for  1931  residted  as  follows: 
President,  Dr.  W.  A.  Manthei,  Lake  Linden;  vice- 
j)resident.  Dr.  C.  B.  Stewart,  Hancock ; secretary- 
treasurer,  Dr.  T.  P.  Wickliffc,  Lake  Linden;  censor 
for  three  years  term,  Dr.  I.  Stern,  Houghton:  dele- 
gate to  State  meeting.  Dr.  Alfred  Labine,  Hough- 
ton ; alternate  delegate.  Dr.  K.  C.  Becker,  Mohak. 

T.  P.  WiCKLiFFE,  Secretary. 


H1LL.S1)ALE  COUNTY 

The  Hillsdale  County  Aledical  Society  met  at  the 
Orange  Lantern  Tea  Room,  Hillsdale,  January  20, 
1931,  at  6 P.  AL,  the  president.  Dr.  Poppen,  in  the 
chair. 

After  an  excellent  dinner,  the  meeting  came  to  or- 
der and  the  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  S.  B.  Frankhouser  then  gave  a very  interest- 
ing report  of  a case  of  perinephritic  abscess  which 
was  ably  discussed  by  Dr.  W.  H.  Sawyer  and  a 
general  discusion  followed. 

Dr.  B.  F.  Green  next  read  a most  valuable  paper 
on  “Treatment  of  Appendicitis.” 

Dr.  Green  stressed  the  importance  of  early  diag- 
nosis and  immediate  operation  and  pointed  out  the 
danger  of  cathartics. 

Discussion  was  opened  by  Dr.  C.  L.  Hodge,  after 
which  there  was  a very  full  general  discussion. 

The  society  then  proceeded  to  the  election  of  of- 
ficers for  1931,  resulting  as  follows:  President,  Dr. 
J.  L.  Yeagley;  vice  president.  Dr.  C.  L.  Hodge; 
secretary-treasurer.  Dr.  D.  W.  Fenton;  delegate  to 
State  Society,  D.  W.  Fenton ; alternate.  Dr.  B.  F. 
Green. 

Under  the  head  of  unfinished  business,  the  report 
of  the  committee  on  “the  care  of  the  indigent”  was 
called  for,  but  the  chairman,  Dr.  Sawyer,  having 
been  oldiged  to  leave,  this  was  postponed. 

The  secretary-treasurer  next  gave  a report  of  the 
finances  of  the  society,  which  was  adopted,  and  he 
was  instructed  to  draw  a check  in  his  own  favor 
of  $6.65  for  incidentals  for  last  year. 

fi'he  illness  of  Dr.  Yeagley  and  Dr.  Hamilton  was 
spoken  of  and  the  secretary  was  directed  to  send 
flowers  to  each  with  the  sympathy  of  the  society. 

L’nder  “.Suggestions  for  the  good  of  the  society” 
it  was  decided  to  continue  our  custom  of  holding 
our  meetings  quarterly;  and  that  we  invite  our  col- 
leagues of  adjoining  counties  to  join  us  at  our 
meetings. 

Adjourned. 

D.  W.  Fenton,  Secretary-Treasurer. 


AHI)L.\ND  COUNTY 

On  Wednesday  afternoon,  February  4.  a meeting 
of  members  of  the  ATidland  Countv  Aledical  Society 
was  held  at  Dr.  Towsley’s  office.  Seven  of  the  nine 
members  were  present.  They  met  to  hear  a report 
from  their  secretary  on  the  county  secretaries’  con- 
ference held  at  Ann  Arbor  January  22. 

Report  on  Dr.  Tibbals’  talk  was  kindly  received, 
but  the  report  on  a fractured  femur  was  doubted  by 
some.  The  remainder  of  the  report,  including  activ- 
ity in  public  affairs,  was  approved.  » 

E.  J.  Dougher,  Secretary. 


MFXOSTA  COUNTY 

At  the  regular  meeting  of  the  Alecosta  County 
Afedical  Society  held  at  Big  Rapids  Tuesday  eve- 
ning, February  10,  the  secretary  was  instructed  to 
send  $5.00  as  a contribution  to  the  Pershing  Ale- 
morial  Room  in  Paris,  France. 

The  serious  illness  of  Dr.  C.  W.  Bunce  of  Coral, 
Michigan,  was  announced  through  a letter  from  his 
son.  Dr.  E.  P.  Bunce,  of  Trufant.  Through  Dr. 
Sam  Drummond  of  Casnovia  it  was  learned  that  Dr. 
Bunce  was  dangerously  ill  at  his  old  homestead 
about  six  miles  from  Casnovia.  Flowers  and  a card 
of  sympathy  were  sent  to  him  by  the  Society. 

An  effort  is  being  made  to  consolidate  the  coun- 
ties of  Alecosta,  Newaygo,  Lake,  and  Osceola  into 
a Health  Unit.  The  consensus  of  opinion  among  the 
medical  men  present  was  that  the  time  was  not  op- 
portune for  any  such  consolidation.  Aloreover.  it  wa.s 
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suggested  that  if  any  such  union  was  contemplateci, 
it  should  be  Mecosta  and  Osceola  Counties,  as  all 
points  of  the  two  counties  in  cpiestion  are  very 
accessible. 

Routine  business  was  about  all  that  was  trans- 
acted, and  the  meeting  adjourned  until  March  10, 
when  we  will  be  entertained  by  the  dental  profes- 
sion of  Big  Rapids. 

John  L.  Burkhart,  M.D.,  Secretary. 


WOMAN’S  AUXILIARY,  MICHIGAN 
STATE  MEDICAL  SOCIETY 

MRS.  L.  J.  HARRIS,  President,  Jackson,  Mich. 
MRS.  \V.  L.  FINTON,  Secretary,  Jackson,  Mich. 


AUXILIARY 
Dear  Members: 

Now  that  the  holidays  are  over  and  with 
them  the  distractions  in  every  household, 
shall  we  not  turn  our  thoughts  to  a success- 
ful and  progressive  new  year  for  the 
Auxiliary. 

This  year  has  been  an  unusual  one  in 
many  ways,  giving  every  one  opportunities 
to  assist  with  the  unemployment  situation 
and  to  study  the  child  welfare  problems  in 
our  state,  as  well  as  in  the  others.  Now  that 
our  state  legislature  is  in  session,  and  with 
a new  governor  in  office,  we  will  he  interest- 
ed in  any  new  measures  affecting  health. 

Have  you  changed  your  programs  lately? 
What  do  you  know  about  the  Michigan  De- 
partment of  Health,  or  your  own  local 
health  hoard,  how  it  operates  and  if  you  can 
assist  either  one? 

In  a recent  letter  from  Dr.  C.  C.  Slemons, 
who  is  at  the  head  of  the  Department  of 
Health,  he  said,  “It  is  hoped  that  through 
your  state  organization,  you  may  he  able  to 
have  local  societies  cooperate  with  the 
County  Health  unit  after  it  is  established 
and  especially  to  help  create  a popular  de- 
mand for  the  unit  plan  in  counties  not  al- 
ready organized.’’ 

\ on  will  see  that  this  interest  is  really  de- 
sired from  us  and  that  we  will  not  he  out- 
side of  our  sphere  if  we  do  inform  ourselves 
about  the  county  units.  If  we  are  to  influ- 
ence the  public  opinion  regarding  their  es- 
tablishment, we  may  secure  the  desired  in- 
formation by  writing  to  the  Michigan  De- 
partment of  Health  at  Lansing. 

Are  all  eligible  doctors’  wives  in  your 
community  members  of  your  society?  Do 
vou  ever  invite  neighboring  county  doctors’ 
wives  to  meet  with  you?  Much  to  our  sor- 
row, comparatively  few  counties  in  Michi- 
gan are  organized.  At  present  Bay,  Berrien. 


Calhoun.  Ingham,  Jackson.  Kalamazoo, 
Oakland,  Ottawa,  Saginaw,  and  Wayne 
have  societies,  so  each  of  us  has  neighbors 
to  whom  we  can  extend  fellowship.  Will 
you  not  cooperate  with  the  state,  by  making 
yourself  or  your  society  responsible  for  a 
new  member  or  a new  auxiliary  during  the 
coming  year? 

At  the  last  convention  your  organization 
chairman  was  allowed  a stated  amount  for 
traveling  expenses. 

Mrs.  Kiefer  having  resigned  as  organiz- 
ing chairman,  you  may  call  upon  our  new 
chairman,  Mrs.  F.  F.  Andrews.  2325  Crane 
Avenue,  Kalamazoo,  for  the  actual  work  of 
organization  if  necessary;  hut  before  that 
you  could  create  a desire  between  your 
neighbors  to  be  united  with  us  in  the  work 
and  friendship  which  we  members  know  is 
most  desirable. 

Afost  cordially  yours, 

Mrs.  L.  J.  Harris,  President. 
Ella  H.  Finton,  Secretary. 


DUES 

To  refresh  your  memory  regarding  dues.  County 
Auxiliaries  shall  establish  their  own  annual  dues. 
Each  County  Auxiliary  shall  pay  one  dollar  per 
capita  for  membership  to  the  State  Auxiliary,  of 
which  twenty-five  cents  shall  he  remitted  to  the 
national  organization.  Dues  shall  be  payable  on  or 
before  April  1 of  each  year,  official  year  of  the 
Auxiliary  beginning  January  1. 


BAA'  COLTNTA' 

The  Bay  County  Auxiliary  met  at  the  home  of 
Afrs.  V.  H.  Drummond,  January  15,  for  its  regular 
meeting.  After  a delicious  dinner  and  our  regular 
business  attended  to,  we  spent  a very  enjoyable  eve- 
ning visiting  and  sewing  for  the  Civic  League. 


OAKLAND  COLTNTA" 

The  Woman's  Auxiliary  of  the  Oakland  County 
Medical  Society  makes  its  bow  and  salutes  the  State 
Society.  We  desire  to  introduce  our  organization, 
of  which  Mrs.  F.  A.  Alercer  is  president,  Mrs.  H.  M. 
Heitsch,  secretary,  and  Mrs.  E.  V.  Hewlett,  treas- 
urer. There  are  some  sixty  active  members  at 
present,  to  whom  we  hope  to  add. 

The  Auxiliary  has  enjoyed,  besides  the  regular 
business  meetings,  one  very  successful  evening  at 
bridge  with  the  doctors  as  our  guests. 

Our  last  regular  meeting  was  held  Friday,  Jan- 
uary 23,  at  the  new  building  of  the  Pontiac  General 
Hospital,  where  we  enjoyed  luncheon  in  the  Nurses’ 
Dining  Room.  About  forty-eight  were  present  to 
hear  the  invitation  from  the  Wayne  County  Auxil- 
iary to  attend  their  next  meeting,  February  10. 
After  the  business  session.  Dr.  John  Monroe,  of 
the  Oakland  County  Health  Department,  gave  a 
most  interesting  resume  of  their  work  in  the  coun- 
ty, together  with  their  plans  for  further  develop- 
ment. His  talk  was  followed  by  a round-table  dis- 
cussion. 

At  the  close  of  the  meeting  many  availed  them- 
selves of  the  opportunity  to  view  the  very  cdmplete 


254 


THE  DOCTOR’S  LIBRARY 


Jou-R.  M.S.M.S. 


new  hospital  unit,  of  which  our  community  is  so 
justly  proud. 

We  are  delighted  to  welcome  Oakland  County 
Auxiliary  to  the  State  organization  and  congratulate 
them  upon  their  first  successful  program. 

Yours  respectfully, 

(Mrs.)  Louise  T.  Urmston, 
Publicity  Chairman. 
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THE  HAIR,  ITS  CARE,  DISEASES  AND  TREAT- 
MENT. W.  J.  O’Donovan,  M.D.,  Physician  to  the 
Skin  Department  and  Lecturer  on  Dermatology  at  the 
London  Hospital ; Lecturer  at  the  London  School  of 
Dermatology,  St.  John’s  Hospital.  London.  Price 
$3.50.  P.  Blakiston’s  Son  and  Company,  Philadel- 
phia, Pa. 

In  the  preface  to  this  book  the  author  mentions 
the  neglect  which  the  subject  has  suffered  at  the 
hands  of  the  medical  profession,  with  the  consequent 
rapid  increase  of  unqualified  persons  who  claim  to 
give  expert  advice  on  it.  His  aim  has  been  to  pre- 
sent the  current  teaching  of  dermatologists  with  re- 
gard to  the  hair.  Beginning  with  the  arrangement 
and  pigmentation  of  the  hair,  he  passes  on  to  discuss 
ectodermal  defects,  the  development  and  replacement 
of  fetal  hair,  and  the  abnormalities  of  development 
which  may  arise  at  various  stages.  He  discusses 
alopecia  due  to  scarring  and  seborrhea  of  the 
scalp  with  its  complications  and  treatment ; syphilitic 
alopecia  is  discussed  at  length  in  a separate  chapter, 
with  a reference  to  possible  mistakes  in  diagnosis. 
The  composition  of  hair  dyes  in  general  use  is  given, 
and  the  treatment  of  parasites  of  the  scalp  is  pre- 
sented. 


A MANUAL  OF  THE  COMMON  CONTAGIOUS  DIS- 
EASES. P.  M.  Stimson,  A.B.,  M.D.,  Associate  in 
Pediatrics,  Cornell  University  Medical  College.  Illus- 
trated with  40  engravings  and  2 plates.  Lea  & Febiger, 
Philadelphia,  Pa.  1931. 

In  this  attractive  little  work,  which  contains  the 
essentials  of  the  subject,  the  author  has  discussed 
the  principles  of  contagion  and  also  serum  reactions 
as  a general  introduction  to  the  subject  of  common 
contagious  diseases.  The  work  is  an  outgrowth  of 
lecture  notes  prepared  for  use  in  classes  in  the  Cor- 
nell University  Medical  School.  It  goes  without  say- 
ing that  a handbook  intended  for  students  during 
their  clinical  years  will  prove  equally  valuable  to 
the  clinician  who  has  been  out  of  college  for  a num- 
ber of  years.  The  present  work  supplies  up-to-date 
information  of  such  acute  contagious  diseases  as 
diphtheria,  whooping  cough,  rubella,  chickenpox, 
smallpox,  mumps,  meningitis  and  poliomyelitis. 
There  is  a chapter  on  the  general  management  of 
contagious  diseases  which  should  be  read  and  in- 
wardly digested  by  those  entrusted  with  the  nursing 
care  of  these  cases.  There  is  a table  consisting  of 
a summary  of  the  common  contagious  diseases 
which  will  be  found  valuable  for  ready  reference. 
The  book  is  very  attractively  gotten  up  in  flexible 
cover. 


CLINICAL  ALLERGY,  PARTICULARLY  ASTHMA 
AND  HAY  FEVER,  MECHANISM  AND  TREAT- 
MENT.  Francis  M.  Rackemann,  M.D.,  Physician  to 
the  Massachusetts  General  Hospital,  Instructor  in  Med* 
icine,  Harvard  Medical  School,  Boston,  Mass.  The  Mac- 
millan Company,  New  York.  1931.  Price,  $10.50. 

There  has  been  a wide  and  active  interest  in  the 
theory  that  hay  fever  and  asthma  are  manifestations 
of  a hypersensitiveness  to  some  foreign  substance. 
As  a result  a mass  of  literature  has  accumulated 
during  the  past  decade.  In  this  book  this  literature 
has  been  digested  and  correlated  with  the  author’s 


observations.  The  present  conception  of  the  mech- 
anism of  asthma,  hay  fever  and  allied  disorders 
is  defined  and  the  methods  of  diagnosis  and  treat- 
ment with  the  results  obtained  are  discussed.  In 
Part  I of  the  book  the  phenomenon  of  hypersen- 
sitiveness is  discussed  in  detail  in  nine  chapters.  The 
fifteen  chapters  of  Part  II  are  devoted  to  the  clinical 
manifestations  of  allergy.  This  is  a very  complete 
and  authoritative  survey  of  the  entire  subject  and 
should  be  well  received  by  both  the  specialist  in 
allergy  and  the  general  practitioner. 


DOCTORS  PREFER  GRADUATE  NURSES 

The  nurse  the  doctor  wants  for  his  patients  must 
have  good  breeding  and  an  attractive  personality  and 
know  how  to  handle  people,  besides  being  competent 
in  her  strictly  professional  duties.  The  doctor’s  idea 
of  what  a nurse  should  be  was  revealed  by  a ques- 
tionnaire answered  by  more  than  4,000  physicians  in 
all  parts  of  the  country  for  the  Committee  on  the 
Grading  of  Nursing  Schools.  Skill  in  making  pa- 
tients comfortable  and  in  general  care  tied  for  first 
place  in  the  list  of  virtues  set  down  for  nurses  by 
the  medical  vote. 

Next  in  esteem  were  skill  in  observing  and  report- 
ing symptoms,  care  in  following  medical  orders,  good 
breeding  and  attractive  personality,  and  skill  in 
handling  people.  Specialists  dealing  with  nervous 
cases,  doctors  handling  children’s  diseases,  and 
obstetricians  particularly  emphasized  the  importance 
of  good  breeding  and  personality.  The  nerve  special- 
ists were  by  far  the  most  interested  in  having  for 
their  patients  nurses  who  can  handle  people.  How 
well  nurses  succeed  in  living  up  to  the  doctor’s  ideal 
was  revealed  by  the  fact  that  nine  out  of  ten  physi- 
cians reported  that  they  were  getting  the  nurses  they 
want  and  would  be  glad  to  recommend  the  nurse 
employed  on  their  last  case  to  their  next  patient. 
Other  qualifications  of  a good  nurse  voted  on  in 
the  questionnaire  but  not  ranking  with  the  first  six 
in  the  poll  of  doctors  included : familiarity  with  hos- 
pital routine,  skill  in  asepsis  (sterlizing  instruments, 
wounds,  etc.),  experience  and  background,  familiar- 
ity with  the  doctor’s  personal  methods,  ability  to 
work  under  a heavy  strain  and  familiarity  with  a 
particular  disease.  The  nurse  as  a responsible  adult 
to  take  charge  of  the  family  and  mother's  helper 
and  houseworker  received  the  fewest  votes,  indicat- 
ing that  the  demand  for  the  practical  nurse  by  phy- 
sicians is  dropping.  Indeed,  84  per  cent  of  the 
physicians  indicated  that  they  preferred  the  graduate, 
registered,  trained  nurse  at  all  times  for  their  own 
cases. — Science  Service. 


TREATMENT  OF  FRACTURES  OF  HEAD 
AND  NECK  OF  RADIUS 

J.  Albert  Key,  St.  Louis  {Journal  A.  M.  A.,  Jan. 
10,  1931),  insists  that  certain  fractures  of  the  upper 
end  of  the  radius  should  be  treated  conservatively, 
others  should  be  treated  by  immediate  operation  with 
either  removal  or  replacement  of  the  head,  and 
others  should  be  treated  expectantly  and  the  head 
removed  later  if  necessary.  The  fractures  that 
should  be  treated  by  each  of  these  methods  are 
enumerated.  In  children,  the  displaced  head  of  the 
radius  can  be  replaced  by  open  operation  and  a 
practically  normal  elbow  and  forearm  may  be  ex- 
pected. After  early  removal  of  the  head  of  the 
radius,  a satisfactory  but  not  a normal  elbow  and 
forearm  may  be  expected.  Traumatic  arthritis  is 
the  result  of  function  in  a disorganized  joint,  and 
late  removal  of  the  head  of  the  radius  after  the 
arthritis  has  developed  will  not  as  a rule  cure  the 
arthritis. 
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THE  NEUROLOGICAL  SJDE  OE  HYPERTHYROIDISM* 


CARL  D.  CAMP,  M.D.f 

.-\NN  ARBOR,  MICH1G.\N 


It  is  only  recently  that  w'e  have  learned  to  discriminate  between  various  forms  of 
hyperthyroidism,  especially  between  the  so-called  toxic  adenoma  causing  a thyrotoxi- 
cosis and  the  form  in  which  the  toxic  effect  is  associated  with  over-activity  of  the  gland 
but  not  necessarily  with  hyperplasia.  It  is  quite  certain  that  Graves  (1835)  and  Base- 
dow (1843)  did  not  realize  any  difference  in  these  two  conditions  and  what  is  ordi- 
narily called  Graves’  or  Basedow’s  diseases  might  he  either  one.  In  both  conditions 
nervous  and  mental  symptoms  and  signs  are  prominent  in  the  clinical  picture,  and  in 
so  far  as  they  are  directly  due  to  the  thyro- 


toxin  thev  are  the  same  in  both.  The  dif- 


*Presented  at  the  110th  Annual  Meeting  of  the  Michigan 
State  Medical  Society,  Benton  Harbor,  Michigan,  Sept.  15, 
16,  17,  1930. 

tDr.  Carl  D.  Camp  is  Professor  of  Neurology  at  the  Uni- 
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University  of  Pennsylvania  in  1902  and  was  appointed  In- 
structor of  Neuropathology  at  that  institution  in  1904.  In 
1907  he  came  from  there  to  the  University  of  Michigan  to 
lake  charge  of  the  clinic  in  Neurology. 


ferential  diagnosis  must  depend  on  other 
signs.  Many  different  theories  are  held  re- 
garding the  etiology  of  the  thyroid  adeno- 
mata— heredity  tendencies,  diet,  deficient 
iodin,  infections,  trauma  and  others.  The 
histopathological  study  of  the  gland  does  not 
settle  this  question  of  etiology  even  though  it 
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ni<ay  differentiate  the  type  of  pathologic 
change. 

In  tlie  type  of  tliyrotoxicosis  in  wliicli  no 
adeiKjnia  is  deniojistrahle  the  most  impor- 
tant, if  not  the  sole  cause  is  emotion,  hhno- 
tional  disturbance  may  also  he  a complica- 
tion of  the  toxic  adenoma  but  is  probably 
not  the  etiological  factor  in  such  cases. 
Twenty  years  ago  when  exophthalmic  goiter 
was  still  regarded  as  primarily  a nervous 
disease,  Oppenheim  wrote  that  the  chief 
cause  was  worry  or  fear,  also  occasionally  a 
single  psychic  shock.  Other  causes  that  he 
listed  were;  trauma,  bodily  overstrain,  wast- 
ing diseases  and  difficult  childbirths,  all  of 
which  obviously  might  be  connected  with 
emotion. 

The  mental  state  of  a hyperthyroid  pa- 
tient is  practically  never  normal.  There  is 
an  abnormal  irritability,  restlessness  and  e.x- 
citement  that  can  be  noted  immediately  in 
the  facial  exijression  and  actions.  Reynolds 
has  spoken  of  a “chorea  of  thought”  in  these 
cases.  They  retain  their  amldtions  hut  their 
efforts  exhaust  them  before  they  accomplish 
anything.  The  mental  condition  varies  in 
degree  in  different  patients  and  in  the  same 
j)atient  from  time  to  time.  The  severitv  of 
the  mental  symptoms  does  not  correspond  to 
that  of  the  other  symptoms.  In  fact.  I have 
seen  a patient  who  had  practicallv  no  other 
symptoms  except  those  above  descriljed  and 
from  which  he  recovered  completely  follow- 
ing an  operative  removal  of  the  thyroid. 

Sometimes  these  mental  svmptoms  be- 
come more  marked  and  we  have  a character- 
istic toxic  tvpe  of  psvchosis  with  mental 
confusion,  memorv  disturl)ance  and  con- 
fabulation, hallucinations  and  so  on.  There 
is  nothing  about  these  cases  that  would  dis- 
tinguish them  from  other  toxic  [)sychoses 
except  the  history  and  mode  of  onset.  More 
rarelv  there  may  occur  other  types  of  psy- 
choses such  as  melancholia,  paranoid  types 
and  the  like,  hut  in  such  cases  the  psychoses 
are  to  he  regarded  as  complications  rather 
than  .symptoms  of  the  thyroid  disturbance. 
It  is  important  to  separate  these  complicat- 
ing psychoses  from  those  of  the  toxic  tvi)e 
because  thev  are  frequently  unimproved  or 
even  made  worse  by  thyroid  operati('»ns 
whereas  the  thvrotoxic  type  may  he  cured 
by  the  same  treatment. 

Of  course,  none  of  the  above  svmptoms 
are  strictly  speaking  emotional.  Thev  are 
changes  in  character,  feeling,  and  modes  of 


thought  and  action,  d hey  are  results  of 
hyperthyroidism  and  in  no  sense  causal. 

For  emotional  causes  we  must  look  into 
the  history  of  the  case,  but  we  cannot  he 
content  merely  with  the  patient’s  statement 
that  he  is  not  worrying  or  fearful. 

It  is  my  personal  opinion  that  we  should 
not  say  that  hyperthyroidism  is  a result  of 
emotion  hut  we  must  say  it  is  a phenomenon 
of  emotion.  It  follows,  therefore,  that  the 
patient  must  in  fact  have  the  emotional  con- 
flict at  the  time  he  complains.  It  is  not 
something  in  the  past  hut  in  the  present, 
in  fact,  although  the  patient  may  not  be 
aware  of  it  or  of  the  connection  between 
it  and  his  symptoms. 

This  repression  of  the  conflict  and  con- 
sequent unawareness  of  it  is  the  main  rea- 
son why  the  emotional  factor  in  the  etiology 
of  cases  is  so  frequently  overlooked. 

The  greatest  difficulty  that  we  have  in 
explaining  the  relation  between  emotion  and 
the  various  glandular  and  other  disturbances 
that  are  a part  of  emotion  is  due  to  the  use 
of  the  word  emotion  as  synonymous  with 
feeling.  Although  such  use  is  proper  in  a 
general  sense,  the  dictionary  also  points  out 
that  the  two  words  have  different  deriva- 
tions and  an  accurate  meaning  of  emotion  is 
that  which  implies  agitation  or  conflict,  “a 
tumultuous  disturbance.”  The  best  technical 
definition  is  that  given  by  Janet:  “When  an 
organism  perceives  its  inahilitv  to  .so  adapt 
itself,  there  results  a series  of  phenomena 
that  taken  collectively  we  speak  of  as  an 
emotion.”  You  will  note  that  the  glandular 
and  other  disturbances  are  not  caused  by 
emotion;  they  are,  in  fact,  a part  of  it.  The 
feeling  accompanving  it,  usuallv  of  a dis- 
agreeable type,  is  also  a part  of  the  emotion. 
If  we  use  the  word  in  the  above  technical 
sense,  which  is  the  physiological,  or,  if  you 
prefer,  the  neurological  definition,  we  obtain 
a clearlv  defined  relation  between  conflicting 
ideas,  the  so-called  mental  conflict,  and 
various  disturbances  of  function. 

The  physiologic  side  of  this  definition  is 
based  on  the  work  of  three  distinguished 
phvsiologists : First.  Pavlov,  who  demon- 

strated experimentally  that  secretions  re- 
fle.xly  induced  would  he  modified  both  in 
character  and  amount  by  training,  the  so- 
called  “conditioned  reflex” ; second,  Sher- 
rington, who  proved  that  the  nervous  svstem 
has  an  integrative  action  so  that  stimuli 
simultaneously  applied  that  give  rise  to  con- 
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flicting  impulses  will  result  in  internal  con- 
flicts ; and  finally,  Cannon,  who  showed  that 
fear  and  rage  in  animals  affected  profoundly 
the  internal  secretions. 

It  is  not  my  purpose  at  this  time  to  go 
into  the  question  of  the  many  and  impor- 
tant disturbances  of  function  that  accom- 
pany and,  in  fact,  characterize  emotional 
conflicts,  hut  to  confine  my  attention  to  the 
thyroid.  However,  it  may  be  pointed  out 
that  it  is  because  of  the  presence  of  these 
other  manifestations  that  we  are  able  to 
diagnose  from  the  neurological  examination 
the  emotionally  caused  hyperthyroidism 
from  the  other  type — the  toxic  adenoma. 

The  treatment  of  the  toxic  adenoma  is 
logically  surgical  or  some  other  method  of 
lessening  the  gland  function.  The  logic  of 
removing  a gland  that  is  simply  secreting 
excessively  because  of  an  emotional  conflict 
is  not  so  clear.  It  is  true  that  with  the  re- 
moval of  the  gland  in  such  cases  there  is  a 
prompt  recovery  from  the  thyrotoxicosis, 
hut  such  patients  continue  to  complain  of 
other  signs  of  the  emotional  conflict.  Ex- 
cept in  desperately  ill  patients,  it  would  seem 
to  me  better  to  search  first  for  the  cause  of 
the  trouble  and  try  to  remove  it.  An  oper- 
ation could  be  done  later  if  it  were  neces- 
sary. 

Other  neurological  manifestations  are 
numerous  in  hyperthyroid  states.  One  of 
the  most  common  is  a complaint  of  asthenia 
and  general  inefficiency.  This  is  often  re- 
ferred to  as  a neurasthenoid  condition,  hut 
there  are  many  differences  from  a true 
neurasthenia.  A neurasthenic  feels  at  his 
worst  in  the  morning  and  better  toward 
evening.  The  hyperthyroid  becomes  pro- 
gressively weaker  as  the  day  wears  on.  This 
is  much  like  the  complaint  in  myasthenia 
gravis  and  there  are  often  other  resem- 
blances, inasmuch  as  a local  weakness  may 
occur  after  use;  for  instance,  diplopia  or 
drooping  eyelids  after  using  the  eyes  or  a 
profound  weakness  of  the  fingers  after  play- 
ing the  piano  a short  time,  a husky  voice  and 
difficulty  in  articulation  after  talking — all 
of  these  symptoms  being  relieved  by  re.5t. 
In  the  past  two  years  I have  seen  two  pa- 
tients with  hyperthyroidism,  hut  with  such 
marked  myasthenic  symptoms  and  signs  that 
a diagnosis  of  myasthenia  gravis  was  seri- 
ously considered.  Attacks  of  periodic  paral- 
ysis in  hyperthyroidism  have  been  described 
by  Saenger  and  others  but  these  and  also  the 


occurrence  of  a localized  progressive  muscu- 
lar atrophy  must  be  regarded  as  complica- 
tions rather  than  symptoms. 

Attacks  of  abnormal  sleepiness  have  been 
described  as  occurring  in  Graves’  disease, 
but  in  my  experience  there  has  been  more 
tendency  to  insomnia  although  this  is  not 
usually  a serious  symptom. 

The  characteristic  tremor  is  the  fine  type, 
eight  or  ten  per  second,  and  does  not  usually 
interfere  with  the  use  of  the  hands.  I have 
seen  several  patients  who  had  the  coarser  in- 
tentional type  of  tremor  and  whose  cases 
had  been  diagnosed  as  a thyrotoxemia,  hut 
further  study  always  showed  some  other 
disease  of  the  nervous  system  to  account  for 
the  tremor. 

The  most  common  secretory  anomaly  is 
hy])eridrosis,  which  is  often  most  noticeable 
in  the  extremities,  the  hands  and  feet,  but 
may  also  he  general.  Other  secretory  anom- 
alies that  have  been  described  as  thyro- 
toxic, such  as  polyuria,  diarrhea,  glycosuria, 
dry  mouth  and  so  on,  are  probably  emo- 
tional. In  the  cases  that  I have  studied  they 
show  all  the  characteristic  signs  of  emo- 
tional reactions  and  they  have  occurred  only 
in  those  cases  where  an  emotion  has  also 
been  the  cause  of  the  thyroid  hypersecretion. 
I am  inclined  to  believe  that  Loewi’s  sign, 
the  dilation  of  the  pupil  on  instilling  adrena- 
lin solution,  is  not  a sign  of  excessive  secre- 
tion of  the  thyroid,  but  occurs  only  in  those 
cases  which  are  emotionally  caused  and 
have,  therefore,  also  an  excessive  amount  of 
adrenal  secretion  in  the  blood.  Although  I 
have  made  this  test  on  a large  series  of  cases 
and  found  it  present  in  some  and  not  in 
others,  I have  not  had  the  chance  to  study 
these  same  cases  psychoanalytically  so  as  to 
be  sure  which  were  emotional. 

The  tendon  reflexes  and  the  objective  sen- 
sory tests  show  nothing  abnormal  in  thyro- 
toxicosis. 

DISCUSSION 

Dr.  Willi/\m  Vis  (Grand  Rapids,  IMicli.)  : I was 
surprised  to  hear  the  doctor  say  that  in  hyper- 
thyroidism the  reflexes  were  not  exaggerated,  un- 
less I misunderstood  him,  I had  heen  of  the  im- 
pression that  in  acute  thyroid  toxicosis  the  reflexes 
might  be  markedly  changed.  If  I am  entirely  wrong, 
I would  like  to  he  told  so,  and  if  there  is  such  a 
change  in  the  reflexes  and  it  is  not  due  to  thyroid 
toxicosis,  hut  due  to  something  else,  I would  he 
glad  to  know  of  that. 

Dr.  C.  D.  C.amp  (closing  the  discussion)  : In  re- 
gard to  Dr.  Vis’  question  concerning  the  reflexes, 
I meant  what  I said,  in  this  way  : The  increase  of 
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the  reflexes  may  he  measured  either  by  the  amount 
of  movement  which  results  from  tapping  the  tendon 
or  by  the  duration  of  the  latent  period.  The  amount 
of  movement  which  follows  the  tapping  of  a tendon 
often  is  largely  the  result  of  the  patient’s  mental 
state.  It  may  be  brotight  out,  for  instance,  by  re- 
enforcement.  As  you  know,  in  that  sense  of  the 
word,  a thyroid  to.xic  patient  may  show  large  re- 


flexes. They  are  over-excitable,  and  tapping  the 
tendon  gives  a large  response.  On  the  other  hand, 
that  does  not  indicate  any  pathology  in  the  central 
nervous  system.  If  1 were  to  speak  of  an  exag- 
gerated reflex,  I would  mean  one  that  would  show 
a pathologic  change  in  the  nervous  system,  which 
does  not  occur  in  thyroid  toxicosis.  It  may  be  a 
question  of  what  you  mean  by  increased  reflex. 


CLINICAL  USE  OF  VIOSTEROL 


H.  G.  PONCHER,  M.D.f 

CHICAGO,  ILLINOIS 


It  will  not  be  my  purpose  to  go  into  the  numerous  reports,  both  clinical  and  experi- 
mental, that  have  been  published  concerning  the  biologic  effects  of  irradiated  ergosterol. 
You  are  all  familiar  with  the  fundamental  work  of  Windaus  and  Hess,  Rosenheim  and 
Webster,  and  Steenbock  and  Nelson  and  the  practical  application  of  their  work.  Fol- 
lowing this  experimental  demonstration  of  the  antirachitic  activity  of  irradiated  ergos- 
terol numerous  investigators  have  worked  with  this  substance  in  both  animals  and  human 


beings. 

There  appears  to  be  a general  agreement 
that  we  have  in  irradiated  ergosterol  an 
agent  of  exceptional  potency  in  the  preven- 
tion and  the  cure  of  rickets.  The  earlier 
controversy  arose  as  to  the  pathologic  ef- 
fects produced  in  the  employment  of  this 
substance  as  a therapeutic  agent  in  rickets. 
Various  symptoms  listed  under  the  head  of 
hypervitaminosis  were  reported  from  many 
sources.  Such  symptoms  as  hypercalcemia, 
anorexia,  diarrhea  and  loss  of  weight  were 
listed.  This  state  of  affairs  obviously  caused 
tbe  clinician  to  focus  his  attention  upon  the 
toxicologic  aspect  rather  than  the  biologic 
properties  of  irradiated  ergosterol.  The  in- 
terest was  then  centered  about  the  safety  of 
this  new  therapeutic  agent.  In  checking  over 
the  earlier  animal  experimentation  it  was 
found  that  much  of  the  controversy  had 
arisen  from  the  use  of  enormous  doses  of 
irradiated  ergosterol  standardized  by  gravi- 
metric methods  instead  of  biologic  stand- 
ards. Without  entering  into  a detailed  dis- 
cussion at  this  point  of  the  paper,  it  may  be 
stated  that  the  pathologic  results  obtained  in 
the  earlier  experiments  were  about  10,000 
times  the  prophylactic  dose.  It  was  obvious 
that  such  enormous  overdosage  could  not  be 
applied  to  the  results  one  might  obtain  in  the 
therapeutic  application  of  the  preparation. 

As  a result  the  ciuestion  then  arose  as  to 
what  constituted  the  proper  dose  in  the  pro- 
phylaxis and  treatment  of  rickets.  Various 
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investigators,  notably  Alfred  Hess  in  this 
country,  have  published  their  observations 
concerning  this  phase  of  the  question.  I 
should  like  to  take  up  for  consideration  the 
results  of  our  investgation  covering  the  first 
year  of  the  work. 

Beginning  in  November,  1928,  all  the  in- 
fants born  in  the  maternity  ward  of  the  Re- 
search and  Educational  Hospital  of  the 
University  of  Illinois,  were  selected  for  this 
investigation  for  a period  of  one  year. 
They  were  divided  into  three  experimental 
groups  at  the  age  of  one  month.  One-third 
was  given  a biologically  standardized  prep- 
aration of  irradiated  ergosterol  (viosterol)  ; 
one-third,  cod  liver  oil ; and  one-third,  no  an- 
tirachitic therapy  (control).  The  duration 
of  the  observation  in  this  report  embraced 
at  least  five  months  of  the  infant’s  life  and 
73  per  cent  of  the  entire  group  were  fol- 
lowed for  a period  of  over  eight  months. 

Our  results  lead  us  to  the  following  con- 
clusions: 

1.  In  the  determination  of  the  prophy- 
lactic dose  for  any  given  infant,  several  fac- 
tors must  be  given  due  consideration.  If, 
as  in  the  case  of  prematures  and  twins,  the 
factor  of  insufficient  mineral  deposition  in 
the  bones  during  intrauterine  life  is  a factor, 
the  prophylactic  dose  should  be  increased. 
Rapidly  growing  infants  whose  calcium 
needs  are  great  must  be  given  special  consid- 
eration. Infants  with  repeated  infections 
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and  diarrheas  also  re(|uire  more  than  the 
prophylactic  dose  for  normal  infants.  From 
a consideration  of  our  clinical,  roentgeno- 
graphic  and  blood  chemistry  findings  we  con- 
cluded that,  for  the  average  normal  infant 
from  birth  to  one  year,  ten  drops  of  vios- 
terol  in  oil  daily  is  the  minimum  dose  for 
prophylaxis,  if  the  administration  is  started 
within  the  first  month  of  life. 

2.  The  determination  of  the  optimum 
dose  for  therapeutic  purposes  was  difficult  to 
determine  from  the  small  group  of  active 
rickets  that  we  had  under  our  observation, 
d'he  severity  of  the  rickets  must  be  deter- 
mined, and  the  dose  given  accordingly. 
Mild  rickets  will  frequently  heal  on  fifteen 
to  twenty  drops  a day,  while  some  severe 
cases  will  require  as  much  as  thirty  to  forty 
drops  a day.  Given  a specific  and  active 
form  of  biologic  therapy,  results  depend  to 
a great  extent  upon  the  judgment  of  the 
physician. 

3.  The  last  statement  at  once  suggests 
the  question  as  to  what  is  the  limit  of  safety 
in  the  therapeutic  scale.  We  fed  some  of 
our  infants  from  twenty-one  to  fifty-two 
times  the  prophylactic  dose  daily  over  a pe- 
riod of  eight  months  without  evidence  of 
hypercalcemia,  diarrhea  or  loss  of  weight. 
While  such  doses  are  not  advised,  and  are 
seldom  indicated,  it  does  emphasize  the  limit 
of  therapeutic  safety.  We  have  no  logical 
reason  to  believe  that  doses  in  these  amounts 
will  result  in  pathologic  changes  in  the  tis- 
sues. As  was  emphasized  in  the  beginning 
of  this  discussion,  the  toxic  changes  report- 
ed by  earlier  investigators  were  obtained  on 
enormous  overdosages.  These  considera- 
tions belong  in  the  realm  of  toxicology  and 
are  not  concerned  with  doses  employed  for 
clinical  purposes. 

The  ultimate  success  of  irradiated  ergos- 
terol  in  the  prophylaxis  and  therapy  must 
await  further  carefully  controlled  clinical 
use.  Nevertheless,  introduction  of  this  sub- 
stance into  clinical  medicine  has  given  us  an 
excellent  and  potent  source  of  Vitamin  D, 
which,  intelligently  used,  fulfills  all  our  re- 
cpiirements  for  this  form  of  biologic  ther- 
apy, and  is  a noteworthy  contribution  to  the 
field  of  medicine. 

DISCUSSIOX 

Dr.  John  P.  Parson  (Ann  Arbor)  : I can  add 
nothing,  but  would  like  to  ask  two  questions. 

I think  all  of  us  have  noticed  rickets  develop  not 


at  all  infrequently  in  patients  who  have  been  taking 
cod  liver  oil,  and  occasionally  have  noted  the  same 
when  on  ultra  violet  light  and  cod  liver  oil.  I won- 
der if  this  might  occur  with  viosterol.  Does  over- 
irradiation of  viosterol  lessen  its  potency? 

My  second  question : Suppose  we  give  large  doses 
of  viosterol  and  then  radiate  the  baby  with  ultra 
violet  light,  is  this  good  practice  or  bad  practice? 

Dr.  M.  Cooperstock  (Ann  Arbor)  : I am  sure  I 

cannot  add  very  much,  but  I might  say  something  of 
interest  in  regard  to  renal  rickets.  We  recently 
had  a case  of  renal  rickets'  with  an  acute  stage  and 
found  that  ordinary  rachitic  therapy  does  no  good 
in  these  cases.  That  is,  the  ordinary  antirachitic 
therapy  will  do  no  good. 

Dr.  Cooper  : I can  add  nothing,  but  I would  like 

to  express  my  appreciation  for  the  two  very  inter- 
esting papers.  They  certainly  have  enlightened  me, 
especially  as  to  the  amount  of  viosterol  given  with 
no  deleterious  effects,  as  shown  in  the  last  paper. 
I was  of  the  opinion  that  it  was'  dangerous  to  give 
an  overdose. 

Dr.  Henry  G.  Poncher  (closing)  : Dr.  O’Don- 

nell asked  the  question  whether  we  were  using 
straight  cod  liver  oil  or  that  to  which  extra  Vitamin 
D was  added,  commonly  known  as  fortified  cod 
liver  oil.  We  used  the  plain  biologically  standard- 
ized cod  liver  oil.  Our  object  in  using  cod  liver  oil 
was  to  have  three  groups  of  infants  for  compara- 
tive study.  Those  receiving  only  Vitamin  D (vios- 
terol), those  getting  Vitamins  A and  D (cod  liver 
oil)  and  those  receiving  no  definite  form  of  Vita- 
mins A and  D (controls).  There  is  a common  con- 
ception that  when  Vitamin  D is  in  combination  with 
Vitamin  A as  in  cod  liver  oil  it  is  more  effective 
than  when  Vitamin  D is  given  alone  (viosterol). 
While  we  reported  our  results  of  this  observation 
it  was  also  emphasized  that  the  observation  only 
covered  the  first  year  of  the  infant’s  life.  I do  not 
believe  we  are  in  position  at  this  time  to  make  a 
definite  statement  regarding  the  comparison  of  cod 
liver  oil  and  Viosterol.  A careful  comparative  study 
should  include  at  least  a three  year  period,  taking 
into  consideration  the  milk  as  an  incidental  source 
of  Vitamin  A. 

In  answer  to  Dr.  O’Donnell’s  question  as  to  our 
observations  on  the  effect  on  teething;  We  used 
the  eruption  of  the  first  two  teeth  as  an  index  of 
teething.  From  our  observations  we  were  unable  to 
determine  whether  antirachitic  therapy  during  the 
first  year  of  life  either  hastens  or  retards  the  erup- 
tion of  deciduous  teeth.  Our  observations  did  not 
include  a sufficient  period  of  time  to  determine  the 
quality  of  teeth  produced  by  the  different  kinds  of 
therapy. 

Dr.  Parsons  raised  the  question  as  to  the  rela- 
tionship of  time  of  irradiation  of  ergosterol  to  its 
potency.  This  question  has  received  much  consid- 
eration from  the  people  who  are  making  viosterol. 
It  has  been  definitely  shown  that  the  potency  of  the 
finished  product  increases  up  to  certain  strength  de- 
pending on  the  time  of  irradiation  and  then  de- 
creases. This  point  emphasizes  the  value  of  the  bi- 
ologic method  of  standardization  as  opposed  to 
gravimetric  method. 

The  second  question  raised  by  Dr.  Parsons  is  a 
most  interesting  one.  The  comparative  effect  of  ir- 
radiated viosterol  by  mouth  and  irradiation  of  the 
skin  has  )'et  to  be  carefully  studied.  Some  workers 
in  China  recently  reported  that  skins  taken  from 
rats  which  were  fed  irradiated  viosterol  by  mouth 
were  not  antirachitic  when  fed  to  other  rats,  where- 
as those  skins  taken  from  rats  which  were  irradiated 
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had  definite  antirachitic  value.  'I'he  assumption  was 
that  when  Vitamin  D was  taken  liy  mouth  in  the 
form  of  viosterol  it  was  not  stored  in  the  skin  hut 
irradiation  did  cause  storage  of  Vitamin  li)  in  tlie 
skin. 

Dr.  May  suggested  that  either  the  potency  be  in- 
creased or  the  price  of  viosterol  be  reduced,  as  it  was 
an  economic  consideration  when  large  doses  were 
prescribed.  In  response  to  such  demands  from 
other  sources',  the  Wisconsin  Foundation  has  advo- 
cated that  after  Octolier  1,  1930,  the  potency  be  in- 


creased from  100  D to  250  D (Steenbock  method  of 
standardization).  The  dose  will  remain  the  same. 

The  viosterol  used  in  our  investigation  was  pre- 
pared by  Mead  Johnson  & Company. 

This  product,  until  October  1,  1930,  was  1(X)  D as 
assayed  by  the  McCollum-Shipley  method  but  250  D 
if  assayed  by  Steenbock  method.  All  products  man- 
ufactured after  October  1,  1930,  will  be  standardized 
according  to  the  Steenbock  method  to  a strength  of 
250  D.  The  only  change  in  the  product  we  were 
using  is  in  the  designation  and  not  in  potency. 


KIDNEY  FUNCTION  TESTS* 
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ANN  ARBOR,  MICHIGAN 


In  devising  a new  test  ot  kidney  tunction,  or  in  critically  evaluating  old  tests,  one 
should  have  in  mind  certain  criteria  which  these  tests  must  fulfill.  Such  criteria  must 
be  based  either  upon  what  little  kidney  physiology  is  known,  or  upon  such  theoretical 
considerations  as  seem  plausible. 

Richards  has  shown  that  all  of  glomeruli  in  the  kidney  are  ordinarily  not  active  simul- 
taneously. In  fact,  even  the  whole  of  one  glomerulus  may  not  be  functioning  at  the 
same  time.  Since  we  have  no  way  of  knowing-  the  number  of  glomeruli  which  are  active. 


or  if  each  one  is  working  at  its  greatest 
capacity,  it  is  cpiite  obvious  that,  in  order 
to  make  a comparison  between  normal  and 
abnormal  kidneys,  both  should  be  working 
at  their  fullset  capacity.  The  first  require- 
ment, therefore,  which  any  test  of  kidney 
function  must  satisfy  is  that  the  kidneys  are 
under  sufficient  strain  to  insure  maximum 
function. 

Urine  is  a true  solution,  composed  of 
water  and  solids,  and  normal  kidneys  ap- 
parently have  no  difficulty  eliminating  either 
of  these  substances.  In  studying  diseased 
kidneys,  however,  it  is  necessary  to  deter- 
mine if  there  is  a disturbance  in  the  elimi- 
nation of  water,  of  total  solids,  of  any  par- 
ticular solid,  or  of  any  combination  of  these. 

Diseased  kidneys  have  difficulty  in  elimi- 
nating solids.  This  is  evidenced  in  advanced 
nephritis  by  the  retention  of  nitrogenous 
products,  and  in  mild  nephritis  by  the 
greater  time  and  greater  amount  of  water 
necessary  to  remove  a given  amount  of  total 
solid  or  waste  products. 

Even  thougli  diseased  kidneys  do  not 
eliminate  solids  easily  they  have  little  dif- 
ficulty in  eliminating  water.  In  the  non- 
edematous  type  of  nephritis  large  quanti- 
ties of  urine  are  excreted  in  twenty-four 
hours.  Even  in  the  edematous  type  of  ne- 
phritis with  general  anasarca,  large  cpian- 

*Read  before  Section  on  Pediatrics  at  the  110th  Annual 
Meeting  of  the  Michigan  State  Medical  Society,  Benton  Har- 
bor, Sept.  15-17,  1930. 


titles  of  urine  are  excreted  when  fluid  intake 
is  forced. 

Consecpiently  in  studying  kidney  function 
we  are  not  concerned  so  much  with  amount 
of  water  excreted  except  in  so  far  as  it  af- 
fects the  total  solid  elimination.  In  the  mat- 
ter of  elimination  of  solids,  however,  it  is 
necessary  to  present  to  the  kidneys  a definite 
amount  of  solid  waste,  for  excretion,  and 
determine  how  efficiently  it  is  eliminated  by 
comparison  with  the  capacity  of  normal  kid- 
neys. Therefore,  the  second  requirement  of 
a test  of  kidney  function  is  to  present  to  the 
kidneys  a definite  amount  of  waste  products 
to  be  eliminated  in  a unit  of  time  and  in  the 
presence  of  a minimum  amount  of  water. 

The  solids  which  the  kidneys  eliminate  are 
numerous.  It  is  conceivable  that  in  different 
types  of  nephritis,  or  at  different  stages  of 
the  same  type,  the  kidneys  may  have  dif- 
ficulty in  eliminating  one  substance,  and  not 
others.  In  fact,  in  the  non-edematous  type 
of  nephritis  nitrogenous  products  are  more 
commonly  retained,  while  in  the  edematous 
type  certain  electrolytes,  such  as  sodium 
chlorides,  etc.,  are  apparently  retained.  In 
the  ideal  type  of  kidney  function  test,  there- 
fore, one  should  determine  the  ability  of  the 
kidney  to  eliminate  each  one  of  its  excre- 
torv  pnxlucts.  It  is  too  presumptuous  to  as- 
sume that  total  kidney  function  may  he  de- 
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termined  by  the  amount  of  elimination  of  a 
single  substance,  such  as  urea,  or  a dye,  ex- 
cept perhaps  in  advanced  cases.  To  date  no 
evidence  has  been  produced  to  show  that  any 
single  substance  is  eliminated  by  the  kid- 
neys in  the  same  proportion  as  each  one  of 
its  excretory  products. 

The  fourth  requirement  of  any  test  is  that 
it  is  as  simple  as  possible,  and  hence  more 
serviceable. 

Most  of  the  present  day  tests  of  kidney 
function  do  not  satisfy  these  requirements. 
Our  present  tests  depend,  as  a rule,  either 
on  the  retention  of  a single  substance  or  the 
elimination  of  a single  substance.  In  the 
first  group  fall  such  tests  as  the  determina- 
tion of  the  Idood  non-protein  nitrogen,  urea, 
creatinine  and  urea  tolerance  tests.  None  of 
these  tests  presume  to  put  the  kidneys  at  a 
definite  state  of  functional  activity,  i.e.,  max- 
imum function.  Also  they  do  not  determine 
the  total  excretion  per  unit  of  time  per  unit 
of  volume  of  urine.  Hence  they  do  not  give 
satisfactory  evidence  of  total  function  and 
in  mild  cases  fail  to  tell  anything  of  the 
functional  state  of  the  kidney.  And  lastly, 
they  usually  involve  such  chemical  analyses 
that  the  average  practitioner  cannot  use 
them.  Furthermore,  it  is  only  in  advanced 
nephritis  that  there  is  a retention  of  blood 
non-protein  nitrogen,  urea,  etc.  In  fact,  Ad- 
dis has  shown  that  at  least  fifty  per  cent  of 
the  kidney  is  destroyed  before  there  is  a 
retention  of  these  products. 

In  the  second  group  of  kidney  function 
tests,  those  depending  on  the  elimination  of 
a single  substance,  most  of  the  dye  tests,  fall, 
such  as  phenolsulphonephthalein,  methvlene 
blue,  tbe  Addis  urea  ratio  test,  and  the  Van 
Slvke  urea  clearance  test.  The  same  objec- 
tions hold  for  these  tests  as  for  the  first 
group.  Special  mention  should  be  made  of 
tbe  Addis  urea  ratio  test  because  attempt  is 
made  to  put  strain  on  the  kidneys  by  giv- 
ing large  doses  of  urea  and  forcing  fluids. 
However,  the  other  objections  still  bold. 

I Tbe  “water  excretion’’  test  of  \'olbard 
I has  a serious  objection.  As  pointed  out,  dis- 
j eased  kidneys  have  no  difficulty  in  eliminat- 
I ing  water  when  it  is  actually  available.  The 
' difficulty  comes  in  that  the  ingested  fluid 
may  be  held  in  “fluid-hungry”  tissues  and 
1 never  presented  to  the  kidneys  for  excretion. 

I The  lack  of  diuresis  is  erroneouslv  taken  as 
I an  evidence  of  kidney  damage.  It  is  more 


a test  of  an  “edematous  state”  rather  than 
of  kidney  function. 

Hedinger  and  Schlayer  originally  pro- 
posed using  specific  gravity  of  the  urine  as 
a test  of  kidney  function.  But  employed  in 
the  form  that  they  proposed,  information 
was  misleading.  Newburgh  and  I,  desirous 
of  devising  a satisfactory  test,  have  studied 
the  requirements  necessary  to  bring  out  tbe 
real  value  of  determining  the  specific  gravity 
of  the  urine. 

In  order  to  put  sufficient  strain  on  the 
kidneys  to  obtain  maximum  function,  the 
patients  are  placed  on  an  eighteen  hour  fast 
of  both  food  and  fluid.  Thus  waste  prod- 
ucts continue  to  be  produced,  but  must  be 
excreted  in  less  and  less  available  water  as 
tbe  fast  continues.  In  order  to  obtain  a 
definite  amount  and  kinds  of  waste  prod- 
ucts for  excretion,  tbe  patient  is  kept  at 
a certain  definite  metabolic  level.  Hiis  is 
secured  by  keeping  tbe  patient  at  bed  rest, 
on  a definite  diet  and  1500  c.c.  daily  fluid 
intake  during  tbe  test.  Long  has  pointed  out 
that  the  specific  gravity  of  the  urine  is  a 
fairly  accurate  index  to  the  total  solids. 
Total  solids  can  then  be  measured  ratber 
than  the  elimination  of  a single  substance, 
such  as  urea.  The  specific  gravity  is  more 
than  an  index  to  excretion  of  total  solids.  It 
is  also  a fairly  accurate  statement  of  ratio 
between  water  and  total  solids. 

Thus  with  these  in  mind  we  have  at- 
tempted to  secure  maximum  function  of  the 
kidney  during  the  test,  presented  a standard 
waste  for  excretion,  measured  the  total  solid 
excretion  in  relation  to  the  amount  of  water 
used  over  a definite  period  of  time  and  with 
the  use  of  a technic  and  apparatus  within  the 
range  of  the  average  practitioner. 

In  practice  the  test  is  done  as  follows: 
The  patient  is  put  at  bed  rest  on  a definite 
diet  with  1500  c.c.  of  fluid  intake  daily  for 
a period  of  three  days.  At  6:00  P.  M.  of 
the  third  day  all  intake,  both  food  and  fluid, 
is  stopped  until  noon  the  following  day.  The 
urine  specimen  from  10:00  A.  M.  to  noon 
is  obtained  and  its  specific  gravity  carefully 
determined  by  use  of  the  pyknometer. 

This  technic  was  used  on  one  hundred 
and  twenty  cases,  twenty-five  of  which  were 
normal,  and  ninety-five  of  which  had  clinical 
evidence  of  kidney  damage.  All  the  normal 
cases  reached  a specific  gravity  of  1.026  or 
above.  All  but  four  of  tbe  abnormal  cases 
failed  to  reach  1.026.  These  four  were  cases 
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of  essential  liypertension  and  the  high  spe- 
cific gravity  was  [)resunial)ly  evidence  of  the 
satisfactory  state  of  the  kidneys. 

In  comparison,  this  test  conformed  to  the 
clinical  findings  in  36  per  cent  more  cases 
than  the  P.  S.  P.  test  and  in  73  per  cent 
more  cases  than  the  blood  N.  P.  N. 

The  test  is  not  ideal,  and  presents  some 


objections  in  its  present  state.  It  is,  how- 
ever, more  accurate  than  the  commonly  used 
tests  of  kidney  function.  It  is  also  simj)le 
and  within  the  range  of  the  average  prac- 
titioner. 

The  objections  have  provided  new  fields 
for  further  study,  and  consequently  the  pos- 
sibilities of  improving  the  test. 


G A S-B ACI  PLUS  I NFECTION 


J.  C.  KENNING,  M.D.t 

DETROIT,  MICHIGAN 

Gas-bacillus  infection  or  gas  gangrene  is  a \irulent  infectious  disease  occurring  in 
wounds  involving  destruction  of  tissues,  particularly  striated  muscle;  and  character- 
ized by  extensive  necrosis  of  the  part  involved,  together  with  pnxluction  of  gas  in  the 
tissues. 

The  condition  was  first  described  by  Maisonneuve  in  1853  under  the  name  “gangrene 


foudroyante.”  In  1864  Pirogoff  described 
grene  edema.”  It  bas  also  been  described 
mortification,  fulminating  gangrene,  em- 
physematous gangrene,  gaseous  phlegmon  1 
and  traumatic  spreading  gangrene. 

Little  was  known  about  this  subject  pre- 
vious to  the  recent  World  W ar  due  to  rela- 
tive infreipiency  of  the  disease.  During  the 
recent  war,  gas-bacillus  became  a frequent 
and  severe  complication  of  wounds.  The  soil 
in  Northern  France  and  Belgium  was  highly 
contaminated  with  many  forms  of  organism 
due  to  the  dense  population  and  extensive 
fertilization.  Trench  warfare  offered  a 
splendid  opportunity  for  contamination  of 
the  skin  and  clothing  with  mud  and  filth  and 
when  wounds  were  incurred  a favorable 
soil  was  formed  in  the  torn  and  lacerated 
tissues  for  incubation  of  the  organisms. 
Cases  were  more  frequent  after  a rain  or 
during  wet  weather.  Etiology:  Infection 

may  occur  in  any  of  three  types  of  wounds. 

1.  Crushing  injury  with  rupture  of  the 
skin. 

2.  Puncture  wounds  with  excessive 
bloody  extravasation. 

3.  Laceration  with  extensive  tissue  dam- 
age. 

Under  these  heads  may  he  classified  gun- 
shot injuries,  shrapnel  and  shell  wounds, 
compound  fractures  contaminated  with  soil 
or  street  refuse,  crushing  injuries  of  the 

tT)r.  Kenning  is  a graduate  of  the  Detroit  College  of  Med- 
icine 1906;  Intern  Children’s  Hospital;  Course  in  Roentgen- 
ology, New  York  Postgraduate  School;  Professor  of  Roent- 
genology, Detroit  College  of  Medicine;  Roentgenologist,  Re- 
ceiving Hospital,  Detroit,  Eloise  County  Hospital  and  Delray 
Industrial  Hospital. 


the  same  condition,  naming  it  “acute  gan- 
under  such  names  as  gas  gangrene,  acute 


street  or  injuries  from  high  explosives.  Gas 
infection  following  factory  injuries  is  rare. 

Several  organisms  are  found,  all  of  which 
are  anaerobic  in  their  growth.  In  the  pres- 
ence of  oxygen,  incubation  does  not  occur, 
but  the  infection  may  become  latent  due  to 
the  presence  of  spores.  They  are  divided 
into  two  main  groups  according  to  their  bio- 
logic reaction.  The  saccharolytic  group  or 
those  having  the  property  of  fermenting  car- 
bohydrates include  Bacillus  fallax.  Bacillus 
welchii,  vibrion  septicpie.  Bacillus  oede- 
matiens.  The  proteolytic  group  or  those 
causing  protein  decomposition  are  Bacillus 
Sporogenes.  Bacillus  histolyticus  and  Bacil- 
lus putrificus.  The  proteolytic  group  can- 
not produce  gas  gangrene  without  the  pres- 
ence of  a saccharolytic  member. 

Bacillus  welchii,  the  most  commonly 
found  organism,  was  cultured  from  72  per 
cent  to  80  per  cent  of  wounds  in  the  recent 
war.  In  10  per  cent  of  these,  gangrene  set 
in  as  a complication.  It  was  discovered  in- 
dependently by  three  different  workers: 
First  by  Welch  and  Nuttall  in  1892,  who 
gave  it  the  name  Bacillus  aerogenes  cap- 
sulatus.  In  1893  Frankel  described  a sim- 
ilar organism  as  Bacillus  perfringens  which 
was  later  identified  as  the  Bacillus  welchii. 
The  organism  is  a short,  gram-positive,  non- 
motile  bacillus  occurring  singly  or  in  pairs. 
It  has  a definite  capsule  and  except  for  a 
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few  strains  is  non-spore  forming.  The  or- 
ganism is  found  as  a normal  inhabitant  in 
the  intestines  of  humans  and  certain  ani- 
mals. It  is  both  saccharolytic  and  proteo- 
lytic but  never  attacks  proteins  in  the  pres- 
ence of  carbohydrates.  It  produces  a sol- 
uble toxin  which  has  hemolytic  properties. 
It  rarely  occurs  in  pure  culture  but  usually 
with  other  gas  bacilli  of  either  group  and 
often  in  symbiosis  with  streptococcus,  diplo- 
coccus  and  Bacillus  proteus. 

\dbrion  septique  was  discovered  by  Pas- 
teur in  1877.  It  was  found  in  12  to  16  per 
cent  of  war  wounds  usually  associated  with 
Bacillus  welchii.  It  is  a slender  gram-posi- 
tive, motile,  spore-forming  anaerobe.  Spores 
are  oval  and  subterminal  or  central.  It 
produces  a powerful  hemolytic  toxin. 

Bacillus  oedematins  was  first  described 
in  1915  by  Weinburg  and  Sequin,  being 
found  in  34  per  cent  of  war  wounds.  It  is 
a large  gram-positive  non-motile  bacillus 
with  subterminal  spores.  It  may  occur  in 
chains  in  culture.  A milder  soluble  toxin  is 
produced. 

Bacillus  fallax  was  also  described  by 
Weinburg  and  Sequin  during  the  war  and  is 
comparatively  rare.  It  is  a gram-positive, 
slightly  motile,  capsulated  bacillus  with  sub- 
terminal spores.  It  it  non-hemolytic,  no 
toxin  is  produced  and  is  but  slightly  patho- 
genic. 

Bacillus  sporogenes  was  described  first  by 
IMetchnikoff  in  1908.  .Weinburg  and  Se- 
quin found  it  to  occur  in  27  per  cent  of  war 
wounds.  This  is  possibly  the  same  organ- 
ism as  Koch’s  bacillus  of  malignant  edema. 
It  is  a gram-positive  actively  motile  spore- 
forming organism. 

Bacillus  histolyticus  is  a gram-positive, 
motile,  spore-forming  anaerobe  with  large 
oval  terminal  spores.  A non-hemolytic  sol- 
uble toxin  is  formed.  The  infection  is  un- 
usual in  that  there  is  rapid  destruction  of 
tissue,  so  that  within  24  hours  of  inocula- 
tion the  bone  may  be  exposed  and  yet  the 
animal  appears  well.  Eight  cases  were  re- 
ported bv  Weinljurg  and  Sequin  during  the 
^\^orld  War. 

Bacillus  putrificus  was  described  in  1884 
by  Bienstock  as  being  a gram-positive,  mo- 
tile, non-pathogenic  anaerobe  with  a ter- 
minal oval  spore. 

OCCURRENCE 

The  mode  of  infection  is  mechanical  and 
usually  occurs  at  the  time  of  injury.  Frag- 


ments of  clothing,  street  dust  or  other  for- 
eign matter  is  carried  into  the  wound  by 
the  injuring  body  and  is  embedded  in  the 
lacerated  tissues.  This  becomes  shut  off 
from  the  outside  air  by  blood  clot,  exudate 
and  closing  in  of  the  wound,  thereby  form- 
ing an  ideal  culture  medium  for  tbe  growth 
of  anaerobic  organisms.  Striated  muscle  is 
most  often  and  most  readily  affected.  In- 
fection without  the  involvement  of  muscle 
tissues  is  rare.  Occurrence  in  order  of  fre- 
quency is  in  the  thigh,  leg,  arm,  fore-arm 
and  foot.  Gas  infection  in  the  hand  is  un- 
common, rare  in  the  face,  neck,  chest  and 
abdomen  and  never  seen  in  the  head,  except 
by  accidental  contamination  with  surgical 
instruments. 

PATHOLOGY 

Growth  of  the  organism  usually  Ijegins  at 
the  site  of  an  infarct  or  where  the  blood  sup- 
ply has  been  cut  off.  During  incubation, 
gas  and  toxins  are  produced.  The  gas  (by 
pressure)  causes  a shutting-off  of  the  blood 
capillaries  and  a subsequent  anemia  of  the 
adjacent  tissues.  The  organism  attacks  this 
tissue,  fermenting  the  muscle  sugars,  causing 
the  further  production  of  gas,  while  the  tox- 
in digests  the  tissue,  forming  an  amber  col- 
ored foul  smelling  fluid,  which  has  a char- 
acteristic mousy  odor.  This  fluid  becomes 
brownish  in  color  when  blood  is  present. 
The  muscle  appears  at  first  pale,  later  be- 
coming a dark-red,  after  which  liquefaction 
takes  place.  The  gas  may  travel  along  the 
muscle  planes  causing  metastatic  areas  of 
infection.  The  accumulation  of  fluid  in  the 
tissues  results  in  a severe  edema.  Subcu- 
taneous tissues  may  be  involved  but  this  is 
usually  secondary  to  infection  in  the  mus- 
cles. There  is  a little  tendency  of  the  infec- 
tion to  penetrate  inter-muscular  septa  and 
spread  to  other  groups  of  muscles.  When 
this  does  occur  the  whole  limb  may  become 
gangrenous  due  to  shutting-off  of  the  blood 
supply  to  the  distal  part  and  dry  gangrene 
of  the  terminal  parts  may  be  present  as  well. 

Thrombosis  of  the  larger  vessels  may  oc- 
cur. The  muscle  is  affected  at  irregular 
intervals,  there  being  often  normal  tissue 
between  areas  of  infection.  Necrosis  oc- 
curs more  rapidly  towards  the  periphery. 
Small  glittering  silver  bubbles  denote  the 
presence  of  gas.  Later  the  muscle  becomes 
brown  or  black  with  the  presence  of  large 
gas  bubbles  and  forms  a pasty  foul-smelling 
substance,  the  product  of  tissue  necrosis. 
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Areas  of  waxy  necrosis  of  the  muscle  may 
appear  remote  from  the  primary  focus. 
Small  hemorrhages  may  appear  on  the  skin 
and  the  presence  of  gas  and  fluid  in  the  sub- 
cutaneous tissues  is  indicated  by  the  edema. 
Obliterative  endophlebitis  and  endarteritis 
are  often  seen  which  may  he  due  to  pressure 
changes  or  to  the  presence  of  a thromho- 
emholus.  Subcutaneous  gas  is  usually  from 
the  muscles.  There  are  three  zones  of  de- 
velopment characteristically  present.  The 
first  zone  or  primary  focus  consists  of  a 
tearing  wound  with  ragged  necrotic  edges 
and  having  a foul  exudate  which  contains 
gas,  bacilli  and  spores.  Foreign  bodies  may 
or  may  not  he  present  in  the  wound.  The 
second  zone  is  adjacent  and  presents  an  area 
of  hemolytic  edema  in  the  subcutaneous  tis- 
tues  and  contains  gas  bacilli.  The  third 
zone  is  formed  by  the  remote  areas  having  a 
toxic  yellow  edematous  fluid  with  small  bub- 
bles of  gas  and  showing  discolored  areas 
over  the  skin  surface.  Various  gases  are 
formed,  among  which  are  hydrogen  sulphide 
from  protein  decomposition,  also  carbon 
dioxide  from  fermentation  of  muscle  sugar. 
The  gases  readily  support  combustion. 

PHYSICAL  SIGNS 

The  first  signs  of  gas  bacillus  infection 
appear  in  6-30  hours.  The  skin  edges  are 
necrotic,  beneath  which  is  dark  crepitant 
muscle.  There  is  at  first  little  swelling  or 
pain  while  the  skin  is  a light  copper  color 
around  the  wound.  Rubbles  are  present  in 
the  discharge.  Absence  of  heat  and  redness 
is  quite  noticeable.  Late,  the  skin  becomes 
dark  around  the  wound  and  the  discharge 
becomes  foul  and  ])rofuse.  The  skin  shows 
orange  brown  patched  over  the  gas  bubbles 
and  edema  is  seen  in  the  involved  area.  The 
areas  are  (juite  painful. 

The  skin  liecomes  irregularly  discolored 
and  small  hemorrhages  of  the  skin  may  be 
present.  On  palpation,  the  tissues  are  crepi- 
tant and  resonant  on  percussion  due  to  the 
presence  of  gas.  (Jn  incision  of  the  tissues, 
a lilowing  sound  of  escaping  gas  can  be  de- 
tected. 

SYMPTOMS 

At  first,  there  is  a slight  rise  in  pulse  and 
temperature  with  local  tenderness  of  the 
wound.  Later,  the  temperature  and  pulse 
rise  sharply  to  104°-105°  and  140-160  re- 
spectively. There  is  marked  pallor,  the 
tongue  is  moist  and  the  breathing  is  rapid 
and  of  the  Kussmaul  type.  Dysjniea  may 


be  due  to  the  acidosis  or  to  the  action  of  the 
excessive  carbon-dioxide  on  the  respiratory 
center.  If  septicemia  occurs,  the  pulse  rises 
further  while  the  temperature  falls.  The  pa- 
tient becomes  markedly  prostrated,  and  may 
be  drow.sy  though  consciousness  is  usually 
maintained.  There  is  a marked  hyper- 
hidrosis,  as  well  as  icterus.  The  blood 
shows  diminished  coagulability,  increased 
bile  pigments  and  decreased  hemoglobin. 
The  urine  contains  albumin  and  granular 
casts  and  often  blood.  The  temperature 
usually  falls  below  normal  before  death. 
The  course  of  the  disease  is  similar  to  that 
of  poisoning  from  snake  venom. 

ROENTGENOLOGICAL  FINDINGS 

The  roentgen-ray  examination  is  of  prime 
importance.  Suitable  radiographs  of  the 
part  involved  should  be  made  in  two  differ- 
ent planes  and  after  all  casts,  splints  and 
dressings  have  been  removed.  Radiographs 
should  be  developed,  fixed  and  examined  as 
soon  as  possible  and  not  placed  in  the  regu- 
lar routine  of  the  department.  It  is  my 
practice  to  X-ray  all  compound  fractures 
and  suspected  gas  infection  cases  no  matter 
how  slight  or  extensive  the  injury  may  be, 
every  six  hours  until  a diagnosis  has  been 
established  or  until  all  suspicious  gas  shad- 
ows in  the  soft  tissues  have  disappeared. 
At  six  and  twelve  hours,  gas  shadows  are 
usually  present  in  the  soft  tissues.  Exam- 
ination is  repeated  to  determine  whether 
these  shadows  have  increased  or  decreased. 
Increase  in  the  shadows  indicates  the  pres- 
ence of  gas  infection.  Decrease  in  the 
shadows  indicates  that  they  were  due  to  the 
presence  of  air  introduced  at  the  time  of  in- 
jury. Gas  infection  due  to  Bacillus  welchii 
shows  irregular  beaded  streaks  of  decreased 
densit^■  in  the  muscle  planes  and  extends 
cephalad  and  caudal  from  the  wound. 
Shad<^ws  of  decreased  density  may  be  also 
found  in  tbe  subcutaneous  tissues  adjacent 
to  the  wound.  Findings  in  gas  infection 
due  to  other  organisms  are  essentially  the 
same,  except  that  the  soft  tissues  present  a 
feathery  appearance  due  to  a different  dis- 
tribution of  the  gas.  Deep  seated  gas  is  rec- 
ognized on  the  radiographs  before  crepita- 
tion of  the  soft  tissues  is  clinically  apparent. 
The  extent  of  gas  formation  is  not  an  ac- 
curate diagnosis  of  the  extent  of  infection 
since  gas  bacilli  can  be  found  beyond  the 
demonstrable  gas  shadows.  Low  voltage 
should  he  used  in  order  to  accentuate  the  .soft 
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tissue  shadows.  Routine  examination  of 
suspected  cases  at  frequent  intervals,  besides 
being  a necessary  clinical  procedure,  also 
stimulates  inter-department  cooperation, 
wbicb  is  very  important  especially  between 
the  departments  of  bacteriology,  roentgen 
ray  and  the  surgeon.  The  reason  for  the 
above  statement  is  that  it  has  been  noted  in 
hospitals  that  the  death  rate  from  gas  in- 
fection is  rather  in  inverse  proportion  to  the 
extent  of  cooperation  among  the  depart- 
ments mentioned. 

DIAGNOSIS 

Diagnosis  is  made  on  the  findings  of  al- 
tered breathing  and  rapid  weak  pulse  asso- 
ciated with  a foul  discharge  from  the  ne- 
crotic wound  and  gangrenous  tissue.  The 
[iresence  of  gas  in  the  tissues  and  the  find- 
ings of  the  anaerobic  organisms  in  the  dis- 
charge is  pathognomonic  of  a gas-bacillus 
infection.  The  rapid  course  of  the  disease 
is  also  more  or  less  characteristic.  Positive 
roentgenological  findings  offer  the  best  prac- 
tical means  of  establisbing  an  early  diag- 
nosis. Stab  cultures  from  tbe  wound  also 
give  early  positive  findings. 

PROGNOSIS 

Prognosis  is  dependent  on  tbe  time  when 
treatment  is  instituted  after  infection  has 
taken  place.  Statistics  vary  from  26  to  56 
per  cent  mortality  or  even  higher  when 
treatment  is  delayed.  When  treated  within 
twelve  hours  after  injury,  the  mortality  is 
10  per  cent,  and  within  twenty-four  hours, 
50  per  cent.  Untreated  cases  are  invariably 
fatal.  The  presence  of  foreign  material 
in  the  wound  is  of  bad  prognosis.  Secon- 
dary pyogenic  infection  tends  to  increase 
the  gas  bacillus  infection  and  hasten  the 
process.  Due  to  the  fact  that  the  pyo- 
genic organisms  are  aerobic  and  consume 
tbe  oxygen  present  in  the  tissues,  the  field 
is  rendered  anaerobic,  thereby  aiding  in  the 
spread  of  the  disease.  The  case  is  fatal 
when  the  organism  invades  the  blood  stream. 
Sudden  death  may  follow  gas  emliolism. 

TREATMENT 

Early  recognition  of  the  disease  and  in- 
stitution of  treatment  is  essential.  The  case 
should  be  strictly  isolated  and  individual 
dressing  trays  used.  Tborough  debride- 
ment of  tbe  wound  should  be  performed  re- 
moving all  foreign  matter,  and  removing  by 
shar])  dissection  all  torn  and  necrotic  tissues. 
The  wound  should  remain  open  in  order  that 


oxygen  may  be  constantly  present  about  the 
tissues.  The  patient  should  be  so  placed 
as  to  promote  a good  blood  supply  to  the 
injured  part.  Where  gas  and  edema  are 
present,  the  skin  should  be  widely  and  fre- 
quently incised  and  the  wounds  exposed. 
Incisions  should  be  made  longitudinally  and 
extend  into  healthy  muscle.  Thorough  and 
frequent  irrigation  of  the  tissues  with  potas- 
sium permanganate  solution,  hydrogen  per- 
oxide or  more  es[)ecially  Carrel-Dakin  solu- 
tion (0.5  per  cent  hypochlorous  acid)  should 
be  done.  Infiltration  of  the  healthy  tissues 
above  the  affected  area  with  oxygen  will  in 
many  cases  limit  the  spread  of  infection. 
Amputation  in  certain  cases  is  advisable  and 
is  dependent  on  the  extent  of  the  infection 
and  the  general  condition  of  the  patient  as 
well  as  the  severity  of  the  surgical  proced- 
ure. Intravenous  injection  of  sodium  bicar- 
bonate solution  to  counteract  the  acidosis 
is  of  value.  Shock  should  always  he  con- 
trolled. Serum  therapy  should  be  used  in 
all  cases.  A serum  is  now  available  on  the 
market  containing  both  tetanus  antitoxin  and 
welchii  antitoxin.  Blood  transfusion  is  of 
value  in  cases  of  gas  infection  where  there 
is  marked  blood  destruction.  Also  sutures 
about  the  wound  should  be  avoided  and,  if 
present,  should  be  removed  at  once.  Ampu- 
tation when  performed  should  be  high  up  in 
the  healthy  tissues.  An  X-ray  examination 
is  of  great  value  in  determining  the  approx- 
imate extent  of  the  infection  and  a suitalile 
site  of  amputation.  The  wound  should  not 
be  closed  until  all  evidence  of  gas  and  edema 
is  gone  and  cultures  from  the  tissues  are 
negative. 

We  feel  that  the  new  perfringens  serum, 
if  given  every  four  hours  in  100  unit  doses 
using  from  six  to  ten  doses  according  to  the 
severity  of  the  infection,  intramuscular  or 
intravenous,  the  latter  being  by  far  the 
most  efficient  method  of  treatment,  has 
greatly  reduced  our  mortality  rate.  Of 
course,  its  success  partially  depends  on  an 
early  diagnosis. 

These  findings  are  based  on  a study  of 
about  seventy-five  gas  cases  in  which  all 
methods  of  treatment  were  used.  The  fol- 
lowing is  a copy  of  history  and  mode  of 
treatment  in  one  of  our  most  recent  cases 
treated  with  perfringens  serum: 

A.  G.,  H.  14819,  aged  7 years,  complained  of  swell- 
ing and  pain  in  the  left  hand  and  forearm. 

On  October  15,  1930,  the  patient  fell  from  a porch 
to  the  ground  and  suffered  a compound  fracture  of 
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the  left  radius  and  ulna  which  w'as  reduced  by  a 
private  doctor.  Two  days  later,  October  17,  the 
parents  called  a doctor,  because  of  fever,  swelling, 
blebs  and  beginning  gangrene  of  the  left  hand.  They 
were  told  that  the  splints  had  been  applied  too 
tightly.  On  October  18  the  patient's  condition  be- 
came worse  and  he  was  admitted  to  hospital. 

Past  history. — The  ])atient  had  always  been 


The  illustration  is  that  of  the  left  arm  showing  the  frac- 
ture of  both  the  ulna  and  radius  with  the  tissue  distended 
with  gas.  This  gas  is  seen  extending  upwards  to  about  the 
lower  half  of  the  humerus. 


healthy,  bright,  active,  normal  in  every  way.  He 
had  had  measles ; made  an  uneventful  recovery. 

History  by  symptoms. — Entirely  negative,  no 
symptoms  suggesting  any  pathology.  Physical  ex- 
amination revealed  a well  developed,  well  nourished 
Italian  boy  of  apparent  stated  age,  apparently  acute- 
ly ill. 

By  symptoms — negative  except  for  left  arm.  The 
arm  from  the  shoulder  down  was  swollen.  From 
the  elbow  to  the  finger  tips,  the  swelling  was  most 
marked.  Large  bluish  blebs  filled  with  fluid  ap- 
peared on  the  skin.  The  skin  was'  dark  colored,  in 
places  black,  but  generally  was  dull  dark  red.  Air 
crepitus  was  felt  halfway  up  the  arm  to  the  shoulder. 
There  was  no  sensation,  no  pulse,  below  the  elbow. 


Temperature  was  102;  pulse,  110;  respiration,  22. 

A radiograph  taken  within  an  hour  after  admis- 
sion showed  “extensive  gas'  infection.  Also  fracture 
at  the  junction  of  the  upper  and  middle  thirds  of 
the  radius  and  lower  and  middle  thirds  of  the  ulna 
in  good  apposition  and  alignment.” 

Treatment. — The  patient  received  26  c.c.  gas  gan- 
grene serum  immcrdiately  upon  admission.  A few 
hours  after  admission  (when  parental  authority  had 
been  obtained)  slits  were  made  through  the  skin 
and  fascia  in  the  left  arm  and  the  muscles  were  dis- 
sected free  from  the  wrist  to  the  shoulder.  The  pa- 
tient’s condition  was  poor.  He  was  given  caffeine 
sodium  benzoate  and  adrenalin  at  the  time  of  oper- 
ation. 

After  operation  the  patient  was  treated  with  per- 
fringens  serum  as  follows; 

11-18-30,  1(X)  units  anti-serum  26  c.c.,  1:30  P.  M.; 
2 :30  P.  M. ; 8 ;30  P.  M. 

11-19-30.  3:30  A.  M. ; 10:00  A.  M.;  1:30  P.  M. 

11-20-30.  6:00  P.M. 

11-21-30.  2:00  P.  M. ; 8:15  P.  M. 

11-22-30.  4:00  A.  M. ; 11:15  A.  M. ; 5:00  P.  AI. ; 
9:30  P.  M. 

11-23-30.  Operation. 

11-24-30.  2:00  A.  Al. ; 6:00  A.  AI. 

11-25-30.  Temperature  normal. 

In  all,  at  least  16  ampules  (100  units)  were  given 
intramuscularly  over  a period  of  less  than  seven 
days,  six  of  these  being  given  in  the  first  twenty- 
four  hours. 

Local  treatment  consisted  of  20  minute  warm  per- 
manganate soaks  Q.  two  hours  on  the  even  hours, 
and  hydrogen  peroxide  irrigations  Q.  two  hours  on 
the  odd  hours, — light  cradle  all  the  time. 

On  October  23,  there  was  a definite  line  of  de- 
marcation just  ab6ve  the  elbow  so  at  9:15  A.  AI.  the 
arm  was  amputated  at  the  junction  of  the  upper 
and  middle  thirds. 

On  October  24  the  patient’s  condition  was  greatly 
improved ; about  noon  anti-serum  was  discontinued 
and  on  October  25  the  patient’s  temperature  fell  to 
normal.  He  made  an  uneventful  recovery  with  good 
closure  of  the  incision  made  by  amputation.  He  was 
discharged  November  11,  1930. 

Laboratory  findings  October  18  were;  Hemo- 
globin, 70  per  cent;  white  blood  cells,  29,200;  poly- 
morphonuclears,  93  per  cent ; mononuclears,  7 per 
cent.  Gas  Iiacilli  (welchii)  were  found  in  large  num- 
bers in  daily  cultures  until  November  5,  after  which 
time  stab  cultures  proved  negative. 

CONXLUSIONS 

1.  Ray  all  suspected  cases  of  gas  infec- 
tion every  6 hours. 

2.  Ray  all  compound  fractures  occurring 
as  a result  of  a street  accident. 

3.  Use  perfringens  serum  100  unit  doses 
every  4 hours.  Doses  varydng  from  4 to  10, 
according  to  the  severity  and  extent  of  the 
infection. 

4.  Complete  debridement  of  all  wounds. 

5.  Never  suture  wounds  in  a suspected 
case  of  gas  infection. 
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The  literature  is  rather  scant  regarding  the  description  of  duodenitis,  its  relationship 
to  ulcer  being  barely  mentioned.  However,  as  far  back  as  1897  Hemmeter  described  a 
condition  which  he  included  in  his  discussion  of  chronic  gastritis  which  undoubtedly 
resembles  the  cases  which  at  present  are  called  duodenitis.  He  differentiates  two  main 
types,  a hypertrophic  and  an  atrophic  type.  The  hypertrophic  type  is  described  as  a dif- 
fuse redness  with  inflammatory  infiltration  of  the  interglandular  and  submucosal  con- 
nective tissue  with  small  round  cells.  Frequently  the  muscularis  is  also  hypertrophied. 

When  intense  inflammator}-  reaction  occurs,  

necrosis  of  the  mucosa  and  submucosa  form 
shallow  erosions  and  ulcerations  with  hemor- 
rhage. 

In  this  connection  the  observation  of 
Boas,  Huseman,  Publ,  Roeder,  MacCarthy 
and  Judd  are  of  interest.  Roeder  investi- 
gated the  question  of  duodenitis  and  in- 
ferred that  it  is  a relatively  frequent  condi- 
tion. He  believes  that  the  chronic  type  is 
quite  common  and  describes  characteristic 
cobweb-like  peritoneal  adhesions  surround- 
ing the  first  portion  of  the  duodenum,  at- 
tached at  times  to  the  liver  and  to  the  gall 


bladder.  The  walls  of  the  duodenum  feel 
thickened  and  the  peritoneal  coat  seems  con- 
gested. 

Boas,  Huseman,  Konjetzney  and  Puhl 
have  described  acute  shallow  erosions  of  the 
mucosa  of  the  stomach  and  duodenum  asso- 
ciated with  a duodenitis  and  gastritis  and  at 
times  complicated  by  gross  hemorrhage. 

In  discussing  duodenitis,  MacCarthy 
writes,  “There  is  cellular  destruction,  con- 
gestion, edema  and  migration  of  leukocytes, 
lymphocytes  and  endothelial  leukocytes. 
The  condition  is  seen  as  localized  and  also 
diffuse  lesions ; when  diffuse,  the  appearance 
of  the  organ  at  exploration  is  not  readily 
confused  with  duodenal  ulcer;  but  when  it 
is  localized,  the  external  appearance  of  the 
serosa  is  indistinguishable  from  that  seen  in 
association  with  small  ulcers.” 

Judd  has  described  two  distinct  lesions  in 
the  duodenum,  either  of  which  may  be  found 
when  there  is  a characteristic  history  of  pep- 
tic ulcer.  The  true  crater  ulcer  is  recog- 
nized by  the  congestion  and  stippling  of  the 
serosa  over  and  surrounding  the  lesion  with 
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more  or  less  scar  tissue  and  deformity  of  the 
duodenum.  The  wall  of  the  duodenum  is 
always  indurated,  and  a tumor  may  form  as 
a result  of  the  defensive  reaction  of  the  sur- 
rounding tissue  if  the  ulcer  has  perforated 
the  bowel  slowly.  The  second  type  he  called 
“duodenitis,”  or  “submucous  ulcer,”  which 
is  characterized  by  congestion  and  stippling 
of  the  serosa,  but  with  slight  induration.  On 
opening  the  duodenum  there  is  a localized  or 
diffuse  inflammatory  condition  of  the  duo- 
denal mucosa  and  often  small  superficial  mu- 
cosal abrasions.  The  mucosa  bleeds  easily 
if  manipulated. 

Rivers  has  recently  reported  three  cases 
of  duodenitis,  all  of  which  had  hemorrhage 
rather  than  dyspepsia  as  the  prominent 
symptom.  If  operation  was  performed  very 
shortly  after  the  occurrence  of  hemorrhage, 
acute  lesions  were  demonstrable  in  the  po- 
tential areas  of  peptic  ulcer.  If  operation 
was  postponed,  and  later  advised  mainly  be- 
cause of  the  history  of  hemorrhage,  very  lit- 
tle was  found  to  account  for  the  bleeding. 

In  his  opinion  many  of  the  cases  of  so- 
called  appendiceal  bleeding  or  gall  bladder 
bleeding  are  probably  caused  by  such  acute 
lesions  in  the  stomach  or  duodenum. 

Nickel  has  previously  reported  the  experi- 
mental production  of  duodenitis  in  animals 
by  the  intravenous  injection  of  bacteria  iso- 
lated from  foci  of  infection  in  patients  hav- 
ing duodenitis.  Nickel  and  I have  also  re- 
ported a study  of  surgically  resected  peptic 
ulcers  and  cultures  from  foci  of  infection  in 
patients  having  such  lesions,  and  have  been 
able  to  reproduce  the  lesions  in  animals  with 
the  organisms  isolated  and  also  have  dem- 
onstrated the  organism  (a  type  of  strepto- 
coccus Viridans)  in  surgically  resected  hu- 
man ulcers  as  well  as  in  the  experimentally 
produced  ulcerations.  In  our  opinion  the 
org:anism  is  essentiallv  the  same  in  duodeni- 
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tis  and  peptic  ulcer,  and  the  difference 
in  histopathology  is  the  difference  in  the  re- 
action of  the  individual  duodenum  to  an  in- 
vading organism.  We  might  therefore  de- 
fine duodenitis  as  a circumscrihed  or  diffuse 
inllammatory  hypertrophic  condition  usually 
involving  the  hrst  portion  of  the  duodenum 
and  often  associated  with  shallow  erosions 
or  ulcerations,  and  not  infrequently  hemor- 
rhagic. 

Dr.  Nickel  and  I made  a study  of  forty- 
seven  surgically  verified  cases  of  duodenitis 
in  some  of  which  definite  ulceration  was  also 
associated.  The  resected  specimens  were 
stained  and  fixed  for  histopathologic  study 
and  the  case  histories  carefully  analyzed. 
W'e  were  particularly  anxious  to  see  if  there 
was  a characteristic  symptom-complex  for 
duodenitis. 

Forty  of  the  forty-seven  patients  were 
men,  seven  were  w'omen.  The  average  age 
was  40.6  vears  and  the  average  age  at  the 
onset  of  symptoms  was  32,  while  the  aver- 
age duration  of  pre-operative  symptoms  was 
8.6  years.  We  were  unable  to  find  any  re- 
lationship of  this  condition  to  occupation. 
Twenty-one  of  these  patients  did  work 
which  required  considerable  physical  effort, 
whereas  twenty-six  were  employed  in  seden- 
tary occupations. 

The  gastric  acids  in  this  group  were  uni- 
formly quite  high.  A positive  diagnosis  of 
duodenal  ulcer  was  made  by  the  roentgeno- 
gram in  forty-one  out  of  the  forty-seven 
cases,  yet  in  only  eight  of  these  forty-one 
cases  was  the  pathologist  able  to  discover  an 
actual  ulcer  in  the  surgically  resected  tis- 
sue of  the  duodenum. 

In  the  thirty-nine  cases  in  which  the  path- 
ological e.xamination  revealed  infiammatory 
change  hut  no  evidence  of  ulcer  formation, 
the  symptoms  for  ulcer  were  a little  atypical. 
The  relief  of  food  and  alkali  was  not  as 
definite  as  in  ulcer.  Twenty-seven  com- 
plained of  much  flatulence  soon  following 
meals.  Frequently  the  time  of  onset  of  epi- 
gastric pain  or  discomfort  was  described  as 
coming  on  late  after  the  meal  and  often 
vague.  In  twelve,  there  was  a historv  of 
nausea,  and  vomiting  occurred  at  regular 
intervals,  usually  at  the  height  of  the  dis- 
tress. The  majority  of  these  cases  gave  a 
historv  of  remission  of  their  symptoms. 
Referred  pain  into  the  back  or  chest  was 
described  by  twenty-four  of  the  forty-seven. 
In  twelve,  acute  pain  was  experienced,  this 


mainly  occurring  in  those  cases  in  which  ac- 
tual ulcer  w'as  found.  Sixteen  gave  a his- 
tory of  hemorrhage.  It  is  interesting  that 
some  of  the  most  severe  hemorrhages  oc- 
curred in  those  cases  in  which  only  inflam- 
matory changes  were  discovered  at  opera- 
tion. One  would  get  the  impression  that 
the  symptoms  produced  by  diuxlenitis  alone 
were  not  as  severe  as  those  produced  by 
duodenal  ulcer  associated  with  duodenitis. 

There  was  another  group  of  these  patients 
who  complained  of  very  little  dyspepsia  with 
slight  distress  in  the  epigastrium,  coming  on 
at  irregular  times  after  meals,  but  who  had 
periodic  attacks  of  bleeding.  Tbe  roentgen- 
ograms in  these  cases  were  not  always  posi- 
tive for  any  duodenal  lesion.  The  acids 
were  usually  low.  There  was-  fre([uently  a 
history  suggesting  infections  such  as  tonsil- 
litis, adenitis  and  arthritis,  etc.  In  these 
cases,  surgery  was  usually  advised,  mainly 
because  of  the  history  of  hemorrhage,  and 
at  operation,  particularly  if  this  was  done  at 
a considerable  period  following  the  hemor- 
rhage, very  little  was  found  to  account  for 
the  bleeding  grossly,  but  microscopic  study 
of  resected  tissue  showed  mild  but  definitely 
inflammatory  reaction. 

The  symptomatology  of  duodenitis  would 
seem  to  resemble  the  clinical  picture  of  duo- 
denal ulcer,  and  yet  in  part  reflex  gastric 
disturbance.  It  is  impossible  to  diflerentiate 
with  certainty,  clinicall}',  those  cases  which 
have  only  duodenitis  from  those  which  have 
duodenal  ulcer.  When  there  is  an  associa- 
tion of  duodenal  ulcer  with  duodenitis,  the 
symptom-complex  is  A'ery  much  like  that 
presented  by  duodenal  ulcer.  In  those  cases 
where  there  is  only  inflammation  in  the  duo- 
denum without  actual  ulcer  formation  the 
symptoms  lose  the  secpience  of  events  which 
we  usually  associate  with  peptic  ulcer.  In 
nineteen  cases,  the  story  given  by  the  patient 
might  lead  to  the  diagnosis  of  chronic  chole- 
cystitis. 

Dr.  Kirkhn  has  recently  published  the 
roentgenoscopic  data  on  duodenitis  and 
brings  out  certain  roentgenologic  differences 
between  duodenitis  and  frank  duodenal  ul- 
cer which  helps  to  differentiate  these  more 
clearly  than  is  possible  to  do  clinically.  He 
states  that  the  duodenal  bulb  in  duodenitis 
is  quite  irritable,  greatly  deformed  and  di- 
minished in  size ; often  it  is  represented  by 
a mere  skeleton  of  the  barium  content. 
Margins  of  the  bulbar  shadow  tend  to  be 
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hazy  and  indistinct.  The  irritability  of  the 
bulb  is  characterized  by  writhing  and  rapid 
emptying,  making  it  difficult  to  fill  the  bulb 
for  any  length  of  time.  The  spastic  deform- 
ity is  more  pronounced  than  that  produced 
by  true  ulcer  alone  and  is  more  unstable 
unless  the  bulb  is  immobile.  Since  a crater 
is  lacking,  a marginal  niche  or  central  ba- 
rium fleck  cannot  be  seen.  In  general  the 
stomach  is  small  and  hypertonic  with  exag- 
gerated peristalsis.  Six  hour  barium  reten- 
tion never  occurred  in  this  series. 

This  complex  of  signs  is  not  essentially 
different  from  that  resulting  from  a reflex 
irritable  bulb  as  may  be  found  associated 
with  disease  of  the  gall-bladder  or  appendix. 
Reflex  irritability  is  more  likely  to  change 
rapidly  in  contour  and  assume  a normal  out- 
line more  frequently.  Such  differences  of 
course  are  slight  and  a definite  diagnosis 
cannot  always  be  made.  However,  a bulb 
which  is  reluctant  to  take  on  a normal  out- 
line is  open  to  suspicion  and  particularly  so 
if  during  the  emptying  phase  the  cap  is 
spastic,  irregular  and  skeleton-like. 

The  question  arises  “Is  duodenitis  just  a 
stage  of  true  ulcer  formation  or  does  it  al- 
ways remain  a definite  clinical  entity?” 
Konjetzney,  in  1924,  declared  that  in  every 
one  of  twenty-two  cases  of  duodenal  ulcer 
pronounced  chronic,  gastritis  and  duodenitis 
were  present,  and  in  54.5  per  cent  of  them 
there  were  also  fine  and  coarse  mucosal  de- 
fects. He  believes  that  duodenitis  is  ante- 
cedent to  duodenal  ulcer,  and  that  chronic 


ulcer  forms  as  a result  of  unknown  func- 
tional mechanical  factors  on  the  basis  of 
chronic  duodenitis. 

Judd  concludes  from  his  study  that  duo- 
denitis is  not  a stage  from  which  true  ul- 
ceration invariably  develops,  as  shown  by 
the  fact  that  the  average  duration  of  symp- 
toms of  the  two  lesions  is  about  the  same  in 
his  series  of  cases. 

It  would  seem  best  to  conclude  that  duo- 
denitis may  definitely  run  its  course  as  such 
or  with  but  slight  submucous  ulcer  forma- 
tion in  certain  cases,  but  in  other  cases,  where 
a greater  gastro-intestinal  chemical  upset  is 
produced  due  to  the  presence  of  the  inflam- 
matory reaction  in  the  duodenum,  the  cor- 
rosive action  of  the  highly  acid  gastric  se- 
cretion and  the  upset  alkaline  intestinal  se- 
cretion starts  an  erosion  which  penetrates 
into  an  area  of  this  inflammatory  zone 
where  the  defense  reaction  is  poorest  and  a 
definite  peptic  ulcer  is  formed. 
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PROGRESSIVE  LIPODYSTROPHY* 

REPORT  OF  CASE 


FRED  P.  CURRIER,  M.D.,f  and  DAVID  B.  DAVIS,  M.D.J 

CR.\ND  R.4PIDS,  MICHIG.\N 

There  are  in  the  literature  several  rather  complete  reviews^’^’®’®  of  the  entire  subject 
of  progressive  lipodystrophy,  so  here  we  shall  report  briefly  a case  with  atypical  onset. 
It  is  only  by  reporting  these  cases  as  often  as  they  are  noted  that  we  can  hope  to  ar- 
rive at  even  generalizations  regarding  the  etiology  of  the  disease.  Numerous  writers 
have  endeavored  to  discuss  the  causal  factors,  but  as  yet  there  are  too  few  cases  men- 
tioned in  the  literature  to  warrant  any  conclusions. 


*We  are  indebted  to  Dr.  F.  N.  Smith  and  Dr.  D.  A. 
Haller  for  permission  to  report  this  case. 

tDr.  Fred  P.  Currier  was  graduated  from  the  University 
of  Michigan  Medical  School  in  1916.  Instructor  in  Medical 
Department  of  University  of  Michigan,  1917.  Instructor  in 
Neurological  Department  of  University  of  Michigan,  1921. 
Neurologist  to  the  Grand  Rapids  Clinic  since  1924. 

IDr.  David  B.  Davis  was  graduated  from  the  University 
of  Michigan  Medical  School  in  1927.  General  internship 
Butterworth  Hospital,  Grand  Rapids,  Michigan.  Associate 
Neurologist  to  the  Grand  Rapids  Clinic  since  1928. 


REPORT  OF  CASE 
Chief  complaint : “Sunken  cheeks.” 

Family  history : Father  died  of  apoplexy,  aged 

forty-six  years.  He  had  been  overweight  for  years, 
with  no  abnormal  distribution  of  fat.  Mother  died 
of  cancer,  aged  forty-six  years.  Little  is  known  of 
her  build,  except  that  she  had  a long,  thin  face.  The 
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patient  has  two  brothers  who  arc  living,  and  both 
are  tall  and  slender.  She  has  two  living  sisters,  who 
are  slightly  obese  but  normally  proiwrtioned.  No 
relative  is  known  to  have  had  a disease  similar  to 
the  patient’s.  Past  history : As  an  infant,  the  jiatient 
was  extremely  fat  and  remained  so  up  to  the  age 


Fig.  1.  Bilateral  absence  of  subcutaneous 
tissue. 

of  about  seven  years.  At  that  age,  she  had  numerous 
minor  infections,  such  as  boils,  styes,  felons'  on 
fingers,  etc.  She  had  a tonsillectomy  at  sixteen 
years  of  age.  At  the  age  of  eighteen,  she  had 
“meningitis.”  During  the  next  year  or  two,  her  face 
became  longer  and  thinner,  but  not  sunken  in  at  the 
cheeks.  At  the  age  of  nineteen  and  for  three  years 
following,  she  had,  each  spring,  attacks  of  chills  and 
fever,  called  “malaria,”  which  ended  by  the  month 
of  July  or  earlier  if  she  changed  her  geographical 
location.  Without  apparent  cause,  her  hearing  began 
to  fail  at  about  the  age  of  twenty-three.  Three  years 
later,  she  had  an  attack  of  appendicitis  while  away 
from  home,  but  she  did  nothing  about  it  until  re- 
turning to  her  family  physician,  who  then  advised 
operation.  Two  months  later,  she  had  an  appendec- 
tomy, bilateral  oophorectomy  and  salpingectomy. 
After  the  operation,  she  weighed  only  105  pounds; 
previously  her  best  weight  had  been  135  pounds'. 

“Soon  after  the  operation,”  she  began  to  get 
thinner  from  the  waist  upward,  including  the  face 
and  arms,  while  the  legs  remained  of  normal  pro- 
portion. This  loss  of  fat  was  rather  rapid,  in  that 
it  took  place  over  a period  of  a few  months,  and 
that  of  the  cheeks  was  particularly  noticeable  because 
of  their  sunken  condition.  The  disturbance  of  the 
distribution  of  fat  had  remained  unchanged  up  to 
the  time  of  our  examination. 

Some  six  months'  after  the  laparotomy  (at  the 
age  of  twenty-six  years),  she  became  subject  to  at- 
tacks of  spasms  (the  attacks  would  last  five  to  ten 
minutes)  and  “my  whole  body,  including  my  tongue, 
face,  arms,  and  toes,  would  seem  to  become  locked 
up  or  stiff.”  “If  I tried  to  stop  it,  I only  made  the 
spasms  worse.”  If  left  alone,  she  apparently  would 
relax  spontaneously  after  five  to  ten  minutes.  These 
attacks  were  usually  associated  with  emotional  out- 
breaks, chiefly  crying.  The  tonic  spasms  varied  in 
frequency  and  were  present  from  two  to  three  years 
after  the  operation  and  then  suddenly  stopped  of 
their  own  accord. 

Present  illness : The  patient  came  into  the  clinic 
with  no  physical  or  mental  complaints  other  than 


sunken  cheeks,  which  she  desired  to  have  changed 
by  plastic  surgery  if  it  were  possible. 

Physical  examination  : General  examination  ; The 
patient’s  upper  body  presented  a striking  contrast  to 
the  lower  portion ; the  face,  arms,  and  thorax,  down 
to  the  iliac  crests',  had  absolutely  no  palpable  sub- 


Fig.  2.  Normal  female  contour 
from  iliac  crests  downward. 


cutaneous  fat.  This  condition  gave  the  upper  part  of 
the  body  a masculine  appearance,  while  the  lower 
part  showed  the  normal  female  contour.  Her  weight 
was  117.5  pounds.  The  hair  distribution  was  nor- 
mally feminine. 

Examination  of  the  nose,  throat,  thyroid,  and 
lymph  glands  was  negative.  The  heart  was  not  en- 
larged. It  had  a normal  rate  and  rhythm.  No  ac- 
centuations nor  murmurs.  Lung  fields  were  clear 
to  physical  and  X-ray  examination.  Abdomen;  No 
mass'es.  The  spleen  and  livgr  were  not  felt.  On 
vaginal  examination,  the  ovaries  and  tubes  were 
not  felt. 

The  routine  laboratory  examinations  were  nega- 
tive. Neurologic  examination:  She  was  decidedly 

self-conscious  about  her  physical  condition  and  had 
consulted  many  physicians  in  hope  of  finding  some- 
one who  coidd  remove  the  disfigurement,  partic- 
ularly of  her  face. 

Her  station  and  gait  were  normal.  There  was  no 
ataxia  and  no  tremors.  No  adiadokokinesis.  No 
astereognosis.  There  were  no  deformities,  other 
than  the  disturbance  of  fat  which  was  mentioned 
above.  There  were  no  muscular  atrophies  except 
a slight  bilateral  facial  atrophy. 

Cranial  nerves : The  pupils  were  regular  and 

equal ; reacted  to  light  and  accommodation.  The 
extra-ocular  movements  were  normal.  There  was 
no  nystagmus.  There  was  no  facial,  jaw,  or  tongue 
muscle  paralysis.  No  pharyngeal  paralysis.  There 
was  a marked  bilateral  nerve  deafness. 

Reflexes ; The  deep  reflexes  were  all  normal. 
There  was  no  Babinski.  The  skin  reflexes  were  all 
normal. 

Sensation : Motion  and  position  were  normal.  Sen- 
sation for  pain,  touch,  and  vibration  was  normal. 

Vasomotor:  Negative. 

COMMENTS 

As  this  case  of  progressive  lipodystrophy 
began  after  a bilateral  oophorectomy  and 
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two  cases  have  been  reported  as  occurring 
after  menopause,^’®  we  are  inclined  to  con- 
sider that  the  disturljance  or  lack  of  ovarian 
secretion  has  some  causal  relation  to  the 
etiology  of  this  disease.  Up  to  the  present 
time,  there  has  been  no  experimental  evi- 
dence to  prove  or  disprove  this  surmise.  The 
usual  age  of  onset  of  this  disease  is  from 
six  to  ten  years  of  age,  and  many  cases 
beginning  in  childhood  have  been  de- 
scribed.®’®’’^ The  question  of  the  role  played 
in  the  etiology  by  the  various  minor  infec- 


tions which  this  woman  has  had  must  also 
be  considered. 
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SECRETION 


EPHRAIM  R.  BOLDYREFF,  M.S.f 

PAVLOV  PHYSIOLOGICAL  INSTITUTE,  BATTLE  CREEK  SANITARIUM 

The  therapeutic  value  of  yeast  in  gastro-intestinal  disorders  has  long  been  recognized. 
The  discovery  of  vitamins  as  essential  accessory  food  factors,  and  particularly  the  fact 
that  yeast  contains  Vitamin  P>  in  considerable  quantities,  led  research  workers  to  more 
detailed  and  careful  investigation  of  the  effect  of  yeast  on  digestion. 

I'his  article  is  a report  of  a study  of  the  physiological  action  of  yeast  extract  on  the 
intestinal  mucosa  and  of  its  effect  on  the  periodical  secretion  of  intestinal  juice.  The 
“periodical  actiyity’’  of  the  digestive  apparatus  was  ' discovered  by  \V.  N.  Boldyreff’  in 
1901.  The  nature  of  the  “periodical  activ- 
ity’’ is  discussed  in  his  recent  work’  which 
contains  also  a full  bibliographic  account 
of  the  most  important  papers  pertaining  to 
this  subject.  Those  who  are  primarily  in- 
terested in  gastro-intestinal  secretory  and 
motor  phenomena  are  referred  to  this  pub- 
lication. 

In  1926,  at  tbe  suggestion  of  Dr.  John 
Harv’ey  Kellogg,  the  Medical  Director  of 
the  Battle  Creek  Sanitarium,  the  author  un- 
dertook the  study  of  the  effect  of  yeast  ex- 
tract,* rich  in  Vitamin  B,  on  the  functional 
activity  of  the  small  intestine. 

Hawk  and  coworkers,"  in  a clinical  study 
of  the  action  of  bakers’  yeast  on  the  gastro- 
intestinal tract  made  in  1917,  report  that 
yeast  relieves  constipation  and  has  a strong 
laxative  effect.  Murlin  and  AlattilF  arrived 
at  the  same  conclusion  and  state  that  brew- 
ers’ yeast  noticeably  diminishes  intestinal 
putrefaction.  Thorup  and  Carlson,^  how- 

*A  food  product  commercially  known  as  “Savita”  made 
from  dried  brewers’  yeast  (by  Battle  Creek  Food  Company). 

tl)r.  Boldyreff,  Physiologist,  received  the  A.B.  degree  in 
1917  (Kazan,  Russia);  was  Junior  officer  Imperial  Russian 
Red  Cross;  Knight  of  St.  George,  1918;  Assistant  in  Course 
of  Modern  Physiology  of  Digestion,  Imperial  Military  Medi- 
cal Academy  (Tokyo,  Japan),  1920;  received  M.S.  in  Biology 
and  Physiology,  1927  (Rattle  Creek);  has  been  research 
assistant  at  the  Pavlov  Physiological  Institute  of  the  Battle 
Creek  Sanitarium  since  1923. 

Published  works  are  devoted  to  the  physiology  of  diges- 
tion and  pancreatic  function. 


ever,  (|uestion  the  value  of  yeast  as  a laxa- 
tive, stating  that:  “No  clear-cut  conclusions 
seem  to  be  warranted  on  the  basis  of  the 
experiments  on  man.’’  These  authors,  never- 
theless, report  an  increase  in  the  number  of 
stools  in  approximately  55  per  cent  of  hu- 
man adults  under  observation.  In  man  and 
rats  they  observed  “some  increase  in  mois- 
ture content  of  the  stools  during  the  period 
of  yeast  ingestion.’’  This  statement  confirms 
the  previously  pulilished  findings  of  other 
investigators  and  points  toward  the  increased 
secretory  work  of  the  intestinal  canal ; per- 
haps also  either  diminished  absorptive 
faculty  or  increased  motility  of  the  intestinal 
wall.  Polansky®  studied  the  response  of  iso- 
lated segments  of  the  small  intestine  out- 
side of  the  organism  to  the  extracts  of  yeast 
during  their  passage  through  the  lumen.  He 
found  that  Saccharomyocs  ccrcz’isicc  had  a 
definite  stimulating  effect  on  the  intestinal 
tonus,  and  he  ascribes  this  action  to  the  pres- 
ence in  the  extract  of  the  growth-promoting 
fraction  of  Vitamin  B complex.  Still  and 
Koch®  found  that  the  ingestion  of  yeast 
caused  a decrease  of  urinary  phenols,  which 
is  interpreted  by  them  as  the  result  of  the 
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antiputrefactive  and  laxative  action  of  yeast. 
Dr.  Helen  S.  Mitchell  of  the  Battle  Creek 
Sanitarium  showed  the  author  tables  demon- 
strating the  effect  of  substances  containing 
Vhtamin  B on  the  intestinal  motility  of  albino 
rats.  In  the  groups  of  animals  receiving  yeast 
extract  or  wheat-germ  less  time  was  re- 
quired for  evacuation  of  the  bowels  (private 
communication). 

On  the  other  hand,  some  investigators,’^ 
in  observations  of  the  contractions  of  iso- 
lated segments  of  the  intestines  of  rats,  did 
not  find  any  significant  change  in  the  motor 
activity  of  the  intestine  in  the  animals  kept 
on  a high  yeast  diet.  These  experiments  as 
well  as  those  of  Polansky^  were  conducted 
on  intestines  excised  from  the  body,  and 
while  being  somewhat  different  in  the  ex- 
perimental method  and  diametrically  op- 
posite in  the  obtained  results,  are  both  open 
to  the  same  criticism.  Their  data  are  not 
strictly  comparable  with  the  normal  response 
of  the  intestine  of  the  living  animal. 

The  effect  of  Vitamin  B on  gastric  motility 
was  studied  by  Rose,  Stucky  and  Cowgill.® 
It  was  found  that  in  B-avitaminosis  the  con- 
dition of  gastric  atony  develops  and  that 
\htamin  B promotes  gastric  movements. 

EXPERIMENTAL 

A series  of  observations  were  made  by  the 
author  on  the  effect  of  yeast  extract  on  a 
litter  of  growing  puppies.  Three  puppies 
were  placed  on  a diet  which  contained  yeast 
extract,  three  others  being  kept  on  a diet 
identical  in  all  other  respects  but  free  from 
yeast  extract.  Puppies  which  received  yeast 
extract  showed  more  frequent  bowel  move- 
ments and  shorter  time  required  for  the 
evacuation  of  the  food  residue,  as  shown  by 
the  first  and  last  appearances  of  carmine  in 
the  feces,  the  dye  being  given  orally  half 
an  hour  before  a meal.  These  observations 
on  puppies  are  only  of  a preliminary  nature 
and  are  not  regarded  as  conclusive ; yet  since 
they  confirm  the  data  of  previous  workers 
it  may  he  considered  permissible  to  make  a 
brief  reference  to  them. 

In  the  normal  organism  the  digestive  tract 
maintains  a certain  periodic  rhythm  (W.  N. 
Boldyreff ) ; the  periods  of  motor  activity 
are  closely  associated  with  the  secretory 
work  of  the  digestive  glands  (secretion  of 
pancreatic,  intestinal  juices  and  liile)  and 
occur  at  regular  intervals.’’® 

The  secretogogue  action  of  yeast  has  been 
reported  by  various  investigators  who  found 


that  yeast  not  only  promotes  gastric  secre- 
tion hut  also  has  a “secretin-action.”’®’”  The 
information  regarding  the  action  of  yeast 
on  intestinal  secretion  is  somewhat  scanty. 
The  increase  of  moisture  content  of  the 
feces  of  animals  receiving  yeast  may  he  con- 
sidered as  an  indication  of  increased  intes- 
tinal secretion  (or  increased  motor  w’ork  of 
the  bowel),  but  further  experimental  evi- 
dence in  this  direction  is  wanting. 

The  object  of  the  present  investigation 
was  to  study  the  effect  of  irrigation  with 
yeast  extract  of  the  isolated  loop  of  the 
small  intestine  on  the  quantity  of  the  juice 
secreted  and  to  compare  it  with  the  spon- 
taneous periodical  intestinal  secretion. 

The  experiments  were  carried  out  on  a 
male  mongrel  dog,  2 years  old,  weighing 
about  20  kilo.  The  dog  had  a Thiry-V ella 
fistula.  The  beginning  of  the  jejunum  was 
used  for  the  isolated  portion.  The  length  of 
the  isolated  loop  was  25  cm.  The  animal  had 
fully  recoverecl  at  the  beginning  of  the  ex- 
periments, having  been  operated  on  the  year 
before,  and  was  in  an  excellent  condition 
of  health.  The  experiments  were  performed 
with  the  animal  in  a fasting  condition;  in 
each  case  it  was  fed  19  hours  before  the 
experiment.  The  amount  of  normal  intes- 
tinal secretion  was  first  established  in  con- 
secutive observations.  The  collection  of  in- 
testinal juice  was  made  for  6 hours  each 
time  and  the  quantity  of  juice  secreted  was 
measured.  The  average  secretion  of  the  in- 
testinal juice  from  the  isolated  portion  of 
the  jejunum  in  this  dog  was  about  3.0  c.c. 
in  6 hours.  The  accompanying  table  gives 
the  values  of  normal  intestinal  secretion  ob- 
tained spontaneously  from  the  isolated  loop 
of  the  small  intestine  and  the  values  obtained 
after  the  lumen  of  the  isolated  portion  of 
the  small  intestine  was  irrigated,  half  an 
hour  before  the  beginning  of  the  collection 
of  intestinal  juice,  with  100  c.c.  of  liquid 
warmed  to  37.5°  C.  In  the  latter  case  the 
substance  used  for  the  irrigation  of  the  in- 
testinal loop  is  marked  at  the  bottom  of  the 
corresponding  column.  The  lic|uids  used 
were  heated  to  37.5°  C.  in  order  to  corre- 
spond approximately  to  the  body  tempera- 
ture of  the  dog,  to  prevent  possible  reaction 
due  to  the  thermal  effect. 

When  the  lumen  of  the  isolated  loop  of 
the  small  intestine  was  irrigated  by  the  yeast 
extract  solution,  10  per  cent  strong,  the  fig- 
ures obtained  showed  a marked  increase  in 
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TABLE 

THE  EFFECT  OF  YEAST  ON  INTESTINAL  SECRETION 

Dog  No.  27,  male,  years  old;  mongrel,  weighing  21  kilo. 

The  beginning  of  jejunum  used  for  Thiry-Vella  fistula,  length  25  cm. 


1st  hour 

0.0 

0.6 

0.0 

0.0 

2.0 

0.0 

0.4 

1.5 

2.4 

3.4 

0.0 

2nd  hour 

0.0 

0.0 

1.0 

0.0 

0.3 

1.0 

0.4 

0.8 

0.0 

0.3 

0.5 

3rd  hour 

0.5 

0.9 

0.0 

0.4 

0.7 

0.2 

0.5 

0.0 

0.0 

0.1 

1.2 

4th  hour 

0.7 

0.0 

0.6 

0.9 

0.0 

0.0 

0.2 

1.0 

2.6 

1.4 

0.0 

5th  hour 

0.0 

1.3 

1.0 

0.0 

0.7 

0.2 

1.1 

0.0 

0.0 

0.2 

0.4 

6th  hour 

1.6 

0.4 

0.0 

1.3 

0.0 

1.7 

0.3 

1.7 

0.4 

0.4 

3.0 

Total 

2.8 

3.2 

2.6 

2.6 

3.7 

3.1 

2.9 

5.0 

5.4 

5.8 

5.1 

.Spontaneous 

secretion 

H.O 

irrigation 

Yeast 

extract 

irrigation 

the  quantity  of  the  intestinal  juice  secreted. 
On  the  other  hand,  the  control  experiments 
in  which  pure  water  or  2 per  cent  saline 
solution  were  used  did  not  show  any  appre- 
ciable increase  in  the  amount  of  intestinal 
juice  secreted. 

The  average  values  of  the  intestinal  secre- 
tion were:  (1)  Normal  periodical  secretion, 
2.9  c.c. ; (2)  secretion  obtained  after  the 
irrigation  of  the  intestinal  loop  with  water, 
3.2  c.c. ; (3)  secretion  following  the  irri- 
gation of  the  intestinal  loop  with  yeast  ex- 
tract, 5.3  c.c. 

The  saline  irrigations  of  the  isolated  loop 
of  the  small  intestine  did  not  affect  either  the 
quantity  or  the  mode  of  secretion  and  the 
latter  did  not  differ  in  any  noticeable  way 
from  normal  spontaneous  secretion  of  the 
intestinal  juice.  Saline  irrigations  were 
made  in  order  to  find  whether  the  salt  con- 
tent (NaCl)  of  yeast  extract  had  anything 
to  do  with  the  increase  of  the  secretory  work 
of  the  intestine.  It  is  known  that  sodium 
chloride  may  act  as  a laxative  since  it  exerts 
a mild  irritating  action  on  the  intestinal 
mucosa.  The  salt  content  of  the  yeast  ex- 
tract solution  employed  in  the  experiments 
under  consideration  did  not  exceed  1.5  to 
1.7  per  cent.  In  the  case  of  2 per  cent  solu- 
tion negatii'e  results  were  obtained ; there- 
fore, it  must  be  concluded  that  the  increase 
in  the  amount  of  the  intestinal  secretion  ob- 
tained with  yeast  extract  irrigations  was 
caused  by  some  other  ingredient  of  yeast, 
and  probably  could  be  ascribed  to  the  Vita- 
min B.  It  has  already  been  mentioned^  that 
the  motor  response  of  the  small  intestine  to 
extracts  of  yeast  is  reported  to  be  due  to 
Vitamin  B.  Recently.  Kawamura^"  found 
that  in  cases  of  vitamin  deficiency  the  addi- 
tion of  rice  bran  extract  and  Vitamin  B to 
the  diet  resulted  in  an  increase  of  the  secre- 
tion of  intestinal  juice. 

The  secretion  of  intestinal  juice  occurs 


periodically  and  it  seems  that  the  action  of 
yeast  extract  not  only  augments  the  amount 
of  secretion  per  period,  but  also  apparently 
increases  the  number  of  the  periods,  thus  ac- 
counting for  the  considerable  increase  in  the 
total  secretion.  The  contractions  of  the  ends 
of  the  isolated  loop  of  the  small  intestine 
during  the  periods  appear  to  be  much  more 
pronounced  and  of  longer  duration.  There- 
fore, it  may  he  concluded  that  the  motor  ac- 
tivity was  also  increased.  The  juice  secreted 
was  natural  succus  entericus. 


SUMMARY 

The  irrigation  of  the  intestine  with  the 
extract  of  brew’ers’  yeast  has  a marked  ef- 
fect on  the  secretion  of  the  intestinal  juice. 
The  amount  of  juice  secreted  is  greatly  in- 
creased. There  are  also  some  indications 
that  not  only  secretory  but  also  motor  ac- 
tivity of  the  bowel  is  increased. 

REFERENCES 

1.  BoldyreiT,  W.  N.:  Periodical  activity  of  the  organism 

and  its  physiological  and  clinical  significance.  Bull.  Bat- 
tle Creek  Sanitar.  and  Hoy).  Clin.,  23:3,  1928. 

2.  Hawk,  P.  B.,  Knowles,  F.  C.,  Rehfu.ss,  M.  E.,  and 

Clarke,  J.  A. : The  use  of  bakers’  yeast  in  diseases  of 

skin  and  of  the  gastro-intestinal  tract.  Jour.  A.  M.  A., 
69:1243-1247,  1917. 

3.  Murlin,  J.  R.,  and  Mattill,  H.  A.:  The  laxative  action 

of  yeast.  Amer.  Jour.  Physiol.,  64  (l):75-97,  1923. 

4.  Thorup,  D.  W.,  and  Carlson,  A.  J.:  The  influence  of 

yeast  on  the  alimentary  tract.  Amer.  Jour.  Physiol., 
84  (l):90-97,  1928. 

5.  Polansky,  J.  B. : The  response  of  the  isolated  segment 

of  small  intestine  (rabbit)  to  extracts  of  yeast  and  other 
.substances  during  their  passage  through  the  lumen. 
■Amer.  Jour.  Physiol.  83  (2):488-498,  1927. 

6.  Still,  E.  U.,  and  Koch,  E.  M.:  A study  of  the  effect 

of  yeast  upon  metabolism.  Amer.  Jour.  Physiol.,  85  (1)  : 
33-45,  1928. 

7.  Smith,  E.  A.,  and  Plummer,  B.  A.:  The  influence  of 

yeast  in  the  diet  of  the  rat  upon  the  activity  of  isolated 
segments  of  duodenum  and  colon.  Amer.  Jour.  Physiol., 
84  (1):200-201,  1928. 

8.  Rose,  W.  B.,  Stucky,  C.  J.,  and  Cowgill,  G.  R.:  Studies 

in  physiology  of  vitamins;  further  contributions  to  study 
of  gastric  motility  in  Vitamin  B deficiency.  Amer.  Jour. 
Physiol.,  91:531-546,  1930. 

9.  Boldyreff,  W.  N.,  and  Kellogg,  J.  H.:  Study  of  the 

mechanism  of  gastric  contractions.  Bull.  Battle  Creek 
Sanitar.  and  Hosp.  Clin.,  24  (4):289-313,  1929. 

10.  Boldyreff,  W.  N.:  Gastric  secretion  on  vegetable  food. 

Bull.  Battle  Creek  Sanitar.  and  Hosp.  Clin.,  21:104-123, 
1926. 

11.  Schonger,  J.  W. : Hefeextract  und  Fleischextract. 

Miinchen.  med.  Wchnschr.,  69  (39)  :1405-1406,  1922. 

12.  Kawamura.  K.:  The  influence  of  Vitamin  B on  intes- 

tinal secretion.  Japanese  Jour.  Exp.  Med.,  7 (2):157- 
175,  1929. 


274 


NOX-Sl’ECIFIC  ULCER  OF  TFIE  COLON-JENSEN 

SIMl’LK  NON-SPECIFIC  ULCER  OE  1'HE  COLON 


Jour. 


V.  W.  JENSEN,  M.S.,  Af.D.f 

SHELHY,  MICHK;aN 


By  simple  non-specific  nicer  of  tlie  colon  is  meant  an  ulcerating  lesion,  not  due  to  a specific  organism, 
tuberculosis,  typhoid,  or  pathology,  i.e.,  stricture  or  obstruction  of  the  ascending  colon.  This  entity  is  rare, 
oidy  fifty-three  cases,  representing  the  total  number  of  cases  reported  in  the  world’s  literature  which  have 
been  collected  and  very  ably  i>rescnted  in  a monograph  by  Maurice  Barron,  M.l). 

The  following  case  is  reported  because  of  the  age,  five  years;  previous  cases  reported  have  been  not 
less  than  eighteen  nor  more  than  eighty  years  of  age.  In  the  case  i)rescnted  here,  the  focus  was  probably 
from  a tonsillar  infection.  The  i)athology  of  the  bowel  is  similar  in  each  instance,  but  the  symptomatology 
is  obscure  in  its  onset  and  is  not  indicative  of  the  condition  present. 

4'his  ])atient  was  seen  in  consultation  with  Dr.  M.  Goltz  and  the  case  history  is  as  follows : 

Patient  C.  D.,  No.  1(X)3(),  age  5,  sex  male,  race  white. 

Family  history : Father,  mother  am]  brother  are 


living  and  well. 

Chief  comiilaint : On  I tecember  29,  1930,  in  the 

morning,  it  was  noted  that  the  child  was  feverish 
and  had  a cold,  with  a hacking  cough,  and  he  stated 
that  he  did  not  feel  well. 

The  cough  ceased  toward  evening  and  has  not 
been  present  since.  The  following  day,  in  the  morn- 
ing, he  began  comiilaining  of  his  stomach  hurting 
him,  i.e.,  eiiigastrium,  which  has  been  jirogressive 
in  severity  and  continuous.  There  was  no  vomit- 
ing at  any  time.  The  bowels  have  moved  by  enema 
daily.  Plrination  was  without  tlifficulty. 

Past  history:  Chickenpox,  1929;  measles  and 

whootiing  cough,  1927. 

Physical  examination  showed  a boy  acutely  ill, 
with  flushed  face,  moving  his  head  from  side  to 
side,  licking  his  lips  with  a continuous  grunt,  while 
holding  the  abdominal  wall  rigid.  Temperature  was 
102.7 ; jiulse,  136;  resiiiration,  48.  Examination  of 
bead  was  normal,  excejit  for  mucous  membrane  of 
mouth  and  lips,  which  was  dry;  the  tonsils  were 
large  and  somewhat  reddened.  His  chest  was  well 
developed  with  excursion  of  the  diaphragm  even ; 
palpation,  percussion  and' auscultation  showed  no  ab- 
normality. Tbe  heart  rate  was  rajiid  ; no  murmurs 
nor  arrhythmia  were  i)resent.  The  abdomen  was 
rigid  in  the  hyj>ogastric  region,  but  tenderness  was 
equally  distributed  over  tbe  entire  alidominal  wall, 
perbajis  greater  in  lower  half.  There  was  some 
rigidity  of  the  anterior  edge  of  the  right  rectus 
muscles.  The  rectum  was  empty  of  fecal  content, 
but  the  abdominal  contents  appeared  pushed  down 
behind  the  bladder  into  the  right  j)elvic  quadrant. 

A diagnosis  of  peritonitis  with  pelvic  appendicitis 
and  chronic  or  subacute  tonsilitis  was  made. 

The  patient  was  seen  in  consultation  with  Drs.  M. 
Goltz  and  S.  Jackson,  who  concurred  in  the  diag- 
nosis, and  immediate  ojicration  was  advised. 

The  laboratory  record  was  as  follows:  Urine — 

specific  gravity  not  sufficient  quantity;  albumen  -F  ; 
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acetone  ; casts  granular  4 -(-  with  an  occasional  white 
cell.  The  white  count  was  40,(MX);  neutrophils  92 
jter  cent. 

During  ether  anesthesia  a right  rectus  incision 
was  made  with  the  escape  of  free  gas  from  the 
abdomen  of  fecal  odor  and  ballooning  of  ilium  and 
cecum,  but  the  ascending  colon  flaccid  and  cyanotic; 
this  was  followed  upward  about  4 inches.  The 
bowel,  here,  was  adherent  to  the  right  lateral  ab- 
dominal wall  by  recent  adhesions,  with  free  fluid 
about  one  ounce  encountered.  After  packing  off 
and  freeing  the  howcl,  a punched-out  ulcer,  the  size 
of  a dime,  with  perforation,  no  free  fecal  content, 
was  seen.  The  pelvis  was  normal.  The  appendix 
was  long  with  a short  meso-appendix,  not  acutely 
inflamed,  rather  partaking  of  congestion  akin  to  the 
ileum  and  cecum.  The  ulcer  was  closed  by  a purse- 
string suture.  The  api)endix  was  ami)Utated  and  a 
rubber  drain  down  to  area  of  perforation  was  in- 
serted. 

The  bio]>sy  report  of  the  appendix  follows:  “Alac- 
roscopic  examination  shows  api>endix  5 centimeters 
long,  narrow,  and  congested.  The  microscopic  ex- 
amination shows  the  mucosa  intact.  The  perito- 
neal surface  shows  an  exudate  with  moderate 
round  cell  infiltration.  This  indicates  a peritonitis 
with  the  primary  trouble  elsewhere.’’ 

(Signed)  J.  iM.  Lickley. 

Subseiiuent  course  of  the  case  was  a gradual  lysis 
of  tem[)crature,  with  decrease  of  abdominal  tender- 
ness, with  removal  of  the  drain  on  third  day.  But 
the  child’s  throat  became  acutely  inflamed,  a con- 
dition to  which  we  are  inclined  to  believe  most  of 
the  temi)crature  was  due. 

No  culture  was  made  of  the  fluid  about  the  per- 
foration, but  the  tonsillar  culture  yielded  repeated 
pure  strei)tococci  and  we  are  inclined  to  believe  that 
the  idceration  was  secondary  to  the  tonsillar  infec- 
tion. 

l!ll!LIOGR.\PHY 
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It  is  the  purpose  of  this  paper  to  offer  a few  suggestions  which  I have  seen  present- 
ing themselves  from  time  to  time  in  regard  to  the  needs  of  the  mental  hygiene  move- 
ment. It  is  (juite  remarkable  that  a part  of  the  program  of  a State  Medical  Associa- 
tion should  he  devoted  to  the  prevention  of  mental  disease.  We  encounter  some  diffi- 
culties, however,  from  time  to  time  which,  if  they  might  he  removed,  would  make  this 
work  more  efficient. 

It  is  obvious  that  our  civilization  is  characterized  by  movements.  These  usually  come 

from  the  laity  and  demand  the  attention  of 

the  medical  profession.  Some  of  these 
movements  are  of  definite  value  and  others 
are  not.  Each  passing  generation  reacts 
against  the  generation  coming  into  power, 
accusing  the  other  of  more  crime,  more  im- 
morality, disrespect  for  the  law,  drifting 
away  from  God,  and  a general  state  of  de- 
generacy. During  the  Colonial  days  there 
was  an  interesting  movement  against  liun- 
dling.  Among  the  colonies  at  one  time  it 
was  considered  to  he  quite  proper  for  young 
people  to  court  each  other  in  bed ; in  fact, 
fond  mothers  would  many  times  tuck  them 
in.  Whether  immorality  was  more  preva- 
lent at  that  time  than  now  is  difficult  to 
state,  but  the  custom  went  on  until  someone 
showed  an  unusual  interest  in  the  moral  wel- 
fare of  the  young  people.  It  was  necessary 
for  the  anti-bundlers  to  carrv  on  quite  a 
vigorous  campaign  against  this  custom  and 
they  finally  won  in  their  purpose. 

At  the  same  time  there  were  the  anti- 
Saccharides,  started  for  the  purpose  of  sav- 
ing the  youth  of  the  country.  Sugar  had 
been  introduced  and  its  use  was  accom- 
panied with  considerable  pleasure.  It  was  in 
great  demand,  tasted  good,  and,  therefore, 
it  was  wrong  and  the  cause  of  sin.  The 
propaganda  of  the  anti-Saccharides  spread 
and  it  was  generally  agreed  that  the  use  of 
sugar  was  the  cause  of  immortality,  until  a 
scientist  in  his  laboratory  discovered  that 
carbohydrates  were  an  important  part  of 
our  food,  and  the  movement  died  of  acute 
dilatation  of  the  heart.  We  continue  to  have 
the  anti-cigarette  movement,  attributing 
much  of  disease  and  lawlessness  to  the  use 
of  the  so-called  “coffin  nail,”  but  making  no 
progress  because  it  was  not  based  on  scien- 
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tific  facts.  One  sometimes  questions  the 
value  of  the  anti-cancer  movement,  whether 
it  is  the  proper  thing  and  whether  something 
of  real  value  is  accomplished. 

The  mental  hygiene  movement  also  came 
from  the  laity  and  made  its  way  into  every 
court,  making  it  necessary  for  the  medical 
profession  to  give  it  serious  attention.  Our 
part  in  this  movement  at  the  Kalamazoo 
State  Hospital  was  started  in  1916  when 
mental  clinics  were  established  in  cities  sur- 
rounding Kalamazoo  and  these  clinics  have 
now  grown  to  such  an  extent  that  it  is  ex- 
tremelv  difficult  to  take  care  of  all  the  work. 
These  clinics  are  not  exactly  child  guidance 
in  nature  but  include  all  types  of  nervous 
and  mental  disease. 

In  order  for  every  movement  to  be  suc- 
cessful, there  must  be  a public  demand  and 
also  it  must  he  based  on  scientific  facts.  The 
demand  for  the  prevention  of  mental  dis- 
ease is  (|uite  evident.  With  the  crowding  of 
our  State  institutions  to  the  inaliility  of  car- 
ing for  the  insane  and  the  difficulty  of  cur- 
ing mental  disease,  it  is  necessary  to  do 
something  along  the  line  of  prevention.  We 
will,  therefore,  concern  ourselves  more  with 
the  question  as  to  whether  we  have  suf- 
ficient scientific  knowledge  to  carry  on  this 
work. 

Let  us  be  honest  with  ourselves  and  admit 
that  we  are  in  a new  field  of  preventive  med- 
icine, of  which,  as  yet,  many  of  the  leading 
scientific  facts  are  unknown.  We  might  dis- 
cuss the  question  of  heredity.  We  are  led 
to  believe  that  it  is  an  important  factor  in 
the  production  of  a psychosis,  that  mental 
disease  is  intermittent  according  to  a men- 
delian  recessive.  But  have  we  sufficient 
knowledge  to  say  that  some  individuals  must 
not  marry,  or,  if  they  do  marry,  they  must 
not  have  children  ? As  yet,  we  do  not  know 
anvthing  definite  in  regard  to  the  heredity 
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of  character  traits.  1 wonder  whether  a 
child  inherits  a l)ad  temper  from  his  father 
or  vanity  from  his  grandmother,  much  the 
same  as  he  might  inherit  the  color  of  his 
eyes  or  his  hair.  The  law  of  heredity  ap- 
plies to  physical  qualities.  Character  traits 
and  trained  patterns  are  beyond  our  scien- 
tific laws  hut  we  delight  in  the  belief  of 
clinging  to  the  inheritance  of  character  traits 
when  we  have  no  other  excuse  for  educa- 
tional mistakes.  One  can  question  the  scien- 
tific background  of  a story  such  as  that  of 
Martin  Kalikak,  who  united  his  germ  plasm 
with  a feeble-minded  girl  and  thereby  started 
a long  row  of  degenerates  and  then  reform- 
ing, used  his  germ  plasm  in  a more  orthodox 
fashion  and  married  a nice  girl  and  started 
a row  of  good  people.  We  need  more  scien- 
tific facts  instead  of  what  appears  to  be  a 
fictitious  story  and  we  must  admit  that  the 
breeding  of  human  beings  is  an  unknown 
science ; that  many  times  men  with  great 
minds  produce  fools  and  that  fools  will  pro- 
duce wise  men. 

I feel  the  need  of  some  tangible  facts  in 
regard  to  the  infiuence  of  environment  on  the 
personality  of  children.  I have  frequently 
been  consulted  by  clients  as  to  whether 
it  is  better  to  send  their  children  away  to 
some  special  school  for  the  correction  of 
some  obscure  problem  or  whether  it  is  best 
for  them  to  keep  them  in  the  home  where 
the  conduct  disorder  developed  and  to  treat 
the  condition  there.  Some  writers  suggest 
that  it  is  best  for  all  children  to  he  taken 
away  from  their  parents,  but  I cannot  help 
but  believe  that  some  parental  love  is  nec- 
essarv  for  a normal  development. 

I am  in  doubt  many  times  in  regard  to 
the  relationship  between  the  physical  condi- 
tions and  the  conduct  disorders  of  children. 
In  some  cases  it  apparently  exists  and  in 
others  it  is  absent.  This  is  especially  true 
in  regard  to  the  glands  of  internal  secretion. 
We  can  render  an  0])inion,  but,  after  all,  our 
people  are  looking  for  cures  and  must  have 
some  sort  of  treatment.  This  treatment, 
then,  consists  in  .supplying  what  we  think 
is  lacking  along  the  lines  of  internal  secre- 
tion, and,  as  yet,  in  regard  to  glandular 
therapy  I must  admit  I am  in  doubt.  I be- 
lieve in  the  work  that  I am  engaged  in  hut 
if  I am  honest  I will  agree  that  this  move- 
ment possibly  has  less  scientific  facts  than 
any  other  field  of  preventive  medicine;  so 
much  so,  that  at  times  we  must  be  carefully 


guarded  against  holding  out  false  hopes  to 
those  who  are  expecting  from  us  great 
things. 

The  mental  hygiene  movement  must  have 
the  support  of  every  physician,  not  only  the 
specialist,  hut  the  general  practitioner.  The 
clergy,  the  social  worker  and  teacher  are 
enthusiastic  hut  the  family  physician  at  times 
is  quite  skeptical  when  in  reality  he  is  the 
one  who  sees  and  realizes  the  need  of  this 
type  of  work.  Possibly  he  may  be  afraid 
of  losing  a good  customer  through  a clinic. 
We  can  assure  him  that  we  will  be  very 
happy  to  refer  hack  many  typical  cases  of 
psychoneurosis  or  dementia  praecox  if  he 
would  like  to  have  these  people  take 
up  valuable  time  in  his  office.  In  order 
that  the  general  practitioner  may  take  an 
active  interest  in  his  work,  let  us  make  an 
effort  to  keep  the  facts  of  mental  disease 
simple  and  clear  and  tangible.  It  is  far  more 
obscure  than  an  organic  disease,  such  as 
typhoid  fever  or  pneumonia.  I have  noted 
that  .scientific  journals  are  many  times  filled 
with  complicated  articles  which  only  the 
superintelligent  individual  can  read  and  un- 
derstand. I myself  do  not  belong  to  that 
group  of  people  and  it  has  been  necessary 
to  pass  such  articles  by  with  regrets. 

Our  medical  schools  will  do  well  to  call 
their  students’  attention  to  this  problem  as 
well  as  to  surgery  and  medicine.  In  the 
course  of  our  work  we  have  planned  to 
establish  a course  of  mental  hygiene  in  a 
college  for  teachers.  We  took  the  liberty 
to  correspond  with  medical  schools  for  sug- 
gestions in  regard  to  this  course.  It  was 
interesting  to  note  that  in  practically  each 
case  I was  referred  to  the  Social  Adminis- 
tration Department  of  the  University.  I 
wonder  why  this  should  be.  Does  it  not 
come  in  the  field  of  disease  or  preventive 
medicine  ? 

The  mental  hygiene  movement  is  pri- 
marily concerned  in  adjusting  the  child  to 
his  environment.  It  is  extremely  pathetic  the 
type  of  environment  or  the  type  of  civiliza- 
tion some  of  our  children  must  he  adjusted 
to.  We  have  no  reason  to  he  proud  of  our 
present  state  of  civilization.  The  men  en- 
gaged in  child  guidance  work  must  adjust 
their  children  to  a civilization  in  which 
marathon  dancing  and  tree  sitting  seems  to 
he  the  popular  thing  of  the  day.  This  civili- 
zation is  filled  with  domestic  unhappiness, 
gangsters,  murderers,  industrial  maladjust- 
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ments,  greed  and  vice,  and  only  twelve  years 
ago  we  slaughtered  millions  of  the  very  best 
of  our  race.  Perhaps  our  children  them- 
selves are  not  so  much  at  fault  as  we  are 
ourselves.  I have  noted  that  in  many  cases 
the  trouble  is  not  with  the  child  but  with 
the  world  into  which  it  has  been  forced 
to  live. 

On  one  occasion  it  was  said  that  Freud 
expressed  the  opinion  that  possibly  a new 
Salvation  Army  will  spread  through  our 
civilization  to  re-educate  and  fight  neurotic 
tendencies  brought  about  by  present-day  life. 
Scientific  progress  is  not  made  by  the  beat- 
ing of  drums  or  in  street-corner  meetings. 
The  mental  hygiene  movement  needs  indi- 
\'iduals  working  alone  and  unseen  in  the 
laboratories,  collecting  accurate  scientific 
data  which  we  can  use  in  our  work.  In  a 
recent  public  magazine  a writer  referred  to 
a remarkable  discovery  for  insanity,  namely, 
malaria.  His  praise  of  this  form  of  treat- 
ment was  quite  glowing  but  he  did  not  refer 
to. the  complications  or  the  administration 
of  such  a remedy,  neither  did  he  point  out 
the  danger,  but  he  led  many  individuals  to 
believe  that  it  is  an  absolute  cure.  We  are 
frequently  asked  why  we  do  not  cure  de- 
mentia praecox  by  the  remoi  al  of  teeth  or 
tonsils  or  other  points  of  focal  infection. 
Or,  again,  why  we  do  not  use  the  somni- 
feen  treatment  in  cases  of  manic  depressive 
insanity.  Unusual  promises  and  untried 
theories  and  cures  are  not  of  much  value  to 
the  mental  hygiene  movement. 


We  must  guard  against  the  promises  of 
unusual  cures.  Recently,  the  statement  was 
made  that  if  twenty  years  ago  we  would 
have  applied  the  knowledge  which  we  have 
at  the  present  time  along  the  lines  of  the 
prevention  of  mental  disease,  one-half  of 
our  present  cases  of  insanity  could  have  been 
prevented.  I am  sure  that  I do  not  have  suf- 
ficient knowledge  to  prevent  at  least  one- 
half  of  all  our  cases  of  mental  disease.  It 
is  a little  more  difficult  and  not  so  easy  as 
the  discoverer  of  the  inferiority  complex 
would  have  us  believe.  This  work  must 
constantly  be  carried  on  by  individuals  who 
have  a large  amount  of  training  and  who 
have  a definite  knowledge  in  regard  to  the 
machine  producing  the  mental  problems. 
We  are,  then,  looking  to  the  laboratory 
workers  in  our  universities,  to  the  research 
departments  in  our  schools,  to  the  individ- 
uals in  child  guidance  clinics  to  supply  us 
with  information.  The  mental  hygiene 
movement  needs  the  support  of  the  physi- 
cians and  it  needs  research  men  who  can 
enter  into  the  lives  and  personalities  of 
children  and  produce  actual  laboratory  ex- 
perimental results  instead  of  planning  out 
theories  by  the  fireside.  The  mental  hygiene 
movement  does  not  need  pulilicity,  or  prop- 
aganda, or  public  speakers,  or  conventions, 
but  it  does  need  serioqsly  minded  scientific 
men  and  women  whose  intellectual  integrity 
will  outweigh  the  desire  for  fame  or  for- 
tune. 
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THE  TRAINING  AND  EDUCATION  OE  THE  MENTALLY 

DEFICIENT 


HARRY  A.  SCHNEIDER,  M.D.f 
Assistant  Superintendent  of  Michigan  Home  and  Training  School 
LAPEER,  MICHIGAN 

I 

I have  nothing  new  to  offer  those  familiar  with  the  work  being  done  in  the  Institu- 
tions for  the  mentally  deficient,  but  I am  going  to  try  to  acquaint  those  who  are  at  the 
present  time  unaware  of  all  that  the  tax-payers  of  the  State  of  Michigan  are  doing  in 
the  way  of  training  and  educating  these  children. 

When  a child  is  thought  to  be  mentally  deficient  he  is,  by  the  order  of  the  court, 
examined  by  two  physicians,  who  give  their  opinion  of  his  mentality,  and  if,  in  the 
I opinion  of  the  court,  he  is  a fit  child  for  admission  to  an  institution,  he  is  adjudged 


tCr.  Harry  A.  Schneider  is  a graduate  of  the  University 
of  Vermont  College  of  Medicine  in  1909.  He  was  assistant 
physician  to  the  Gardner  State  Colony,  East  Gardner,  Mass., 
and  also  Executive  Officer  of  the  Boston  Psychopathic  Hospi- 
tal. He  is  at  present  Assistant  Superintendent  of  Michigan 
Home  and  Training  School,  Lapeer,  Mich. 


mentally  incompetent  and  ordered  admitted 
to  an  institution  which  cares  for  such  chil- 
dren. 

The  Michigan  Home  and  Training 
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School,  located  at  Lapeer,  Michigan,  is  that 
about  which  I am  directly  concerned  and 
about  which  this  article  is  written. 

The  present  inadecpiate  housing  facilities 


plete  as  possible  the  present  history  of  the 
child,  his  ancestors  and  other  members  of 
the  lamily.  The  findings  of  the  physicians 
examining  the  child  at  the  time  of  commit- 


y\  Cl.\ss  in  Domestic  Science 


of  the  Institution  necessitate  the  placing  of 
the  names  of  the  mentally  deficient  children 
on  the  waiting  list.  At  the  time  of  this  writ- 
ing there  are  over  1,375  on  the  list  ordered 
admitted  by  the  caourt  but  awaiting  admis- 
sion. When  room  can  be  provided  for  a 
child,  the  court  who  ordered  the  admission 
of  said  child  is  notified  and  the  judge  may 
order  him  taken  to  the  institution. 

All  new  admissions  are  placed  in  the  re- 
ceiving ward,  or  department,  of  the  hospital 
for  an  average  stay  of  two  weeks.  If  in  no 
way  this  new  child  is  thought  to  be  detri- 
mental to  the  health  of  the  other  children, 
he  is  placed  in  a cottage  housing  those  chil- 
dren nearest  his  own  mental  level.  This 
short  period  of  segregation  or  seclusion  is 
done  principally  to  avoid  contagious  and  in- 
fectious diseases  being  spread  throughout 
the  institution. 

Soon  after  admission  the  child  is  given  a 
complete  physical  examination  by  a physi- 
cian and  a mental  test  by  a competent  psy- 
chologist. As  soon  as  can  be  arranged  there- 
after, the  child  is  brought  before  the  staff. 
At  such  staff  meetings  there  are  present: 
the  doctors,  psychologists,  a social  worker, 
and  the  principal  of  our  school.  At  this  time 
the  doctor  presenting  the  case  gives  as  com- 


ment are  presented,  together  with  our  doc- 
tors’ physical  and  our  psychologists’  mental 
examinations.  In  this  way  the  individual 
condition  and  the  problem  of  each  child  is 
discussed  freely  before  the  staff  and  some 
decision  is  reached  as  to  the  best  way  this 
child  can  be  helped. 

All  children  sent  to  us  are  not  entirely 
useless  as  is  the  common  belief  among  those 
not  familiar  with  our  work.  One  classifica- 
tion of  feeblemindedness  is  to  .separate  them 
into  idiots,  imbeciles,  and  morons,  with  an 
I.  O.  up  to  25;  from  25  to  50;  from  50  to 
70  or  75  respectively.  Feeblemindedness 
may  include  those  who,  from  their  examina- 
tion, .show  a mentality  below  test  to  those  of 
the  high  moron  level.  Some  authorities  be- 
lieve that  some  individuals  even  with  a 
higher  I.  Q.  are  feebleminded  if  they  are 
unable  to  compete  with  their  fellow-men  and 
adjust  themselves  to  society. 

The  I.  Q.,  or  intelligence  (piotient,  is  ob- 
tained by  dividing  the  mental  age  by  the  life 
age.  This  is  to  say  that  if  a boy  is  actually 
12  years  and  6 months  of  age  (150  months) 
and  has  a mental  age  of  7 years  6 months 
(90  months)  we  divide  90  by  150  which 
gives  us  .60.  Taking  100  as  the  normal, 
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this  child  measures  only  up  to  60  per  cent 
of  what  we  might  expect  of  the  normal 
child.  Authorities  are  (pute  well  agreed  that 
mental  development  has  reached  its  cajiacity, 


older.  I'A'ery  feelileminded  child,  upon  ex- 
amination, with  whom  it  is  possible  to  oh- 
tain  an  I.  O.  can  he  taught  to  do  some- 
thing. It  is  true  that  all  feebleminded  chil- 
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in  the  normal  at  least,  at  16  years  of  age. 
Hence  in  figuring  the  I.  Q.  one  never  takes 
the  life  age  for  the  divisor  beyond  16,  even 
though  in  reality  the  individual  may  be  much 


dren  are  not  capable  of  learning  and  being 
educated  to  the  same  degree.  The  mentally 
deficient  child  is  capable  of  doing  everything 
the  normal  child  can  do  who  is  of  the  life 
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c(iual  to  the  mental  age  of  the  siihnormal 
cliild. 

W'e  know  that  hoys  of  5 year  mentalities 
are  capable  of  doing: 

Sand  papering 
Brush  making 
Cutting  rags 
Sewing  rags 

of  6 year  mentalities;  all  the  preceding  and: 
Sorting  and  tying  of  bristles 
Practice  painting 
Cutting  yarn  to  equal  length 
Making  coir  brush  mats 
Rug  weaving 

of  7 year  mentalities;  all  the  preceding  and: 
Cane  seating 

Painting  boxes,  blocks,  chairs,  etc. 
Weaving  towels  and  napkins 
Begin  shoe  repairing 
Learns  use  of  tools 

of  8 year  mentalities;  all  the  preceding  and: 
Painting  furniture  and  out-door  painting 
Coir  braid  rugs 
Shoe  repairing 

Making  boxes,  bread  l)oards,  coat  trees, 
bird  houses,  etc. 

Begin  broom  making 

I'hose  over  8 year  mentalities  ; all  the  pre- 
ceding and : 

Furniture  repairing 
Inside  painting 
V arnishing 

Boys  of  10  and  11  year  mentalities  may 
be  taught  to  set  type. 

The  girls  of  4 and  5 year  mentalities  are 
capable  of : 

Cutting  rags 
Sewing  rags 
Bandage  winding 
Begin  plain  sewing 

of  6 year  mentalities;  all  the  preceding  and: 
Plain  sewing 
Knitting,  plain 
Plain  crocheting 
Net  making 
Toy  making  (stuffing) 

Cutting  pictures  for  scrap  book 
Rug  weaving 

of  7 year  mentalities;  all  the  preceding  and: 
Napkin  and  towel  weaving 
Scarf  weaving 
Scrap  books 
Read  stringing 
Crocheting 
Plain  sewing 

Start  learning  sewing  machine 


Braid  rags  for  rugs 
Begin  embroidery 

of  8 and  9 year  mentalities;  all  the  pre- 
ceding and; 

Lace  making 
Basketry  and  reed  work 
Jig  saw  puzzles 
Design  weaving 
Braided  rugs 
Embroidery 
Power  machines 
Machine  knitting 
Domestic  science 

Given  an  individual  who  comes  before  the 
staff,  his  family  history,  personal  history, 
past  and  present,  committing  physicians’ 
statements,  his  general  behavior  before  ad- 
mission, including  school  and  school  prog- 
ress, our  doctors’  physical  examination,  our 
psychologists’  mental  examination,  and  a re- 
port of  his  general  behavior  since  admission 
to  the  institution — this  taken  with  the  re- 
sults of  the  questioning  of  the  child  before 
the  Staff  often  reveals  a great  deal  which 
is  useful  knowledge  in  working  out  a plan 
for  his  future  welfare.  After  a round  table 
discussion  of  the  whole  condition,  a recom- 
mendation is  made  so  that  the  child’s  time 
may  he  occupied  to  his  best  advantage  and 
that  he  may  be  developed  and  educated  to 
the  limit  of  his  capabilities. 

The  personnel  of  the  school  consists  of 
a corps  of  twenty-one  teachers.  The  school 
is  divided  into  two  parts,  academic  and  in- 
dustrial. 

Given  a child  with  a certain  I.  Q.  or  men- 
tal age,  and  taking  into  consideration  his 
general  behavior  and  reactions  under  certain 
conditions  and  outlook  upon  life  in  general, 
we  assume  that  we  have  a working  basis  at 
least  upon  which  we  can  plan  for  his  future 
development. 

The  mentality  of  a child  and  mental  devel- 
opment must  not  be  confused  with  knowl- 
edge, training,  and  experience.  A child’s 
mental  age  shows  us  what  he  is  capable  of 
doing  if  he  be  given  the  opportunity  of 
learning  and  training  under  competent  teach- 
ers. Degrees  of  mentality  may  be  likened 
to  a large  and  small  sponge  which  will  soak 
up  just  a certain  amount  of  water.  Ol)- 
A'iously  a large  sponge  will  absorb  more 
water  than  a small  one.  Just  so  with  a 
child  of  a higher  mental  age  or  I.  0. : he  is 
capable  of  absorbing  more  knowledge  than 
one  with  a lower  mental  age.  Mentality  is 
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the  capacity  and  it  is  our  job  to  train  and 
teach  to  capacity. 

If  the  child  is  one  who  will  profit  by  at- 
tending academic  classes,  he  is  so  placed. 


each  suitable  boy  spends  about  1 ^ hours  a 
day,  learning  to  use  tools  in  making  toys. 

The  Fancy  Work  department  is  where  the 
child  learns  hand  lace  making,  embroider- 


A Cl.vss  in  Reading 


Our  academic  school  teaches  such  as  is 
taught  in  any  good  public  school,  from  the 
kindergarten  to  and  including  the  sixth 
grade.  In  addition  to  this,  those  not  capable 
of  starting  in  the  kindergarten  and  not 
too  old  to  be  embarrassed  or  a hindrance  to 
others,  may  be  started  in  the  sense  training. 
Here  the  child  is  taught  to  know  the  sense 
of  taste,  smell,  touch,  etc.,  and  to  associate 
each  with  the  other. 

If  a boy  has  reached  his  capacity  in  aca- 
demic work  and  is  of  the  manual  type  and 
is  capable  of  learning,  he  is  placed  in  the  In- 
dustrial school.  Flere  the  child  is  taught 
good  work  habits.  For  the  boys  we  have: 
(a)  the  rug  room,  where  he  is  taught  the 
use  of  the  hand  loom  in  making  rugs,  towel- 
ing, and  table  runners,  (b)  The  brush  and 
broom,  where  he  is  taught  the  art  of  making 
good  useful  brooms  and  brushes  of  all 
shapes  and  sizes.  Chair  caning  is  also  taught 
in  this  department,  (c)  The  basketry  de- 
partment. Here  is  taught  hooked  rug  mak- 
ing to  the  younger  boys  and  to  the  girls 
regardless  of  age,  as  well  as  basket  making, 
(d)  The  toy  shop  provides  a place  where 


ing,  and  hemming  of  towels  for  Institutional 
use. 

Fach  suitable  child  spends  a portion  of 
her  time  each  school  day  at  dancing,  vocal 
and  instrumental  instruction,  and  gym  work. 
Both  the  boys  and  the  girls  have  an  orches- 
tra of  their  own,  and  the  Institution  has  a 
band  composed  entirely  of  boys. 

The  Domestic  Science  department  of  the 
Institution  is  attended  by  the  girls  who,  in 
our  opinion,  are  going  to  make  good  on 
parole  and  ultimately  be  discharged. 

The  Sewing  room  under  the  school  de- 
jiartment  provides  a jilace  where  the  more 
capable  girls  are  taught  to  make  dresses  and 
different  articles  of  wearing  apparel. 

In  addition  to  these  different  departments 
that  are  directly  under  the  management  of 
the  school,  the  Institution  provides  various 
means  of  employment  in  which  the  child  re- 
ceives constructive  and  usefid  knowledge 
which  is  beneficial  to  him  toward  gaining 
his  parole.  Such  places  are  the  laundry,  car- 
penter shop,  power  sewing  machine  room, 
mending  room,  cottage,  dining  room, 
kitchen,  horse  barn,  dairy  barn,  and  the 
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farm.  The  children  in  these  various  places 
do  practically  all  the  work  hnt,  of  course, 
under  the  supervision  of  paid  employees. 
Wdiat  subnormal  hoy  or  girl,  who  pos- 


learn  to  use  tools,  form  good  w(jrk  habits, 
and  make  many  useful  articles  which  are 
used  in  the  Institution. 

d'he  power  sewing  machine  nx)m  pro- 


Ci,.\ss  OK  I’owEU  Sewing  M.\cihne  Oi'Ek.xtors 


sesses  the  (lualitications  or  general  make-rn) 
of  the  future  parole  child,  is  not  happier  in 
an  Institution  than  outside  trying  to  com- 
pete with  normal  children  ? They  all  are 
happier  here.  It  is  the  delimiuent  child  who 
is  a niislit  anywhere  he  is  placed.  He  is  the 
problem  in  society  and  is  just  as  much  of 
an  institutional  case  as  is  the  feebleminded 
of  the  lowest  mental  level.  Isn’t  it  true  that 
there  is  a grand  and  glorious  feeling  which 
comes  to  the  normal  child  when  he  learns 
to  do  something  well  which  heretofore  he 
has  been  unable  to  accomplish?  just  so  with 
the  dehcient  child,  d'each  him  to  do  some- 
thing and  he  is  proud.  He  is  full  of  ambi- 
tion and  perseverance  to  perfect  it  when 
competing  with  those  of  his  own  mental 
le\'el,  hut  easily  discouraged  if  left  far  be- 
hind by  his  classmates.  In  the  institution 
he  is  a leader  with  the  other  children  close 
to  his  heels  for  class  honors,  which  would 
he  far  from  the  situation  in  a public  school. 

The  laundry  teaches  the  girls  hand  iron- 
ing as  well  as  the  different  processes  through 
which  the  clothing  passes  in  any  well  or- 
ganized steam  laundry. 

The  carpenter  sho]>  is  where  the  boys  can 


duces  many  articles  of  wearing  apparel  for 
the  children. 

In  the  mending  room  the  girls  learn  to 
mend  and  at  the  same  time  salvage  a great 
deal  of  clothing  which  would  otherwise  he 
done  only  at  a great  expense  to  the  state. 

In  the  cottage  there  is  general  cleaning 
and  scrubbing,  which  every  good  house- 
keeper should  know  how  to  do  well. 

Every  girl,  who  is  considered  for  a parole 
to  a home,  must  know  how  to  serve  well  at 
the  table.  Our  so-called  center  dining  room 
provides  an  excellent  place  for  such  train- 
ing. There  are  about  200  employees  eating 
three  meals  a day  in  this  particular  dining 
room  and  the  girls  of  the  Institution  wait 
table.  They  are  given  instructions  and 
taught  to  serve  well.  It  is  a very  good  train- 
ing for  the  child  and  a great  saving  of  ex- 
pense to  the  Institution. 

The  kitchen  serves  to  instruct  in  the  care 
of  general  e(iuipment,  its  uses,  as  well  as  in 
the  preparation  of  meals. 

In  the  horse  barn  the  hoy  receives  instruc- 
tion in  the  care  of  the  horses  and  teaming. 
The  dairy  farm,  poultry,  and  the  farm  in 
general  is  very  important,  both  from  the 
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Standpoint  of  the  cliikl  and  his  welfare  and  are  an  important  jiart  of  the  child’s  training- 
also  to  the  Institution  in  savin, !;;•  hired  labor,  to  make  and  keep  him  physically  ht. 

It  is  here  that  the  hoy  usuall}’  ^mts  trainiipi’'  It  has  been  the  custom  of  the  Institution 
which  idtimately  places  him  in  a job  with  to  appoint  a play  , ground  director  for  the 


Class  in  Toy  Making 


some  farmer  who  is  glad  to  pay  live  to  eight 
dollars  a week  for  his  services. 

In  our  dairy  barn  the  hoy  is  taught  the 
care  of  the  cattle,  milking,  and  preparing  the 
milk  for  distribution  to  the  different  parts 
of  the  Institution. 

He  is  also  given  ojiportunity  to  learn 
something  of  the  care  of  poultry  and  swine. 

During  all  this  time  when  the  children 
are  studying  and  working,  the  Institution 
has  not  lost  sight  of  the  fact  that  athletics 


hoys  and  one  for  the  girls  for  a period  from 
July  1 to  September  15.  Each  director,  with 
his  assistant,  works  eight  hours  a day  with 
the  children  on  the  play  ground;  if  inclem- 
ent weather,  games  are  jilayed  indoors.  A 
baseball  league  is  formed  within  the  Insti- 
tution and  games  are  played  three  days  a 
week  and  a cup  is  awarded  the  winning  team 
at  the  end  of  the  season.  The  hoys  are 
coached  in  the  usual  track  sports  found  in 
most  any  boys’  school,  as  well  as  organized 
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play  for  different  games.  Every  girl,  who 
is  physically  able  to  participate,  is  given  in- 
struction and  an  opportunity  to  take  part  in 
organized  play. 

The  Institution  has  a troop  of  boy  scouts 
of  which  it  is  justly  proud.  The  troop  has 
its  own  scout  master  and  enjoys  the  usual 
training  and  instruction  given  to  scouts  to- 
gether with  its  annual  trip  to  camp  each 
summer. 

The  school  children  each  year  are  coached 
for  the  May  festival  which  is  put  on,  to  the 
great  enjoyment  of  the  2,500  spectators. 

Picnics  are  enjoyed  throughout  the  sum- 
mer season. 

There  are  a number  of  classes  from  dif- 
ferent schools  and  colleges  who  make  their 
annual  visit  to  the  Institution,  at  which  time 
the  children  put  on  a program  consisting  of 
singing,  dancing,  vocal  and  instrumental 
numbers. 

Movies  are  provided  for  the  children  once 
a week,  birthday  parties  once  a month  for 
6 months,  thus  combining  the  birthdays  of 
the  children  during  two  successive  months 
to  one  party,  and  brother  and  sister  parties 
every  week,  at  which  time  those  of  the  im- 
mediate family  have  an  opportunity  to  see 
each  other  and  visit.  Divine  services  for 
Catholic  and  non-Catholic  children  are  held 
weekly. 

The  season  of  the  school  and  its  vacation 
are  similar  to  any  well  organized  school,  and 
deserving  children  with  good  homes  are  al- 
lowed to  spend  their  vacation  with  relatives. 

Every  Christmas  the  school  children  put 
on  a play  coached  by  the  teachers.  This  past 
year  the  play  was  exceptionally  good  and 
the  children  and  teachers  have  every  reason 
to  he  proud  of  themselves  for  putting  on 
such  an  excellent  entertainment. 

The  state  does  a great  deal  for  the  men- 
tally deficient  child  but  there  is  no  state  en- 
tertainment fund  upon  which  to  draw  to 
give  these  children  other  and  more  enter- 
tainment than  provided  by  the  state’s  money. 
Some  years  ago  there  was  formed  an  En- 
tertainment Fund  by  donations  from  those 
interested  in  these  children  and  from  time 
to  time  checks  come  in  to  he  applied  to  this 
fund.  The  different  groups  visiting  the  In- 
stitution from  different  schools  and  colleges 
have  always  been  very  generous  in  their 
donations  to  help  make  the  life  of  these  chil- 
dren a little  more  cheerful. 


When  a child,  either  boy  or  girl,  has  com- 
pleted his  education  and  training,  the  Social 
Service  Department  tries  to  place  him  at 
day  work  in  town  close  to  the  Institution 
for  a while.  If  successful  and  adjusts  him- 
self well,  he  is  allowed  to  remain  away  on 
the  job  by  the  week.  He  is  then  given  a 
job  in  a town  farther  away  from  the  In- 
stitution. This  is  not  always  possible  and 
the  child  may  he  sent  to  some  distant  town 
without  the  preliminary  trial  nearer  home. 
The  hoys  usually  find  work  on  farms  and 
the  girls  in  the  homes  as  domestics.  These 
two  classes  of  work  go  to  make  up  the  bulk 
of  the  jobs  found  for  our  children  because 
they  seem  better  fitted  and  adjust  more 
readily  to  society. 

Before  any  child  is  placed  in  any  home 
or  on  any  job,  a thorough  investigation  is 
made  by  the  Social  Service  Department  and, 
if  satisfactory,  the  child  is  allowed  to  go 
to  work  at  a specified  wage.  The  child  is 
clothed  by  the  employer  and  is  allowed  from 
50  cents  to  1 dollar  for  spending  money  and 
the  remainder  of  his  weekly  wage  is  sent 
to  the  Institution,  where  record  is  made  in 
the  office  and  the  money  placed  in  the 
bank.  A record  is  kept  of  each  individual 
child’s  savings,  but  all  the  children’s  sav- 
ings are  banked  in  one  fund,  known  as 
the  Children’s  Fund.  There  has  been 
saved  by  our  parole  children  up  to  the 
present  writing  nearly  70,000  dollars.  Dur- 
ing the  time  the  child  in  on  parole,  he  is 
under  the  supervision  of  the  Social  Service 
Department  where  field  workers  make  visits 
frequently  and  keep  in  touch  with  the  child, 
employer,  and  home.  When  the  child  is 
thought  to  be  well  adjusted  and  apparently 
self-supporting,  the  Superintendent  may  dis- 
charge him.  If  this  is  done  and  the  child 
does  not  need  the  guiding  hand  of  the  In- 
stitution longer,  he  is  given  his  savings  and 
takes  his  place  in  society,  where  he  often  be- 
comes a useful  citizen.  Of  course,  there  are 
failures  and  all  the  children  tried  on  parole 
are  not  always  discharged  as  being  well  ad- 
justed. These  cases  are  either  tried  at  an- 
other job  or  returned  to  the  Institution  for 
further  training,  depending  upon  the  reason 
for  failure  to  adjust  to  society. 

I would  like  to  impress  my  readers,  (1) 
that  the  child  comes  to  us  with  certain  capa- 
bilities; a capacity  for  learning:  a certain 
mental  age  in  which  he  will  remain  sta- 
tionary after  16  years  chronologically,  with 
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perhaps  a slight  change  up  to  20  years  of 
age.  We  can  train  and  educate  the  child  up 
to  his  mental  age  but  cannot,  of  course,  take 
a child  of  very  low  mentality  and  hope  to 
train  and  educate  him  beyond  what  his  men- 
tal age  indicates  as  a possibility.  (2)  That 
the  good  mentally  deficient  child  is  happier 
in  the  Institution  with  less  competition,  with 
more  patient  and  persistent  teaching  by  those 
with  a more  sympathetic  understanding  for 
these  children  than  can  possibly  be  given  by 
the  public  schools  teaching  normal  children. 


(3)  That  subnormal  children  as  a rule  are 
good,  kind  children;  the  defective  delincjuent 
is  in  a minority  in  an  Institution  of  this 
sort.  (4)  That  nearly  all  the  mentally  de- 
ficient children  of  the  moron  level  and  good 
physical  condition  can  be  trained  and  edu- 
cated to  such  an  extent  that  they  take  their 
place  in  the  community,  where  they  become 
good,  useful  citizens  to  society.  (5)  That  all 
the  high  grade  children  are  sensitive  to  their 
handicap  and  appreciate  a guiding  hand: 
help  them. 


INTRACRANIAL  BIRTH  INTURILS— INCIDENCE.  SEQUEL.T: 

AND  TREATAIENT* 


C.  F.  McCLINTIC,  M.D.f 

DETROIT,  MICHIG.\N 


Attributed  to  intracranial  birth  injuries  are  all  types  of  congenital  paralyses,  athetosis, 
epilepsy,  amentia,  idiocy,  hydrocephalus,  speech  defects,  etc.  However,  it  must  be  re- 
membered that  causes  other  than  birth  trauma  are  responsible  for  a large  part  of  the 
conditions  just  mentioned,  but  this  must  not  permit  us  to  minimize  the  importance  of 
intracranial  birth  injuries  as  a factor  in  producing  such  conditions. 

STATISTICAL  DATA 


The  significance  of  birth  injury  can  best 
as  those  by  Weyhe,  who,  in  1888,  published 
the  autopsy  findings  in  959  still-born  babies 
in  which  he  found  122  cases  of  intracranial 
hemorrhage;  Spencer,  in  1892,  reported  40 
per  cent  of  his  cases  as  having  an  intra- 
cranial hemorrhage.  Schott  (1920)  found 
it  in  30  per  cent;  Deluca  (1921)  in  36  per 
cent;  Schafer  ( 1921)  in  20  per  cent  in  680 
cases;  Archibald  (1909)  in  43  per  cent; 
Warwick  (1919-1921)  43  per  cent;  Pierson 
(1923)  44  per  cent;  and  Crothers  (1923)  in 
65  per  cent.  In  breech  presentations  and 
prematurity  even  higher  percentages  prevail. 
Ylppo  (1922)  reports  an  injury  of  greater 
or  less  severity  in  90  per  cent  of  premature 
infants.  Holt  and  Howland  (1919)  in  their 
text-book  state  that  one-third  of  the  deaths 
at  birth  or  within  the  first  few  days  of  life 
are  due  to  complications  of  labor.  The  above 
data  are  from  autopsies  on  still-born  and 
premature  infants.  According  to  Cruveil- 
hier  at  least  one-tbird  of  the  deaths  which 
occur  during  parturition  are  due  to  menin- 
geal hemorrhage. 


‘Read  before  the  Detroit  Society  of  Neurology  and  Psy- 
chiatry, March  13,  1930. 

tFrom  the  Neuro-Surgical  Service  of  Detroit  Receiving 
(General)  Hospital  and  the  Detroit  College  of  Medicine  and 
Surgery. 


be  impressed  upon  our  minds  by  such  figures 


INTRACRANIAL  HEMORRHAGE  WITHOUT 
SIGNS 

In  the  babies  which  survive,  some  mav 
have  intracranial  hemorrhage  and  show  no 
signs  of  it.  Weyhe,  Dowhle  (1890)  and 
Kundrat  (1890)  have  found  old  blood  pig- 
ment in  children  up  to  the  ninth  month  who 
gave  no  evidence  of  intracranial  hemorrhage 
at  birth.  Recently  Sharpe  has  published  the 
results  of  routine  lumbar  puncture  on  500 
new-born  babies.  The  fluid  was  removed 
usually  within  the  first  24  hours  and  9 per 
cent  of  all  new-born  babies  had  bloody  fluid. 
Hines  and  Roberts  (1923)  in  routine  lum- 
bar puncture  on  423  colored  babies  found 
blood  in  the  spinal  fluid  in  60,  or  14  per 
cent,  and  yet  only  26  showed  clinical  signs 
of  cerebral  lesions  and  12  died.  We  note, 
therefore,  that  a very  large  percentage  of 
babies  dying  at  birth,  or  early  thereafter, 
show  intracranial  hemorrhage  and  many 
who  are  normal  have  blood  in  their  cerebro- 
spinal fluid. 

LOCATION  OF  HEMORRHAGES 

In  Weyhe’s  122  cases  he  found  subdural 
bleeding  in  80;  subarachnoid  in  56;  intra- 
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cerebral  in  35;  and  intraventricular  in  21. 
McNntt  (18K5)  found  hemorrhages  over 
the  conve.xity  of  tlie  I)rain  in  8 ; and  the  hem- 
orrhage at  the  base  in  2.  Spencer  reported 
bilateral  hemorrhage  on  the  convexity  in  29 
and  nnilateral  in  20  cases.  In  35  cases  the 
hemorrhages  were  at  the  base  and  7 times  in 
the  ventricles,  and  one  in  the  hrain  substance. 
Warwick’s  cases  showed  bleeding  over  the 
convexity  in  13,  bilateral  in  7,  nnilateral  in 
6,  into  the  dura  in  2,  over  the  cerebellum  in 
1,  and  ventricles  in  2.  In  two  cases  of  men- 
ingeal hemorrhage  there  was  softening  under 
the  clot.  The  general  opinion  is  that  when 
the  Ideeding  is  over  the  cerebral  cortex 
it  is  usually  limited  to  one  side.  Cushing,  in 
an  article  in  the  American  Medical  Science 
Journal  in  1905,  states  that  all  of  the  ex- 
tensive hemorrhages  seen  by  him  were  lim- 
ited to  one  hemisphere  and  he  concludes  that 
the  unilateral  is  the  more  common. 

Beneke  (1910)  emphasizes  the  frecpiency 
of  hemorrhages  at  the  base  and  in  the  poste- 
rior fossa,  and  Sietz  (1912)  has  claimed 
that  the  bleeding  is  at  the  base  in  50  per  cent 
of  all  cases.  Because  of  the  close  adherence 
of  the  dura  to  the  skull  in  infants  extradural 
bleeding  is  always  associated  with  a frac- 
tured skull  and  it  is  usually  complicated  by 
lacerations  of  the  brain.  Hemorrhages  into 
the  retina  have  been  observed  by  Stump f and 
Sicherer,  Paul,  Jacobs  and  others  in  from  20 
to  50  per  cent  of  all  new-born  babies. 

SOURCES  OF  BLEEDING 

Bleeding  may  be  from:  (1  ) torn  vessels 

of  the  cerebellar  tentorium,  in  which  case  the 
l)lood  collects  upon  the  surface  of  the  cere- 
bellum, or  if  on  the  upper  surface  it  may 
drain  around  the  occipital  lobes. 

( 2 ) The  Great  Vein  of  Galen  may  rup- 
ture at  its  junction  with  the  straight  sinus, 
when  the  blood  will  collect  about  the  dorsal 
surface  of  the  mid-hrain  and  flow  down- 
wards around  and  beneath  the  cerebellum, 
pons  and  medulla. 

(3)  The  cerebral  veins  may  give  way 
at  their  entrance  into  the  superior  longitu- 
dinal sinus  and  the  blood  will  flow  into  the 
subdural  space  on  one  or  both  sides. 

(4)  The  superior  longitudinal,  trans- 
verse and  straight  sinuses  may  give  way. 
Tears  of  these  sinuses  usually  result  in  death 
but  not  always  immediately  after  birth. 

( 5 ) Hemorrhage  of  the  choroidal  veins 
may  take  place  in  the  ventricles. 


(6)  Rarely  intracortical  hemorrhages 
may  occur. 

I’ATHOLOGICAL  RESULTS  OF  INTRACRANIAL 
HEMORRHAGE  • 

The  effects  of  the  hemorrhage  upon  the 
brain  structures  are  determined  by  the  loca- 
tion and  size  of  the  lesion.  Because  of  the 
fact  that  the  infracortical  vessels  do  not  an- 
astomose, an  intracerebral  hemorrhage  re- 
sults in  necrosis  of  the  hemorrhagic  area. 
Sch\Vartz  ( 1924)  called  attention  to  the  fre- 
quency of  the  intracerebral  hemorrhages 
and  necrotic  areas  in  children  who  die  within 
the  first  six  months  of  life.  These  lesions 
occur  as  petechial  hemorrhages  and  minute 
necrotic  areas  in  the  central  white  matter 
and  basal  ganglia  about  the  third  and  lateral 
ventricles.  It  is  in  these  areas  that  the  veins 
which  are  tributary  to  the  vein  of  Galen, 
the  lateral  ventricular,  choroidal  veins,  and 
the  ventricular  branch  of  the  basilar  v'ein  are 
found.  Rupture  of  these  veins  with  the  con- 
sequent hemorrhage  results  in  extensive  de- 
structive lesions.  Meningeal  hemorrhages 
may  result  in  cortical  softening.  Often  the 
lesions  are  so  small  that  only  by  the  use  of 
the  microscope  can  they  be  demonstrated. 
The  above  pathological  conditions  occur 
early  in  the  life  of  the  child.  As  time 
elapses  the  supracortical  hemorrhages  un- 
dergo absorption  and  organized  scar  tissue 
results  with  or  without  cysts  and  this  be- 
comes permanent.  Sachs  feels  that  chronic 
meningo-encephalitis,  sclerosis,  cysts  and 
partial  atrophies  are  the  late  results  of 
meningeal  hemorrhages  and  Holt  and  How- 
land feel  essentially  the  same  way  about  it. 

Subdural  hemorrhages  frequently  form 
cysts,  and  often  when  the  hemorrhage  is 
completely  absorbed  there  remain  collections 
of  fluid  between  the  sulci.  The  pia-arach- 
noid  may  become  opaque  and  thickened. 
This  is  a common  surgical  observation  of  the 
brains  of  epileptics  and  diplegics.  Cortical 
defects  and  scars  have  been  observed,  and 
such  authorities  as  Cushing,  Tredgold,  and 
Campbell  ascribe  them  to  hemorrhage  from 
birth  trauma. 

Localized  adhesions  of  the  pia-arachnoid 
to  an  atrophic  cortex  have  been  definitely 
identified  as  due  to  birth  injuries,  and  re- 
sulted in  hemiplegia  with  epilepsy.  Cushing 
describes  and  illustrates  in  one  of  his  articles 
a small  defect  in  one  lobule  which  caused 
paralysis  of  one  leg  and  claims  it  is  from  a 
birth  injury. 
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Other  lesions  occurring  are:  a ventricular 
hemorrhage  which  may  obstruct  the  ventric- 
ular system  and  cause  an  internal  hy- 
drocephalus. and  a meningeal  or  supracor- 
tical  hemorrhage  which  may  obstruct  the 
flow  of  cerebros()inal  fluid  from  the  sub- 
arachnoid space  into  the  superior  longi- 
tudinal sinus  and  produce  an  external  hy- 
drocephalus. “Hemorrhagic  pachymeningi- 
tis” of  infancy  may  he  due  to  birth  injur\-. 
Localized  arachnoiditis  may  occur.  Poren- 
cephaly of  a bilateral  type  is  ascribed  to 
periventricular  hemorrhage  of  infancy,  and 
a cortical  type  due  to  superficial  hemorrhage 
occurs. 

MECII.VNICAL  FACTORS  INVOLVED  IN  PRO- 
DUCING HEMORRHAGE 

We  need  merely  mention  the  mechanical 
factors  involved.  (1)  The  most  common 
cause  of  intracranial  hemorrhage  is  due  to 
over-riding  of  the  parietal  bones  and  tearing 
of  the  veins  to  the  longitudinal  sinus.  (2) 
In  breech  extraction  an  overlapping  of  the 
parietal  bones  over  the  occipital  may  result 
in  a tear  of  the  lateral  sinus  and  tentorial 
veins.  (3)  Dural  tears  may  result  from 
excessive  molding.  The  oblique  head  is 
thought  to  be  due  to  a tentorial  tear. 

CLINICAL  EVIDENCE  OF  INTRACRANIAL 
HEMORRHAGE 

Clinical  signs  of  intracranial  hemorrhage 
may  he  classified  as  early  signs  which  oc- 
cur at  the  time  of  delivery  and  late  signs 
which  occur  several  days,  weeks,  or  even 
several  months  or  years  afterwards. 

EARLY  CLINICAL  SIGNS 

An  extensive  hemorrhage  may  result  in 
the  delivery  of  a dead  baby;  if  alive,  it  may 
be  deeply  asphyxiated  and  difficult  to  resus- 
citate. The  “blue”  asphyxia  occurs  in  alx^ut 
90  per  cent  of  all  new-born  babies  and  is  not 
serious  but  the  “pallid”  asphyxia  of  intra- 
cranial hemorrhage  is  a serious  condition 
because  it  is  due  to  a vasomotor  paralysis 
from  injury  to  the  medulla.  If  the  child 
survives  the  pallid  asphyxia  it  remains  slug- 
gish, languid  and  unresponsive,  or  occasion- 
ally it  may  be  very  restless.  It  has  a feeble 
cry  and  does  not  nurse.  Its  respirations  are 
slow,  irregular,  and  some  cyanosis  may  be 
seen.  The  pulse  is  feeble  and  rapid.  In 
case  of  supracortical  hemorrhage  there  may 
be  localized  muscle  twitchings  or  even 
general  convulsions.  The  child  may  be  rigid 
with  a retracted  head.  The  pupils  may  be 


unequal ; even  nystagmus,  strabismus  or  ex- 
ophthalmos may  occur.  Retinal  changes  with 
Iilurring  of  the  nasal  side  of  the  discs  may 
occur,  retinal  hemorrhage  may  he  present. 
The  fontanelles  may  bulge.  Lumbar  punc- 
ture reveals  the  cerebrosjunal  fluid  under 
pressure  and  bloody. 

With  a picture  such  as  this  the  diagnosis 
is  rather  easily  made.  But  it  is  to  be  re- 
membered that  only  about  one  case  of  intra- 
cranial hemorrhage  in  forty-five  can  be 
diagnosed  within  the  first  few  days  of  life 
without  a lumbar  puncture.  Roberts  reports 
the  recognition  of  clinical  signs  in  birth  in- 
jury in  only  14  of  48  children  which  sur- 
vived. Dr.  Manton  reports  the  death  of  a 
child  due  to  a large  hemorrhage  from  a torn 
longitudinal  sinus  at  the  time  of  birth,  and 
Scheele  reports  the  sudden  death  of  one  in 
the  sixth  week  from  a hemorrhage  from  a 
tear  of  the  tentorium  at  the  time  of  birth. 
It  is  to  be  remembered  that  these  same  signs 
may  occur  from  cerebral  edema,  concussion 
or  congestion.  In  cases  in  which  no  blood 
is  found  in  the  fluid  a spinal  manometric 
reading  should  be  done  in  order  to  deter- 
mine the  degree  of  intracranial  pressure. 

LATE  CRANIAL  SIGNS 

Ever  since  the  publication  of  Little’s  ar- 
ticle in  the  Transactions  of  the  Obstetrical 
Society  of  London  in  1862  such  conditions 
as  spastic  diplegias,  hemiplegias,  paraplegias, 
monoplegias,  congenital  athetosis,  epilepsy, 
idiocy,  hydrocejihalus  and  other  conditions 
have  been  attributed  to  intracranial  birth 
injuries.  Cerebral  diplegia  which  is  desig- 
nated as  “Little’s  Disease”  is  considered  the 
most  typical  example  of  the  late  results  of 
intracranial  birth  injury  and  is  one  of  the 
most  common  results.  It  affects  the  legs 
more  often  than  the  arms  or  legs  alone.  It 
is  sometimes  associated  with  bulbar  palsy 
and  muscular  rigidity. 

Hemiplegia  either  single  or  double  may 
occur.  The  arms  are  more  often  involved 
than  the  legs.  In  the  diplegia  the  hemor- 
rhage may  be  supracortical  from  a hemor- 
rhage either  from  the  superior  longitudinal 
sinus  or  its  contributory  veins,  whereas  if  the 
arms  are  involved  the  hemorrhage  may  be 
near  the  base  of  the  cerebrum  or  along  the 
Sylvian  fissure  and  lower  pre-Rolandic  area. 
While  diplegias  and  other  spasticities  result 
from  other  causes  than  intracranial  hemor- 
rhage yet  when  this  is  combined  with  retar- 
dation in  walking  and  mental  development, 


288 


INTRACRANIAL  BIRTH  INJURIES— McCLINTIC 


Jour.  M.S.M.S. 


the  presumption  is  in  favor  of  a birth  in- 
jury. 

In  hemiplegias  and  monoplegias  the  per- 
centage of  abnormal  deliveries  in  some  cases 
is  as  high  as  70%.  The  heads  are  of  nor- 
mal size  or  enlarged,  whereas  in  diplegias 
about  25%  are  microcephalic,  so  we  feel  that 
intracranial  hemorrhage  is  more  apt  to  he 
responsible  for  hemiplegia  or  monoplegia 
than  it  is  for  diplegia. 

Another  late  result  of  birth  injury  is 
hemorrhagic  pachymeningitis.  These  cases 
may  make  a complete  recovery  but  it  is  in- 
teresting to  note  that  many  who  are  idiots, 
imbeciles,  neurotic,  stutter,  wet  the  bed,  etc., 
have  suffered  from  this  condition. 

Hydrocephalus  of  both  an  internal  and 
external  type  may  result  from  intracranial 
hemorrhage.  An  intraventricular  hemor- 
rhage may  obstruct  the  interventricular 
foramina  or  aqueduct,  or  a hemorrhage  in 
the  cisterna  may  obstruct  the  foramina  from 
the  fourth  ventricle  and  produce  an  internal 
hydrocephalus,  whereas  a supracortical  hem- 
orrhage may  impair  the  absorption  of  cere- 
brospinal fluid  through  the  villi  of  the  su- 
perior longitudinal  sinus  and  produce  an  ex- 
ternal hydrocephalus.  In  these  cases  the 
skulls  may  he  of  normal  size  at  birth  and 
gradually  increase  in  size  afterwards.  Large 
fontanelles,  wide  sutures,  and  thin  bones  at 
birth  are  presumptive  signs  of  hydroceph- 
alus, but  no  change  in  the  skull  diameters 
may  be  noted  for  2 or  3 months  after  birth. 
Associated  with  hydrocephalus  one  may  ob- 
serve lethargy,  vomiting,  convulsions,  spas- 
ticity, defective  mental  development,  etc. 
Epilepsy  goes  hand  in  hand  with  infantile 
cerebral  palsies.  Holt  and  Howland  ob- 
served that  33  to  50  per  cent  of  these  cases 
have  epilepsy.  Osier  observed  35  cases  of 
epilepsv  in  120  cases  of  hemiplegia.  Sprat- 
ling  claims  that  40  per  cent  of  infantile 
hemiplegics  develop  epilepsy,  and  that  11  per 
cent  of  1,070  cases  of  epilepsv  studied  by 
him  were  due  to  infantile  palsies.  In  other 
words  about  3 per  cent  of  all  cases  of  epi- 
lepsy are  related  to  birth  injury.  Mental 
defects  may  he  due  to  Idrth  injurv  but  prob- 
ably not  more  than  1.5  per  cent  of  idiots  are 
a result  of  birth  injury  although  Potts  as- 
cribes 12  pet  cent  in  a series  of  5.430  cases 
as  being  due  to  birth  injuries.  Beach  and 
Shuttleworth  estimate  that  17.5  per  cent  of 
idiots  result  from  such  injuries. 


EXPERIMENTAL  RESULTS  OF  THE  EFFECTS  OF 
FREE  BLOOD  IN  THE  CEREBROSPINAL 
FLUID 

Exjierimental  work,  esiiecially  by  Bagley, 
indicates  that  small  amounts  of  an  animal’s 
own  blood  injected  either  into  the  ventricles 
or  subarachnoid  space  may  produce  per- 
manent damage  to  the  brain.  The  gross 
changes  are  enlargement  of  the  ventricular 
cavities,  and  microscopically  scar  formation 
occurs  in  the  cortex.  Clinically  the  effects 
are  recognized  by  muscular  twitchings,  con- 
vulsions, lethargy,  loss  of  mental  power,  etc. 
He  has  shown  further  that  if  drainage  is  in- 
stituted and  the  blood  is  wdthdrawn  with  the 
cerebrospinal  fluid,  these  changes  do  not 
occur.  He  maintains  that  the  reason  that 
the  blood  in  the  cerebrospinal  fluid  in  brain 
operations  does  not  do  any  damage  is  due 
to  the  fact  that  the  dura  is  left  open  and 
it  drains  away.  He  has  observed  that  in 
skull  fractures  with  a lacerated  dura  the 
permanent  effects  of  the  hemorrhage  are  less 
damaging  than  when  they  occur  with  the 
dura  intact. 

TREATMENT  OF  INTRACRANIAL  BIRTH 
INJURIES 

The  treatment  for  the  conditions  giving 
rise  to  (1)  the  early  signs  and  (2)  the  late 
results  of  intracranial  birth  injurv  varies  as 
do  the  conditions  which  produce  the  differ- 
ence between  the  early  and  late  signs. 

Whether  the  obstetrician  approves  of  do- 
ing a lumbar  puncture  as  a routine  measure 
in  all  new-born  babies  or  not,  yet  it  is  es- 
sential to  watch  very  closely  for  any  sign 
of  intracranial  injury,  remembering  that 
sudden  molding  of  the  head  in  easy,  or  pre- 
cipitate births  is  just  as  apt  to  result  in  cere- 
bral hemorrhage  as  are  prolonged  difficult 
labors. 

CEREBROSPINAL  FLUID  PRESSURE  IN  IN- 
FANTS AND  LUMBAR  DRAINAGE 

Having  been  led  to  suspect  an  intracranial 
hemorrhage,  the  baby’s  eye-grounds  should 
be  examined  for  evidence  of  retinal  hemor- 
rhage or  obscuration  of  the  discs.  The  next 
step  is  to  determine  by  measurement  with  a 
spinal  manometer  the  amount  of  intracranial 
nressure  which  exists.  The  nonnal  for  new- 
born babies  as  determined  by  various  inves- 
tigators is  between  6 and  2 mm.  of  mercury. 
Some  place  it  between  5 and  2 mm.  In 
addition  to  determining  the  pressure  (and 
let  me  emphasize  that  it  should  be  measured 
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and  not  estimated — an  estimate  is  of  no 
value  at  all)  the  spinal  puncture  also  gives 
evidence  of  the  presence  or  absence  of  blood 
and  the  puncture  serves  as  a means  of  de- 
compression. Munro  reports  a case  in  which 
the  baby  had  a pressure  of  50  mm.  of  mer- 
cury and  it  reciuired  the  withdrawal  of  90 
c.c.  of  bloody  fluid  to  bring  the  pressure 
within  normal  limits.  He  has  also  observed 
that  in  babies  who  are  treated  in  this  way,  of 
those  who  were  discharged  with  a spinal 
fluid  pressure  of  more  than  6 mm.  of  mer- 
cury, 37.5  per  cent  died  from  all  causes  and 
25  per  cent  from  cerebral  causes,  whereas  of 
those  who  had  a pressure  within  normal 
limits  only  11.4  per  cent  died  from  all  causes 
and  5.8  per  cent  from  cerebral  causes.  He 
also  reminds  us  that  increased  cerebrospinal 
fluid  pressure  is  present  in  all  cases  of  de- 
pressed fracture,  intracranial  hemorrhage, 
cerebral  edema,  or  cerebral  congestion,  and 
that  intracranial  hypertension  in  the  new- 
born can  be  reduced  to  normal  by  lumbar 
puncture  regardless  of  the  degree. 

REMOVAL  OF  BLOOD  BY  LUMBAR  DRAINAGE 

But,  in  addition  to  reducing  the  pressure 
to  normal  in  order  to  avert  or  relieve  imme- 
diate symptoms  and  avoid  an  early  death,  it 
is  also  necessary  to  free  the  cerebrospinal 
fluid  from  blood  in  order  to  prevent  perma- 
nent damage  to  the  brain  and  avoid  the  late 
results  of  intracranial  birth  injury.  This 
may  be  and  is  often  accomplished  by  lumbar 
drainage.  The  punctures  should  be  done 
once,  twice  or  even  three  times  in  twenty- 
four  hours  for  the  first  or  second  day,  then 
once  in  twenty-four  hours  for  the  next  two 
or  three  days  and  then  every  other  day  until 
a week  elapses  or  until  the  pressure  is  nor- 
mal and  the  fluid  is  free  from  blood. 

SUB-TEMPORAL  DECOMPRESSION 

In  the  event  the  hemorrhage  is  massive 
and  a localized  clot  occurs  and  it  can  be  lo- 
calized a craniotomy  should  be  done  and  the 
clot  removed.  If  there  is  evidence  that  the 
blood  cannot  be  removed  by  lumbar  drain- 
age and  the  hemorrhage  is  on  the  convexity 
of  the  brain  a subtemporal  decompression 
should  be  done  and  on  both  sides  if  neces- 
sary. If  the  hemorrhage  is  at  the  base  a 
soft  rubber  drain  may  be  inserted  beneath 
the  brain  for  the  first  twenty-four  hours. 
These  measures — lumbar  drainage  and  sub- 
temporal decompression — are  valuable  dur- 
ing the  first  few  days  of  life  and  will  often 


remove  the  early  signs  of  intracranial  dam- 
age. 

HYDROCEPHALUS 

One  of  the  earliest  complications  of  a 
permanent  nature  to  occur  is  hydrocephalus, 
either  internal  or  external.  If  blood  has 
been  found  early  or  if  blood-tinged  yellow- 
ish fluid  is  obtained  after  the  child’s  head 
begins  to  show  enlargement  the  presumption 
is  that  an  external  hydrocephalus  is  present. 
The  best  treatment,  in  our  judgment,  for 
external  hydrocephalus  is  a subtemporal  de- 
compression in  which  the  dura  is  freely 
incised  and  a tunnel  made  beneath  the  arch 
of  the  zygoma  into  the  pterygoid  fossa 
where  the  pterygoid  plexus  of  veins  is  lo- 
cated. The  fluid  can  then  drain  into  this 
area  of  absorption  and  thus  relieve  the  con- 
dition. In  our  small  series  of  cases  it  has 
given  excellent  results. 

The  treatment  for  internal  hydrocephalus 
is  a whole  subject  in  itself.  Treatises  with- 
out number  appear  in  the  literature  and  we 
shall  not  attempt  to  review  them  here. 

Internal  hydrocephalus  may  result  from 
blocking  of  one  foramen  of  Monro  produc- 
ing a unilateral  condition,  or  both  foramina 
may  become  occluded  resulting  in  a bilateral 
hydrocephalus  of  the  lateral  ventricles;  oc- 
clusion of  the  third  ventricle  would  produce 
the  same  effect.  Obstruction  of  the  aque- 
duct of  Sylvius  results  in  increased  pressure 
in  the  third  and  lateral  ventricles,  and  the 
obstruction  of  the  exit  from  the  fourth  ven- 
tricle results  in  an  accumulation  of  fluid  in 
all  of  the  ventricles. 

An  accurate  location  of  the  point  of  ob- 
.struction  can  only  be  made  by  means  of  a 
ventriculogram  but  one  can  often  determine 
by  clinical  signs  whether  the  condition  is 
limited  to  the  cerebral  ventricles  or  not. 

In  all  of  our  cases  the  hyprocephalus  has 
been  limited  to  the  cerebral  ventricles  and 
our  method  of  treatment  consists  in  a mod- 
ification of  the  old  Mikulicz  method.  We 
open  the  skull  over  the  posterior  horn  of  the 
lateral  ventricle  and  insert  a small  silver 
tube,  with  perforations  in  its  walls,  into  the 
most  dependent  portion  of  the  ventricle. 
The  tube  is  made  into  a “T”  by  splitting  the 
ends  of  it  for  about  one-half  an  inch  in  or- 
der that  it  may  be  anchored  beneath  the  peri- 
cranium in  such  a way  that  the  escaping  fluid 
enters  the  subaponeurotic  space,  from  which 
it  is  absorbed.  The  tube  is  inserted  through 
the  cortex  of  the  posterior  silent  area  so  it 
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does  not  impair  brain  function  and  in  two 
cases  autopsied,  eight  and  ten  months  after 
operation,  no  evidence  of  irritation  was  seen 
due  to  the  presence  of  the  tubes,  d'he  re- 
sults have  l)een  all  tliat  one  could  hope  for. 
Within  eight  weeks  one  of  our  cases  which 
had  spastic  paralysis  of  all  four  limbs,  trunk 
and  neck  had  all  signs  of  paralysis  disappear. 
'Idle  child  began  to  sit  up  in  bed,  its  intelli- 
gence developed  rapidly,  it  gained  in  weight 
and  the  circumference  of  the  head  decreased 
from  26  inches  to  13)4  inches  during  this 
period.  It  then  developed  iineumonia  and 
died.  We  have  had  similar  improvement  in 
other  cases  but  none  of  the  others  were  as 
severe  as  this  one.  If  the  block  is  at  the  e.xit 
of  the  fourth  ventricle  and  is  due  to  a clot 
or  recent  scar,  a suboccipital  exploration  is 
indicated. 

PROPOSED  OPKR.XTION  FOR  INTERNAL 
HYDROCEPHALUS 

We  have  done  some  experimental  work 
on  monkeys  with  the  idea  of  applying  the 
results  in  the  treatment  of  internal  hydro- 
ce[)halus  which  is  due  to  a block  in  the  pos- 
terior end  of  the  third  ventricle,  the  aciue- 
duct  or  fourth  ventricle.  In  three  monkeys 
we  bisected  the  cerebellum  and  roof  of  the 
ac[ueduct  up  into  the  third  ventricle.  I'rom 
our  knowledge  of  the  anatomy  and  function 
of  the  structures  bisected  we  did  not  antici- 
jiate  that  any  functional  disturbance  would 
result  and  we  were  completelv  justihed  in 
our  expectations.  At  no  time  did  the  be- 
havior or  reactions  of  the  monkeys  thus 
operated  upon  differ  from  the  controls. 

We  propose  therefore  for  internal  hydro- 
cephalus due  to  atresia  of  the  atpieduct, 
from  whatever  cause,  to  bisect  the  cerebel- 
lum in  the  midsagittal  plane  and  extend  the 
incision  in  the  midline  through  the  whole 
extent  of  the  a(|ueduct  wdth  the  idea  of  es- 
tablishing a jiermanent  gutter  from  the  third 
ventricle  to  the  lower  end  of  the  fourth. 
The  continuous  flow  of  cerebrospinal  fluid 
prevents  complete  union  of  the  bisected 
parts.  Incidentally  in  doing  the  above  oper- 
ation on  a dog  the  knife  slipped  and  bisected 
the  medulla  through  the  floor  of  the  fourth 
ventricle  with  only  a momentary  disturbance 
of  the  dog’s  vital  processes. 

TREATMENT  OF  SPASTICITIES  AND 
EPILEPSY 

The  treatment  of  the  late  results  of  intra- 
cranial birth  injury  forms  one  of  the  sad- 
dest chapters  of  surgery.  The  spastic 


]>aralyses  have  been  treated  symptomatically 
by  muscle  and  tendon  cutting,  tendon  trans- 
planting, nerve  section,  and  by  attacks  upon 
tbe  .sympathetic  ganglia.  A description  of 
the  Stoffel  and  h'orester  operations  can  be 
found  in  textbooks  of  orthojiedic  surgery. 
Hunter  and  Royal  of  Australia  gave  (|uite 
an  impetus  to  the  use  of  symjiathetic  nerve 
surgery  in  these  cases  but  the  results  have 
been  disappointing  and  afford  only  tempo- 
rary relief. 

During  the  past  twelve  months  we  have 
had  seven  cases  of  sjiastic  paralysis  and  one 
case  of  diplegia  with  and  without  epilepsy 
in  which  we  have  removed  both  superior 
cervical  sympathetic  ganglia  and  injected 
the  sheaths  of  all  of  the  carotid  arteries  with 
95  per  cent  ethyl  alcohol.  All  of  our  mon- 
ojilegias  and  hemi[)legias  cleared  up  com- 
pletely and  our  one  case  of  double  diplegia 
operated  only  two  months  ago  shows 
marked  improvement,  especiallv  in  the  upper 
extremities.  We  ascribe  our  results  to  an 
increased  flow  of  blood  through  the  cortex 
due  to  a lessened  spasticity  of  the  cerebral 
arteries.  Penheld  and  others  have  observed 
that  the  blood  vessels  in  the  vicinity  of  cor- 
tical scars  are  exceedingly  sensitive  to  stim- 
ulation and  readily  go  into  a spasm. 

THE  OPERATION 

In  cases  of  epilepsy  due  to  trauma  an  old 
scar  from  cerebral  hemorrhage  is  often 
found.  The  treatment  by  craniotomy  and 
excision  of  the  scarred  cortex  bv  well 
trained  neuro-surgeons  has  given  relief  in 
approximately  fifty  per  cent  of  cases.  How- 
ever, functional  disturbances  result  from  the 
removal  of  the  excised  tissue.  The  cavity 
which  remains  does  not  close  by  scar  forma- 
tion but  becomes  hlled  with  fluid  and  so 
persists. 

By  doing  a double  superior  cervical  sym- 
pathetic ganglionectomv  in  combination 
with  a periarterial  injection  of  the  carotid 
arteries  with  alcohol  we  have  been  able  to 
relieve,  for  a few  months  at  least,  more  than 
eighty  per  cent  of  the  cases  of  epilepsy  due 
to  trauma  or  intracranial  birth  injury.  We 
are  optimistic  enough  to  believe  that  the  re- 
.sults  will  be  permament  and  especially  so 
when  the  vertebral  arteries  are  injected  and 
the  vertebral  sympathetic  nerves  from  the 
stellate  ganglia  are  sectioned. 

SUMMARY 

To  relieve  the  earlv  signs  of  intracranial 
hemorrhage  drainage  by  lumbar  jnmcture 
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should  be  clone  early  in  order  to  lower  the 
intracranial  pressure  and  free  the  cerebro- 
spinal fluid  from  blood.  If  this  fails  a cra- 
niotomy should  be  done  to  drain  away  the 
bloody  cerebrospinal  fluid  and  prevent  the 
attending  complications. 

To  relieve  the  permanent  damage  due  to 
intracranial  hemorrhage  it  is  recommended 
that:  (1)  For  external  hydrocephalus  a 

subtemporal  decompression  should  be  done; 
(2)  for  internal  hydrocephalus  a modified 
Mikulicz  drainage  should  be  done  or  a bisec- 
tion of  the  cerebellum  and  roof  of  the  aip 
ueduct;  (3)  for  the  spasticities  and  epilepsy 
a double  superior  cervical  sympathetic  gan- 
glionectomy  should  be  done  with  an  alco- 
holic injection  of  all  of  the  carotid  arteries 
to  be  followed  later  l)y  a double  vertebral 
alcoholic  aph;eresis  and  section  of  the  ver- 
tebral sympathetic  nerves. 


CONCLUSION 

In  conclusion  permit  us  to  express  the 
hope  that  we  have  shown  that  there  is  some 
hope  of  relief  for  these  hopeless  cases  and 
that  their  greatest  hope  lies  in  the  early  rec- 
ognition of  the  condition  and  that  some 
hope,  though  more  remote,  is  offered  by 
neuro-surgical  methods.  As  Holt  says  in 
closing  the  chapter  on  this  subject  in  his 
book  on  the  Diseases  of  Infancv  and  Child- 
hood, “the  hopeless  outlook  for  such  cases 
when  not  relieved  justifies  the  taking  of 
great  risks.” 
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KIDNEY  INFFX'TIONS  IN  PREGNANCY 


ROBERT  L.  COWEN,  ^iI.D.f 

DETROIT,  MICHIGAN 

Infections  of  the  kidney  in  pregnancy'are  directly  due  to  the  gravid  state;  however,  pre- 
existing conditions  often  contribute  to  produce  the  urological  alterations  typical  of  preg- 
nancy. 

Determination  of  pre\iously  existing  renal  jiathology  must  be  made  from  the  history 
and  from  a careful  urological  examination  of  the  patient.  Exacerbation  of  such  a latent 
condition  may  be  expected  during  pregnancy,  because  factors  arising  from  this  state  are 
superimposed  upon  the  original  urological  condition.  The  treatment  depends  on  accurate 
diagnosis  and  evaluation  of  all  factors. 

Occurrence  of  true  pyelitis  of  pregnancy, 
as  well  as  exacerbation  of  kidnev  disease 
existing  prior  to  the  pregnancy,  is  always 
more  frequent  in  multiparje,  worst  at  the 
twentieth  week  of  pregnancy,  most  often  on 
the  right  side,  and  rarely  bilateral,  for  very 
definite  reasons. 

W'hile  the  cause  is  definitely  bacterial,  the 
etiology  is  urinostatic.  Intestinal  stasis 
predisposes  to  colon  bacillus  infections;  but 
the  vesico-ureteral  stasis  constantly  occur- 
ring in  pregnancy  is  directly  responsible. 

The  renal  intrapelvic  pressure  is  normally 
60  mg.  of  mercury,  whereas  the  normal  in- 
travesical pressure  is  twice  that,  and  in 
pregnancy  many  times  greater.  With  this 
ureteral  and  bladder  change,  the  back  jires- 
sure  is  markedly  increased. 

Typical  trigonal  elevation  with  hyper- 
trophy of  Mercier’s  bar  and  elongation  of 


tr>r.  Robert  I>.  Cowen,  Graduated  Detroit  CoUeg^e  of 
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to  Evangelical  Deaconess  Hospital,  Detroit,  since  1925. 


the  interureteric  ridge,  changing  the  loca- 
tion of  the  orifices  laterally,  always  occurs 
in  pregnancy  with  the  constant  finding  of 
residual  urine  and  bladder  stagnation.  The 
residual  urine  is  usually  infected  and  con- 
tains colon  bacilli  or  staphylococci  or  both. 

The  ureteral  alterations  in  the  orifices 
may  result  in  an  incompetence  of  the  ostial 
valves.  Hyperplasia  of  the  fibroblastic 
bundles  is  normally  found  and  sometimes 
makes  the  thickness  of  the  ureter  sheath 
greater  than  the  caliber  of  the  ureter  itself. 
There  is  always  a hypertrophy  of  the  juxta- 
vesical  ureter  and  dilatation  at  the  level  of 
the  parametrium.  From  the  normal  en- 
gorgement of  the  pelvic  blood  vessels  and 
angulation  of  the  right  ureter  from  the  dex- 
trarotation  of  the  gravid  uterus,  with  cor- 
responding straightening  and  stretching  of 
the  left  ureter,  there  results  a disturbed  peri- 
stalsis of  the  ureter  and  ureterectasis. 

In  the  bladder,  in  pregnancy,  the  urinary 
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stasis  plus  infection;  the  ureteral  dilatation 
and  often  ostial  incompetence;  the  dimin- 
ished expulsive  tone  and  extraureteral  ten- 
sion and  pressure ; with  vascular  engorge- 
ment— results  in  infection  of  the  renal 
pelvis. 

The  increased  bile  salt  content  of  the 
blood  during  pregnancy  uiay  be  a constitu- 
tional factor  in  lowering  the  surface  ten- 
sion and  reducing  the  ureteral  peristalsis 
by  depression  of  its  tone.  Experimentally, 
sodium-glycocholate  has  been  proven  to  have 
this  effect. 

Diagnosis  of  renal  infections  is  often  de- 
layed or  not  made  at  all.  Fever,  lluctuat- 
ing;  atypical  gastric  disturbances;  lumbar 
pain  and  its  transmission  down  the  course 
of  the  ureter;  and  pus  in  the  urine  with 
symptoms  of  cystitis^ — are  quite  typical. 
Routine  examinations  of  the  urine  of  preg- 
nant women  with  unexplained  fever,  with 
or  without  urinary  disturbances,  is  enough 
to  cause  the  suspicion  of  pyelitis  of  preg- 
nancy. 

Pyelograms  made  in  kidney  infections  in 
pregnancy  show  three  degrees  of  change  in 
the  kidney  and  ureter:  ( 1 ) Those  with  ure- 
teral and  renal  dilatation  of  the  pelvis;  (2) 
blunting  of  the  calices  (pyelectasis  and  so- 
called  hydronephrosis)  ; and  (3)  evidence  of 
destruction  of  the  renal  parenchyma  (pye- 
lonephrosis  or  pyonephrosis). 

Urinarv  findings  of  heavy  albumin,  good 
dye  excretion  in  a function  test,  no  increased 
blood  nitrogen  retention,  diminished  output 
of  urine  and  tissue  edema,  are  definite  evi- 
dence of  glomerulotubular  inflammation  of 
the  renal  parenchyma  wherein  the  nitrogen 
waste  of  the  body  accounts  for  the  decreased 
osmotic  tension  of  the  blood  and  the  conse- 
quent edema.  An  old  sclerotic  process  of 
the  kidnev  interstitium  from  previous  long 
standing  inflammation,  with  a secondary 
contracted  kidney,  shows  urinary  findings  of 
no  albumin,  increased  fluid  output,  no  tissue 
edema,  and  therefore  a high  blood  nitrogen 
content  — so-called  interstitial  nephritis, 
which  is  a true  nephrosis.  Any  of  these 
conditions  may  be  basic  with  a secondary 
pus  infection  during  pregnancy. 

In  the  treatment  of  pyelitis  of  pregnancy, 
the  viewpoint  of  the  specialist  in  urology  is 
liable  to  be  somewhat  radical  in  the  opinion 
of  the  general  practitioner  or  the  obstetri- 
cian. It  may  well  be  when  one  considers 
that  the  usual  expert  urologist  has  never 
managed  an  obstetrical  case  throughout,  es- 


pecially not  one  in  the  home  under  the  ordi- 
nary financial  conditions.  Estimating  the 
cost  of  hospitalizing  a patient  for  treat- 
ment of  the  renal  pelvis  for  the  few  days 
necessary,  it  will  be  seen  to  approximate 
the  total  cost  for  delivery  of  the  baby. 
Mere  mention  of  the  hospital  is  frequently 
sufficient  to  decide  the  patient  to  lie  in  bed 
at  home  for  weeks,  with  pain,  fever,  vomit- 
ing and  imminent  danger  of  miscarriage  as 
well  as  danger  of  developmental  defects  in 
the  baby  from  calcium  waste;  rather  than 
the  more  rational  treatment  of  drainage  of 
the  kidney  through  the  ureteral  catheter 
with  the  usual  subsidence  of  all  symptoms 
within  a few  days  at  most.  The  remission 
of  the  infection  can  usually  be  accomplished 
at  home  without  any  inconvenience  to  the 
j)atient,  and  with  little  more  to  the  urologist 
than  in  the  hospital.  The  ideal  as  well  as 
the  most  convenient  place  for  treatment  is 
at  the  patient’s  home.  Cystoscopy  is  quite 
practicable  at  home  at  a very  moderate  cost 
to  the  patient.  A moderately  intelligent  fe- 
male attendant,  or  the  husband,  is  all  that 
is  necessary  for  the  most  rational  program 
of  treatment  by  reversal  of  the  symptoms 
through  overcoming  the  causative  factors. 

TREATMENT 

Ordinarily,  rest  in  bed  on  a back-rest ; 
forced  fluid  intake ; hot  packs  or  water  bag 
to  the  back;  alkalinization  of  the  urine  with 
citrocarhonates;  or  acidification  and  meth- 
enamine  intravenously;  removal  of  intes- 
tinal stasis  and  foci  of  infection;  possibly 
colon  or  staphylococcus  vaccines;  and  reg- 
ular bladder  washes  after  the  removal  of 
the  residual  urine  and  instillation  of  mild 
antiseptics — result  in  a prompt  subsidence 
of  all  symptoms.  All  of  these  measures 
should  be  used  routinely. 

Should  recovery  not  be  complete  by  the 
end  of  a week,  more  active  treatment  is 
necessary.  Drainage  of  the  renal  pelvis 
following  the  insertion  of  a ureteral  cath- 
eter through  the  cystoscope  results  in  a 
rapid  remission  of  fever  and  all  symptoms 
and  is  the  ideal  method  of  treatment  if  the 
pathology  present  is  comprehended.  One 
renal  pelvic  lavage  with  the  instillation  of  a 
few  c.c.  of  silver  nitrate  5 per  cent  or  of 
S T 37  is  usually  sufficient.  Should  there 
be  a recurrence — 

Repeated  lavage  at  regular  intervals  with 
drainage  of  the  renal  pelvis  by  an  indwell- 
ing catheter  until  the  temperature  is  normal 
will  be  necessary.  When  a nurse  is  in  at- 


Ai'kii.,  1931 


FAMOUS  MEN  IN  MEDICAL  HISTORY— LE  DUC 


293 


tendance,  two  catheters,  one  into  the  renal 
pelvis  and  one  lyinjj^  in  the  ureter,  can  be 
left  in  place  and  lavage  can  be  done  several 
times  a day  with  saline  or  antiseptics.  At 
least  twice  daily  injections  into  the  catheter 
should  be  made.  X-ray  catheters  do  not 
damage  the  ureter  in  any  way,  and  form  no 
incrustation  of  urinary  salts.  Cases  of  re- 
tention catheter  left  in  for  a period  of  two 
months  have  been  reported  with  no  apparent 
damage  to  the  ureter. 

Should  the  above  treatment  not  be  cura- 
tive, there  exists  a pyonephrosis  or  a pye- 
lonephrosis  which  is  much  worse  than  the 
suspected  pyelonephritis  of  pregnancy.  In 
these  cases,  consultation  with  the  obstetri- 
cian as  to  termination  of  pregnancy  or  op- 
eration on  the  kidney  is  indicated. 

Pyelotomy  or  nephrotomy  on  a badly  in- 
fected kidney,  with  prolonged  drainage 
through  the  flank  may  at  times  be  a better 
step  than  a therapeutic  abortion  which  re- 
lieves only  the  pyelitis  of  pregnancy  and 
after  which  further  operative  procedures 
may  be  necessary.  Usually  kidney  opera- 
tions during  pregnancy  or  the  puerperal 
state  are  tolerated  better  than  in  the  non- 
gravid  condition  and  the  patient  may  then 
carry  on  to  normal  delivery. 

Infection  due  to  streptococci  instead  of 
the  usual  colon  or  staphylococcus,  should 
respcmd  promptly  to  treatment  or  imme- 
diate termination  of  pregnancy  is  indicated. 

A previous  nephrectomy  in  a pregnant 
woman  is  never  in  itself  an  indication  for 
alx)rtion ; nor  is  there  any  special  danger  to 
l>ecoming  pregnant. 


Post-partum  sub-involution  of  the  ureter 
may  frequently  occur  where  there  has  been 
a ureteritis  in  pregnancy,  and  since  experi- 
mentally the  hypodermic  injection  of  pitui- 
tary extract  has  been  shown  to  be  as  specific 
on  the  lower  ureter  as  it  is  on  the  uterine 
musculature,  regular  injections  in  the  puer- 
perium  is  indicated.  Careful  urologic  in- 
vestigation is  necessary  in  every  case  where 
all  symptoms  and  signs  have  not  disappeared 
after  delivery  where  there  has  been  a pyelitis 
of  pregnancy.  Stone  formation  in  the  staph- 
ylococcus infections  from  its  ability  to  de- 
compose urea  may  have  occurred  during 
the  pregnancy  and  may  require  investiga- 
tion. 

Previous  pyelitis  with  apparently  no  after- 
effects is  never  an  indication  against  future 
pregnancies. 

SUMMARY 

The  treatment  of  renal  disease  of  preg- 
nancy recpiires  a fair  understanding  of  the 
causative  factors. 

Drainage  is  the  requisite  for  recovery., 

Recurrence  is  common  and  if  ureteral 
catheter  drainage  should  be  unsuccessful, 
operative  drainage  is  often  better  than  abor- 
tion, spontaneous  or  induced. 

Drainage  necessary  may  readily  l>e  ac- 
complished at  the  patient’s  home  by  cystos- 
copy. 

After  delivery  urologic  investigation  is 
indicated  to  prevent  chronic  renal  destruc- 
tion. 

1710  Stroll  Bldg. 
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OSLER  THE  PATHOLOGIST 

As  in  the  case  of  so  many  of  the  great 
clinicians  who  went  before  him,  and  whose 
lives  he  loved  to  study,  the  foundations  of 
the  skill  and  knowledge  of  Sir  William’s 
later  life  were  based  upon  the  strenuous  and 
studious  early  years,  spent  not  only  at  the 
bedside,  Imt  also  in  the  study  and  demonstra- 
tion of  the  great  science  of  pathological 
anatomy.  His  interest  in  the  postmortem 
room  and  his  free  use  of  the  microscope  are 


among  the  most  conspicuous  facts  iu  his  his- 
tory, revealing,  as  they  do,  the  quick  grasp 
of  essentials  which  was  the  outstanding  fea- 
ture of  his  genius. 

Osier’s  interest  in  pathology  is  perhaps 
best  shown  in  an  editorial  by  Dr.  Warthin, 
in  which  he  states,  “My  personal  acquaint- 
ance with  Dr.  Osier  began  in  my  own 
pathological  laboratory  and  museum  some- 
time in  the  later  nineties.  He  had  stopped 
OA'^er  in  Ann  Arbor  as  the  guest  of  Dr. 
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Georg'e  Dock,  who,  showing  him  the  Uni- 
versity, brought  him  finally  into  the  crude 
(|uarters  in  which  I was  endeavoring  to 
build  up  a department  of  pathology.  My 
autopsy  service,  under  25  yearly,  had  in  the 
course  of  several  years  furnished  me  with 
about  two  hundred  museum  specimens,  d'his 
small  collection  was  not  passed  by  with  hur- 
ried superiority  or  indifference,  hut  was 
examined  by  him  with  most  evident  interest 
and  sympathy.  It  contained  some  unique 
specimens  of  leukemia  and  pernicious 
anemia  to  which  he  reacted  just  as  1 saw 
him  later  react  to  a rare  hook.  One  of  these 
was  a preparation  of  hemo-lymph  nodes 
from  the  prevertehral  tissues  of  a case  of 
pernicious  anemia.  These  quite  excited  him, 
l)ecause  he  had,  as  early  as  1885,  noted  the 
occurrence  in  pernicious  anemia  of  lymph 
glands  having  ‘a  rich  red  color,  on  section 
looking  more  like  spleen  tissue  than  lymph 
gland.’  He  was  much  pleased  to  have  this 
observation  of  his  corroborated  and  ex- 
plained by  another  worker,  and  after  look- 
ing at  the  microscopical  sections  of  these 
glands,  and  listening  to  my  interpretation  of 
them  as  hemal  nodes,  he  shook  hands  with 
me  warmly,  saying,  ‘A  little  field  well-tilled ! 
How  much  more  may  come  from  it  than 
from  a large  one  with  its  surface  only 
scratched !’ 

“It  may  easily  be  imagined  what  effect 
this  had  upon  the  young  pathologist — what 
encouragement  and  stimulus  derived  from 
such  sympathetic  appreciation ! The  mem- 
ory is  indelible ; the  glow  of  the  reaction 
persists  to  this  day.  As  my  knowledge  of 
the  man  grew,  1 came  to  know  that  this  was 
Osier — the  fine  and  ready  appreciation  of 
the  work  of  others,  and  the  sympathetic  ex- 
pressions of  appreciation.  In  his  generation 
of  medical  men  there  was  no  other  one  like 
him  in  this  respect.  How  often  and  to  how 
many  did  he  send  those  little  notes  of  praise 
and  encouragement  signed  ‘Osier’ ! They 
must  have  influenced  the  development  of 
American  medicine  to  a degree  that  can 
never  he  fully  realized.  And  who  is  there 
to  take  his  place  in  this  respect  with  the 
younger  generation  of  American  medical 
students ! 

“Osier’s  interest  in  pathology  and  in  the 
collections  of  specimens  of  disease,  as  shown 
in  his  early  days  at  McGill  University,  and 
in  his  association  with  that  medical  museum, 
has  been  written  of  by  others.  His  student 
days  were  characterized  by  his  interest  in 


the  auto])sy  and  the  microscope;  his  graduat- 
ing thesis  was  on  Pathological  Anatomy; 
and  the  earlier  years  of  his  professional  life 
were  occupied  with  the  formation  of  the 
pathological  collections  that  today  constitute 
one  of  the  most  valued  treasures  of  McGill 
Medical  Museum.’’ 

To  depart  from  Dr.  Warthin,  we  find  this 
collection  came  into  being  through  the  fact 
that  it  was  natural  for  Sir  William  to  set 
aside  for  presentation,  as  a permanent 
record  of  important  facts,  any  remarkable 
material  which  he  came  across  in  his  auto])- 
sies  which  illustrated  points  of  teaching 
value,  or  which  were  to  him  of  interest  as 
a basis  for  intensive  study.  In  this  way  he 
(piickly  assembled  a collection  which,  while 
especially  rich  in  specimens  of  cardiac  and 
arterial,  gastric  and  lung  diseases,  is  repre- 
sentative also  of  the  whole  range  of  human 
morbid  anatomy,  as  well  as  significant  of 
his  activity  in  veterinary  and  medico-legal 
medicine.  Each  specimen  has  been  neatly 
chiselled  down  to  show  the  lesion  freed  from 
encumbering  details,  and  remains  of  scien- 
tific interest  today,  bearing  silent  but  em- 
phatic witness  to  his  skill  in  dissection  and 
selective  faculty.  All  are  fully  described  in 
his  hospital  protocols  of  the  787  autopsies 
performed  by  him  during  the  nine  years  he 
was  at  McGill. 

To  return  to  Dr.  Warthin,  “In  how  great 
a degree  these  contributed  to  his  later  views, 
regarding  various  diseases  and  their  com- 
plications is  revealed  in  his  medical  writings. 

“Dr.  Osier  had  the  clearest  and  broadest 
conception  of  pathology  as  the  fundamental 
science  of  medicine.  He  had  also  the  mu- 
seum instinct.  To  him  the  pathological 
specimen,  properly  prepared  and  catalogued, 
was  a record  of  disease  more  instructive 
than  any  textbook  description  could  possibly 
be.  He  valued  rare  specimens  as  he  valued 
rare  editions.  Each  had  a wonderful  beauty 
of  its  own — valuable  in  that  it  demonstrated 
some  essential  bit  of  knowledge  of  disease 
for  which  it  should  be  presented  as  an  in- 
dividual record.  He  had  the  feeling  of  the 
old-time  naturalist  for  these  specimens.  He 
loved  to  look  at  them,  comparing  and  con- 
trasting, seizing  upon  their  individual  points, 
and  correlating  these  with  the  clinical  svmp- 
toms  produced  by  them.  He  knew,  more- 
over, how  to  describe  them  in  such  a telling 
way  as  to  excite  interest  in  the  most  apa- 
thetic of  medical  students.  The  pages  of 
descriptions  of  the  pathological  specimens 
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catalogued  by  him  during  his  Montreal  years 
hear  eloquent  witness  to  his  enthusiasm  for 
this  branch  of  medical  teaching;  and  this 
enthusiasm  of  his  earlier  years  of  pathologi- 
cal training  never  left  him.  Indeed,  it  con- 
stituted one  of  the  most  important  factors  of 
his  success  as  a teacher  of  internal  medicine, 
and  it  gave  to  his  textbook  that  individual 
flavor  which  made  it  unique.” 

Osier’s  “clinics”  in  the  autopsy  room  were 
as  interesting  as  those  at  the  bedside.  He 
reconstructed  the  history  of  events  from  the 
specimen  and  correlated  it  with  the  clinical 
history.  There  was  frequent  reference  to 
cases  seen  at  Montreal,  Philadelphia,  and 
elsewhere.  The  student  was  able  to  obtain 
a mental  picture  of  the  patient  and  the  speci- 
men described.  Osier  showed  in  this  regard 
a characteristic  common  in  British  and  rare 
in  American  clinicians ; namely,  the  knowl- 
edge of  specimens  which  illustrate  a clinical 
problem.  British  clinicians  are  wont  to 
refer  to  certain  specimens  in  a manner  sim- 
ilar to  reference  to  a patient  in  an  adjoining 
bed. 

There  was  never  any  difficulty  in  having 
Osier  present  at  an  auto[)sy  and  almost  any 
engagement  would  have  to  wait.  He  may 
have  come  as  an  onlooker,  hut  very  often  he 
was  taking  part  before  he  knew  it.  If  the 
pathologist  was  a hit  slow  he  usually  took 
hold  of  the  work  himself.  His  assistants 
were  always  watching  to  turn  up  his  sleeves 
and  cuffs,  as  he  rarely  thought  of  them,  and 
it  was  difficult  to  persuade  him  to  put  on 
rubber  gloves.  Nearly  always  he  handled 
the  specimens  himself,  and  was  not  content 
at  merely  looking  at  them.  Physicians  com- 
mented on  the  fact  that  they  were  unable  to 
get  Dr.  Osier  to  come  for  a consultation 
- with  a large  fee,  hut  that  he  would  always 
come  to  attend  an  autopsy  in  which  he  was 
interested. 

OSLER  THE  CLINICI.XN 

Sir  William  was  one  of  the  most  impor- 
tant links  in  the  evolution  of  clinical  knowl- 
edge. He  represented  not  only  the  older 
type  of  clinician  who  was  above  all  a great 
observer,  hut  also  the  newer  generation 
whose  advances  were,  in  the  main,  note- 
worthy because  of  laboratory  research. 

Osier  differed  from  almost  all  clinical 
teachers  of  his  time  in  the  fact  that  he  did 
not  dictate  or  prescribe  any  of  the  polv- 
pharmaceutical  prescriptions  then  in  vogue. 
Largely  for  this  reason  he  was  spoken  of 


as  a therapeutic  nihilist,  although  he  ex- 
pressed the  soundest  view  on  the  use  and 
study  of  drugs  in  his  text.  He  thought  one 
could  get  along  ((uite  satisfactorily  with  six 
or  eight  drugs.  One  of  his  favorite  prescrip- 
tions was  “time  in  divided  doses.”  He  joy- 
ously quoted  the  remarks  of  a colleague  that 
“Osier’s  therapy  consisted  of  Hope  and  mix 
vomica.” 

One  of  his  favorite  axioms  was  that  in 
the  last  hundred  years  no  one  had  done  the 
good  in  the  practice  of  medicine  that  had 
been  done  by  Hahnemann.  This,  he  would 
explain,  was  not  due  to  any  scientific  theory 
or  important  truth  that  Hahnemann  had  ad- 
vanced, hut  by  the  application  of  his  meth- 
ods it  had  been  demonstrated  to  the  medical 
profession  that  the  natural  tendency  of  dis- 
ease was  toward  recovery,  and  that  the  best 
results  were  usually  achieved  if  the  patient 
were  decently  cared  for  and  properly  nursed. 
One  of  the  most  forceful  lessons  in  treat- 
ment ever  seen  was  when  Osier  took  charge 
of  a section  of  the  hospital  at  Montreal  and 
applied  the  above  principles.  All  unneces- 
sary semblances  of  sickness  and  treatment 
were  removed.  Nursing  was  made  excel- 
lent, the  environment  cheerful  and  little 
medicine  given.  The  results  were  astound- 
ing. 

A patient  writes:  “To  have  been  a pa- 

tient of  Sir  William  Osier  in  your  youth 
was  to  have  obtained  an  almost  impossible 
ideal  of  what  a physician  could  be.  . . . As 
he  passed  about,  gallant  and  debonair  with 
a whimsical  wit  that  left  the  air  sweet  and 
gay,  with  an  epigram  here  and  a paradox 
there,  tickling  the  ribs  of  his  colleagues, 
none  felt  him  frivolous.  The  deep,  sad  eyes 
of  his  soul  watched  a little  cynically  the 
light  humor  of  his  mind.  It  was  not  neces- 
sary for  him  to  he  sensitive  to  a social  at- 
mosphere. because  he  always  made  his  own 
atmosphere.  In  a room  full  of  discordant 
elements  he  entered  and  saw  only  his  pa- 
tient and  only  his  patient’s  greatest  need, 
and  instantly  the  atmosphere  was  charged 
with  kindly  vitality,  every  one  felt  that  the 
situation  was  under  control,  and  all  were 
attention.  The  moment  Sir  William  gave 
vou  was  vours.  It  was  hardlv  ever  more 
than  a moment,  hut  there  was.  curiously,  no 
abrupt  beginning  or  end  to  it.” 

Osier  never  forgot  the  patient  in  his  in- 
terest in  the  maladv.  There  was  a tradition 
among  the  clinical  clerks  that  “if  you  want 
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to  see  the  chief  at  his  best,  watch  him  as 
he  passes  the  bedside  of  some  poor  old  soul 
with  a chronic  or  hoi)elcss  malady — they 
always  get  his  best.” 

OSLER  THE  TEACHER 

Dr.  Osier  had  decided  ideas  as  to  the 
proper  way  to  teach  medicine,  and  these 
were  not  always  in  accord  with  prevailing 
methods.  His  ideas  seem  to  have  been  in- 
fluenced largely  by  the  teachings  of  Louis, 
of  whom  and  of  whose  methods  of  work 
he  was  an  ardent  admirer.  He  subscribed 
most  heartily  to  the  positive  or  modern 
method  of  study  of  medicine  by  observation 
and  analysis  as  distinguished  from  theory 
and  dogma.  He  quotes  with  entire  approval 
Louis’  words: 

“The  edifice  of  medicine  reposes  on  facts, 
and  truths  cannot  be  elicited  except  from 
those  facts  which  have  been  well  and  com- 
pletely observed.  To  get  an  accurate  knowl- 
edge of  any  disease,  it  is  necessary  to  study 
a large  series  of  cases,  and  to  go  into  all 
particulars ; the  conditions  under  which  it  is 
met,  the  subject  specially  liable,  the  various 
symptoms,  the  pathologic  changes  and  the 
effect  of  drugs.” 

Listen  to  Osier’s  own  words:  “In  what 

may  be  called  the  natural  method  of  teach- 
ing, the  student  begins  with  the  patient,  con- 
tinues with  the  patient,  and  ends  his  studies 
with  the  patient,  using  books  and  lectures  as 
tools,  as  means  to  an  end.  The  student 
starts,  in  fact,  as  a practitioner,  as  an 
observer  of  disordered  machines,  with  the 
structure  and  orderly  functions  of  which 
he  is  perfectly  familiar.  Teach  him  to 
observe ; give  him  plenty  of  facts  to  be 
observed,  and  the  lessons  will  come  out 
of  the  facts  themselves.  For  the  junior 
student  in  medicine  and  surgery,  it  is  a 
safe  rule  to  have  no  teaching  without  a 
patient  for  a text,  and  the  best  teaching  is 
that  taught  by  the  patient  himself.  The 
whole  art  of  medicine  is  an  observation,  as 
the  old  motto  goes,  but  to  educate  the  eye  to 
see,  the  ear  to  hear,  and  the  finger  to  feel, 
takes  time,  and  to  make  a beginning,  to  start 
a man  on  the  right  path,  is  all  we  can  do. 
We  expect  too  much  of  the  student  and  we 
try  to  teach  him  too  much.  Give  him  good 
methods  and  a proper  point  of  view,  and  all 
other  things  will  be  added  as  experience 
grows.” 

In  an  introductory  address  at  the  opening 
session  of  the  McGill  Medical  School  in 
1877  Osier  said,  “Let  me  add  a word  of  ad- 


vice on  the  method  of  studying.  The  secret 
of  successful  working  lies  in  the  systematic 
arrangement  of  what  you  have  to  do,  and 
in  the  methodical  performance  of  it.”  It  is 
seen  that  this  principle  of  an  orderly  system 
for  the  study  of  medicine  was  in  his  mind 
at  the  beginning  of  his  career,  and  every 
year  grew  stronger  until  it  dominated  his 
work,  and  culminated  in  his  Practice  of 
Medicine,  the  greatest  instrument  of  our 
time  for  the  reduction  of  the  study  of  this 
Art  to  a logical  scientific  basis. 

Osier  did  more  than  any  other  man  of  his 
day  to  teach  all  men  that  the  study  and  cure 
of  disease  is  a pursuit  which  a properly 
trained  mind  can  follow  with  as  keen  an 
enjoyment  and  uplift  as  an  artist  can  study 
great  pictures  or  a musician  can  hear  great 
masters.  Before  Osier  came,  the  student 
was  prone  to  regard  cancer  as  a cancer ; 
when  Osier  left,  the  student  studied  cancer 
as  an  aggregation  of  cells  possessing  untold 
mysteries  to  be  unravelled. 

Chief  among  Osier’s  professional  attain- 
ments was  an  intimate  knowledge  of  his 
subject — not  a mere  superficial  acquaintance 
with  its  scientific  side,  but  a penetrating  un- 
derstanding of  it  and  of  each  and  every 
collateral  branch.  With  this  masterful  grasp 
of  his  subject  he  combined  a thoroughness 
in  the  investigation  and  consideration  of 
cases.  With  this  thoroughness  went  a 
marvelous  capacity  for  exact  observ^ation 
and  a memory  power  unusual  to  a degree, 
capable  of  reclaiming  alike  from  experience 
and  from  literature  material  that  would 
throw  new  light  on  the  subject  at  hand. 

Osier’s  clinical  lectures  were  not  really 
lectures  on  one  given  subject,  but  a demon- 
stration of  individual  signs  and  symptoms 
present  in  the  patient  and  important  in  the 
disease.  In  ward  class,  he  studied  the  stu- 
dents and  used  his  impish  tricks  to  test 
them.  For  example,  he  was  prone  to  ask  a 
student  whether  he  heard  a certain  murmur 
and  on  being  answered  “Yes,”  as  he  usually 
was,  would  say,  “But  I do  not,”  and  smile 
quizzically.  He  was  a tremendous  intellec- 
tual stimulant  and  made  the  student  perceive 
what  he  saw  and  get  pleasure  in  perceiving. 

The  ability  to  transform  crude,  unthink- 
ing youths  into  serious  students  was  not  the 
result  of  mere  chance.  Osier  created  stu- 
dents because  he  himself  was  a student. 
Students  were  taught  by  him  to  observe, 
record  and  think. 

Osier’s  interest  in  his  students  and  assist- 
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ants  was  deep  and  genuine.  In  addition  to 
tlie  teas,  dinners  and  other  social  events  to 
which  many  were  invited,  he,  for  several 
years,  met  at  his  home  each  Saturday  eve- 
ning from  8 until  10:30  the  senior  medical 
group,  and  discussed  their  ward  patients, 
hooks  and  current  and  past  medical  litera- 
ture with  them.  In  this  way  every  memher 
of  the  class  came  in  direct  personal  contact 
with  him. 

Osier  taught  medical  men  to  love  the 
literature  of  the  profession  as  well  as  the 
highest  type  of  general  literature,  and  thus 
taught  them  culture.  His  love  of  the  Fathers 
of  Medicine  served  to  teach  them  that  they 
should  learn  what  those  before  had  done 
before  boasting  of  the  attainments  of  the 
present. 

Like  all  great  teachers.  Osier  possessed  the 
ability  to  make  his  students  independent  in 
their  thought  and  action,  seeking  not  to 
make  them  mere  imitations  of  himself,  pat- 
terned according  to  his  own  mould ; rather 
did  he  aim  to  have  them  develop  that  which 
was  distinctive  in  themselves,  inspiring  them 
through  his  own  aspirations  and  strivings 
to  attain  new  heights  of  knowledge  and 
power.  His  talent  was  not  that  which  can 
merely  copy,  imitate,  and  reproduce  the 
work  of  predecessors,  rather  was  it  that 
form  of  genius  which  penetrates,  interprets 
and  reveals. 

Sir  Clifford  Albutt  tells  us  that  Osier  had 
that  wonderful  power  only  possessed  by  a 
few  great  teachers  of  “inseminating  other 
minds.”  Wherever  he  went  the  wheels  be- 
gan to  go  ’round,  things  began  to  he  done, 
and  all  for  the  good  of  the  profession  and 
humanity. 

Osier  disliked  examining,  and  held  rather 
a poor  opinion  of  examinations,  for  ciuali- 
ties  in  a man  which  they  fail  to  reveal  were 
such  as  appealed  to  him,  but  when  examin- 
ing a candidate  he  always  treated  him  as 
a friendly  erpial  and  put  him  at  his  ease. 

Dr.  Arnold  Klebs,  in  Dr.  Garrison’s  his- 
tory, gives  us  the  following  homely  but 
vivid  pen-picture  of  Dr.  Osier  while  teach- 
ing at  Hopkins:  “Never  can  one  forget  the 

scenes  in  the  outpatient  department,  where 
he  stood  surrounded  by  his  boys,  helping 
them  as  a friend  in  their  struggles  with  some 
difficult  case.  He  would  go  to  one.  put  his 
arm  around  his  shoulder  and  then  begin  a 
friendly  inquiry,  interspersed  with  humor- 
ous remarks  and  allusions.  . . . Urging,  en- 
couraging, inspiring,  so  we  saw  him,  always 


exact,  dogmatic  never,  and  when  the  hu- 
morous, friendly  fire  kindled  in  his  eyes,  we 
could  not  help  but  love  him,  and  with  him 
the  task  we  had  chosen  for  our  life  work.” 

OSLER  THE  MAN 

Osier  was  a rather  small  man,  with  a 
dark  olive  complexion,  black  eyes,  black 
hair,  and  high  intellectual  forehead,  fault- 
lessly dressed  in  a dark  frock  coat,  light 
trousers,  a standing  collar  with  flaring 
points.  He  walked  with  a quick,  active  step, 
not  uncommon  with  those  of  alert  minds 
and  taut  muscles. 

The  dominant  note  in  the  harmony  of  his 
character  was  his  great  love  of  humanity, 
his  abiding  interest  in,  and  sympathy  with, 
his  fellow  men.  This  was  manifest  not  only 
in  his  life,  but  in  everything  he  ever  said  or 
wrote.  Dr.  Maude  Abbott  describes  this 
attitude  in  other  words  when  she  speaks  of 
his  “invincible  optimism,  his  belief  in  the 
inherent  greatness  of  man.”  It  was  his  set- 
tled policy  never  to  speak  ill  of  anyone,  but 
to  always  discover  the  good,  and  thus  avoid 
hostility  by  kindly  cooperation. 

Above  all  Osier  was  a scholar.  In  early 
life  he  had  given  little  time  to  the  classics, 
hut  few  men  have  lived  more  completely  in 
the  atmosphere  of  great  minds  of  the  past. 
An  insatiate  reader,  his  memory  was  re- 
markable and  the  timely  and  happy  quota- 
tion was  always  on  his  lips.  Nightly  for 
half  an  hour  he  communed  with  that  which 
was  best  in  literature.  He  loved  hooks,  and 
early  laid  the  foundation  of  that  great  col- 
lection which  was  his  at  the  time  of  his 
death,  a collection,  at  the  outset,  of  the  first 
editions  and  early  publications  of  the  mas- 
ters of  medicine,  and  later,  treasures  in  all 
liranches  of  science  and  humanities.  At  the 
time  of  his  death  he  had  accomplished  the 
impossible — Osier,  doctor  of  medicine  and 
practitioner  of  his  art,  was  president  of  the 
British  Classical  Association. 

We  learn  something  of  his  philosophy 
from  the  following:  “As  to  your  method 

of  work,  I have  a single  bit  of  advice  which 
I give  with  the  earnest  conviction  of  its 
paramount  influence  in  any  success  which 
may  have  attended  my  efforts  in  life.  Take 
no  thought  for  the  morrow ; live  neither  in 
the  past  nor  in  the  future,  but  let  each  day’s 
work  absorb  your  entire  energies  and  satisfy 
your  widest  ambitions.  . . . While  medicine 
is  to  be  your  vocation  or  calling,  see  to  it 
that  you  have  an  avocation,  some  intellectual 
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pastime,  whicli  may  serve  to  keep  you  in 
toucli  with  the  world  of  art,  of  science,  or  of 
letters.  ]’>egin  at  once  the  cultivation  of 
some  interest  other  than  the  purely  profes- 
sional. The  difficulty  is  in  a selection,  and 
the  choice  will  he  different  according  to 
your  tastes  and  training;  hut,  no  matter 
what  it  is,  have  some  outside  hobby.  For 
the  hard  working  medical  student,  it  is  per- 
haps easiest  to  keep  up  an  interest  in  litera- 
ture. Let  each  subject  in  your  year’s  work 
have  a corresponding  outside  author.  When 
tired  of  anatomy,  refresh  your  mind  with 
Oliver  Wendell  Holmes;  after  a worrving 
suliject  in  physiology,  turn  to  the  great  ideal- 
ists, to  Shelley  or  Keats,  for  consolation ; 
when  chemistry  distresses  your  soul,  seek 
peace  in  the  great  paciher,  Shakespeare; 
when  the  complications  of  pharmacology  are 
unbearable,  ten  minutes  with  Montaigne  will 
lighten  your  burden.  To  the  writings  of 
one  old  physician  I can  urge  your  closest 
attention.  There  have  been,  and,  happily, 
there  are  still,  in  our  ranks  notable  illustra- 
tions of  the  intimate  relations  between  medi- 
cine and  literature;  but  in  the  group  of  liter- 
ary physicians.  Sir  Thomas  Browne  stands 
])reeminent.  The  ‘Religio  Medici,’  one  of 
the  great  English  classics,  should  be  in  the 
hands,  the  heart,  too,  of  every  medical  stu- 
dent. As  1 am  on  the  confessional  todav, 
I may  tell  you  that  no  book  has  had  so  en- 
during an  inffuence  on  my  life.  ...  It  was 
one  of  the  strong  influences  which  turned 
my  thoughts  toward  medicine  as  a profes- 
sion, and  my  most  treasured  copy,  the  sec- 
ond book  I every  bought,  has  been  a con- 
stant companion  for  thirty-one  years.” 

In  everything  that  Sir  William  wrote  that 
was  not  of  a strictly  scientific  character, 
there  is  evident  the  fruits  of  his  wide  read- 
ing and  familiarity  with  the  classic  literature 
of  all  races  and  ages.  We  are  familiar  with 
Osier’s  list  of  bedside  books,  suggesting, 
long  before  Dr.  Eliot’s  ‘‘Eift.een  Minutes  a 
Day”  plan  for  mental  improvement,  that 
keeping  this  little  library  at  the  bedside  and 
dipping  into  it  morning  and  evening  would 
yield  surprising  results.  Althougb  the  writ- 
ings of  Osier  abound  with  ({notations  from, 
or  references  to,  all  of  those  mentioned  in 
his  bedside  list,  as  well  as  many  others  of 
the  classics  of  literature,  yet  his  literarv 
style  is  peculiarly  his  own  and  his  j)Ower  of 
qiuAation  was  unlimited  and  inimitable. 

Osier’s  personality  was  unc|uestionably  an 
important  factor  in  bis  useful  life.  His 


bright  face,  (|uick  intuition,  and,  above  all, 
his  kind  and  courteous  manner,  inspired  con- 
fidence and  affection  in  all.  He  always  saw 
the  ludicrous  side  of  things.  Many  a time 
the  children  would  rush  out  to  him  as  he 
walked  down  the  street  and  bring  him  their 
sick  dolls  to  mend.  He  was  never  in  too 
much  of  a hurry  to  stop  and  have  a kind 
word  before  dancing  away,  biven  then  they 
would  follow  as  fast  as  their  little  legs 
would  permit.  He  would  turn  and  throw 
them  kisses  with  both  hands. 

While  a student  in  Montreal,  as  in  every 
other  period  of  his  life.  Osier  succeeded  in 
establishing  the  strongest  friendships  with 
those  about  him  through  his  genial  compan- 
ionability,  and  his  wonderful  faculty  for 
hard  work  and  constant  acquisition  of 
knowledge. 

He  was  always  the  friend  of  the  student 
and  of  the  young  practitioner.  He  says, 
“Many  of  you  have  been  influenced  in  your 
choice  of  a profession  by  the  example  and 
friendship  for  the  old  family  doctor  or  of 
some  country  practitioner  in  whom  you  have 
recognized  the  highest  type  of  mankind  and 
whose  unique  position  in  the  community  has 
filled  you  with  laudable  ambition.  You  w ill 
do  well  to  make  such  a man  your  example, 
and  I would  urge  you  to  start  with  no  higher 
ambition  than  to  join  the  noble  band  of  gen- 
eral practitioners.  They  form  the  verv 
sinews  of  the  profession — generous-hearted 
men,  with  well-balanced,  cool  heads,  not 
scientific  always,  but  learned  in  the  wisdom 
of  the  sick  room,  if  not  in  the  laboratories.” 
Osier  advised  his  young  friends  as  to  lines 
of  work  and  suggested  ways  and  methods. 
He  was  always  personally  interested.  He 
infected  them  with  his  own  enthusiasm  and 
love  for  science,  for  he  was  a most  inspiring 
])erson,  and  his  energy  untiring.  He  be- 
longed to  that  small  class  who  do  immense 
good  in  the  world  by  their  i)ersonality  alone. 

Professor  Welch  developed  a thought 
which  will  undoubtedly  be  a most  viable  line 
of  approach  for  those  who,  in  the  future, 
may  attempt  to  estimate  the  position  of 
Osier  in  modern  medicine.  Dr.  Welch  said, 
in  brief,  that  Osier  was,  beyond  perad ven- 
ture, the  greatest  physician  of  his  time,  but 
that  his  fame  is  not  the  effect  of  any  iso- 
lated quality  or  achievement,  but  the  re- 
sultant of  a remarkable  complex — eminence 
in  bedside  medicine,  in  original  contribu- 
tions to  scientific  medicine,  in  medical  his- 
tory, as  an  originator  of  many  pithy  apho- 
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risms  and  novel  views  of  thing's,  as  a publi- 
cist, and  as  a friend  and  mentor  to  patients, 
pupils,  and  colleagues  alike. 

In  conclusion,  I (juote,  “To  no  member 
of  its  body  today  does  the  profession  of 
medicine  owe  so  great  a debt — not  that  hu- 
manity is  not  also  deeply  in  his  debt.  Jenner 
or  Pasteur  has  his  first  mortgage  on  man- 
kind, his  second  on  men  of  medicine.  With 
Osier  the  order  is  reversed.  He  has  made 
no  profound  or  fundamental  discovery,  hut 
no  one  of  our  day  has,  in  his  life,  teaching, 
and  example,  so  radiated,  far  and  near,  an 
inspiration  to  his  fellow  physicians.  Wide 
and  accurate  learning;  enthusiasm  in  the 
pursuit  of  truth ; a character  in  which  eleva- 
tion and  charm  are  singularly  marked  and 
rarely  blended ; a personality  which  wins 
perforce  the  love,  admiration,  and  res[iect  of 
all  who  come  within  his  influence ; a kindly 
eye  which  sees  the  good  in  every  man  and 
thus  stimulates  him  to  better  it — these  are 
the  main  threads  woven  into  the  fabric  of 
his  beautiful  life.  Who  that  meets  him, 
who  that  reads  his  essays  and  addresses,  in 
particular,  does  not  come  forth  or  arise  with 
renewed  strength  and  hope  to  the  ser\-ice  of 
his  fellow  man,  a better  soldier,  in  the  medi- 
cal corjis  of  the  Divine  army?’’ 
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ERRATIC  ENGLISH 

John  o’  London’s  Weekly 

We’ll  begin  with  a box,  and  the  plural  is  boxes. 
But  the  plural  of  ox  should  be  oxen,  not  oxes. 

Then  one  fowl  is  a goose,  but  two  are  called  geese. 
Yet  the  plural  of  mouse  should  never  be  meese. 
You  may  find  a lone  mouse  or  a whole  set  of  mice. 
But  the  plural  of  house  is  houses,  not  hice. 

If  the  plural  of  man  is  always  called  men. 

Why  shouldn’t  the  plural  of  pan  be  called  pen? 

If  I speak  of  a foot  and  you  show  me  your  feet. 
And  I give  you  a boot— would  a pair  be  called  beet? 
If  one  is  a tooth,  and  a whole  set  are  teeth, 

Why  should  not  the  plural  of  both  be  called  beeth  ? 
Then  one  may  be  that  and  three  would  be  those. 
Yet  hat  in  the  plural  would  never  be  hose. 

And  the  plural  of  cat  is  cats,  and  not  cose’. 

We  speak  of  a brother,  and  also  of  brethren. 

But  tho’  we  say  mother,  we  never  say  methren. 
Then  the  masculine  pronouns  are  he,  his  and  him. 
But  imagine  the  feminine,  she,  shis  and  shim, 

Bo  English,  I fancy,  you  all  will  agree. 

Is  the  funniest  language  you  ever  did  see. 


TUBERCULOSIS  ABSTRACTS* 


Adolescence  is  a period  of  strain.  Youngsters  who 
have,  during  the  earlier  years  of  childhood,  been 
massively  infected  with  tubercle  bacilli  are  likely 
during  the  teen  age  period  to  develop  the  adult  type 
of  tuberculosis.  It  is  during  high  school  years  that 
the  destiny  of  many  of  these  children  is  decided. 
This  is  reflected  in  the  steep  rise  in  the  death  rate 
curve  during  the  late  teens  and  early  twenties. 
Walter  L.  Rathbun  has,  since  1923,  made  a systematic 
search  for  early  tuberculosis,  regardless  of  symp- 
toms, by  means  of  the  tuberculin  test  and  the  X-ray. 
He  has  recently  completed  the  task  of  examining 
practically  every  high  school  pupil  in  Chautauqua 
County,  New  York;  namely,  7,171  children.  His  ex- 
periences are  recorded  in  a special  publication,  from 
which  these  abstracts  are  derived. 

Tuberculosis  among  High  School  Students 

Examinations  of  school  children  for  early  tuber- 
culosis began  in  Chautauqua  County,  New  York,  in 
1923  by  sending  to  local  clinic  centers  (a)  pupils 
physically  below  par,  (b)  those  who  had  symptoms 
referable  to  tuberculosis  and  (c)  those  who  have 
been  exposed  to  the  disease.  The  results  of  the 
first  year’s  effort  were  enlightening,  but  since  facili- 
ties were  limited,  it  was  decided  the  next  year  to 
examine  only  the  high  school  groups  because  these 
children  leave  school  first.  Each  high  school  student 
was  given  a chest  examination  without  reference  to 
family  history,  height-weight  ratio,  or  symptoms. 
The  results  justified  the  procedure  as'  many  cases 
of  tuberculosis  were  found  among  those  in  whom 
it  was  least  suspected  and  who  were  apparently 
perfectly  healthy. 

Of  the  students  so  examined,  three  groups  were 
then  X-rayed:  (a)  those  with  suggestive  signs'  of 
pulmonary  tuberculosis;  (b)  those  in  actual  contact 
with  a case  of  tuberculosis;  (c)  those  with  history 
of  previous  or  present  symptoms  referable  to 
tuberculosis.  All  stich  children  were  transported  to 
Newton  Memorial  Hospital,  where  they  were 
X-rayed.  This  procedure  continued  during  1924  and 
1925,  when  the  plan  was  broadened  by  carrying  the 
diagnostic  work  directly  into  the  schools. 

EXAMINATIONS  MADE  IN  SCHOOLS 

The  Chautauqua  County  Tuberevdosis  Association 
furnished  funds  to  purchase  a portable  apparatus 
and  X-ray  films  which  made  it  possible  to  do  the 
work  in  the  school  buildings.  Incidentally,  while 
it  is  true  that  the  portable  X-ray  machine  has  its 
shortcomings,  it  is  capable  when  properly  handled 
of  revealing  lesions  of  the  childhood  and  the  adult 
type.  The  few  cases  in  which  more  detail  is  needed 
mav  be  X-rayed  with  a high-powered  machine.  The 
utility  of  the  portable  apparatus'  is  a distinct  ad- 
vantage, and  having  the  examinations  made  in  the 
school  arouses  interest  among  school  people.  Stereo- 
scopic sets  of  pictures  were  made  routinely. 

In  1926,  the  mode  of  procedure  was  again  modi- 
fied. Students  were  taken  from  the  study  halls  and 
X-rayed,  and  only  those  with  definite  or  suspicious 
signs  were  given  a physical  examination.  This 
speeded  up  the  work  and  also  increased  the  per- 
centage of  positive  cases.  The  tuberculin  test  was 
not  insisted  upon  as  a routine  measure  at  that  time 
because  public  opinion  was  not  favorable  to  its 
use  whereas  X-ray  examinations  were  heartily  ap- 
proved. 

■^Reprinted  from  Tuberculosis  Abstracts,  a review  for  phy- 
sicians issued  monthly  by  the  National  Tuberculosis  Asso- 
ciation, April,  1931. 
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In  1927,  the  intracutaiicoiis  tuberculin  test  was 
introduced  as  the  first  procedure  in  diagnosis.  A 
specially  trained  nurse  made  the  test  and  read  the 
reaction,  thus  saving  valuable  time  of  the  physician. 
It  was  necessary  to  secure  the  consent  of  parents 
to  make  the  test ; hence,  the  percentage  tested  was 
reduced  to  about  50  per  cent.  Positive  reactors  only 
were  X-rayed. 

INTIM.^Tl;  CONT/\CT  IMI’OUT.VNT  FACTOR 

These  studies  indicated  that  tuberculous  disease 
of  the  lungs  and  tracheobronchial  lymph  nodes  re- 
sults from  prolonged  and  intimate,  rather  than 
casual,  exposure  to  tubercle  bacilli.  Intimate  ex- 
posure most  commonly  takes  place  in  the  home.  It 
was  found  that  the  percentage  of  positive  reactors 
was  greater  among  children  living  in  the  city  of 
Jamestown  (44  per  cent)  than  among  similar  groups 
in  the  villages  (25  per  cent)  but  that  the  incidence 
of  tuberculous  disease  of  the  childhood  type  was 
about  the  same  in  rural  and  urban  areas.  Ap- 
parently, while  casual  contact  (which  is  more  com- 
mon in  cities)  may  be  the  starting  point  of  an  in- 
fection as  revealed  by  the  tuberculin  test,  it  is  in- 
capable of  causing  demonstrable  disease  in  most 
cases.  Intimate  contact  with  a sputum  positive  case 
of  pulmonary  tuberculosis  is  the  usual  cause  of  the 
disease.  In  54  per  cent  of  the  families  of  tuber- 
culous children,  a parent  had  either  died  of  the  dis- 
ease or  had  pulmonary  tuberculosis  at  the  time.  In 
17  per  cent  of  the  families,  there  was  a parent  with 
suspicious  signs  of  tuberculosis.  In  some  cases,  the 
“spreaders”  were  older  siblings,  in  one,  a nurse- 
maifl,  and  in  another,  a boarder. 

RESULTS  OF  STUDY 

During  the  past  seven  years,  30,000  pupils,  7171  of 
whom  were  of  high  scliool  age,  have  been  examined, 
with  the  following  results : 

Number  Percent 


Negative  to  tuberculin  test 570  7.9 

Negative  on  X-ray 5676  79.2 

Children  requiring  observation 538  7.5 

Childhood  type  tuberculosis 250  3.5 

Suspect  adult  type  tuberculosis 50  .7 

.^dult  type  tuberculosis 60  .84 

Miscellaneous  27  .36 


7171  100. 

Cases  of  childhood  tuberculosis  were  15  per  cent 
higher  for  females  than  for  males,  while  the  mor- 
bidity for  the  adult  type  was  43  per  cent  higher 
among  females  than  among  males. 

Many  of  the  arrested  cases  continued  school  work 
but  were  given  eight  week's  treatment  in  a high 
school  health  camp  located  on  the  grounds  of  the 
hospital.  During  the  past  two  years,  a high  school 
has  been  conducted  for  students  under  treatment  in 
the  hospital.  Local  school  authorities  are  well  satis- 
fied with  the  experiment.  For  ambulatory  cases  and 
some  bed  cases,  school  work  is  the  most  profitable 
kind  of  occupational  therapy. 

PROTECTING  TH1-;  STUDENTS’  HEALTH 

'I'he  tendency  in  modern  schools  is  to  push  the 
students  to  the  limit  of  their  capacities.  Healthy 
children  can  stand  the  pace,  but  not  those  who  are 
below  par  physically.  Therefore,  those  with  phys- 
ical disabilities,  real  or  potential,  must  be  searched 
for  and  protected  from  overwork.  Similarly,  sports 
and  competitive  athletics  must  be  curtailed  for  the 
])hysically  handicapped.  Rough  handling  and  excite- 
ment are  heavy  drains  on  the  body  reserve  and  fre- 
quently precipitate  a breakdown.  School  authorities 
in  Chautauqua  County  co-operated  admirably  in  pro- 
tecting those  who  needed  protection. 

The  public  schools  are  logical  centers  for  the  dis- 


semination of  medical  knowledge  about  tuberculosis, 
just  as  they  serve  as  convenient  units  for  discover- 
ing cases.  Every  student  should  be  examined  before 
graduating  and  certainly  before  working  papers  are 
granted. 

Of  course,  no  child  with  positive  sputum  should 
be  allowed  to  attend  school  lest  he  infect  his  fellows. 

“Every  available  resource  that  can  be  spared 
should  be  devoted  to  the  public  school  field,  for  in 
the  control  of  tuberculosis  our  hope  of  success  in 
the  years  to  come  rests  largely  upon  the  care  of 
the  youth  of  today.” — Health  in  High  Schools,  Wal- 
ter L.  Rathhun,  Nat’ I Tuberc.  Ass’ll. 


PRINCIPLES  OF  PROGNOSIS  IN  CANCER 

William  Carpenter  MacCarty,  Rochester,  Minn. 
{Journal  A.  M.  A.,  Jan.  3,  1931),  states  that  there 
are  at  least  fifteen  factors  governing  prognosis  in 
cancer:  (1)  The  presence  or  absence  of  glandular 

involvement  and  distant  metastasis.  (2)  Fixation  of 
growth.  (3)  Location.  (4  and  5)  Renal  and  cardiac 
efficiency.  (6)  Anemia.  (7)  Size  of  growth.  (8) 
Age.  (9)  Direction  of  growth.  (10)  Loss  of 
weight.  (11,  12,  13  and  14)  Cellular  differentiation, 
lymphocytic  infiltration,  fibrosis  and  hyalinization. 
(15)  Duration  of  disease.  Signs  and  symptoms  in 
cancer  have  to  do  with  size,  anatomic  location,  me- 
chanical olistruction  and  hemorrhage.  Even  pain 
is  usually  insignificant  unless  associated  with  me- 
chanical obstruction.  None  of  these  are  diagnostic 
of  cancer  or  even  prognostic  if  therapy  can  be  in- 
stituted. Many  benign  conditions  present  such  signs 
and  symptoms  and  may  have  been  present  long  be- 
fore cancer  has  arisen.  Any  system  of  microscopic 
grading  of  cancer  should  not  alone  be  of  accurate 
clinical  value  without  taking  many  other  factors  into 
consideration.  Furthermore,  any  system  which 
merely  states  that  a certain  percentage  of  patients 
with  certain  grades  live  a certain  length  of  time 
does  not  necessarily  furnish  data  for  any  specific 
case.  In  other  words,  there  is  no  criterion  by  which 
one  can  state  that  a given  case  belongs  in  the  favor- 
able or  unfavorable  percentage.  Moreover,  the  wise 
and  successful  practitioner  of  the  art  of  medicine 
will  certainly  take  all  possible  factors  into  considera- 
tion in  making  a clinical  prognosis.  These  practical 
clinical  generalizations  should  not  inhibit  or  prohibit 
pure  scientific  studies  of  possible  factors  which  may 
or  may  not  be  indexes  of  behavior  rather  than  prog- 
nosis in  cancer.  Perhaps  these  indexes  might  be  of 
clinical  value  in  the  future,  but  at  present  all  grading 
of  cancers  should  be  considered  in  the  investigative 
or  e.xperimental  stage. 


ADENOCARCINOMA  OF  THE  HEAD  OF  THE 
PANCREAS 

Elmer  Hess,  Erie,  Pa.  {Journal  A.  M.  A.,  Jan.  3, 
1931),  reports  the  case  of  a woman  who  noticed  a 
tumor  mass  in  the  right  side  of  the  abdomen,  which 
was  freely  movable.  A competent  man,  head  of  a 
prominent  diagnostic  clinic,  reported  after  a com- 
plete gastro-intestinal  study  that  the  tumor,  which 
apparently  was  fixed  to  the  lower  pole  of  a freely 
movable  right  kidney,  was  probably  a hyperne- 
phroma. Several  cystiscopic  studies  were  made,  with 
the  final  preoperative  diagnosis  calcified  cyst  of  the 
lower  pole  of  the  right  ectopic  kidney.  .At  opera- 
tion the  kidney  was  found  to  be  perfectly  normal, 
although  freely  movable.  The  tumor  mass,  which 
was  below  the  pelvic  brim,  was  easily  delivered  into 
the  loin  incision  and  easily  removed.  Death  oc- 
curred forty-eight  hours  later.  Observations  at 
autopsy  revealed  that  an  adenocarcinoma,  invohing 
the  head  of  the  pancreas,  had  been  removed. 
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"I  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  coutitenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto.” 

— Francis  Bacon 


E D I T O R I A 1 . 

PRIVILEGED  COMMUNICATIONS 

Many  states  have  enacted  statutes  for- 
bidding the  disclosure  in  evidence,  against 
the  will  of  the  patient,  of  information  ac- 
quired by  physicians  in  their  professional 
capacity.  These  statutes  have  been  enacted 
on  the  ground  of  public  policy  for  the  pur- 
pose of  facilitating  and  makdng  safe,  full 
and  confidential  disclosure  by  patient  to  phy- 
sician of  all  facts,  circumstances,  and  symp- 
toms, untrammeled  by  apprehension  of  their 
subsequent  enforced  disclosure  and  publica- 
tion on  the  witness  stand,  to  the  end  that  the 
physician  may  form  a correct  opinion,  and 


he  enabled  safely  and  efficaciously  to  treat 
his  patients.* 

Closely  akin  to  the  subject  of  this  para- 
graph is  the  matter  of  piving  out  any  in- 
formation which  a physician  receives  in  the 
process  of  making  a physical  or  other  kind 
of  examination  of  his  patient.  Such  in- 
formation is  best  treated  as  confidential. 
This  also  refers  to  the  matter  of  handing 
out  roentgenograms  or  copies  as  well  as 
original  hospital  records  or  copies  of  the 
same  to  third  parties.  The  ownership  of 
roentgenograms  has  not  been  legally  estab- 
lished to  date.  There  is  a possibility  of  a 
decision  by  the  supreme  court  of  Michigan 
in  the  near  future  which  will  decide  their 
ownership.  In  the  meantime,  quoting  from 
a communication  by  Dr.  William  C.  Wood- 
wardf  of  the  American  Medical  Associa- 
tion: “Neither  a railroad  nor  an  insurance 
company  has  any  right  to  inspect  the  records 
of  a physician  or  a hospital  relating  to  pa- 
tients. If  a railroad  company  or  insurance 
company  desires  to  inspect  the  records  of  a 
patient  including  roentgenograms  or  to  ob- 
tain copies  of  records  of  patients  including 
roentgenograms  it  should  be  required  to  pro- 
duce authority  from  that  patient  to  do  so,  or 
if  the  patient  is  a minor  or  under  guardian- 
ship, from  the  parent  or  guardian.”  Dr. 
Woodward  advises  the  responsible  officer  of 
a hospital  if  in  doubt  about  the  propriety 
of  giving  out  copies  of  a patient’s  record 
to  resort  to  the  safest  plan,  namely  to  de- 
liver the  copy  of  the  record  to  the  patient 
himself  or  to  the  guardian  as  the  case  may 
be.  In  other  words  a physician  or  hospital 
should  not  part  with  any  such  confidential 
information  without  the  authority  of  the 
patient  in  writing. 

In  view  of  possible  litigation  it  is  well 
that  the  doctor  be  thoroughly  informed  as 
to  his  rights  and  privileges  under  the  law. 
In  making  out  claims  for  insurance  com- 
panies, questions  are  frequently  asked  by 
the  insurance  company,  to  supply  the 
answer  to  which  would  lay  the  physician 
liable.  He  will  do  well  to  safeguard  him- 
self in  the  matter  of  answering  these  ques- 
tions. This  may  be  done  by  insisting  on  the 
patient’s  or  guardian’s  permission  in  writ- 
ing if  the  patient  be  a minor  or  a ward. 

*Medical  Men  and  the  Law.  Page  289.  Culbertson. 

tThese  extracts  are  made  from  a letter  by  Dr.  Wood- 
ward which  appeared  in  the  February,  1931,  number  of  the 
Wisconsin  Medical  Journal. 
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( )CCU  PAT  I ( )N  A L I ) I S I<: A S PS 

The  g'overnor’s  messaj^e  emphasized  the 
desirability  of  including'  occu|)ational  dis- 
eases and  morbid  conditions  arising  out  of 
occupation  among  those  resulting  from  acci- 
dent which  are  taken  care  of  under  the 
workingmen’s  compensation.  Desirable  as 
this  might  appear  to  he  from  the  viewpoint 
of  the  workingman,  the  complications  are 
far  reaching.  Its  adoption  might  easily 
work  both  for  and  against  him:  for  him,  in- 
asmuch as  it  would  afford  financial  relief 
for  a larger  range  of  disabilities  than  now 
covered  by  the  act ; against  him,  since 
it  would  lead  to  greater  discrimination  on 
the  part  of  the  employer  as  to  whom  he 
should  hire.  Even  as  the  situation  stands 
at  present  many  industries  subject  the  pros- 
]>ective  employe  to  an  examination  for  the 
ascertaining  of  the  grosser  physical  defects. 
The  inclusion  of  occupational  conditions 
(we  will  not  use  the  term  disease,  inas- 
much as  the  abnormality  may  not  have  pro- 
gressed far  enough  to  present  demonstrable 
patholog}0  will  tend  to  make  the  employer 
still  more  cautious.  The  tendency  will  he 
to  take  the  working  classes  entirely  out  of 
the  care  of  the  private  jmactising  physician 
as  the  present  workingmen’s  compensation 
law  has  resulted  in  a specialized  branch  of 
surgery — accident  or  industrial  surgery.  It 
will  give  rise  to  a specialty  in  which  the 
neurologist  may  become  an  industrial  neu- 
rologist, inasmuch  as  occupational  neuroses 
will  occupy  a position  near  the  center  of  the 
stage. 

The  psychology  of  accident  neuroses  calls 
for  serious  study.  In  our  advocacy  of  uni- 
versal personal  liability  insurance  for  the 
drivers  of  automobiles,  we  were  confronted 
by  insurance  comi)anies  with  the  experience 
of  Massachusetts,  where  a compulsory  per- 
sonal lial)ility  law  has  been  in  force  for 
some  time.  In  Massachusetts  it  is  said  suits 
against  insured  drivers  for  minor  injuries 
are  common.  Dr.  Max  Evrich,  a German 
psychiatrist,  observes  that  the  economic 
position  of  the  average  person  is  more  or 
less  insecure,  and  after  an  accident  it  is  not 
so  much  the  threat  of  personal  injury  as 
the  possibility  of  economic  disability  that 
produces  anxiety  as  regards  the  future  and 
therefore  induces  him  to  seek  economic  re- 
lief by  litigation  for  damages. 

Many  conditions  coming  under  the  head- 
ing of  traumatic  neurasthenia  arise  when 
financial  responsibility  for  accidents  can  be 


shifted  to  someone  else.  I'hey  seldom  oc- 
cur when  the  sufferer  must  shoulder  the 
hurdeti  himself.  For  instance,  traumatic 
neurasthenia  seldom  follows  accidents  on 
the  golf  links  or  in  the  gymnasium.  It 
would  seem  that  to  relegate  the  condition 
commonly  known  as  traumatic  neurosis 
from  the  compensative  field  would  eventuate 
in  doing  away  with  mental  deterioration 
traceable  to  comparatively  trivial  accidents. 
Anyone  who  gives  it  a thought  must  realize 
that  in  the  matter  of  occupational  diseases 
we  are  at  once  confronted  with  a condition 
that  is  too  complicated  to  admit  of  a dog- 
matic stand.  There  are  certain  conditions 
such  as  lead  poisoning  and  gas  poisoning 
arising  out  of  one’s  connection  with  indus- 
try that  would  seem  to  be  as  deserving  of 
compensation  under  some  sort  of  working- 
men’s compensation  law  as  a broken  arm ; 
yet  who  would  deny  that  an  injury  to  the 
nervous  system  resulting  from  working  at 
concert  pitch  over  a long  period  surrounded 
by  vibration  and  noise,  is  not  also  as  much 
entitled  to  come  under  the  heading  of  occu- 
pational disease  as  those  conditions  which 
admit  of  visual  diagnosis?  Again,  so-called 
accident  neuroses  may  be  exacerbations  of 
previously  existing  conditions,  for  they  may 
l)e  the  development  of  an  unchecked  hyster- 
ical symptom  that  has  become  a sort  of 
severe  anxiety  state. 

This  is  not  written  in  a spirit  of  adverse 
criticism  of  the  proposal  to  place  occupa- 
tional diseases  in  the  same  category  as  in- 
juries received  at  work.  It  is,  however,  the 
part  of  wisdom  to  consider  carefully  all 
possible  contingencies  that  may  arise. 


HEPATO-LIENOGRAPHY 

What  does  it  mean?  Wdiile  roentgen- 
ology is  one  of  the  most  recent  of  the  spe- 
cialties, its  ))rogress  during  its  thirty-six 
years  of  existence  has  been  marked.  At 
first  a method  of  examining  broken  hones 
and  dislocations,  it  has  become  an  important 
factor  in  the  diagnosis  of  almost  every  in- 
ternal condition  in  which  observation  or  in- 
spection is  a factor.  Hollow  viscera  were 
early  shown  up  by  the  contrast  or  opaque 
meal.  Then  came  the  employment  of  air 
or  gas  to  bring  into  relief  the  solid  viscera, 
and  with  it  we  ha\'e  the  terms  ventriculo- 
gram and  pneumoperitoneum.  Later  we 
have  the  employment  of  dyes,  so  that  chol- 
eevstography  and  excretion  urography  are 
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more  or  less  common  diagnostic  procedures 
in  the  X-ray  laboratory. 

Ry  means  of  the  Potter-Buckey  dia- 
phragm the  roentgenologist  has  been  able  to 
show  the  contour,  position  and  size  of  such 
organs  as  the  liver  and  spleen.  A German 
worker,  P.  Radt,  has  demon.strated  a 
method  recently  for  the  greater  definition  of 
these  viscera.  The  Radt  method  is  based 
upon  the  fact  that  the  reticulo-endothelial 
system  of  the  spleen  and  the  Kupffer  cells 
of  the  liver  possess  the  property  of  taking 
up  certain  foreign  colloids  in  a selective 
way.  Radt  used  at  first  a substance  known 
as  tordiol,  a thorium-dioxide,  and  later  a 
preparation  in  which  it  is  combined  with  a 
carbohydrate.  This  substance  has  the  ad- 
vantage of  stability  since  it  is  not  precipi- 
tated by  body  fluids.  The  diagnostic  possi- 
bilities are  due  to  the  fact  that  the  prepara- 
tion is  radiopaque.  Following  up  his  ex- 
perimental results  on  animals,  Radt  made 
intravenous  injections  with  twenty  patients 
from  which  he  reported  no  serious  results 
beyond  slight  malaise  which  passed  off  after 
a few  hours. 

The  X-ray  findings  by  Radt  in  his  studies 
which  are  described  under  the  new^  termin- 
ology, hepato-lienography,  are  summarized 
as  follows:  clear  shadows  of  lx)th  liver  and 
spleen  are  shown.  Indefinite  shadows  re- 
sult in  cases  where  the  normal  structure  of 
either  of  these  organs  is  changed  by  dis- 
ease. In  cirrhosis  of  the  liver  accompanied 
by  excessive  fibrous  change  the  thorium 
compound  is  not  taken  up.  Metastases  in 
the  liver  are  manifest  by  clear  spots.  So 
far  as  the  spleen  is  concerned  the  diagnostic 
use  of  thorium  appears  to  be  confined  to 
outlining  the  shape  and  determining  the  size 
rather  than  throwing  light  on  the  internal 
structure. 


AN  IMPORTANT  WARNING 

A letter  authorized  by  the  chairman  of 
the  medico-legal  committee  has  been  mailed 
to  each  member  of  the  Michigan  State 
Medical  Society  advising  the  routine  use  of 
I the  X-rays  in  all  cases  of  plain  fracture  as 
I well  as  suspected  Ixme  injury.  All  so-called 
/I  “sprains”  should  be  examined  routinely  by 
»|  the  X-rays.  Often  the  X-ray  examination 
■ | is  dispensed  with  through  the  desire  to  save 
I the  patient  what  might  seem  an  unnecessary 
( expense.  The  patient,  however,  never  feels 
so  charitable  towards  his  physician  in  the 


case  of  an  unsatisfactory  result.  No  doctor 
can  afford  to  omit  this  means  of  diagnosing 
bone  injuries.  Not  only  does  the  X-ray 
examination  facilitate  more  intelligent  treat- 
ment. but  it  is,  besides,  a protection  to  the 
physician.  The  roentgenologist,  who  con- 
fines his  time  and  attention  to  X-ray  diag- 
nosis, preserves  the  films  for  ready  refer- 
ence ; he  makes  a report  on  the  condition 
found,  w'hich  is  given  the  referring  doctor 
and  a copv  filed  in  the  office  of  the  X-ray 
consultant  to  be  produced,  giving  all  details 
wdien  called  for.  Such  records  are  valuable 
in  the  case  of  dissatisfaction  on  the  part  of 
the  patient.  The  advice  of  the  roentgen- 
ologist as  a consultant  is  also  invaluable  to 
both  physician  and  patient. 

For  his  own  benefit  each  member  should 
read  carefully  Dr.  Tibbals’  letter  and  act  ac- 
cording to  his  advice,  .should  occasion  arise. 
As  chairman  of  the  medico-legal  committee 
he  know's  whereof  he  writes.  Competent 
X-ray  specialists  are  within  reach  of  almost 
every  portion  of  the  State;  and  it  is  only 
those  physici.ans  practising  in  a remote 
locality,  where  the  patient  may  be  so  seri- 
ously injured  as  not  to  permit  of  his  re- 
moval to  a laboratory,  who  might  be  ex- 
cused from  making  use  of  this  universally 
recognized  diagnostic  means. 


DR.  EWING  ON  CANCER 

The  1931  Beaumont  Foundation  Lectures 
w-ere  held  as  announced,  Feb.  23rd  and  24th 
in  the  auditorium  of  the  Wayne  County 
Medical  Society,  Detroit.  I'he  lecturer.  Dr. 
James  Ewfing,  Professor  of  Pathology  of 
Cornell  LTniversity,  discussed  the  subjects  of 
Cause,  Diagnosis  and  Treatment  of  Cancer. 
The  audience  packed  the  hall,  which  accom- 
modates somewhat  less  than  one  thousand 
persons.  This  fact  is  mentioned  to  show  the 
eagerness  wdth  which  the  profession  strive 
to  obtain  the  latest  knowledge  on  this  sub- 
ject. There  were  also  noted  many  of  our 
members  from  throughout  the  State.  This 
is  as  it  should  be,  as  the  idea  of  the  Beau- 
mont Foundation  is  the  greatest  good  to  the 
greatest  number.  It  is  needless  to  say  the 
quality  of  the  series  was  equal  to  that  of  the 
lectures  of  former  years.  This  is  the  tenth 
annual  series. 

These  three  lectures  will  be  published  in 
book  form  by  the  Williams  and  Wilkins 
Company  of  Baltimore,  who  have  the  con- 
tract for  publication.  They  constitute  a syn- 
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thesis  of  the  knowledf^e  of  the  subject  which 
has  been  made  probaldy  for  the  first  time. 
We  make  this  statement  with  full  knowledge 
of  the  fact  that  the  literature  on  malignant 
growths  is  very  extensive  and  that  there  are 
voluminous  works  on  the  subject.  The  pres- 
ent volume,  however,  when  it  appears,  will 
l)e  in  the  nature  of  a monograph,  a small 
book  presenting  the  result  of  the  profession- 
al life-long  studies  of  a master.  Dr.  PTving 
will  retire  shortly,  after  a long  and  brilliant 
career  as  Pathologist  of  Cornell  University, 
during  which  period  his  service  as  Patholo- 
gist has  been  fruitful  in  discovery  as  well  as 
the  examination  and  sifting  of  knowledge 
concerning  malignant  disease. 

We  shall  not  attempt  to  report,  nor  to 
summarize  even,  these  three  brilliant  lec- 
tures. They  are  such  an  organic  whole  that 
no  reporting  less  than  verbatim  could  do 
them  justice.  We  will  mention  one  thing 
only,  and  that  is  the  fact  that  the  speaker 
urged  a fuller  and  more  complete  study  of 
the  cancer  situation  by  the  physician  in  gen- 
eral practice,  who  invariably  sees  such  cases 
first.  For  this,  if  for  no  other  reason,  the 
shortly  anticipated  volume  should  have  a 
wide  circulation.  It  is  not  in  any  particular 
sense  a specialist  book. 


POST-GRADUATE  MEDICINE 

This  is  a perennial,  a permensial  (why 
not?)  subject  of  interest  to  the  medical  pro- 
fession. The  attendance  at  medical  meet- 
ings is  an  indication  of  the  eagerness  of  the 
profession  to  learn,  when  there  is  a speaker 
with  a message.  In  spite  of  the  fact  that 
medicine  and  the  medical  profession  have 
been  under  fire  in  the  lay  magazines,  no 
other  profession  as  a whole  has  done  so 
much  towards  self-improvement,  a fact 
which  a few  of  the  better  class  of  laymen 
acknowledge.  (See  first  page  of  the  cover 
of  this  number  of  this  Journal.)  From  the 
verv  nature  of  medicine  it  calls  for  more 
constant  study  and  sifting,  eliminating  and 
evaluating  of  data  than  any  other.  Law  is 
concerned  largely  with  slowly  established 
precedent ; theology  has  always  been  con- 
servative and  in  some  cases  reactionary ; 
great  advance  has  been  made  in  the  physical 
and  chemical  sciences,  including  engineering ; 
but  these  proceed  for  the  most  part  along 
mathematical  lines.  Medicine  will  never  be 
wholly  scientific.  It  will  never  yield  to 


measurement  no  matter  how  closely  it  may 
approximate  accuracy.  There  will  always 
be  the  human,  the  personal,  element.  To 
speak  of  medicine  as  both  art  and  science 
has  become  somewhat  hackneyed.  The  art 
of  medicine  as  we  understand  it  is  concerned 
with  the  amenity  which  goes  to  secure  the 
good  will  and  confidence  of  the  patient;  it 
is  a sort  of  practical  psychology  and  in  many 
instances  its  importance  cannot  be  overesti- 
mated. It  is  only  when  we  have  this,  com- 
bined with  the  scientific  factor,  that  we  have 
the  highly  efficient  physician ; without  it  we 
have  the  charlatan,  d'he  so-called  art  of 
medicine  does  not  well  lend  itself  to  peda- 
gogical methods.  The  clinical  and  labora- 
tory methods,  however,  were  never  more  ef- 
ficiently taught  than  they  are  today. 

Those  who  may  spend  a year  or  more  in 
post-graduate  medical  study  are  fortunate 
(we  use  the  term  medical  to  include  surgery 
and  the  medical  and  surgical  specialties). 
Many,  however,  cannot,  for  reasons  best 
known  to  themselves,  spend  so  much  time  on 
it.  Eor  them  the  medical  journal  and  the 
short  tenn  intensive  course  concentrating  at 
a single  subject  or  even  a single  phase  of  the 
subject  is  a very  desirable  alternative.  This 
opportunity,  as  we  have  announced  from 
time  to  time,  is  being  given  at  the  Univer- 
sity Flospital  by  the  Department  of  Post- 
Graduate  Medicine.  Courses  are  being  ar- 
ranged for  in  Detroit  under  the  Department 
of  Post-Graduate  Medicine  of  the  Univer- 
sity of  Michigan  and  splendid  opportunity 
has  been  afforded  at  the  Herman  Kiefer 
Hosi)ital,  Detroit,  for  the  intensive  study  of 
infectious  diseases. 


FIRST  AID  7VS-.  PRACTICE  OF 
MEDICINE 

In  February,  the  Board  of  Registration 
received  a general  complaint  that  first  aid 
men  and  nurses  were  practicing  medicine  in 
many  industrial  plants.  The  complaint  was 
acknowledged  and  a partial  investigation 
was  made. 

It  was  found  that  industrial  plants  had 
one  or  more  company  surgeons.  In  some  of 
the  larger  factories  a full  time  surgeon  is  on 
constant  duty  and  attends  ever>^  injury  or 
acute  illness.  In  many  other  factories  only 
nurses  or  first  aid  men  were  on  constant 
dutv  and  the  company  surgeon  visited  the 
plant  but  once  a day.  In  these  plants  it  was 
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found  that  first  aid  men  or  nurses  removed 
foreign  bodies,  dressed  and  treated  injuries, 
sutured  wounds  and  prescribed  medicines. 

In  consequence  of  these  findings  a general 
letter  was  sent  to  some  of  the  larger  fac- 
tories to  ascertain  where  first  aid  ended  and 
the  practice  of  medicine  and  surgery  be- 
gan. It  was  stated  that  first  aid  consisted 
of  the  application  of  a sterile  dressing  to  an 
injured  part,  the  arresting  of  hemorrhage, 
the  immobilization  of  fractures  and  the  ad- 
ministration of  a safe  stimulant.  There 
first  aid  ceases.  First  aid  does  not  include 
cleansing  of  the  wound,  application  of  anti- 
septics. ligation  of  vessels,  the  suture  of 
wounds,  removal  of  foreign  bodies,  or  the 
prescribing  of  drugs.  That  constitutes  med- 
ical and  surgical  practice  and  can  only  l>e 
done  by  a licensed  physician. 

It  was  pointed  out  that  the.  apparent!} 
simple  cut  or  bruise,  the  puncture  made  by 
a sliver  or  nail  was  potent  to  cause  the  most 
virulent  infection.  It  was  also  stated  that 
after  the  first  aid  care  the  injured  must  he 
seen  by  a physician  and  that  he  should  be 
sent  or  taken  to  a physician  if  one  was  not 
on  full  time  duty  in  the  plant. 

It  is  unfortunate  that  industrial  plants 
have  been  encouraged  to  employ  nurses  and 
first  aid  men  to  care  for  injured  employees. 
It  is  regrettable  that  company  surgeons  have 
condoned  and  frequently  estaldished  this 
plan  of  treating  injuries.  Some  company 
surgeons  go  so  far  as  to  send  nurses  or  first 
aid  men  to  treat  injured  employees  in  their 
homes. 

These  practices  are  open  violations  of  the 
medical  practice  law.  When  complaints  are 
made  the  Board  of  Registration  has  no  al- 
ternative than  to  advise  of  the  violation  and 
give  warning  that  to  continue  such  practices 
lays  one  lial)le  to  the  penalty  of  the  law.  It 
is  hoped  that  compaii}’  and  industrial  sur- 
geons will  cause  a cessation  of  treatment  by 
unlicensed  individuals.  First  aid  has  a def- 
inite limitation. 


THE  STIGMA  OF  CHARITY 
(The  Detroit  Free  Press) 

A philanthropist  in  Texas  closed  his  breadline 
weeks  ago  because  its  patrons  came  to  it  in  auto- 
mobiles and  he  concluded  that  if  they  could  pay  for 
gasoline  they  could  pay  for  bread.  The  overseer  of 
the  poor  in  a New  Jersey  townshij)  more  recently 
complained  that  he  is  hindered  in  relieving  acute 
distress,  by  families  which  have  been  on  the  town 
from  five  to  fourteen  years,  who  come  in  their 
cars  for  groceries  and  then  turn  up  their  noses  at 


the  bread  he  issues  and  throw  it  on  the  pavement. 
“They  ha\en’t  asked  me  for  gasoline  yet,”  he  added, 
“but  I wouldn’t  be  surprised  if  they  did.” 

They  have  asked  for  it  in  Toledo.  They  have 
gotten  it  in  Wyandotte.  The  mayor  of  the  latter 
city  told  its  council  this  week  that,  with  the  welfare 
fund  already  $16,000  overdrawn  and  likely  to  run 
$75, (XX)  in  the  red,  some  of  the  recipients  of  the 
municipal  dole  drive  up  for  it  in  “expensive  sedans” 
and  "the  gas  they  use  is  generally  city-supplied  also.” 
Admissions  by  local  officials  and  welfare  workers 
show  that  Detroit  has  its  own  share  of  people  ready 
to  cash  in  on  the  present  widespread  advertisement 
and  exploitation  of  destitution,  who  insist  upon  hav- 
ing more  than  they  need,  with  the  result  that  others 
must  take  less  than  they  need. 

A good  deal  of  this  abuse  has  been  encouraged  by 
the  wild  preachment  of  the  doctrine,  at  Washington 
and  in  lesser  political  cpiarters,  that  those  who  have 
never  saved  anything  ha\e  a “right”  to  demand  to 
be  kept  by  ta.xpayers  who  themselves  may  be  un- 
able to  meet  their  taxes,  with  all  their  industry  and 
ju'ovidence.  There  is  reason  to  believe  that  city-aided 
families  in  Detroit  have  been  deliberately  padded  by 
the  “colonizing”  of  relatives  or  friends  from  other 
and  less  generous  parts  of  the  country;  that  others 
are  conserving  their  own  money,  while  sponging  off 
the  taxpayers.  These  people  have  the  honesty  of 
the  men  who  beg  in  the  streets  and  die  with  thou- 
sands in  the  bank.  They  fatten  on  the  dole,  while 
honest  peoi>le  have  to  go  without.  The  city,  as  well 
as  these  crooks  themselves,  would  be  better  off  if,  as 
Mayor  Murphy  has  intimated  may  have  to  be  done, 
an  example  were  made  of  some  of  them  in  court. 
The  deserving  needy  can  be  more  adequately  cared 
for  if  the  sources  from  which  relief  is  being  dis- 
honestly obtained  are  dried  up. 


ADJUSTED  AT  LAST* 

Young  Tommy  delighted  in  kicking  his  nurse 
When  he  couldn’t  have  pie  for  his  lunch, 

At  the  age  of  eleven  his  temper  grew  worse. 

And  he  packed,  for  a child,  a mean  punch. 

The  village  physician  at  last  was  called  in, 

But  his  verdict  the  family  mistrusted. 

For  he  said  it  was  only  original  sin — 

Not  that  Tommy  was  badly  adjusted. 

As  the  urchin  grew  up  he  would  get  into  fights 
With  the  much  smaller  children  next  door. 

And  stay  out  until  10  or  11  of  nights,  • 

While  his  parents  were  walking  the  floor. 

When  his  mother  was  out  for  an  afternoon  call 
He  would  put  kerosene  in  the  filter, 

Which  wasn’t  the  fault  of  poor  Tommy  at  all — ■ 
His  adjustment  was  quite  out  of  kilter. 

At  college  he  wore  an  expensive  coon  coat 
And  developed  a liking  for  beer, 

But  never  a theme  or  a thesis  he  wrote 
And  was  flunked  in  his  sophomore  year. 

He  was  sent  the  next  term  to  a tutoring  school. 
But  again  he  found  out  what  a bust  meant — 
Which  wasn’t  because  the  poor  boy  was  a fool, 
But  because  he  was  out  of  adjustment. 

Now  Tommy  drives  round  in  the  family  car, 
Twenty  jobs  he  has  lately  turned  down, 

But  he  knows  the  location  of  every  bar 
Within  forty-five  miles  of  the  town. 

His  mother  is  plunged  in  the  depths  of  despair 
And  his  hard-working  father  is  busted 
.\nd  broken  in  spirit,  but  Tommy  don’t  care. 

For  at  last  he  is  nicely  adjusted. 


*This  “pome”  appeared  in  the  AVtu  York  Herald-Tribune. 
It  was  reprinted  in  the  New  York  State  Medical  Journal, 
from  which  it  was  appropriated  by  us. 
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THE  CHEMICAL  KISS 
(Scientific  American) 

The  skin  on  the  face  of  a pretty  girl  is  made 
up  of  thirteen  chemicals!  John  H.  Foulger,  well- 
known  chemist,  Medical  College,  University  of  Cin- 
cinnati, says  100  grams  of  skin  contain ; Water,  61 
grams;  albumin  and  globulin,  0.7;  mucoid,  0.16; 
elastin,  0.34 ; collagen,  33.2 ; phosphates,  0.032 ; fats, 
0.761;  common  salt,  0.45;  potassium  chloride,  0.04; 
lime,  0.01 ; also  minute  quantities  of  magnesium 
oxide,  iron  oxide,  aluminum  oxide,  and  sulfur. 

Charles  Ludwig,  in  the  Cincinnati  Times-Star,  is 
inspired  to  verse  by  this  chemical  analysis  of  sex 
appeal. 

The  skin  you  love  so  much  to  touch. 

Now  savants  tell  us,  isn’t  much — 

Take  thirteen  ehemicals  and  mix. 

And  skin  jumps  from  that  bag  of  tricks! 

In  epidermis  of  sweet  lass. 

Potassium  and  chlorine  gas 
Unite  with  common  iron  rust! 

— Our  fairy  is  not  even  dust ! 

And  when  you  kiss  and  say  “Yum,  Yum” 

You  oseulate  magnesium! 

Her  cuticle  has  lime  and  salt — 

Now  will  your  fondling  ardor  halt? 

Hell’s  phosphorus  and  sulfur,  too. 

Come  into  play  when  lovers  woo ; 

Commingle  in  the  velvet  skin 
With  mucoid  and  with  globulin. 

Aluminum  in  pan  and  pot 
Doth  never  cost  a man  a lot ; 

Much  dearer  AhOa 

In  every  maiden’s  cheek  you  see. 

There’s  KCl  and  H2O — 

How  strange  that  men  admire  it  so! 

The  formula  you  love  so  well 
Has  CaO,  NaCl. 

And  since  the  awful  truth  is  out — 

Fair  skin’s  no  more  than  saner  kraut — 

Will  gallant  lovers  now  all  beat 
From  cooing  trysts  a cold  retreat? 

NOT  MUCH  ! Dame  Nature  put  in  skin 
A chemical  named  COLLAGEN ! 

Its  still  small  voice  doth  lure  all  men — 

Depend  on  it,  they’ll  CALL  AGAIN ! 


NATURE  ABHORS  A VACUUM 
The  process  whereby  one  thing  takes  the  place  of 
another  is  automatic.  Nature  abhors  a vacuum  in 
the  mental  as  zvell  as  the  physical  realm.  If  a man 
loses  his  sickness,  he  automatically  gains  health,  if 
he  loses  his  ignorance,  he  acquires  knowledge ; if 
he  loses  his  prejudices  he  becomes  broadminded ; if 
he  loses  his  fears,  he  gains  courage;  if  he  loses  h 
nonsense,  he  gains  sense;  if  he  stops  praying  for 
miracles,  it  means  that  he  has  learned  to  depend  upon 
natural  methods;  if  he  ceases  to  look  for  help  from 
heaven,  he  will  try  to  help  himself ; if  he  parts  with 
his  illusions,  he  will  grasp  realities;  if  he  stops 
thinking  of  himself  as  a poor  worm  crawling  in  the 
dust,  he  "will  begin  to  assume  the  stature  of  a man; 
and  the  moment  he  ceases  to  be  a blind  believer,  he 
becomes  an  intelligent  inquirer. — Dietrich. 


"Bodies  like  the  legal  and  tnedical  professions  are 
much  better  able  to  direct  their  oven  internal  life 
than  to  have  it  directed  for  them  by  the  state." 

— Harold  Laski. 


DEATHS 


DR.  WILLIAM  BLAKEWAY  HANNA 

William  Blakeway  Hanna,  Mass,  Michigan,  Hahne- 
mann Medical  School,  Chicago  1^9.  Former  Pres- 
ident of  the  Ontonagon  County  Medical  Society. 
For  many  years  Health  Officer  of  Greenland  Town- 
ship and  Coroner  of  Ontonagon  County.  Also  Pres- 
ident of  the  Miners  and  Merchants  State  Bank  of 
Greenland.  Died  at  his  home  at  Mass,  Michigan, 
February  15,  1931,  from  carcinoma.  Aged  67. 


COMMUNICATIONS 


The  Editor,  Journal  of  the  Michigan  State  Medical 

Society : 

Soon  after  the  death  of  Dr.  Preston  M.  Hickey  a 
movement  was  started  to  establish  some  sort  of  a 
memorial  to  this  leader  in  the  field  of  Roentgenol- 
ogy. After  due  deliberation  the  idea  of  a “Preston 
M.  Hickey  Memorial  Library”  was  considered  most 
feasible. 

As  Dr.  Hickey  had  in  his  last  years  developed  an 
organization  for  postgraduate  training  in  Roentgen- 
ology at  the  University  Hospital,  Ann  Arbor,  that 
department  has  been  selected  as  the  location  for 
such  a library. 

Mr.  W.  W.  Bishop,  Librarian  of  the  University, 
will  accept  and  combine  such  a collection  of  books 
with  the  Medical  Section  of  the  general  library, 
have  them  catalogued  and  listed  and  maintain  an 
exchange  in  case  of  duplication.  This  can  be  done 
and  still  allow  the  library  to  be  within  the  Depart- 
ment of  Roentgenology  for  use  of  the  staff  and 
students.  Dr.  Hickey  had  hoped  to  establish  such 
a reference  library. 

The  men  trained  under  Dr.  Hickey  and  those  of 
his  colleagues  who  know  of  the  plans  have  signified 
their  willingness  to  donate  one  or  more  volumes  to 
this  project.  I am  writing  this  letter  in  order  that 
you  may  give  it  editorial  comment  if  you  so  desire. 

We  feel  that  there  are  numerous  friends  of  Dr. 
Hickey  who  would  like  to  join  in  this  effort  but  it 
would  be  rather  difficult  to  reach  them  except 
through  the  medium  of  radiological  publications. 
We  are  sending  a letter  to  the  editor  of  each  jour- 
nal and  asking  that,  if  he  mentions  the  attempt  which 
is  being  made  in  behalf  of  this  memorial,  he 
request  any  one  who  cares  to  donate  to  communicate 
with  Mr.  W.  W.  Bishp,  Librarian  at  the  University 
of  Michigan,  Ann  Arbor. 

Hoping  that  you  will  find  space  to  give  this  some 
comment,  I remain, 

S.  W.  Donaldson. 

February  2,  1931. 


"It  has  been  said  that  the  history  of  medicine 
should  deal  only  zvith  the  development  of  ideas  and 
that  biography  is  of  value  only  so  far  as  it  bears 
on  ideas;  this  no  doubt  is  the  main  aim  of  medical 
history  but  it  should  not  be  excluswely  so.  Not  only 
are  medical  pioneers  the  earliest  expression  of  the 
spirit  of  the  time,  but  are  often  far  in  advance  of 
their  contemporaries  and  by  their  outstanding  ability 
and  personality  break  new  ground,  determine  the  na- 
ture of  the  advance  and  provide  the  stimulus  for 
fresh  research.” — From  Aspects  of  Age,  Life  and 
Disease.  By  Sir  Humphrey  Rolleston. 
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Dr.  Byron  W.  Malfroid  read  a paper  on  Maternal 
Mortality  in  Flint  at  the  regular  meeting  of  the 
Genesee  County  Itledical  Society  March  4. 


Dr.  Frank  C.  Mann  of  the  Mayo  Foundation  de- 
livered a very  interesting  address  on  the  Physiology 
of  the  Liver  before  the  Wayne  County  Aledical 
Society  at  the  general  meeting  March  3. 


Dr.  W.  L.  Casler  has  had  his  membership  in  the 
Marquette-Alger  County  Aledical  Society  cancelled 
for  alleged  improper  and  unprofessional  conduct  in 
the  matter  of  advertising. 


Dr.  Alexander  K.  AIcKinney  and  Dr.  Andre  J. 
Cortopassi  of  Saginaw  announce  that  Dr.  AIcKinney 
will  in  the  future  confine  his  practice  to  ophthal- 
mology including  ophthalmic  surgery  and  that  Dr. 
Cortopassi  will  limit  his  work  to  otorhinolaryngology. 


The  Public  Health  Committee  of  the  Wayne 
County  Aledical  Society  is  sponsoring  lectures  on 
contagious  and  infectious  diseases,  at  Herman 
Kiefer  Hospital  every  Wednesday  morning  at  ten 
A.  AI.  Post-graduate  lectures  on  venereal  diseases 
will  be  given  during  February  and  Alarch ; and 
tuberculosis  during  the  months  of  April  and  Alay. 


A Commitee  consisting  of  Drs.  J.  D.  Bruce,  Fred- 
erick Coder,  C.  J.  Lyons,  John  Sundwall,  M.  E. 
Soller,  A.  C.  Thompson,  W.  R.  Davis  and  J.  H. 
Dempster  met  at  Ann  Arbor  March  7 to  consider 
health  lecture  outlines  for  the  ensuing  year.  This 
is  a special  committee  appointed  by  the  Joint  Com- 
mittee on  Health  Education. 


“Occupational  Diseases”  included  in  House  Bill 
No.  35  under  the  Workmen’s  Compensation  Act 
specified  are : glanders,  lead  poisoning,  mercury 
poisoning,  arsenic  poisoning,  poisoning  by  benzol 
and  its  derivatives,  volative  petroleum  products,  car- 
bon bisulphide,  wood  alcohol,  infections  due  to  oils 
and  cutting  compounds,  and  lubricants,  dust,  liquids, 
fumes,  gases',  vapors,  carbon  pitch  and  tar,  com- 
pressed air  illness,  carbon  dioxide  poisoning,  brass 
and  zinc  poisoning,  nitrous  fumes,  “dope  poisoning,” 
menthone  poisoning  and  miners’  disease. 


A meeting  of  clinical  teachers  and  instructors  who 
had  largely  taken  care  of  postgraduate  teaching  un- 
der the  postgraduate  department  in  Aledicine  of  the 
University  was  held  at  the  club  rooms  of  the  Wayne 
County  Aledical  Society  on  Alarch  18th.  The  object 
of  the  meeting  was  to  consider  the  advisability  of 
postponing  all  postgraduate  work  in  Detroit  that 
had  usually  been  sponsored  by  the  Department  of 
Postgraduate  Aledicine  of  the  University  of  Michi- 
gan, owing  to  insufficient  funds  to  carry  on  the 
work.  The  subject  was  freely  discussed  and  it  was 
unanimous  decided  to  continue  the  work.  All  clini- 


cal instructors  signified  their  desire  to  continue 
without  any  stipend  for  their  services.  At  the 
meeting,  which  was  a noon  luncheon.  President 
Ruthven  of  the  University  was  present  as  a guest. 
Dr.  Ruthven  in  a brief  address  expressed  his  sym- 
pathy with  the  postgraduate  movement  as  being  in 
accord  with  the  objeet  of  the  University  in  its 
general  work  of  postgraduate  education. 


THE  NORTHERN  TRI-STATE  AIEDICAL 
ASSOCIATION 

The  program  of  the  fifty-eighth  annual  meeting, 
at  Ann  Arbor,  Alichigan,  Tuesday,  April  14,  will 
begin  promptly  at  9 ;00  in  the  Hospital  Amphitheatre 
as  follows:  Dr.  Cyrus  C.  Sturgis,  Prof,  of  Aledicine 
in  the  University  of  Alichigan,  Pernicious  Anemia 
(Clinic)  ; Dr.  John  Alexander,  Prof,  of  Clinical 
Surgery  in  the  University  of  Alichigan,  Certain  Prob- 
lems in  Thoracic  Surgery  (Clinic)  ; Dr.  Frank  Wil- 
son, Associate  Prof,  of  Aledicine  in  the  University 
of  Alichigan,  Cardiac  Clinic  (Clinic). 

The  afternoon  and  evening  sessions  will  be  held 
in  the  Natural  Science  Bldg,  and  Alichigan  Union. 

Dr.  Frank  Arnold,  Aladison,  Wisconsin,  The  Diag- 
nosis and  Treatment  of  Diseases  of  the  Thyroid 
Gland;  Dr.  L.  J.  Karnosh,  Cleveland,  Ohio,  Neurol- 
ogy of  the  Emotions  (Slides)  ; Dr.  Norman  F.  Alil- 
ler.  Prof,  of  Obstetrics  in  University  of  Alichigan, 
Pelvic  Inflammatory  Diseases ; Dr.  Plynn  Alorse, 
Detroit,  Alichigan,  Sudden  Deaths ; Dr.  George  Crile, 
Cleveland  Clinic,  A Further  Rejxirt  on  Clinical  Re- 
sults of  Degeneration  of  the  Adrenal  Glands 
(Slides). 

This  program  will  be  further  augmented. 


ELOISE  HOSPITAL  APPROVED 

The  Council  on  Aledical  Education  in  Hospitals 
of  the  American  Aledical  Association  has  sent  the 
following  letter  to  Dr.  T.  K.  Gruber,  Superinten- 
dent of  the  Eloise  Hospital  Infirmary,  Eloise,  Alich. 
Dr.  Gruber  was  for  a number  of  years  Superinten- 
dent of  the  Receiving  Hospital,  Detroit,  before  his 
appointment  as  Superintendent  of  Eloise  Hospital. 
The  following  is  a copy  of  the  letter : 

Dr.  T.  K.  Gruber,  Superintendent 
Eloise  Hospital  and  Infirmary 

Eloise,  Mich. 

Dear  Doctor  Gruber : 

The  approval  of  your  hospital  for  giving  the  gen- 
eral internship,  the  fifth  year  in  medicine,  was 
recommended  to  the  Council  at  its  recent  meeting, 
and  it  is  a pleasure  to  say  that  the  approval  was 
granted  by  an  unanimous  vote. 

Will  you  kindly  bring  this  letter  to  the  attention 
of  the  staff  and  board  of  trustees  and  any  other 
who  may  be  interested? 

We  expect  to  pay  you  an  occasional  visit  to  ob- 
serve the  progress  being  made  in  the  training  of 
interns.  When  necessary  we  will  also  request  reports 
for  which  convenient  forms  will  be  sent  you. 

A’ery  truly  yours. 

Council  on  AIedical  Education 

AND  Hospitals 

(Signed)  Homer  F.  Sanger 


DR.  HUAIE  HONORED 

Dr.  A.  M.  Hume  of  Owossa  was  honored  by  the 
Shiawassee  County  Aledical  Society  February  19  in 
recognition  of  a half  century  spent  in  the  practice 
of  medicine.  The  occasion  was  a complimentary  din- 
ner when  Dr.  Hume  was  presented  with  a travelling 
set.  The  presentation  was  made  by  Dr.  G.  T.  Soule. 
Dr.  Hume  made  a feeling  response  to  the  sentiments 
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expressed  by  Dr.  Soule  on  behalf  of  the  medical 
society.  Dr.  Hume  left  for  California  in  March 
on  a visit  to  his  brother  which  accounted  for  the 
early  date  at  which  the  complimentary  dinner  was 
held.  Dr.  Hume’s  fifty  years  of  practice  was  com- 
pleted on  March  10.  On  that  date  in  1881  he  re- 
ceived his  diploma  from  the  Detroit  College  of 
Medicine.  He  began  practice  at  Bennington  with 
his  brother,  the  late  Dr.  W.  C.  Hume.  After  two 
and  one-half  years  he  moved  to  Owossa  where 
he  formed  a partnershi|»  with  Dr.  Jabez  Perkins 
who  died  in  1907.  In  1909  Dr.  Hume  admitted 
his  son,  Dr.  Harold  A.  Hume,  to  practice.  Father 
and  son  have  practised  together  ever  since.  During 
his  half  century  Dr,  Hume  has  not  only  rendered 
invaluable  service  to  his  city  and  community  as  phy- 
sician, but  he  has  been  active  in  a civic  sense  as 
well.  Organized  medicine  has  profited  by  his  wis- 
dom and  experience.  He  was  a member  of  the  State 
Board  of  Registration  in  Medicine  for  ten  years 
and  has  been  a member  of  the  American  Medical 
Association  for  forty  years.  He  was  made  a Fel- 
low of  the  American  College  of  Surgeons  in  1910 
and  in  i>oint  of  membership  he  is  the  oldest  member 
of  the  Shiawassee  County  Medical  Society.  He  has 
served  as  President  of  his  County  Society  and  in 
the  years  1918-19  he  was  President  of  the  ^Michigan 
State  Medical  Society.  Dr.  Hume  has  also  served 
as  a medical  officer  of  the  Michigan  National  Guard 
in  1890-1899  with  the  rank  of  Major.  During  the 
World  War  Dr.  Hume  was  called  into  service  by 
Governor  Albert  E.  Sleeper  to  take  charge  of  the 
Michigan  Bureau  of  Military  Relief  in  New  York. 
He  has  been  Chief  Surgeon  of  the  Ann  Arbor 
Railroad  since  his  appointment  in  1910.  He  has 
been  an  ardent  Free  Mason,  having  attained  the  33rd 
degree.  He  was  Grand  Alaster  of  the  Masons  of 
Michigan  1909-10.  He  has  served  twelve  years  as 
a member  of  the  Board  of  Education  and  was 
President  for  several  years.  Dr.  Hume's  numerous 
friends  in  the  medical  profession  join  his  confreres 
of  Shiawassee  County  in  extending  congratulations 
and  best  wishes  for  a long  and  prosperous  career. 


HICKEY  NUMBER 

The  February  number  of  the  Auicricati  Journal  of 
Roentgenology  and  Radium  Therapy  which  is  edited 
by  Dr.  Lawrence  Reynolds  of  Detroit  has  been 
largely  given  over  to  a memorial  number  to  the  late 
Dr.  Preston  AI.  Hickey.  The  frontispiece  consists 
of  a very  natural  photograph  of  Dr.  Hickey  in  a 
characteristic  pose.  The  first  article  on  Dr.  Preston 
M.  Hickey,  18(j5-1930,  is  by  Dr.  A.  W.  Crane  of 
Kalamazoo,  a life-long  and  intimate  friend  of  the 
late  roentgenologist.  President  Ruthven,  of  the  Uni- 
versity of  Michigan,  contributes  an  article  on  Preston 
M.  Hickey:  His  Relation  to  the  University  of 

Michigan;  Dr.  A.  S.  Warthin  writes  on  Dr.  Hickey’s 
Relation  to  the  Medical  School ; Dr.  E.  W.  Hall 
as  Hickey,  the  Teacher;  Dr.  A.  B.  Moore,  Hickey 
ami  the  American  Roentgen  Ray  Society ; Morris 
Fishbein  and  Nicholas  Leech,  Hickey’s  Work  with 
the  American  Medical  Association;  Dr.  Arthur  C. 
Christie,  A Note  on  the  Military  Career  of  Preston 


M.  Hickey;  Dr.  W.  D.  C(jolidge,  Hickey,  the  Scien- 
tist; Dr.  W.  J.  Mayo  and  B.  R.  Kirklin  of  the 
Mayo  Clinic  and  Dr.  A.  E.  Barclay  of  Camliridge, 
England,  contribute  “An  Appreciation”;  Dr.  Percy 
Brown,  Preston  M.  Hickey — Caldwell  Lecturer,  1928. 
d'hc  hitherto  unpublished  Caldwell  Lecture  of  1928 
by  Dr.  J’reston  M.  Hickey  appears  in  full  in  this 
number  of  the  Journal.  The  publication  of  the 
lecture  was  delayed  by  Dr.  Hickey  who  had  an 
idea  of  expanding  it  into  a monograi)h  as  explained 
by  the  editor  in  a foot  note.  The  lecture  appears 
for  the  first  time  posthumously  as  found  among  his 
I>apers.  The  February  number  of  the  Journal  of 
Roentgenology  and  Radium  Therapy  contains  the 
usual  list  of  interesting  papers  pertaining  to  the 
science  of  Roentgenology.  It  is  a number  that 
merits  a goodly  circidation  outside  the  regular  sub- 
scription list. 


A RECORD  YEAR 

Alichigan  had  three  record  achievements  in  1930 
— the  lowest  death  rate,  the  lowest  infant  mor- 
tality rate,  and  the  lowest  maternal  mortality  rate 
in  the  history  of  the  state. 

There  were  51,561  deaths  in  1930,  equivalent  to  a 
death  rate  of  10.6  per  1,000  population.  This  com- 
pares with  the  preceding  four  years  as  follows: 
1926—12.4;  1927—11.3;  1928—11.9;  1929—11.9;  1930 
—10.6. 

In  spite  of  the  increase  in  population,  there  w'ere 
4,556  less  deaths  in  Michigan  in  1930  than  in  1929. 
• The  infant  mortality  rate  is  a second  matter  for 
congratulation.  This  rate  is  based  upon  the  num- 
ber of  deaths  of  children  under  one  year  of  age 
per  1,000  living  births.  There  were  6,217  deaths 
of  children  under  one  year  of  age  in  1930,  equivalent 
to  an  infant  mortality  rate  of  62.9.  The  rate  was 
66.9  in  1929.  When  we  consider  that  a generation 
ago,  in  1900,  the  infant  mortality  rate  was  157.1,  the 
tremendous  advance  will  be  clear.  The  rate  for 
1930  was  only  about  40  per  cent  of  what  it  was 
thirty  years  ago. 

The  maternal  mortality  rate,  upon  which  it  seems 
to  have  been  the  most  difficult  to  make  an  impres- 
sion, was'  5.9  in  1930,  the  lowest  in  the  history  of 
the  state.  There  were  584  deaths  from  puerperal 
causes,  giving  a maternal  mortality  rate  of  5.9  per 
1,000  living  births,  as  compared  with  6.3  in  1929. 
This  same  rate  was  10.3  in  1900,  a cut  of  almost 
one-half  in  1930. 

The  birth  rate,  however,  was  not  so  encouraging. 
It  fell  from  20.9  per  1,000  of  population  in  1929 
to  20.4  in  1930.  There  were  98,882  births  in  1930, 
187  more  than  in  the  preceding  year  but  not  suf- 
ficient to  hold  the  rate  in  the  face  of  the  increased 
population.  Comparison  of  the  rates  for  the  five 
years  is'  as  follows  : 1926 — 22.5  ; 1927 — 22.3  ; 1928 — 
21.2;  1929—20.9;  1930— 20.4. 

This  falling  birth  rate  is  by  no  means  peculiar 
to  ^Michigan.  Advance  reports  from  various  states 
indicate  that  a number  of  them  will  show  rates 
under  20  for  1930. 


W.  J.  V.  D. 
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DUES 

Your  1931  dues  were  payable  on  or  be- 
fore April  1.  Are  yours  paid?  The  House 
of  Delegates  has  directed  that  all  those  in 
arrears  on  April  first  shall  be  placed  on 
the  suspended  list  and  that  they  be  deprived 
of  medico-legal  protection.  If  in  arrears, 
please  see  your  County  Secretary. 


OBSERVATIONS 

The  Civic  and  Industrial  Relations  Com- 
mittee report  is  published  in  this  issue.  A 
communication  has  been  sent  to  each  county 
society.  Members  are  urged  to  comply  with 
the  Committee’s  recommendations. 

Our  members  desired  a history  of  Michi- 
gan’s Medical  activity.  Lhider  the  able  ed- 
itorship of  Dr.  Burr  that  history  has  been 
compiled.  There  are  700  unsold  sets. 
County  secretaries  are  canvassing  the  mem- 
bership. If  you  do  not  owm  a set  place  your 
order  wdth  your  County  Secretary. 

The  State  Legislative  Committee  is  meet- 
ing every  week.  Read  their  report  as  con- 
tained in  the  Executive  Committee’s  min- 
utes this  issue.  Local  legislative  committees 
are  urged  to  maintain  constant  contact  with 
their  representatives  and  senators. 

Section  officers  are  preparing  their  pro- 
grams for  our  September  meeting.  Appli- 
cations should  be  filed  with  Section  officers 
for  program  assignments. 

Dig  up  your  March  Journal.  Read  again 
the  addresses  of  Tibbals,  Sinai  and  Wag- 
goner as  contained  in  the  minutes  of  the 
County  Secretaries  Conference.  There  is 
also  much  information  in  Dr.  Riley’s  article. 
In  these  slow  times  you  will  find  these  ar- 
ticles interesting  reading. 

Our  advertisers  make  our  Journal  pos- 
sible. They  merit  your  patronage.  Are  you 
reading  the  advertising  pages  ? 

You  may  be  experiencing  a reduction  of 
business  and  collections  in  the  present  de- 
pression. It  might  be  worse.  In  five  states 
there  are  doctors  who  are  unable  to  buy  gas- 
oline. Some  are  receiving  food  rations 
from  relief  agencies.  We  in  Michigan  are 
fortunate  for  no  such  reports  have  come 
from  our  members. 

The  Chairman  of  the  Council  and  the 
Committee  on  Hospital  Survey  had  a con- 


ference with  our  University  officials.  Read 
their  report  in  the  Executive  Committee’s 
minutes  this  issue. 

Lastly,  if  your  dues  were  not  paid  by 
April  1,  you  are  on  the  suspended  list. 
Remedy  this  by  sending  a check  to  your 
county  secretary. 


COUNTY  SOCIETY  CONTRACTS 
EOR  CARE  OE  THE  POOR 

Iowa  is  given  credit  for  sponsoring  the 
plan  w'hereby  county  societies  undertake  to 
care  for  the  county  indigents.  We  apjiend 
a general  statement  of  the  low'a  plan.  It  is 
recommended  that  our  county  units  give  it 
careful  consideration. 

METHOD  OF  C.VRING  FOR  INDIGENT  SICK 

Furnishing  medical  service  for  the  county  poor 
presents  a serious  problem  to  the  members  of  most 
county  societies  in  Iowa.  The  Haskell-Klaus  law 
provides  for  those  needing  hospital  care,  and  the 
situation  here  referred  to  does  not  in  any  way  affect 
that  law;  but  the  ambulatory  and  home  bedside 
cases  and  all  inmates  of  county  jails,  poor  farms, 
etc.,  present  a grave  problem.  How  is  the  county 
to  pay  for  medical  services  for  those  cases  that 
must  be  cared  for  locally?  Supervisors,  social  work- 
ers, volunteer  agencies,  medical  societies  and  indi- 
vidual physicians  have  tried  various  solutions ; but, 
with  one  single  exception,  every  method  has  various 
drawbacks,  most  of  which  end  by  working  numerous 
hardships  upon  the  medical  profession. 

This  successful  method  has  for  some  time  past 
been  in  satisfactory  use  in  eleven  societies  in  this 
state.  Many  others  are  now  contemplating  adoption 
of  the  same  system.  The  plan  is  that  of  a blanket 
contract  between  the  medical  society  and  the  county 
supervisors,  by  which  the  county  pays  a fixed  an- 
nual sum  in  return  for  which  the  society  furnishes 
for  the  county  poor  all  medical  care. 

The  annual  payment  varies  from  $1,600  to  $12,600 
and  goes  into  the  society  treasury.  Service  to  the 
indigent  sick  is  rendered  upon  the  order  of  the 
supervisors,  township  trustees,  or  other  authorized 
persons ; and  such  service  is  distributed  among  the 
members  of  the  society  as  evenly  as  possible. 

The  societies  having  such  contracts  are  Hardin 
County,  Marion  County,  Marshall  County,  Scott 
County,  Washington  County,  Webster  County,  Ma- 
haska County,  Jefferson  County,  Fort  Madison, 
Waterloo  and  Council  Bluffs  (the  last  three  being 
limited  to  the  cities).  Many  other  counties  have 
similar  proposals  under  consideration.  The  advan- 
tages of  this  plan,  according  to  its  advocates,  are: 

1.  Unjust  inequalities  in  payment  to  physicians  for 
indigent  sick  services  eliminated. 

2.  Removal  of  friction  between  the  county  medi- 
cal society  or  its  members  and  the  board  of  super- 
visors or  social  workers. 

3.  General  satisfaction  of  the  community  with  its 
physicians  because  of  effective  medical  service  given 
to  the  indigent  sick. 

4.  A full  treasury  which  solves  the  financial  prob- 
lems of  the  county  society. 

The  latter  point  is  an  important  one  in  many  ways. 
The  secretary-treasurer  never  needs  to  worry  about 
collecting  dues,  nor  members  about  paying;  for 
county,  state  and  A.  M.  A.  dues  can  be  paid  out  of 
the  general  funds  of  the  component  society.  Ex- 
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pensc  money  is  always  availalile  to  bring  the  best 
speakers  from  even  distant  points,  so  that  the  prob- 
lems of  the  program  committee  are  solved.  Medical 
protective  insurance,  on  a group  basis,  can  also  be 
jjrovided  for  every  member  out  of  the  general 
funds. 

As  an  illustration  of  the  financial  success  of  this 
plan,  it  is  interesting  to  note  that  the  society  which 
receives  the  smallest  per  annum  payment  still  has 
in  its  treasury  some  $7,(XX).  Such  surplus  can  of 
course  be  distributed  annually  among  members  on 
the  basis  of  services  rendered.  Incorporation  of  the 
county  society  is  a necessary  step,  since  the  corpora- 
tion can  then  enter  into  a contract  with  the  super- 
visors, and  more  especially  since  incorporation  re- 
lieves the  member  physicians  of  any  individual  liabil- 
ities for  acts  of  others. 


ENACTMENTS  RELATING  TO  THE 
PRACTICE  OF  MEDICINE 
In  scanning  the  Compiled  Laws  of  1929 
for  Michigan,  it  is  interesting  to  note  the 
many  and  extended  sections  bearing  relation 
to  the  practice  of  medicine.  To  safeguard 
the  public  health  and  individual  welfare  we 
find  the  following  references: 

6446-6473 — Public  Health  Department 
6475-6572 — Local  Health  Officers  and  Laws 
6573-6599 — Vital  Statistics — Death  Certificate,  Birth 
Certificate 

6600-6660— Communicable  Diseases — Sterilization 

6661 —  Illegal  Operations 

6662- 6687 — Sanitation — Sewerage 
6733-6736 — Dissection  for  Science 
6737 — Aledical  Practice  Act 

6750 — Governing  the  Issue  of  Medical  Diplomas 
6757 — Osteopathic  Law 
6765 — Dentistry 
6781 — Optometry 
6793 — chiropodists 
680-1 — Nursing 
6825 — Board  of  Pharmacy 
6878 — State  Hospitals  and  Commission 
6992 — Tuberculosis  and  Sanitariums 
8159 — Welfare  Department 
8295 — Hospital  Service  for  Afflicted  Persons 
8407 — Compensation  Law 
9156 — Liquor  Prescription 
9212 — Narcotic  Drugs 
12883 — Diseased  and  Crippled  Children 
16691 — Offences  against  Public  Health 
16693 — Adulteration  of  Drug  or  Medicine 
16694 — Prescription  by  an  Intoxicated  Phvsician 
16703 — Sale  of  Poisons 
16705 — Possession  of  Alcohol 
16715 — Acting  as  a Surgeon  in  a Duel 
16718 — Mayhem 
16727 — Rape 

16739 — Killing  an  Unborn  Child 
16740-16742 — Abortion 
16836 — Disinterment 

16847 — Intercourse  under  Guise  of  Medical  Treat- 
ment 

16877-16884 — Advertisement  of  Sexual  Treatments 
16890 — Exhibition  of  Deformed  Bodies 

These  are  the  more  outstanding  sections. 
In  many  of  the  other  sections  one  finds  ref- 
erence to  physicians,  medicines  and  health 
policies.  One  is  impressed  that  individual 
health  is  the  concern  of  many  sections  of 
our  state  laws. 


AMENDMENTS  TO  THE  MEDICAL 
PRACdTCh:  LAW 

A bill  providing  for  certain  amendments  to  the 
present  medical  practice  law  has  been  prepared  and 
is  ready  for  introduction  in  the  i>resent  session  of 
the  legislature. 

The  question  is  frecpiently  asked:  “Why  amend 
the  present  law?”  In  a brief  article  it  is  impos- 
sible to  set  forth  all  the  reasons  or  to  cite  the 
many  experiences  that  are  met  daily  and  which 
make  it  imperative  that  these  amendments  be  se- 
cured. The  endeavor  will  be  made  to  impart  the 
outstanding  reasons  in  tabulated  form : 

REASONS  FOR  AMENDMENT 

1.  The  present  law  was  formulated  in  1899.  It 
provides  for  a Board  composed  of  regulars,  homeo- 
paths, eclectics  and  physio-medics.  There  no  longer 
exist  any  of  the  schools  of  the  last  three  specified 
classes.  The  Governors  have  been  compelled  to  ap- 
point to  the  Board  so-called  regulars.  The  Board  is 
therefore  illegally  constituted.  While  the  attorney 
general  has  ruled  and  the  Supreme  Court  has  de- 
termined that  the  present  Board  is  a de  facto  board 
and  therefore  its  acts  are  legal,  yet  in  any  discip- 
linary action  the  power  of  the  Board  may  be  ques- 
tioned, quo-warranto  proceedings  instituted  and  thus 
the  Board’s  acts  and  authority  may  be  questioned 
and  even  nullified.  To  remedy  this  condition,  the 
proposed  amendment  provides  that  the  Governor 
shall  constitute  the  Board  from  ten  licensed  practi- 
tioners of  medicine. 

2.  The  present  law  specifies  the  subjeets  in  which 
a candidate  shall  be  examined  for  license.  Some  of 
these  subjects  are  no  longer  taught  in  our  colleges. 
The  amendment  authorizes  the  Board  to  designate 
from  time  to  time  the  subjects  of  examination. 

3.  The  present  law  requires  a four-year  course 
in  medical  college.  A goodly  number  of  our  Class 
A schools  permit  students  to  complete  their  college 
work  in  sixteen  quarters  over  a period  of  three 
years  in  place  of  sixteen  quarters  over  a period  of 
four  years.  The  Board  is  not  empowered  to  license 
fully  trained  students  who  have  completed  their 
courses  in  three  years.  Consequently  an  amendment 
is  worded  permitting  the  Board  to  license  these 
students. 

VIOLATION  BECOMES  A FELONY 

4.  Under  the  present  law  a violation  is  a mis- 
demeanor. The  violator  cannot  be  arrested  or  tried 
until  evidence  of  fact  is  presented.  Then  when  ar- 
rested he’ can  appear,  give  bail  and  resume  his  prac- 
tice, delaying  his  trial  for  from  one  to  two  years. 
An  amendment  is  prepared  to  make  violation  a 
felony.  This  will  enable  the  Board  to  obtain  the  ar- 
rest of  a violator  upon  information,  secure  an  in- 
junction to  prevent  practice  till  tried  and  so  expedite 
his  trial. 

5.  In  the  wording  of  the  present  act  it  has  been 
a debatable  question  as  to  whether  a license  can  be 
revoked  without  first  convicting  the  violator  in  a 
court  of  record.  A recent  Supreme  Court  decision 
has  sustained  the  Board  in  this  power  but  in  order 
to  block  future  appeals  upon  this  legal  question,  the 
amendment  clarifies  the  section  and  removes  all 
doubt  as  to  the  Board’s  right  or  procedure. 

6.  Under  the  present  law  a license  once  revoked 
could  never  be  reinstated.  There  have  been  occa- 
sions when  it  has  been  desirable  to  reinstate  licenses. 
The  amendment  conveys  this  power  to  the  Board. 

7.  In  court  procedures  the  present  law  designates 
the  prosecuting  attorney  as  the  prosecuting  officer. 
There  have  been  many  occasions  where  the  prosecu- 
tor has  refrained  from  proceeding  because  of  local 
or  political  reasons.  The  amendment  provides  au- 
thority for  the  Attorney  General  to  institute  pro- 
ceedings. 
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BENEFITS  OF  ANNUAL  REGISTRATIONS 

8.  Under  the  present  law,  it  is  impossible  to 
ascertain  from  year  to  year  who  is  licensed,  who 
have  died  or  who  have  removed  from  the  state. 
Within  the  year  there  have  been  found  several  who 
have  practiced  many  years  without  a license.  Illegal 
and  unlicensed  practitioners  are  practicing.  In  twen- 
ty-two states  annual  registration  is  in  force.  Annual 
registration,  with  a two  dollar  fee,  is  proposed. 
Every  doctor  would  re-register  during  the  month  of 
January  on  a blank  sent  to  him  by  the  Board.  Fail- 
ure to  re-register  would  not  revoke  one’s  basic 
license,  such  an  individual  would  merely  be  in  sus- 
pension and  could  re-register  at  any  time.  In  Feb- 
ruary a list  of  registered  physicians  would  be  pub- 
lished. County  Societies  or  individual  physicians 
could  check  these  lists.  If  it  were  found  that  a 
doctor  was  practicing  in  that  county  or  vicinity 
and  he  was  not  recorded  as  registered,  the  report- 
ing of  the  fact  would  cause  an  investigation  and 
either  result  in  the  detection  of  a violator  or  cause 
the  doctor  to  register.  Licensed  doctors,  resorting  to 
quackery  or  questionable  practices  could  be  dis- 
ciplined and  their  licenses  withheld  until  they  ob- 
served the  provisions  of  the  law.  Impostors  would 
be  uncovered.  The  licensed  doctor  would  receive 
greater  protection,  the  public  would  be  safeguarded, 
and  Michigan  would  obtain  all  the  benefits  that  are 
now  enjoyed  by  the  profession  in  twenty-two  other 
states.  The  amendment  safeguards  the  meritorious 
licentiate  who  need  fear  no  annoying  restrictions  of 
his  rights.  The  competition  of  the  irregular  will  be 
terminated.  While  it  may  be  argued  that  the  State 
should  accord  this  feature  without  cost,  yet  the  fact 
remains  that  with  existing  legislative  conditions  it 
is  hopeless  to  expect  the  state  jiowers  to  assume 
this  function.  Annual  re-registration  is  the  one  and 
only  solution  of  this  problem. 

Annual  re-registration  has  been  approved  by  the 
Special  Committee,  appointed  by  the  Flouse  of  Dele- 
gates, to  investigate  its  merits  and  advisability.  It 
has  also  been  endorsed  by  the  Legislative  Committee 
of  the  Wayne  County  Medical  Society.  At  first 
thought,  reasons  for  opposition  may  be  apparent,  but 
when  all  the  facts  are  known,  when  existing  condi- 
tions are  reviewed  and  the  benefits  appraised,  then 
will  it  be  conceded  that  re-registration  will  solve 
the  present  unsatisfactory  situation. 

CERTIFICATION  OF  SPECIALISTS 

9.  An  amendment  has  been  prepared  that  will  em- 
power the  Board  to  adopt  the  minimum  requirement 
that  must  be  met  by  the  doctor  who  seeks  to  be- 
come a specialist.  Having  met  that  requirement, 
the  Board  may  issue  a certificate  attesting  the  ap- 
plicant’s qualifications  as  a specialist.  This  section  is 
not  a mandatory  one,  nor  is  it  a compulsory  enact- 
ment. It  merely  provides  that  he  who  desires  such 
certification  may  obtain  it  when  he  meets  the  adopted 
requirements.  There  is  no  penalty  for  not  possessing 
such  a certification.  It  is  an  educational  provision. 

10.  There  are  a few  changes  in  phraseology  which 
are  deemed  desirable  in  order  to  clarify  certain 
paragraphs,  thereby  doing  away  with  possible  mis- 
interpretations. 

The  foregoing  explanatory  paragraphs  brief  the 
reasons  and  set  forth  the  purposes  of  the  bill  that 
will  accomplish  the  strengthening  of  our  medical 
practice  act.  It  is  a timely  amendment  and  one 
that  becomes  necessary  by  reason  of  changing  con- 
ditions. The  profession’s  endorsement  is  solicited. 
It  has  been  carefully  studied  and  reviewed  by  quite 
a few  of  our  members  who  are  interested  in  the 
profession’s  welfare  and  who  conclude  that  in  spirit 
and  purjKJse  these  amendments  are  indicated  and 
desirable. 


MINUTES  OF  THE  MARCH  MEET- 
ING OF  THE  EXECUTIVE 
COMMITTEE 

1.  The  Executive  Committee  of  the  Council  of 

the  Michigan  State  Medical  Society  held  its  March, 
1931,  meeting  in  Battle  Creek  on  March  4 at  5:00 
P.  M.  with  the  following  present : B.  R.  Corbus, 

chairman;  James  D.  Bruce;  George  L.  Le  Fevre; 
C.  E.  Boys;  Henry  Cook;  K.  C.  Stone,  President; 
Carl  F.  AIoll,  President-Elect;  F.  C.  Warnshuis, 
Secretary;  John  Sundwall  and  J.  B.  Jackson  of  the 
Legislative  Committee. 

2.  The  Secretary'  presented  the  application  of  Dr. 
Ignatz  Mayer  of  1212  Griswold  Street,  Detroit, 
Afichigan,  who  had  been  elected  a member  by  the 
W’ayne  County  AJedical  Society,  and  desired  cer- 
tification of  his  membership  in  the  Michigan  State 
Medical  Societj'  and  endorsement  of  his  application 
for  Fellowship  in  the  American  Aledical  Association. 
Dr.  Bruce  presented  the  following  resolution,  which 
was  supported  by  Dr.  Cook : 

Whereas:  For  many  years  Doctor  Ignatz  Mayer  has  em- 

ployed a method  for  the  treatment  of  hernia,  which  method 
has  been  regarded  as  unsafe  by  the  medical  profession,  and 

Whereas:  He  has  employed  methods  of  exploitation  dis- 

countenanced by  the  medical  profession,  and 

Whereas:  His  application  for  membership  in  the  Michigan 
State  Medical  Society  and  for  Fellowship  in  the  American 
Medical  Association  is  consistent  neither  with  our  obliga- 
tion to  the  public  nor  with  our  professional  principles  and 
ideals,  therefore. 

Be  It  Resolved: 

That  the  application  of  Dr.  Ignatz  Mayer  be  rejected. 

After  due  discussion,  upon  the  motion  put  by  the 
Chairman,  the  unanimous  vote  of  the  Executive 
Committee  was  to  adopt  the  resolution. 

3.  The  Secretary  presented  a communication  from 
the  Bruce  Publishing  Company  setting  forth  a finan- 
cial statement  of  the  cost  of  publication  of  our  His- 
tory to  date.  This  cost  is  as  follows : 


Printing  Volume  1 $2,708.24 

Printing  Volume  2 3,450.39 

Misc.  Expense — Postage  and  Circulars 783.00 

$6,941.63 

Cash  Received  to  Date 3,000.00 

Balance  Due  Bruce  Publishing  Co $3,941.63 

Copies  on  hand: 


1 Leather  Bound  Copy  of  each  volume 

369  Bound  Copies  of  each  volume 

400  Unbound  Copies  of  each  volume 

The  Bruce  Publishing  Company  request  a payment 
of  $1,500.(X)  and  stated  that  if  that  payment  was 
made  they  would  carry  the  balance  of  the  account 
until  all  the  copies  of  the  history  had  been  sold.  In- 
asmuch as  the  Executive  Committee  at  its  February 
meeting  made  an  additional  appropriation  of  $1,000, 
upon  motion  by  Le  Fevre-Boys,  an  additional  ap- 
propriation of  $500.00  was  made  and  the  Secretary 
instructed  to  forward  the  same  to  the  Bruce  Pub- 
lishing Company. 

4.  The  Secretary  presented  a communication  from 
the  Chairman  of  the  Committee  on  Civic  and  In- 
dustrial Relations  setting  forth  certain  expenditures 
that  had  been  made  for  stenographic  services.  Upon 
motion  of  Le  Fevre-Boys,  the  Secretary  was  in- 
structed to  issue  a voucher  for  $25.00  in  favor  of 
the  Chairman  and  to  advise  him  that  this  was  an 
appropriation  for  special  stenographic  services  but 
did  not  institute  a precedent  for  future  appropria- 
tions. 

5.  The  Secretary  presented  the  following  state- 
ment from  the  Chairman  of  the  Council  which  im- 
parted the  progress  that  was  being  recorded  in  the 
solution  of  the  University  Hospital  clinical  services. 
To  the  Executive  Committee: 

Re:  Committee  on  Hospital  Survey 
Conference  with  President  of  the 
University  of  Michigan. 

Pursuant  to  your  instructions  your  chairman  requested  a 
conference  with  President  Ruthven  of  the  University.  The 
President  most  graciously  suggested  that  he  would  be  happy 
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to  liave  your  cliairman  and  the  members  of  the  committee 
on  Hospital  Survey  for  luncheon  at  his  home  on  February 
fourteenth.  Accor<lingly  your  chairman  transmitted  the  in- 
vitation to  the  committee.  J)r.  Marshall  being  unable  to 
attend,  Hr.  Man  waring  was  appointed  to  represent  him. 

We  met  at  the  l^resident’s  house,  the  executive  committee 
of  the  faculty,  the  secretary  Mr.  Curtis,  and  Hr.  Sawyer 
of  the  Board  of  Regents.  The  cordial  manner  in  which  we 
were  received,  and  the  willingness  to  discuss  matters  in  which 
the  University  and  the  profession  must  have  a common  inter- 
est, was  in  marked  contrast  to  similar  conferences  in  the 
past,  and  augurs  well  for  future  beneficial  cooperation. 

Your  chairman  gave  a short  introductory  comment  re- 
ferring to  the  attitude  of  the  profession  toward  the  Univer- 
sity and  the  conditions  and  occasion  which  led  to  the  resolu- 
tion which  resulted  in  the  formation  of  the  committee.  Hr. 
Smith  presented  the  report,  and  this  was  followed  by  a 
very  general  discussion  in  the  course  of  which  it  devel- 
oped that  many  of  the  suggestions  embodied  in  the  report 
had  been  adopted  in  the  preceding  two  years  and  that 
occasion  for  criticism  along  these  lines  no  longer  existed. 
There  yet  remain,  to  be  worked  out  by  the  University,  cer- 
tain plans  which,  if  adopted,  would  answer  other  criticisms 
which  were  made  in  the  report.  It  must  be  recognized  that 
in  the  Smith  lieport  certain  hospital  and  medical  school 
policies  are  suggested  which  are  much  at  variance  with  ex- 
isting methods. 

We  are  gratified  that  the  President  and  the  executive  com- 
mittee of  the  medical  school  are  so  willing  to  concern  them- 
selves with  these  suggestions,  and  we  are  assured  that  they 
are,  at  this  time,  studying  conditions  and  seem  to  truly 
hojie  that  a plant  satisfactory  to  the  profession  may  be 
evolved.  The  President,  after  expressing  to  us  his  apprecia- 
tion of  this  opportunity  to  hear  the  views  of  your  com- 
mittee, said  that  a formal  statement  would  be  made  of  the 
attitude  of  the  University  and  its  medical  school  in  regard 
to  the  sugge^tlons  embodied  in  this  report. 

Respectfully  submitted, 

Burton  R.  Corbus, 

Chairman  Council 

Michigan  State  Medical  Society. 

Upon  motion  of  Boys-Cook,  the  statement  was 
appro\  cd  and  ordered  inserted  in  the  records  of  this 
meeting. 

6.  The  Secretary  presented  communications  of 
the  ofiicers  of  the  scientific  sections  regarding  the 
scientific  program  for  our  next  Annual  fleeting. 
Upon  motion  of  Boys-Cook,  tlie  Secretary  was  in- 
structed to  in\  ite  the  officers  of  the  scientific  sections 
to  meet  with  the  Executive  Committee  at  the  April 
meeting  for  the  ]nirpose  of  determining  the  final 
details  of  the  scientific  program. 

7.  The  Legislative  Committee  through  its  Chair- 
man, Ur.  John  Sundwall,  and  its  member,  Dr.  J.  B. 
Jackson,  presented  the  following  memorandum  of 
the  activities  of  this  committee  : 

(1)  Committee  appointed  Novemtter  20,  1930.  Regular 

meetings  of  Committee  each  Saturday.  To  date,  eight  meet- 
ings held.  Interest  of  members. 

(2)  Scope  of  Committee’s  work:  All  Hills  pertaining  to 

Public  Welfare  considered.  Not  limited  to  Legislation  which 
specifically  affects  medical  practice.  Attempts  at  constructive 
help  and  not  ojiposition.  Other  interests  considered. 

(3)  List  of  liills  considered: 

S.  B.  No.  26 — Coroners  (under  consideration  1 
S.  B.  No.  41—  Hospitalization  of  mothers,  illegitimate  chil- 
dren, fix  responsibility  (under  consideration) 

H.  B.  No.  75 — Provide  medical  and  surgical  treatment  of  chil- 
dren (under  consideration) 

H.  B.  No.  48 — Control  of  Water  Works  (approved) 

H.  B.  No.  49 — Fees  for  searching  birth  certificate  informa- 
tion (approved) 

H.  B.  No.  63 — Birth  registration  of  unregistered  births  (ap- 
proved ) 

H.  B.  No.  64 — Rural  sanitation,  outhouses  (under  considera- 
tion ) 

H.  B,  No.  65 — Registration  of  Laboratories  (approved  after 
certain  changes) 

H.  B,  No.  48 — Supervision  and  Control  of  Water  and  Sewage 
Treatment  and  Disposal  (approved) 

H.  B.  No.  86 — Amending  Saginaw  County  Procedure  for  Deal- 
ing with  Communicable  Diseases  (under  con- 
sideration ) 

H.  B.  No.  45 — Occupational  Injury  (no  action) 

H.  B.  No.  95 — Automobile  Drivers,  Re-examination  and  re- 
registration (under  consideration) 

S.  B.  No.  7 — Nurses.  Read  Miss  Sargent’s  Letter  (Bill  with- 
drawn ) 

H.  B.  No.  85 — Tuberculo,sis  Sanatorium,  Northern  Michigan 
(under  consideration) 

H.  B.  No.  35 — Workmen’s  Compensation  (no  action) 

II.  B.  No.  87 — Care  of  Indigents  (under  consideration) 

H.  B.  No.  56 — Control  of  Tuberculosis,  Live  Stock  (under 
consideration  ) 

H.  B.  No.  73 — Prevention  and  supervision  of  contagious  dis- 
eases of  live  stock  (under  consideration) 


H.  B.  No.  88 — County  Health  Board  (under  consideration) 
('osmctology  Bill  (under  consideration) 
Crippled  Children’s  Bill  (report  by  Dr.  Jack- 
son  ) 

Chiropractic  Bill  (report  by  Dr.  Sundwall) 
-Michigan  State  Board  of  Regi.stration  Bill  Na- 
tional Board  of  .Medical  Examiners. 

The  various  hills  enumerated  in  the  report  of  the 
committee  were  thoroughly  discussed  and  the  fol- 
lowing action  taken — 

Upon  motion  of  Cook-Boys,  Bill  No.  75  was  not 
accorded  aiiproval. 

Upon  motion  of  Cook-Boys,  Bill  No.  35  was  not 
accorded  approval. 

Upon  motion  of  Bruce-Le  Fevre,  Bill  No.  85  was 
apjirovcd. 

in  discussion  of  the  amendments  to  the  Crippled 
Children’s  Act,  it  was  moved  hy  Bruce-Cook  that 
the  State  Alcdical  Society  endorses  the  limitations  of 
that  Act,  whereby  none  other  than  orthopedic  sur- 
geons who  arc  members  of  the  orthopedic  society 
shall  serve  in  the  clinics  conducted  hy  the  Crippled 
Children's  Commission ; and  further  recommended 
that  the  orthojiedic  society  take  some  action  w’hereby 
competent  surgeons  wdth  orthopedic  ability  be  added 
to  their  membership  and  placed  upon  the  profes- 
sional staff  of  the  Crippled  Children’s  Commission. 

The  Bill  introduced  by  the  chiropractors  to  create 
a special  chiropractic  hoard  was  jirescntcd  by  the 
legislative  committee.  After  discussion,  upon  mo- 
tion of  Brucc-Le  Fevre,  the  legislative  committee 
was  instructed  to  record  our  opposition  to  this  bill 
and  that  the  statement  prepared  by  the  legislative 
committee  be  sent  to  the  component  county  medical 
societies. 

Upon  motion  of  Cook-Boys,  the  legislative  com- 
mittee was  directed  to  call  to  the  attention  of  the 
Board  of  Registration  in  Medicine  the  desirability 
of  including  in  the  bill  amending  the  present  Aled- 
ical  Practice  Act  a provision  which  would  recognize 
the  credentials  of  the  National  Medical  Examining 
Board,  and  request  that  the  Board  of  Registration 
use  its  discretionary  judgment  as  to  whether  this 
suggestion  shall  he  included  in  the  proposed  bill  of 
amendments. 

8.  The  Chairman  of  the  Legislative  Committee  re- 
quested instructions  as  to  the  limitations  of  its  ac- 
tivity, and  whether  or  not  it  might  extend  its  labors 
into  broader  health  fields.  The  Chairman  of  the 
Council  stated  that  the  Legislative  Committee  was 
created  and  provided  for  by  the  House  of  Delegates 
in  our  By-Laws  and  that  its  activities  should  be 
limited  to  jiurely  legislative  matters. 

9.  The  exjicnses  of  the  Legislative  Committee,  to 
the  amount  of  $300.(X),  was  reported  and  ujion  mo- 
tion of  Boys-Bruce  this  appropriation  was  made 
and  charged  to  the  legislative  fund. 

10.  The  Executive  Committee  adjourned  at  10:30 
P.  M. 

F.  C.  Warnshuis, 
Secretary. 


CIVIC  AND  INDUSTRIAL  RELA- 
TIONS COMMITTEE  MEETING 

A meeting  of  the  Civic  and  Industrial  Relations 
Committee  of  the  Michigan  State  Aledical  Society 
was  held  Monday,  February  16,  1931,  at  the  Wayne 
County  Medical  Society,  Detroit,  Michigan. 

1.  The  meeting  was  called  to  order  hy  Dr.  H.  S. 
Collisi,  Chairman,  at  6:45  P.  M.  Those  present  were: 
Drs.  Collisi,  L.  O.  Geib,  Detroit;  H.  F.  Dibble,  De- 
troit; E.  I.  Carr,  Lansing;  G.  C.  Penberthy,  Detroit; 
C.  W.  Brainard,  Battle  Creek;  D.  F.  Kudner,  Jack- 
son  ; George  J.  Curry,  Flint,  and  F.  C.  Warnshuis 
Grand  Rapids.  Also  present  were:  Drs.  J.  M.  Robb, 
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A.  R.  Hackett,  A.  C.  Hall,  and  A.  P.  Biddle,  all  of 
Detroit.  Also:  Dr.  R.  M.  Filson,  Hartford,  Con- 
necticut, for  the  Travelers  Insurance  Company;  Mr. 
F.  A.  O’Donnell  of  the  Travelers;  Mr.  K.  S.  Teipel 
of  the  U.  S.  Fidelity  and  Guaranty  Company;  Mr. 
P.  B.  Sawyer  of  the  Zurich  General  Accident  & 
Liability  Company,  and  Mr.  R.  J.  Morris  of  the 
Michigan  Mutual  Liability  Company. 

2.  The  matter  of  physicians  charging  insurance 
companies  for  the  execution  of  Idanks  and  reports 
was  presented  by  the  Chairman. 

Dr.  Filson  stated  that  the  presentation'  of  proof 
is  the  duty  of  the  insured ; that  the,  claimant  must 
support  his  claim  and  pay  the  fee.  He  felt  tliat  the 
amount  of  information  requested  could  l)e  shortened. 
This  is  a problem  between  the  medical  profession 
and  the  claimant,  in  which  the  insurance  company 
does  not  enter.  He  claimed  that  ordinarily  the  phy- 
sician's statement  is  of  no  value  except  to  justify 
the  claim. 

Mr.  O’Donnell  stated  that  his  company  waives 
the  physician’s  claim  except  in  cases  of  disability. 
He  stated  that  the  Travelers  had  never  paid  a doc- 
tor’s hill,  according  to  this  resolution  of  the  .State 
.Society ; that  the  purpose  of  the  proof  is  for  statis- 
tical reasons  only. 

Dr.  Hackett  objected  to  the  long  reports  and  to 
the  necessity  for  affidavits.  He  stated  that  the  doc- 
tor’s time  is  worth  money  and  those  who  are  bene- 
fited should  pay. 

Mr.  Teipel  stated  that  his  company  had  eliminated 
the  affidavit  because  of  the  objections  on  the  part 
of  the  medical  profession;  their  present  form  asks 
relevant  questions  only. 

Mr.  Sawyer  felt  that  doctors  are  assured  of  pay- 
ment of  their  bills  by  the  payment  to  the  claimant 
of  the  insurance,  and  the  doctor’s  bill  should  be 
ample  payment  for  the  completed  statement  and  the 
physician’s  execution  of  necessary  proofs. 

Air.  Alorris  stated  that  his  company  had  a blank 
containing  a simple  statement,  which  helped  doctors 
and  saved  their  time ; that  the  proof  of  disability 
necessitates  a certification  from  the  physician,  and 
this  is  the  claimant’s  responsibility. 

Dr.  Robb  stated  that  he  had  little  personal  experi- 
ence with  this  type  of  work,  but  felt  sure  that  the 
blanks  would  have  more  exact  information  and  be 
more  carefully  filled  out  if  the  doctors  were  paid 
for  same. 

Dr.  Curry  mentioned  several  cases  where  the  in- 
surance company  paid  the  families  or  claimant  who 
thereupon  squandered  the  money,  and  the  physician 
received  nothing.  He  asked  the  insurance  men  if 
they  might  not  arrange  to  advise  the  physician  con- 
cerning the  time  of  paying  the  claimant  so  that  the 
doctor  could  be  assured  of  his  fee.  Lhider  the  pres- 
ent arrangement,  the  doctor  was  not  oidy  losing  the 
fee  for  his  services,  but  by  filling  out  the  blank 
gratituously  was  acting  as  an  aid  in  the  non-payment 
of  his  own  bills. 

Dr.  Penberthy  asked  Air.  O’Donnell  a question 
relative  to  the  information  requested  by  his  insur- 
ance company.  Air.  O’Donnell  replied,  and  stated 
that  some  reports  are  a nuisance — that  fraternal  or- 
ganizations have  the  longest  reports  and  are  getting 
by  without  claim  departments. 

Dr.  Geih  stated  that  insurance  companies  should 
pay  doctors’  Iiills  on  assignment.  He  asked  Air. 
O’Donnell  if  this  could  be  done  and  the  answer  was 
in  the  affirmative. 

Dr.  Carr  stated  that  he  felt  there  were  some  bene- 
fits to  the  insurance  company  other  than  those  men- 
tioned— that  on  the  physician’s  statements,  insurance 
companies  often  denied  claims  and  thereby  saved 
themselves  thousands  of  dollars. 

Dr.  Kudner  objected  to  the  large  blanks  and  stated 
that  the  answers  were  worth  $2.(K)  to  the  insurance 


company,  or  else  why  should  the  questions,  other 
than  those  showing  proof  of  claim,  he  required? 

Dr.  Warnshuis  spoke  at  length  and  refuted  the 
arguments  presented.  He  claimed  that  the  profession 
of  this  .State  should  be  remunerated  for  services,  and 
very  valuable  services,  which  it  is  rendering  to  in- 
surance companies.  He  stated  that  the  insurance 
companies  arc  the  primary  benefactors  from  these 
statements,  and,  therefore,  should  pay  for  the 
onerous  clerical  work  forced  on  the  doctors.  He 
brought  up  the  point  that  many  questions  in  the 
statements  touch  on  the  confidential  communication 
status  between  j)hysician  and  patient,  and  that  pa- 
tients could  sue  doctors  for  divulging  this  informa- 
tion without  their  consent. 

Dr.  Collisi  reviewed  the  entire  situation,  and  the 
arguments  of  the  doctors  and  insurance  representa- 
tives present.  He  answered  the  various  questions 
asked  and  ended  by  stating  that  insurance  companies 
would  be  better  off  by  paying  $2.00  because  they 
would  receive  accurate  information  and  the  good 
will  of  the  medical  profession. 

Air.  O’Donnell  suggested  that  the  medical  profes- 
sion take  up  with  the  underwriters  and  the  policy 
writers  the  matter  of  changes  in  the  policies. 

Air.  Teipel  stated  that  his  company  for  the  past 
eighteen  months  has  had  one  doctor  in  each  locality 
obtain  the  statements  in  almost  all  cases,  for  which 
he  is  paid  from  $3.00  to  $5.00  per,  that  the  company 
is  no  longer  using  the  attending  physicians. 

Dr.  Filson  brought  out  the  question  of  ethics  in 
that  doctors  charging  for  filling  out  statements 
would  be  paid  by  both  the  insurance  company  and 
the  patient.  Dr.  Warnshuis  answered  that  both  are 
receiving  service  and  both  should  pay. 

A motion  was  made  by  Drs.  Dibble-Curry  that  the 
Civic  and  Industrial  Relations  Committee  respect- 
fully requests  insurance  men  to  discuss  this  matter 
with  their  superiors  and  to  meet  again  at  a future 
date  for  a further  discussion  of  this  problem.  This 
resolution  was  carried. 

3.  The  meeting  was  adjourned  at  10:15  P.  AI. 

H.  S.  Collisi,  AI.D., 

Chairman,  Civic  and  Industrial 
Relations  Committee. 


MINUTES  OF  THE  MEETING  OE 
THE  lOINT  COMMITTEE  ON 
PUBLIC  HEALTH 
EDUCATION 

Ann  Arbor,  January  22,  1931,  Noon 

This  meeting  was  called  in  conjunction  with  the 
Aledical  Council  and  secretaries  of  a number  of  the 
County  Aledical  Societies.  Si.xty-four  members  and 
guests  attended  the  meeting,  which  was  presided  over 
by  President  Ruthven,  chairman  of  the  Joint  Com- 
mittee. 

1.  Alinutes  of  the  last  meeting  were  read  and  ap- 
proved. 

2.  Secretary’s  report  of  the  health  lecture  program 
for  the  past  fiscal  year.  The  health  program  carried 
on  under  the  direction  of  the  Joint  Committee,  and 
through  the  cooperation  of  the  Extension  Division 
of  the  University,  gives  evidence  of  a continued  ex- 
Iiansion  of  these  activities  throughout  the  State. 
During  the  past  year  the  number  of  people  served 
in  connection  with  extension  lectures  and  other 
health  activities  was  larger  than  for  any  previous 
year  since  the  organization  of  the  Joint  Committee 
work.  Health  lectures  may  be  classified  in  two  ways: 
First,  those  which  are  assigned  to  Parent-Teacher 
■Association  programs,  luncheon  clubs,  and  other 
similar  organizations;  and  second,  those  which  are 
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given  in  connection  with  high  school  assembly  pro- 


grams : 

Number  of  doctors  and  dentists  assigned 

for  health  lectures 166 

Number  of  high  schools  in  which  as- 
sembly programs  were  given 122 

Total  number  of  health  lectures  given  in 
connection  with  high  school  assembly 

jirograms  and  club  ]>rograms 578 

Number  of  different  high  school  students 
who  heard  from  two  to  five  health  lec- 
tures   40, (KM) 

Total  attendance  upon  health  lectures 150,000 


3.  Report  of  the  proposed  plan  of  health  educa- 
tion in  cooperation  with  the  State  Department  of 
Public  Instruction.  The  State  Department  of  Public 
Instruction  appointed  a special  committee  to  draft 
a course  of  study  in  health  for  the  schools  of  the 
State.  This  committee  signified  a desire  to  secure 
the  cooperation  of  the  Joint  Committee  on  Public 
Health  Education  in  connection  with  the  carrying 
out  of  the  new  course  of  study.  Mr.  A.  W.  Thomp- 
son, representing  the  State  Department  of  Public 
Instruction,  gave  a brief  outline  of  the  proposed 
course  of  study,  with  reference  to  its  content  and 
objectives.  He  stated  that  the  State  Department 
would  heartily  welcome  any  assistance  that  the 
Joint  Committee  might  be  able  to  render  in  connec- 
tion with  the  proposed  health  program. 

Upon  motion  of  Dr.  Warnshuis,  the  Joint  Com- 
mittee approved  the  proposed  plan  of  cooperation 
with  the  Department  of  Public  Instruction.  The  fol- 
lowing committee  was  appointed  to  work  out  such  a 
cooperative  program  in  connection  with  the  course 
of  study  outlined  by  the  State  Department : Dr.  C. 
A.  Fisher,  Extension  Division ; A.  W.  Thompson, 
State  Department  of  Public  Instruction ; Aliss  Mar- 
jorie Delavan,  State  Department  of  Health;  Dr. 
James  D.  Bruce  representing  the  State  Medical  So- 
ciety; and  Dr.  W.  R.  Davis,  Secretary  of  the  State 
Dental  Society. 

4.  Report  of  the  Poster  and  Essay  Contest,  by 
Dr.  Fisher.  The  number  of  enrollments  in  this  con- 
test for  the  past  two  years  has  Iieen  about  one-third 
of  the  total  assignments  of  high  schools.  The  num- 
her  taking  part  in  the  health  Poster  and  Essay  Con- 
test this  year  will  be  about  the  same  as  for  the  past 
two  years. 

The  Joint  Committee  approved  the  allocation  of 
$100  for  jirizcs  for  next  year  and  it  also  authorized 
the  i)ayment  by  the  Treasurer  of  $200  for  the  publi- 
cation of  a special  bulletin,  with  the  understanding 
that  if  the  proposed  bulletin  should  cost  more  than 
this  amount  the  funds  would  be  furnished  by  the 
Extension  Division. 

5.  Report  of  the  Publicity  Committee.  Dr.  Bruce, 
chairman  of  the  Publicity  Committee,  submitted  his 
annual  report  covering  the  newspaper  publicity  pro- 
gram for  the  past  year.  He  suggested  four  methods 
of  financing  the  publicity  program  in  the  future. 
The  fourth  plan,  which  was  approved  by  the  Com- 
mittee, was  to  interest  financial  organizations  con- 
cerned with  health  programs.  He  stated  that  he 
had  reasons  to  believe  that  he  could  secure  funds 
which  would  make  it  possible  to  offer  the  news- 
paper service  to  all  state  papers,  and  especially  those 
in  the  smaller  towns  where  such  a service  would 
be  most  helpful.  The  plan  accepted  and  the  full 
report  placed  on  file. 

6.  Report  of  the  Treasurer  of  the  Joint  Com- 
mittee. Dr.  Warnshuis  reported  that  the  balance 
on  hand  December  30,  1930,  was  $2,111.85.  Report 
accepted  and  placed  on  file. 

7.  On  motion  of  Dr.  Corbus,  the  Joint  Commit- 
tee approved  the  suggestion  that  in  view  of  the  fact 
that  there  is  a surplus  on  hand  in  the  Treasury, 
contributing  members  be  asked  to  pay  hereafter  one- 
fourth  of  the  amount  previously  paid  in  by  the 
respective  organizations,  this  sum  to  be  expended 


for  such  puri>oses  as  may  be  ai>proved  by  the  Com- 
mittee. Carried. 

8.  'Hie  next  meeting  of  the  Joint  Committee  will 
be  held  in  Ann  Arbor  in  Alay,  subject  to  the  call 
of  the  Secretary. 

The  meeting  adjourned. 

W.  D.  Henderson,  Secretary. 
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CxRAND  TRAVERSE-LEELANAU 
COUNTY 

A special  meeting  of  the  Grand  Traverse-Leelanau 
County  Society  was  held  at  the  home  of  Dr.  J.  W. 
Gauntlett  on  November  11,  1930.  For  the  purpose 
of  assisting  in  celebrating  the  sixtieth  anniversary 
of  his  birth,  the  following  members — Drs.  F.  Holds- 
worth,  M.  J.  Holdsworth,  Minor,  Rinear,  Sladek, 
Way,  Swanton,  Swartz,  Kyselka,  Thirlby,  Brownson, 
Flood,  Hastings,  Huston,  Kernkamp,  and  George 
Bovee — sat  down  to  a bounteous  turkey  dinner  with 
all  the  trimmings,  with  “Jimmy”  in  father’s  chair. 

After  dinner  the  guests  proceeded  upstairs,  where 
the  secretary  read  the  replies  of  members  and  in- 
vited guests  who  were  not  able  to  be  present. 

Dr.  Way  invited  the  members  of  the  society  to  a 
retiring  president’s  dinner  at  the  Park  Place  Hotel 
early  in  December. 

A committee  was  appointed  to  investigate  the  cost 
of  procuring  memorial  enlargements  of  Dr.  Lawton 
and  Dr.  Munson  to  be  placed  in  the  hospital. 

After  an  evening  of  refreshments,  card  playing, 
and  general  hilarity,  and  long  distance  ’phoning  to 
Drs.  Sturgis,  Badgley,  Garner,  and  Coder,  all  of 
whom  were  invited  to  the  party  but  unable  to  attend, 
Jim’s  party  was  fittingly  adjourned  at  2:30  A.  M. 

E.  F.  Sl.adek,  Secretary. 

The  annual  meeting  of  the  Grand  Traverse-Lee- 
lanau County  Medical  Society  was  held  at  the  Park 
Place  Hotel,  December  6,  1930. 

Twenty  members  sat  down  to  an  elaborate  dinner 
as  guests  of  our  retiring  president.  Dr.  L.  R.  Way. 

No  definite  progress  was  reported  regarding  the 
pictures  of  Dr.  Alunson  and  Lawton.  In  this  connec- 
tion, our  Councillor,  Dr.  O.  L.  Ricker,  who  was 
present,  suggested  that  we  obtain  a bronze  bust  of 
Dr.  Munson,  and  that  he  was  sure  that  we  could 
have  an  otficial  dedication  of  this  bust  by  the  Michi- 
gan State  Medical  Society. 

Officers  for  1931  were  then  elected:  President,  Dr. 
F.  H.  Kernkamp,  Suttons  Bay ; vice  president.  Dr. 
R.  R.  Huston,  Elk  Rapids ; secretary-treasurer.  Dr. 
E.  F.  Sladek,  Traverse  City;  Medico-Legal  Com- 
mittee, Dr.  S.  E.  Smiseth,  Suttons  Bay. 

Councillor  Otto  Ricker  addressed  the  society, 
speaking  of  the  difficulties  of  holding  county  society 
meetings  as  far  as  programs  were  concerned,  and 
suggested  that  a group  society  be  formed  for  the 
region  meetings  to  be  held  every  three  months  for 
scientific  programs.  Considerable  discussion  took 
place  regarding  the  old  Northwestern  Michigan  Clin- 
ical Association. 

Mr.  AI.  AI.  Rickett  of  the  Petrolagar  Laboratories 
showed  a number  of  motion  pictures:  “Codes  Frac- 
ture,” “Hydrocele,”  and  “Diverticulum  of  the  Blad- 
der.” 

The  newly  elected  president  invited  the  society  to 
a wild  duck  dinner  during  the  season  ne.xt  fall. 

E.  F.  Sl.\dek,  Secretary. 

The  regular  meeting  of  the  Grand  Traverse-Lee- 
lanau County  Society  was  held  January  12,  1931, 
with  twenty  members  enjoying  a dinner  as  guests  of 
Dr.  E.  L.  Thirlby  at  the  Park  Place  Hotel. 

Dr.  E.  L.  Thirlby,  reporting  as  a member  of  the 
picture  committee,  offered  an  enlarged  photograph 
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of  Dr.  F.  I’.  Lawton,  which  is  to  he  i>laced  in  the 
doctor’s  room  of  the  J.  D.  Alunson  Hospital,  The 
motion — Alinor-Inch — that  the  cost  of  the  picture  be 
taken  from  the  society  funds  was  carried. 

Dr.  Gauntlett  was  appointed  a committee  of  one 
to  obtain  information  regarding  the  cost  of  a memo- 
rial bust  of  Dr.  J.  D.  Munson,  with  orders  to  report 
at  the  next  meeting. 

The  following  committee  appointments  were  made  : 

Membership  Committee — Drs.  L.  Swanton,  chair- 
man ; H.  B.  Kyselka,  M.  J.  Holdsworth. 

Legislative  Committee — F.  G.  Schwartz,  chairman ; 
Fred  Murphy,  R.  R.  Huston,  Frank  Holdsworth. 

Program  Committee — M.  J.  Holdsworth. 

Through  the  courtesy  of  the  Sharp  and  Dohme- 
Mulford  Company  and  the  Swan-Myers  Company, 
the  following  interesting  films  were  shown : “The 
Alanufacture  and  Use  of  M.  A.  B.,’’  “Poison  Snakes 
of  North  America  and  the  Preparation  of  Anti- 
venin,”  and  “Preparation  of  Pollen  Extract  for  Hay 
Fever.” 

A rising  vote  of  thanks  was  tendered  to  Dr. 
Thirlhy  for  our  dinner. 

E.  F.  Sl.vdek,  Secretary. 


GRATIOT-ISABELLA-CLARE 

COUNTY 

The  February  meeting  of  the  Gratiot-Isabella- 
Clare  County  Medical  Society  was  held  in  the 
Wright  House,  Alma,  Thursday,  February  19. 
Twelve  members  had  dinner  together  at  7 :00  P.  AI. 
Three  members  came  in  after  dinner. 

President  Harrigan  called  the  meeting  to  order. 
Alinutes  of  the  previous  meeting  were  read  and 
approved.  Some  communications  were  read  by  the 
Secretary. 

In  the  absence  of  the  Committee  on  Resolutions 
on  the  death  of  Doctor  Bronstetter,  President  Har- 
rigan described  the  doctor’s  last  illness  and  spoke 
very  feelingly  of  the  personal  lo§s  his  death  caused 
to  the  members  of  this  society. 

The  symposium  on  Pneumonia  was  then  taken  up. 
Dr.  C.  E.  Burst  discussing  the  diagnosis  of  the  pneu- 
monias and  Dr.  AI.  J.  Budge  the  treatment  of  the 
same.  These  papers  were  discussed  by  every  one 
present,  after  which  President  Harrigan  on  behalf 
of  the  Society  thanked  Doctor  Burt  and  Doctor 
Budge  for  their  papers. 

The  meeting  was  adjourned. 

E.  AI.  Highfield,  AI.D.,  Secretary. 


MECOSTA  COUNTY 

The  regular  meeting  of  the  Alecosta  County  Aled- 
ical  Society  was  held  Alarch  10,  1931. 

After  partaking  of  an  excellent  dinner  given  by 
the  Alecosta  County  Dental  Society  at  the  Western 
Hotel,  meeting  was  called  to  order  by  President 
Alaclntyre. 

Present:  Drs.  Aliller,  Rogers,  Shank,  Zetterstedt, 

Pryor,  of  Big  Rapids;  and  Dr.  Shepard  of  Remus 
of  the  Dental  Society.  Drs.  Alaclntyre,  Yeo,  Kelsey, 
Campbell,  Grieve,  Treynor,  Dodge,  Franklin,  Kil- 
mer, Soper,  Clark,  and  Burkart  of  the  Aledical  So- 
ciety. Guest,  Dr.  V.  H.  Eman  of  Grand  Rapids, 
Alichigan. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved as  read. 

The  secretary  announced  the  death  of  Dr.  C.  W. 
Bunce  of  Coral,  Alichigan,  on  February  26,  1931, 
and  advised  that  flowers  and  card  of  sympathy  had 
been  sent  and  acknowledged  by  the  bereaved  family. 
On  rnotion  of  Dr.  Grieve  supported  by  Dr.  Franklin, 
President  MacIntyre  appointed  Drs.  Grieve  and  Yeo 
as  a committee  to  draft  suitable  resolutions  on  the 
death  of  Dr.  Bunce. 

President  Alaclntyre  then  turned  the  meeting  over 
to  President  Rogers  of  the  Dental  Society,  who 


in  a few  well-chosen  remarks  introduced  the  speaker 
of  the  evening.  Dr.  V.  H.  Eman  of  Grand  Rapids, 
who  gave  a highly  instructive  and  interesting  illus- 
trated demonstration  of  “The  Relation  of  Dental 
Infection  to  Systemic  Disease.”  The  doctor  said  in 
brief,  “A  focus  of  infection  has  been  defined  as  a 
site  where  germs  against  which  the  body  has  little 
or  no  local  resistance  are  flourishing  locally.  Today, 
it  is  a well-established  fact  that  dental  foci  of  infec- 
tion may  have  a direct  bearing  on  the  general  con- 
dition of  the  body.  It  was  not  until  twelve  or  fifteen 
years  ago  that  any  great  attention  was  given  to  this 
important  phase  of  medicine.  Laboratory  experi- 
ments and  clinical  observations  carried  on  exten- 
sively in  these  few  years  have  proven  without  ques- 
tion that  toxic  products,  generated  about  the  teeth 
and  absorbed  into  the  system  through  the  hlood  and 
other  channels,  can  cause  disease  in  the  remote  parts 
of  the  body.  Symptoms  and  general  examination 
confirmed  by  X-ray  plates  and  studies  with  the 
microscope  have  demonstrated  the  close  relationship 
between  the  teeth,  the  tonsils,  the  sinuses  and  the 
rest  of  the  body  . . . .” 

Diseussion  was  very  brief ; the  meeting  was  then 
turned  back  to  President  Alaclntyre,  and  the  reg- 
ular order  of  business  was  taken  up.  The  secretary 
read  the  application  of  Dr.  Jerrold  F.  Stihal  of 
Baldwin,  Alichigan,  for  admission  to  the  Society, 
and  on  motion  Dr.  Stihal  was  admitted  to  member- 
ship in  the  Alecosta  County  Medical  Society. 

The  Secretary  then  read  several  communications 
from  the  State  Aledical  Society  and  Legislative  Com- 
mittee thereof,  relative  to  proposed  changes  in  the 
medical  practice  laws  of  Alichigan.  An  animated  dis- 
cussion followed  and  was  confined  finally  to  sections 
10  and  11  of  the  j)roposed  changes.  (See  Files.) 
A vote  taken  on  Section  10  which  provides  for  the 
annual  registration  fee,  was  favorable.  Section  11, 
dealing  with  “Specialists”  was  deemed  not  consistent, 
and  unconstitutional  and  vote  was  against  its  adop- 
tion. 

Dr.  Yeo  moved  that  a rising  vote  of  thanks  be 
given  the  speaker  of  the  evening  and  the  County 
1 )ental  Society.  Carried. 

On  motion  the  meeting  adjourned. 

John  L.  Burk.vrt, 

Sccrctary-T  rcasurcr. 


OAKLAND  COUNTY 

We  have  made  arrangements  with  the  Royal  Oak 
Broadcasting  Corporation,  Station  WEXL  to  give 
weekly  talks  by  the  members  of  the  Oakland  County 
Aledical  Society. 

The  talks  will  be  given  on  Wednesday  mornings 
at  10:30  A.  AI. 

The  first  talk  was  given  on  Alarch  11,  the  speaker 
being  Dr.  L.  A.  Farnham,  Pontiac,  i>resident  of  the 
Oakland  County  Aledical  Society. 

Later  programs  have  been  arranged  as  follows : 
Alarch  18 — Colds  and  their  Complications.  Dr.  J. 
S.  Alorrison,  Royal  Oak. 

Alarch  25 — What’s  the  Alatter  with  Aly  Nose  and 
Throat?  Dr.  Frederick  A.  Baker,  Pontiac. 

April  1 — Reasons  for  Periodic  Health  Examina- 
tions. Dr.  Robert  Baker,  Pontiac. 

April  8 — Hygiene  of  the  Heart.  Dr.  Frank  A. 
Alercer,  Pontiac. 

April  15 — Tuherculosis.  Dr.  George  Sherman, 

Pontiac. 

April  22 — The  Family  Physician.  Dr.  Robert  B. 
Hasner,  Royal  Oak. 

April  29 — Trench  Alouth  (A^incent’s  Infection). 
Dr.  C.  A.  Neafie,  Pontiac. 

C.  A.  Neafie,  Secretary. 


NEWAYGO  COUNTY 

At  the  annual  meeting  of  the  Newaygo  County 
Aledical  Society  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  Willis  Geer- 


316 


COUNTY  SOCIETIES 


Jour.  M.S.M.S. 


ling,  Fremont;  vice  president,  Dr.  O.  C.  Stryker, 
Fremont;  secretary-treasurer.  Dr.  W.  H.  Barnum, 
Fremont;  delegate  to  State  Society,  Dr.  A.  C. 
d'hompsett,  Hesperia;  alternate.  Dr.  H.  R.  Moore, 
Newaygo. 

W.  H.  B.\rnum,  M.D.,  Secretary. 


ST.  CLAIR  COUNTY 

The  regular  meeting  of  the  St.  Clair  County  Med- 
ical Society  was  held  at  the  Harrington  Hotel,  Port 
Huron,  March  3.  There  were  twenty  members  pres- 
ent. 

\'isitors  included  Drs.  Learmont  and  Hart  from 
Sanilac  County;  Dr.  Webster,  Marlotte ; Dr.  W’alz, 
Capac,  and  Dr.  Fluemcr,  Mt.  Clemens. 

The  amendments  to  the  Registration  Act  as  sub- 
mitted by  Dr.  Corbus,  chairman  of  the  Council,  were 
approved  by  the  Society.  There  was  some  doubt  as 
to  the  advisability  of  the  annual  registration.  The 
need  for  this  was  explained  by  our  Councilor  and 
when  voted  on  was  carried  by  a fair  majority. 

The  i>aper  of  the  evening  was  one  on  “Endocrin- 
ology," by  Dr.  Robert  Aloehlig  of  Detroit.  It  was 
an  e.xcellent  resume  in  which  the  author,  by  bringing 
our  embryological  development  of  the  human  sys- 
tem to  the  attention  of  his  listeners,  was  able  to 
present  and  demonstrate  his  further  deductions  on 
how  certain  diseases  were  caused  by  hypo-  or 
hyperfunctioning  of  the  glands.  His  paper  was  an 
unusually  instructive  one  on  a tojiic  in  which  we 
were  all  intensely  interested. 

T.  Heavenrich,  Secretary. 


SAGINAW  COUNTY 

At  the  annual  meeting  of  the  Saginaw  County 
Medical  Society  held  December  16,  1930,  tbe  follow- 
ing officers  were  elected  for  the  year  1931  : 

President,  A.  E.  Leitch ; vice  president,  F.  J. 
Cady;  secretary  and  treasurer,  W.  K.  Anderson; 
medico-legal  advisor,  W.  J.  O'Reilly;  Board  of  Cen- 
sors, H.  J.  Meyer  (Chairman) > J-  M.  Hutchison, 
and  E.  E.  Curtis. 

'I'hc  February  meeting  of  the  Saginaw  County 
Medical  Society  was  held  in  the  Board  of  Commerce 
Building,  Tuesday  evening,  February  17.  About  fifty 
members  were  present. 

P'ollowing  approval  of  the  minutes.  Dr.  J.  H. 
Powers  presented  a summary  of  the  Iowa  Idea 
and  made  a motion  that  the  president  appoint  a com- 
mittee to  investigate  the  possibilities  of  this  ])lan. 
The  president.  Dr.  Leitch,  apj)ointed  the  following 
committee : Dr.  Campl)ell,  Dr.  Powers,  and  Dr. 

English. 

Application  for  membership  of  Dr.  C.  W.  Ely, 
having  been  passed  by  the  Board  of  Censors,  was 
voted  on  by  the  society  and  approved. 

Other  business  and  communications  were  dealt 
with. 

Dr.  Samuel  Feinberg,  a member  of  the  teaching 
staff  of  Northwestern  University  Medical  School, 
I>rcsented  an  interesting  paper  on  “Allergy.”  Meth- 
ods in  the  determination  of  the  causes  of  asthma 
were  given  particular  attention.  Conservative  meth- 
ods of  treatment  were  advocated  and  success  in 
many  of  the  cooperative  patients  was  assured.  No 
extravagant  claims  were  made.  Abundant  discussion 
of  the  j)aper  indicated  that  it  was  well  received. 
The  meeting  was  adjourned. 

W.  K.  Anderson,  Secretary. 


WAYNT<:  COUNTY 

The  four  Detroit  physicians,  Drs.  James  E.  Davis, 
Frank  A.  Kelly,  Clarence  I.  Owen,  and  John  T. 
Watkins,  who  were  called  to  Lowell,  Alassachusetts, 
to  testify  in  the  Dugdale  Law  Suit,  |)resented  a re- 
jiort  on  this  interesting  case  at  the  Wayne  County 
Medical  Society  meeting  of  March  24. 


In  line  with  the  established  policy  of  arranging  a 
social  evening  for  the  membership  on  all  fifth  'I'ues- 
days,  the  Entertainment  Committee  had  charge  of 
the  meeting  of  March  31.  Dr.  F.  C.  Coder  of  Ann 
Arbor  gave  a fine  historical  sketch  of  medicine  in 
his  address:  “Divorce  of  Medicine  and  Surgery.” 

A program  of  music  was  f(jllowed  by  a buffet  sup- 
per and  cards. 

Dr.  J.  Burns  Amberson  of  New  York  City  will 
speak  at  the  joint  meeting  of  the  Wayne  County 
Medical  Society  and  the  Detroit  Tuberculosis  So- 
ciety on  Aijril  7.  Dr.  Amberson’s  presence  in  Michi- 
gan is  part  of  the  April  campaign  against  “Tuber- 
culosis in  the  ’Teens.” 

Dr.  J.  E.  Gordon  of  the  Herman  Kiefer  Hospital, 
Detroit,  will  speak  before  the  Aledical  Section  of  the 
Wayne  County  Aledical  Society  on  April  14.  His 
subject  will  be  “The  Detroit  Epidemic  of  Aleningo- 
coccic  Aleningitis.” 

The  Noon  Day  Study  Club,  composed  of  the  phy- 
sicians and  surgeons  below  the  age  of  forty,  will 
present  the  program  of  the  Wayne  County  Aledical 
Society  on  Tuesday,  April  21.  It  will  consist  of  a 
symposium  on  “Empyema  of  the  Chest.” 

The  first  annual  joint  meeting  between  the  Detroit 
Bar  Association  and  the  W'ayne  County  Aledical 
Society  will  be  held  on  Tuesday,  Alay  5.  A most 
interesting  jirogram  is  being  arranged  by  the  two 
committees  representing  these  groups. 

The  Cafe  of  the  Wayne  County  Aledical  Society 
served  2,062  luncheons  and  204  dinners  during  the 
twenty-four  working  days  of  February,  1931.  The 
cafe  is  increasing  in  popularity.  A cordial  invitation 
is  extended  to  all  <nir  out-of-Detroit  friends  to  avail 
themselves  of  the  Cafe  for  luncheon  purposes  when 
they  visit  Detroit. 

The  Bulletin  of  the  Wayne  County  Aledical  So- 
ciety recently  iniblished  the  budget  for  1931  as  well 
as  a chart  showing  the  distribution  of  the  1931  an- 
ticipated income.  The  chart  illustrated  how  the 
Budget  Committee  prophesied  that  the  year’s  re- 
ceipts of  $38,925.00  would  be  disbursed,  and  also  the 
ratio  of  disbursements  per  dollar. 

The  proposed  amendments  to  the  Aledical  Practice 
Law  were  pulilishcd  in  The  Bulletin  of  the  Wayne 
County  Aledical  Society  of  February  24.  Ten  rea- 
sons were  given  for  the  passage  of  this  legislation. 

A copy  of  The  Bulletin  will  be  sent  to  any  member 
of  the  Alichigan  State  Aledical  Society  who  is  in- 
terestetl. 

The  Public  Health  Committee  of  the  Detroit 
Board  of  Commerce  held  a meeting  with  the  Public 
Health  Committee  of  the  Wayne  County  Aledical 
Society  on  February  17  to  study  the  city’s  health  re- 
port for  the  year  1930.  This  analysis  will  support 
the  Board  of  Commerce’s  position  as  contestant  for 
first  place  in  the  United  States  Chamber  of  Com- 
merce Public  Health  Contest.  Detroit  won  second 
lilace  in  the  1929  contest,  and  hopes  to  win  first  place 
for  1930. 

Reprints  on  the  Hoxsey  “cancer  cure”  have  been 
received  from  the  Bureau  of  Investigation  of  the 
American  Aledical  Association  by  the  Wayne  County 
Aledical  Society.  They  will  be  sent  to  any  member 
of  the  Alichigan  State  Aledical  Society  upon  request. 

The  bi-annual  brochure  of  the  American  Aledical 
Golfing  Association,  together  with  the  annual  finan- 
cial statement,  was  mailed  from  Detroit  to  all  active  ' 
members  during  Alarcb.  The  next  tournament  will 
be  held  in  Philadelphia,  June  8,  1931,  on  the  occasion 
of  the  annual  meeting  of  the  American  Aledical  As- 
sociation. The  place  will  be  the  Aronimink  Golf 
Club,  famous  for  its  perfect  greens  and  sporty  lay-  i 
out.  I 

The  Wayne  County  Aledical  Society  Cafe  was  the  1 
scene  of  a recent  meeting  between  representatives  of  i 
various  insurance  companies  and  the  Civic  and  In-  | 
dustrial  Relations  Committee  of  the  State  Society,  f 
The  matter  of  physicians  charging  insurance  com-  || 
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panics  for  ihe  execution  of  blanks  and  reports  was 
discussed  at  length  by  both  sides.  A second  meet- 
ing with  another  group  of  insurance  men  will  be 
held  in  the  near  future. 

During  the  twenty-four  working  days  of  Febru- 
ary, 1931,  the  executive  office  of  the  Wayne  County 
Medical  Society  handled  a total  of  3,324  communi- 
cations. Of  these  784  were  incoming  and  2,540  were 
outgoing.  This  is  an  average  of  over  138  per  day. 
The  executive  staff  is  now  interviewing  an  average 
of  thirty  i)eople  per  day  personally,  with  an  equal, 
if  not  a greater  number  over  the  telephone. 

The  roster  of  the  Wayne  County  I\Iedical  Society 
was  pulilishcd  in  The  Bulletins  of  March  10  and 
Alarch  17. 

Dr.  J.  M.  Robb,  President,  and  Dr.  H.  W.  Plagge- 
meyer,  President-Elect  of  the  Wayne  County  Alcdi- 
cal  Society,  have  appeared  before  all  the  branch  so- 
cieties and  other  organizations  affiliated  with  the 
county  society  during  the  month  of  Alarch  present- 
ing addresses  concerning  the  inner  workings  and 
activities  of  the  organization.  These  six  talks  pre- 
sented personal  glimpses  of  what  transpires  “behind 
the  scenes”  of  the  Society. 

Alembers  of  the  Alichigan  State  Aledical  Society 
are  cordially  invited  to  the  Postgraduate  Clinical 
Conferences  on  Communicable  Diseases  held  at  Her- 
man Kiefer  Hospital,  Detroit,  every  Wednesday  at 
10:00  A.  AI.  These  clinics  have  been  arranged  by 
the  Public  Health  Committee  of  the  W'ayne  County 
Aledical  Society  in  conjunction  with  the  Urological, 
the  Dermatological  and  the  Tuberculosis  Societies 
of  Detroit.  Large  numbers  of  doctors  are  taking 
advantage  of  these  conferences.  All  men  who  reg- 
ister receive  a reprint  of  the  lecture  at  a later  date. 
The  April  program  is  as  follows : 

April  1 — Clinical  Symptoms  of  Tuberculosis 
Stuart  Pritchard,  AI.D.,  Director,  W'.  K.  Kellogg 
Foundation,  Battle  Creek,  Alichigan. 

April  8 — Tuberculosis  of  the  Adult 
Richard  P.  Morgan,  M.D.,  Tuberculosis  Division, 
Herman  Kiefer  Hospital,  Detroit. 

April  15 — Tuberculosis  of  Childhood 
Henry  D.  Chadwick,  AI.D.,  Tuberculosis  Control- 
ler, Herman  Kiefer  Hospital,  Detroit. 

April  22 — The  Value  of  Surgery  in  Tuberculosis 
E.  J.  O’Brien,  ALE).,  Tuberculosis  Division,  Her- 
man Kiefer  Hospital,  Detroit. 

April  29 — Sanatorium  Care  of  Cases  of  Tuberculosis 
Bruce  Douglas,  Al.f),,  Superintendent,  Wm.  H. 
Alaybury  Sanatorium,  Northville,  Alichigan. 


JACKSON  COUNTY 

On  Tuesday  evening,  Alarch  17,  the  Jackson 
County  Aledical  Society  met  in  the  Green  Room 
of  the  Elks  Temple  for  their  regular  monthly 
meeting.  After  the  dinner  the  members  retired  to 
the  Memorial  room,  where  they  heard  a very  in- 
teresting talk  on  some  legal  phases  of  the  Aledical 
Practice  Act  by  Air.  Wdrt  King,  local  attorney.  He 
went  oyer  the  legal  requirements  for  the  practice 
of  mediciric,  surgery  and  midwifery,  and  cited  some 
of  the  rulings  of  the  State  Supreme  Court  in  some 
questions  which  have  arisen  out  of  this  act.  A gen- 
eral discussion  followed. 

< Dr.  John  Sundwall,  j)rofessor  of  hygiene  at  the 
University  of  Alichigan,  came  as  a representative  of 
jl  the  State  Lcgislati\  e Committee  to  discuss  some  of 
J the  bills  which  have  been  and  which  will  be  intro- 
duced at  the  i)resent  session  of  the  legislature.  The 
secretary  read  a letter  from  Dr.  F.  C.  Wffirnshuis 
supporting  the  amendments  to  the  Aledical  Practice 
Act.  A general  discussion  followed.  In  view  of  the 
' fact  that  the  Legislative  Committee  of  the  State 
Medical  Society,  according  to  Dr.  Sundwall,  has 
been  considering  and  fostering  a bill  which  would 
place  the  licensing  of  physicians  as  well  as  all  other 
professions  in  the  hands  of  the  Department  of 
Education,  it  seemed  to  the  Jackson  County  Society 
inadvisable  to  endorse  the  amendments  to  the  Aled- 


ical Practice  Act  as  introduced  by  the  State  Board 
of  Registration  in  Aledicine  at  this  time.  The  plan 
as  outlined  by  Dr.  Sundwall  seemed  to  the  Jackson 
County  Society  to  have  considerable  merit  and  in 
order  not  to  embarrass  this  movement  it  was  moved 
by  Dr.  Cooley  and  seconded  by  Dr.  Porter  that  the 
bill  not  be  endorsed.  A'lotion  was  carried. 

It  was  moved  by  Dr.  O'AIeara  that  the  names  of 
the  illegal  practitioners  in  the  county  along  with 
such  other  information  as  is  available  be  given  to 
Dr.  J.  E.  Alclntyre  of  Lansing  and  to  act  on  his 
advice.  Alotion  was  carried. 

Dr.  Riley  moved  that  the  Society  have  a dinner 
Friday  night,  Alarch  20,  at  which  about  twenty 
members  of  the  society  should  be  present  and  to 
which  Dr.  Sundwall  and  a few  members  of  the 
laity  should  be  invited  to  present  to  the  local  reji- 
resentatives  and  senator  our  views  on  some  legisla- 
tive matters.  Alotion  was  carried.  A committee 
composed  of  Drs.  George  Pray,  Hurley  and  Schaef- 
fer were  appointed  to  arrange  the  details. 

On  motion  of  Dr.  O’AIeara  and  seconded  by  Dr. 
Clark  the  Society  voted  to  send  ten  dollars  to  the 
Pershing  Alemorial  Fund  in  Paris. 

The  meeting  then  adjourned.  Attendance,  forty- 
four. 


WOMAN’S  AUXILIARY,  MICHIGAN 
STATE  MEDICAL  SOCIETY 

MRS.  L.  J.  HARRIS,  President,  Jackson,  Mich. 
MRS.  W.  L.  FINTON,  Secretary,  Jackson,  Mich. 


Airs.  Harris,  our  state  president,  writes  from  Flor- 
ida as  follows : 

The  next  National  Convention  of  the  Auxiliary 
occurs  in  Philadelphia  June  8-12.  It  is  advisable  to 
begin  now  to  know  who  will  attend  the  meeting, 
so  we  may  select  our  delegates  and  alternates.  All 
national  officers,  chairmen  of  standing  committees 
and  state  presidents  are  members  ex-officio  of  the 
National  Board  of  Directors  and  should  not  be  sent 
as  delegates.  Regarding  payment  of  dues,  each  so- 
ciety has  received  a letter  notifying  them  of  the 
close  of  our  fiscal  year.  “Representation  at  the  Con- 
vention shall  be  based  on  the  amount  of  dues  re- 
ceived before  Alarch  31.”  For  other  information  re- 
garding our  basis  of  representation  please  read  again 
your  copy  of  the  Constitution  and  By-Laws.  At  a 
meeting  of  the  Board  of  Directors  in  Chicago,  No- 
vember 14,  1930,  the  national  president  was  author- 
ized to  make  such  adjustment  as  might  be  necessary 
to  enable  each  state  to  jiay  its  national  dues  at  the 
close  of  its  fiscal  year  without  losing  representa- 
tion in  the  national  convention. 

WAVNF.  COUNTY  MEDICAL  AUXILIARY 

The  women's  auxiliary  to  the  Wayne  County 
Aledical  Society  will  meet  at  3 o’clock  Tuesday, 
Alarch  10,  in  the  Club  rooms.  A musical  program 
will  be  presented  by  Airs.  Lois  Johnson  Gilchrest, 
soprano;  Airs.  Harry  H.  Jackson,  contralto,  and 
Airs.  Alfred  H.  Whittaker,  pianist.  Following  the 
musicale  there  will  be  a meeting  of  the  club. 

HYGEIA 

Airs.  H.  G.  Bartlett,  1510  Lake  Shore  Drive,  St. 
Joseph,  writes  as  follows  concerning  subscriptions 
to  Hygei.v  : 

We  are  asked  to  j)Ut  on  a ten  week  subscription 
cami>aign  for  “Hygeia”  Alarch  1 to  May  15,  and  I 
would  like  very  much  to  get  at  least  100  to  subscribe 
for  it.  That  would  bring  into  our  state  work  help  in 
the  way  of  finance.  Subscription  price  $3.00  per 
year ; two  years  for  $5.00. 

We  would  ask  that  the  doctors  who  wish  to  sub- 
scribe or  to  renew,  do  it  during  this  next  ten  weeks. 
I shall  be  glad  to  receive  the  orders  and  will  guar- 
antee delivery. 

(Airs.  P.  R.)  Louise  T.  Urmston, 
Publicity  Chairman. 
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THE  DOCTOR’S  LIBRARY 


Jour.  M.S.M.S. 


THE  DOCTOR’S  LIBRARY 


OPERATIVE  OBSTETRICS  IN  THE  MANIKIN.  Charles 
B.  Reed,  Associate  Profe.ssor  of  Ob.stetrics  at  North- 
we.stern  Medical  School,  Chicago.  P.  Blakiston's  Son 
and  Company,  Philadelphia,  Pa. 


THE  SURGICAL  CLINICS  OF  NORTH  AMERICA.  (Ls- 
sued  serially,  one  number  every  other  month.)  Volume 
10,  No.  6.  Index  Number.  (Philadelphia  Number,  De- 
cember, 1930.)  316  pages  with  95  illustrations.  Per 

Clinic  year  (February,  1930,  to  December,  1930).  Paper 
$12.00;  Cloth  $16.00.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1930. 


THE  MEDICAL  CLINICS  OF  NORTH  AMERICA.  (Is- 
sued serially,  one  number  every  other  month.)  Volume 
14,  No.  4.  (Philadelphia  Number,  January,  1931.)  Oc- 
tavo of  240  pages  with  47  illustrations.  Per  Clinic  year, 
July,  1930,  to  May,  1931.  Paper,  $12.00;  Cloth,  $16.00 
net.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1931. 


CLIO  MEDICA.  A series  of  primers  on  the  History  of 
Medicine.  Editor:  E.  B.  Krumbhaar,  M.D.  Physiology 

by  John  F.  Fulton,  M.D. 

In  the  little  volumes  of  which  the  present  is  one 
of  the  series  we  see  the  muse  of  medical  history  at 
her  best.  This  little  work  on  The  History  of  Phys- 
iology is  interestingly  written,  chock  full  of  infor- 
mation on  the  subject  and  very  attractively  gotten 
up  from  the  viewpoint  of  typography.  The  subjects 
emphasized  are,  The  Circulation  of  the  Blood,  Res- 
piration, Digestion,  with  a small  chapter  on  the  an- 
cients, including  Aristotle  and  Galen,  and  a chapter 
on  Physiology  in  the  Nineteenth  Century  and  the 
Rise  of  the  Teaching  Laboratories.  There  is  a val- 
uable bibliography  of  works  pertaining  to  the  sub- 
ject for  those  who  would  peruse  it  further. 


TRAUMATOTHERAPY.  John  J.  Moorhead,  B.Sc.,  M.D., 
F.A.C.S.,  Professor  of  Surgery  and  Director,  Dept,  of 
Traumatic  Surgery,  New  York  Post-Graduate  Medical 
School  and  Hospital;  Surgical  Director,  Reconstruction 
Hospital  Unit;  Colonel'  Medical  Officers  Reserve  Corps, 
U.  S.  Army,  574  pages  with  625  illustrations.  Phila- 
delphia and  London;  \V.  B.  Saunders  Company,  1931. 
Cloth,  $7.00. 

To  quote  from  the  author’s  preface,  “There  is  no 
type  of  surgery  to-day  more  universal  than  accident 
surgery.”  This  fact  itself  is  justification  for  the  em- 
phasis placed  upon  this  particular  field  of  surgical 
practice.  In  accident  surgery  the  diagnosis  is  for 
the  most  part  easily  made  from  the  history  as  well 
as  from  the  inspection  of  the  injured  parts.  This 
being  the  case  the  technic  of  treatment  becomes  of 
paramount  importance.  The  work  includes  the 
treatment  of  wounds  of  the  soft  parts,  best  meth- 
ods of  reducing  dislocations,  fractures,  injuries  of 
closed  cavities,  traumatic  neuroses,  plastic  surgery 
applied  to  both  bones  and  soft  parts,  standard  pro- 
cedures in  first  aid  and  many  other  subjects.  The 
work  is  well  illustrated  both  by  photographs  and 
diagrams.  It  can  lie  confidently  recommended  not 
only  to  the  surgeon  but  likewise  to  the  physician  in 
general  practice.  The  work  is  well  indexed  for 
ready  reference,  an  important  factor  in  a hook  of 
this  kind. 


THERAPEUTICS  MATERIA  MEDICA  AND  PHARMACY 
WITH  SPECIAL  THERAPEUTICS  OF  DISEASES 
AND  SYMPTOMS.  The  physiological  and  therapeutical 
action  of  drugs.  The  modern  Materia  Medica,  official 
and  practical  pharmacy,  prescription  writing,  and  anti- 
dotal and  antagonistic  treatment  of  poisoning.  S.  O.  L. 
Potter,  A.M.,  M.D.,  M.R.C.P.,  London.  Fifteenth  edi- 
tion revised  by  R.  J.  E.  Scott,  M.A.,  M.D.,  Fellow  of 
tbe  New  York  Academy  of  Medicine.  Price  $8.50.  P. 
Blakiston’s  Son  and  Company,  Philadelphia,  Pa. 

When  a medical  hook  has  reached  the  fifteenth 
edition  it  scarcely  requires  the  description  that  is 


usually  accorded  a new  work.  The  title  presents 
fairly  the  scope  covered  by  the  book,  which  is  en- 
cyclopedic in  its  treatment  of  the  various  phases  of 
the  subject,  while  the  general  plan  that  is  so  well 
known  has  been  followed.  There  has  been  a 
marked  effort  towards  sim])lification  of  therai>eutics, 
which  is  limited  largely  to  medicinal  agents.  Infor- 
mation in  concise  form  is  given  concerning  the  phys- 
ical properties  and  chemical  composition  of  drugs 
and  also  their  doses,  preparations  and  incompatibili- 
ties. To  facilitate  its  use  as  a reference  work  it  is 
well  indexed  not  only  in  the  usual  way  but  there  is 
a thumb  index  as  well. 


PRACTICAL  R.ADIATION  THERAPY.  Ira  I.  Kaplan, 
B.S.,  M.D.,  Director,  Division  of  Cancer,  Department  of 
Hospitals,  New  York  City;  Attending  Radiation  Ther- 
apist, Bellevue  Hospital:  with  a special  chapter  on, 
APPLIED  X-RAY  PHYSICS,  by  Carl  B.  Braestrup, 
B.Sc.,  P.E.,  Radiation  Physicist,  Division  of  Cancer, 
Department  of  Hospitals,  Physicist  to  Mt.  Sinai  Hospital, 
New  York  City.  354  pages  with  227  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders  Company,  1931. 
Cloth,  $6.00. 

This  book  deals  with  the  practical  side  of  radia- 
tion therapy  based  upon  the  author’s  experience. 
Only  the  author’s  methods  are  described  and  no 
comparison  is  made  with  those  used  by  other  radiol- 
ogists. About  one-fourth  of  the  book  is  devoted  to 
a discussion  of  the  production  of  X-rays,  radium 
and  radium  emanation  and  applied  X-ray  jthysics. 
The  discussion  of  dosage  is  made  as  simple  as  pos- 
sible, but  it  is  admitted  that  it  is  still  a complicated 
and  disputed  question.  The  author  uses  a dosage 
measurement  based  on  the  Holfelder  biological  unit. 
The  remainder  of  the  book  is  devoted  to  the  practi- 
cal application  of  radiation  to  various  diseases. 
Only  X-ray  and  radium  therapy  is  discussed.  There 
is,  however,  a chapter  on  endothermy  (electrosur- 
gery) since  it  is  very  often  used  in  connection  with 
radiation  therapy.  The  hook  contains  dosage  tables, 
charts  and  many  illustrations. 


MODERN  SURGERY.  J.  Chalmers  DaCosta,  M.D.,  LL.D., 
F.A.C.S. ; Samuel  D.  Gross,  Professor  of  Surgery  Jef- 
ferson Medical  College,  Surgeon  to  Jefferson  Medical 
College  Hospital,  Consulting  Surgeon  to  the  Philadelphia 
General  Hospital,  St.  Josephus  Hospital  and  Misericordia 
Hospital,  Philadelphia.  Assisted  by  Benjamin  Lipshutz, 
M.D.,  F.A.C.S.,  Surgeon  to  the  Mt.  Sinai  Hospital;  As- 
sociate in  Neuro-anatomy,  Jefferson  Medical  College. 
Tenth  Edition,  Revised  and  Reset.  1404  pages  with  1050 
illustrations,  some  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1931.  Cloth,  $10.00. 

This  well  known  work  has  been  entirely  re-written 
so  that  it  is  in  reality  a new  book.  It  goes  without 
saying  that  the  necessary  new  material  has  been 
added  to  make  it  as  complete  and  authoritative  as  a 
single  volume  work  on  any  medical  or  surgical  sub- 
ject can  be.  Among  the  new  subjects  included  in 
this  tenth  revision  are  chemotherapeutic  methods  as 
well  as  the  new  most  recent  methods  of  treatment 
of  wounds,  contusions  and  burns.  We  have  also  a 
presentation  of  the  injection  method  of  treating 
varicose  veins.  There  has  been  a radical  revision  of 
the  subject  of  abdominal  surgery,  including  the  most 
recent  operative  technic.  The  subject  of  anesthesia, 
always  important  in  a work  of  this  nature,  has  been 
fully  discussed,  including  both  general  and  local  an- 
esthesia. The  urologist  will  find  a satisfactory  chap- 
ter including  the  new  methods  of  managing  pros- 
tatic conditions,  genital  tuberculosis  and  neoplasms. 
The  section  on  surgical  tuberculosis  has  been  sub- 
ject to  a thorough  revision.  Fractures  and  dislocations 
and  hone  disease  are  discussed  in  a thorough  and 
practical  way.  The  illustrations  are  all  that  can  be 
desired.  The  volume  is  well  indexed,  which  of  it- 
self makes  for  ready  reference.  The  work  cannot 
be  too  strongly  recommended  to  the  practitioners,  as 
well  as  to  the  surgeon  desirous  of  a complete  prac- 
tical single  volume  treatment  of  the  subject. 
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OBSERVATIONS  ON  ACUTE  APPENDICITIS:  EACTORS 
INFLUENCING  MORTALITY* 


FREDERICK  A.  COLLER,  M.D.,t  and  COLIN  C.  McRAE,  M.D. 

ANN  ARBOR,  MICHIGAN 

Acute  appendicitis  is  the  commonest  of  acute  abdominal  lesions  and  its  immediate  and 
remote  mortality  exceeds  that  of  any  other  acute  disease  of  any  other  abdominal  organ  or 
group  of  organs.  In  spite  of  the  fact  that  its  pathology,  symptoms  and  treatment  are  well 
established,  its  recorded  mortality  has  actually  increased  during  the  past  twenty  years. 
The  statistics  of  the  Metropolitan  Life  Insurance  Company^  show  their  mortality  in  1911 
was  10.9  per  cent  per  100,000  and  in  1928  it  was  13.7  per  cent.  Frederick  L.  Hoffman,* 
I statistician  of  the  Prudential  Insurance  Company,  in  a study  of  the  mortality  from  appen- 
dicitis in  sixty  cities  shows  the  death  rate 
f per  100,000  has  increased  from  13.3  per 
' cent  in  1910  to  17.6  per  cent  in  1925.  In 
I the  United  States  in  1926  the  deaths  from 

' *From  the  Department  of  Surgery,  University  of  Michi-  - 
I gan.  Read  before  the  Michigan  State  Medical  Society,  Ben- 
ton Harbor,  Mich.  September  16,  1930. 

tProfessor  of  Surgery,  University  of  Michigan. 


appendicitis  were  17,335,  and  from  general 
peritonitis  12,655.  In  Michigan  in  1928,  the 
deaths  from  appendicitis  were  746  and  from 
peritonitis  83.  In  the  light  of  this  high  total 
mortality,  and  especially  considering  a ris- 
ing mortality  rate,  it  seems  worth  while  to 
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ACUTE  APPENDICITIS— COLLER  AND  McRAE 


Jour.  M.S.M.S. 


again  consider  some  of  the  well  established 
facts  concerning  acute  appendicitis.  In  or- 
der to  examine  the  character  of  the  treat- 
ment given  in  our  clinic  the  cases  of  acute 
appendicitis  treated  in  the  University  Hos- 
pital between  September  1,  1925,  and  March 
1,  1930,  392  in  number,  were  analyzed  with 
the  special  view  of  determining  the  cause  of 
the  mortality  and  how  it  might  have  been 
lowered.  Only  definite  clinically  and  patho- 
logically proven  cases  were  included  in  the 
study.  The  material  falls  into  two  distinct 
groups.  First,  a group  composed  of  Uni- 
versity students  who  are  referred  to  us  by 
their  Health  Service  and  who  are  usually 
seen  early  in  the  course  of  the  disease ; sec- 
ond. a group  composed  of  clinic  patients 
who  are  referred  to  us  from  distant  points 
and  who  are  usually  seen  in  late  stages  of 
the  disease.  The  entire  group  does  not  rep- 
resent a fair  cross-section  of  the  occurrence 
of  appendicitis,  as  nearly  a third  of  them  are 
drawn  from  a large  University  population. 

TABLE  I 


AVERAGE  TIME  ELAPSING  BEFORE  OPERATION 
IN  GROUPS 


Number 

Time 

Mortality 
No.  % 

Students 

Male 

Female 

100 

28 

30  Hours 

2 

1.55 

Others 

Male 

Female 

178 

86 

9.1  Days 

13 

4.9  i| 

ii 

i! 

Fatal  Cases 

15 

4.7  Days 

i: 

i' 

. . . II 

This  group  represents  what  would  be  en- 
countered in  private  practice  among  a well 
educated  clientele.  The  groups  are  shown 
in  Table  I,  together  with  the  time  elapsing 
between  onset  of  disease  and  operation,  and 
the  mortality  in  each  group.  It  is  interest- 
ing to  note  the  great  difference  between  the 
time  elapsing  between  onset  of  disease  in  the 
two  groups,  in  one  instance  30  hours  and  in 
another  instance  9. 1 days.  The  students  are 
cared  for  by  a keen  medical  personnel,  who 
send  the  patient  for  surgical  treatment  as 
soon  as  appendicitis  is  suspected,  which  ac- 
counts in  part  for  the  earlier  operation  in 
this  group.  But  an  average  delay  of  30 
hours  is  far  too  long  for  ideal  treatment, 


and,  since  little  time  has  been  lost  by  the 
medical  and  surgical  staff,  the  rest  of  the 
delay,  at  least  one  day,  is  due  to  procrasti- 
nation l)y  the  patient.  One  must  then  de- 
duce that  a well  educated  class  of  individ- 
uals who  presumably  know  of  appendicitis, 
its  dangers  and  some  of  its  symptoms  will 
bear  the  discomfort  and  pain  of  an  attack  of 
acute  appendicitis  for  an  average  of  one  day 
before  seeking  relief.  No  economic  aspect 
is  present,  since  all  students  are  cared  for 
by  the  Health  Service  without  additional 
charge.  Therefore  ignorance  of  the  disease 
or  fear  of  treatment  play  the  important  role 
in  causing  this  delay.  The  delay  of  over 
nine  days  in  the  non-student  group  is  prob- 
ably due  to  many  factors.  Certainly,  in  many 
instances  mistaken  diagnosis  plays  a part,  but 
many  of  these  patients  cannot  afford  to  stop 
work  and  do  not  seek  medical  advice  until 
the  disease  has  reached  an  incapacitating  or 
terminal  stage.  The  high  percentage  of  ab- 
scess. often  of  several  weeks’  duration, 
brings  up  the  time  element  greatly. 

TABLE  II 


COMPARISON  OF  NUMBER,  MORTALITY 
.\ND  AGE 


Age 

No.  of 
Patients 

Male 

Female 

Mortality 
No.  % 

1-10 

27 

17 

10 

2 

7.4 

11-20 

122 

77 

45 

1 

.8 

21-30 

157 

122 

35 

6 

3.8 

31-40 

43 

30 

13 

4 

9.3 

41-50 

28 

21 

7 

1 

3.5 

51-60 

6 

6 

0 

0 

0 

61-70 

8 

5 

1 3 

1 

1.2 

71-80 

1 

1 

0 

0 

0 

Total 

392 

i 279 

1 113 

15 

3.8 

In  Table  II  is  shown  the  number  of  pa- 
tients occurring  in  each  age  group  with  the 
mortality  by  group.  It  shows  that  the  great 
majority,  68%,  occur  between  the  ages  of 
10  and  30,  but  also  emphasizes  the  fact  that 
no  age  is  free  from  chance  of  the  disease. 
The  relatively  high  mortality  in  the  first 
decade  is  a common  finding  in  most  clinics. 
The  diagnosis  is  harder  to  make  in  the 
voung.  especially  in  infants,  because  of  their 
inability  to  cooperate,  and  an  inadequate 
history  may  cause  delay  and  wrong  treat- 
ment. There  is  a prevalent  fallacious  idea 
among  the  laity  that  abdominal  pain  is 
a normal  occurrence  in  the  young  and  that 
it  onlv  demands  castor  oil  for  its  cure. 
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Large  doses  of  purges  were  nearly  uniform- 
ly given  to  the  patients  in  this  decade,  the 
climax  being  reached  in  a child  aged  4,  who 
was  given  one  pint  of  castor  oil  in  two  days. 
Needless  to  say,  she  died  a few  hours  after 
admission.  Skilled  advice  is  only  asked 
after  the  failure  of  drastic  purges,  with  the 
result  that  all  of  Nature’s  attempts  at  lo- 
calizing and  w'alling  off  the  infection  have 
been  frustrated  before  intelligent  treatment 
is  instituted.  The  higher  mortality  in  the 
fourth  decade  is  not  usual,  and  is  an  abnor- 
mal showing  such  as  will  occur  in  an  analy- 
sis of  such  a small  number  of  cases.  The 
low  mortality  from  ages  40  to  80  is  unusual, 
and  may  be  due  to  the  fact  that  many  of 
them  were  well  localized  abscesses  before  we 
saw  them  and  recognizing  the  dangers  at- 
tendant in  appendicitis  occurring  past  mid- 
dle life,  due  to  lowered  resistance  to  infec- 
tion, they  were  handled  with  great  gentle- 
ness and  conservatism. 


TABLE  III 

ANALYSIS  OF  GROUP  ACCORDING  TO  EXTENT 
OF  INFECTION 


Number 

Mortality 
Drain  No.  % 

Acute 

Appendicitis 

233 

1 

25  1 1 

.43 

Peritonitis 

Local 

General 

85 

1 

85  1 1 

1.17 

19 

19  1 10 

52.6 

Abscess 

55 

55  1 3 

5.45 

The  local  conditions  found  at  operation 
are  shown  in  Table  III.  No  treatment  is 
more  brilliant  than  the  removal  of  the  ap- 
pendix while  the  infection  is  still  confined 
to  this  organ  and  there  can  be  no  dispute  as 
to  its  advisability.  The  only  death  occurring 
after  appendectomy  for  this  type  of  case 
was  from  pulmonary  embolism  after  the  pa- 
tient was  readv  to  leave  the  hospital.  It 
will  be  noted  that  a number  of  this  group 
were  drained,  perhaps  unnecessarily,  but 
with  a constantly  changing  staff  pf  younger 
surgeons  we  feel  it  wiser  to  urge  too  fre- 
i quent  rather  than  too  infrequent  drainage. 

1 They  are  told  to  follow  the  ancient  surgical 
dictum  of  “when  in  doubt,  drain,’’  and  I 
’■  believe  it  a safe  rule  for  those  who  have 
doubt.  Certainly,  in  our  experience,  its  ad- 
vantages more  than  counterbalance  its 
j drawbacks. 

I After  the  infection  has  extended  to  the 
I structure  immediately  adjacent  to  the  ap- 


pendix but  without  involving  the  general 
peritoneal  cavity  such  as  are  found  early 
after  gangrene  and  perforation,  the  mortal- 
ity was  still  low.  The  only  death  in  this 
class  occurred  in  a patient  with  far  advanced 
pulmonary  tuberculosis,  who  died  a few 
hours  following  appendectomy  under  local 
anesthesia.  All  of  these  patients  were 
drained,  although  many  of  them  might  well 
have  taken  care  of  this  local  infection  with- 
out drainage.  The  19  cases  of  general  peri- 
tonitis showed  an  appalling  mortality  of 
52.6  per  cent,  which  is  much  higher  than  the 
general  mortality  rate  of  this  condition. 
One  patient  had  gangrene  of  the  entire 
ileum  associated  with  the  severe  general 
peritonitis.  Interestingly  enough,  this  pa- 
tient had  had  an  attack  with  abscess  forma- 
tion six  months  ago,  with  drainage  of  the 
abscess.  He  had  been  advised  to  have  an 
appendectomy  in  two  months  but  had  neg- 
lected to  do  so.  The  next  attack  killed. 
Three  other  cases  were  moribund  on  ad- 
mission to  the  hospital,  dying  within  a few 
hours.  Another  patient  had  far  advanced 
pulmonary  tuberculosis  associated  with  gen- 
eral peritonitis  and  died  a respiratory  death 
one  week  after  operation.  Of  the  remaining 
five  patients,  one  died  of  pneumonia  in  two 
weeks  and  the  other  four  died  a typical 
death  due  to  peritonitis  and  intestinal  ol> 
struction.  The  first  five  patients  in  this 
mortality  group  were  in  all  probability  be- 
yond reach  of  any  treatment,  but  the  last 
five  would  have  had  a much  better  chance 
if  operation  had  been  delayed  arid  the  pa- 
tients given  the  Ochsner  treatment  as  dis- 
cussed later. 

In  Table  IV^  one  notes  the  greatest  mor- 
tality in  the  patients  who  are  operated  upon 
between  the  third  and  sixth  day  of  the  dis- 
ease. The  resistance  of  the  patient  is  at  its 
lowest  ebb,  natural  immunity  is  exhausted 
and  acquired  immunity  is  not  yet  establish- 
ed. Operative  trauma  and  the  opening  up 
of  fresh  tissue  surfaces  to  infection  pro- 
mote the  absorption  of  toxins  and  spread  of 
infection  at  a time  when  the  patient  is  least 
able  to  deal  with  them.  The  condition  may 
well  be  compared  to  an  acute  cellulitis  that 
formerly  would  have  been  drained  but 
which  we  now  treat  by  conservative  meas- 
ures. Fifty-five  patients  presented  well 
walled  off  abscesses  and  were  treated  with 
a mortality  of  5.45%,  illustrating  the  well 
known  fact  that  the  mortality  decreases  as 
the  history  lengthens  beyond  the  three  to 
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TABLE  IV 

MORTALITY,  HOSPITAL  DAYS  AND  COMPLICATIONS  ACCORDING  TO  LENGTH  OF 

DISEASE  BEFORE  OPERATION 


Time  Before  Entrance 

Number 

Hospital  Days 

Mortality 
No.  % 

Post-operative 

Complications 

To  12  Hours 

74 

1 8 

1 

1 

1.35 

6 

12  to  24  Hours 

100 

1 11 

2 

1 

2 

8 

2 to  3 Days 

106 

14 

4 

1 

3.7 

16 

4 to  5 Days 

1 41 

1 16 

4 

1 

9.7 

8 

6 Days  4“ 

1 71 

1 24 

4 

1 

5.6 

17 

five  day  period.  With  the  knowledge  that 
the  infection  is  well  walled  off,  operation 
was  always  delayed  in  this  group  until  the 
patient’s  fluids  were  restored  and  his  metab- 
olism brought  to  normal  by  the  use  of  glu- 
cose. The  operation  consisted  in  drainage 
of  the  abscess  and  appendectomy  if  this 
were  feasible.  Our  instructions  to  the  staff 
are  to  remove  the  appendix  if  this  can  be 
done  without  breaking  up  the  wall  of  the 
abscess.  The  more  experienced  surgeon 
will  safely  remove  more  appendices  from 
abscesses  than  should  be  attempted  by  the 
less  experienced  operator.  In  this  group  the 
appendix  was  removed  in  forty  instances 
and  left  in  fifteen  instances.  These  patients 
in  whom  the  appendices  are  left  are  instruct- 
ed to  return  in  three  months  for  appendec- 
tomy. The  importance  of  this  advice  is 
borne  out  by  the  fact  that  three  patients  in 
this  group  had  had  appendiceal  abscesses 
drained  on  previous  occasions.  One  case, 
previously  cited,  died  of  gangrene  of  the  in- 
testine accompanying  the  second  attack. 
Another  case,  a girl  aged  12,  had  had  three 
previous  attacks  with  abscess,  each  time 
drained,  before  the  fourth  attack  brought 
her  to  us  for  appendectomy.  It  is  our  be- 
lief that  the  patient  who  has  had  an  abscess 
drained  is  far  more  likely  to  subsequent  at- 
tacks than  any  other  group  of  people.  The 
surgeon  must  insist  upon  their  return  for 
appendectomy  at  some  fixed  time  or  be  pre- 
pared to  face  other  attacks. 

The  duration  of  the  attack,  as  shown  in 
Table  IV,  brings  out  graphically  the  rising 
mortality  up  to  the  fifth  day  of  the  disease. 
The  mortality  on  the  first  day  is  very  low. 
Of  the  three  deaths  in  this  time  one  was 
from  pulmonary  embolus  and  one  from  pul- 
monary tuberculosis,  having  only  one  death 
due  directly  to  the  disease.  The  steadily  ris- 
ing mortality  in  the  next  four  days  is  due  to 
the  increasing  frequency  of  peritonitis  as 


the  disease  progresses  beyond  the  appendix, 
and  illustrates  the  importance  of  operation 
during  the  early  stages  of  the  disease  while 
the  infection  is  still  confined  to  the  appen- 
dix. The  lessened  mortality  beyond  six  days 
is  striking  and  is  due  to  the  rising  resist- 
ance of  the  patient  and  the  walling  off  of 
the  infection. 

The  importance  of  early  operation  from 
the  economic  viewpoint  is  well  shown  when 
one  notes  the  constantly  increasing  number 
of  days  in  the  hospital  with  each  day  of  de- 
lay in  treatment.  If  operation  takes  place 
in  the  first  42  hours  of  the  disease  the  hos- 
pital stay  is  eight  days,  with  a steady  rise 
in  hospital  days  to  24  for  those  operated 
upon  after  six  days.  The  increasing  chance 
for  post-operative  complications  is  shown 
graphically  with  the  attendant  increasing 
disability  and  chance  for  mortality. 

DIAGNOSIS 

A history  of  previous  attacks  was  given 
in  147  (37.5%)  cases,  confirming  the  fact 
that  those  who  have  had  an  attack  of  ap- 
pendicitis are  likely  to  have  more  attacks. 
It  also  shows  that  first  attacks  may  be  se- 
rious or  fatal.  The  one  constant  symptom 
was  abdominal  pain,  which  also  was  the  first 
to  appear.  The  location  of  the  pain  was 
variable,  usually  being  at  first  general  or 
epigastric  and  colicky  in  nature.  Local  ten- 
derness was  elicited  in  every  case,  the  loca- 
tion of  the  tenderness  varying  with  the  lo- 
cation of  the  appendix,  and  was  found  to  be 
the  most  constant  and  definite  sign  of  the 
disease.  No  attempt  was  made  in  this  par- 
ticular analysis  to  evaluate  the  commonly 
known  symptoms  in  relation  to  the  patho- 
logical condition  present.  In  1903  Van 
Zwalenberg®  drew  our  attention  to  the  im- 
portance of  hydromechanics  and  the  ball 
valve  fecolith  as  an  etiological  factor  in  the 
production  of  acute  appendicitis  and  if  we 
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accept  this  and  discard  infection  as  the  pri- 
mary step  in  the  initiation  of  the  disease, 
the  early  diagnosis  becomes  clearer.  The 
general  teaching  has  been  that  infection  ac- 
counted for  all  of  the  symptoms  and  many 
textbooks  yet  give  as  the  symptoms  of 
acute  appendicitis  many  that  are  due  to  at- 
tendant peritonitis.  Van  Zwalenberg*  says, 
“The  initial  step  is  the  formation  of  a closed 
pouch  by  the  lodging  of  a plug  of  fecal  mat- 
ter, a fecolith  or  debris  behind  a narrowing 
in  the  lumen  of  the  appendix.  . . . Being  a 
mucus  pouch  there  is  always  some  secretion 
and  soon  the  pouch  is  filled  with  fluid.  The 
active  peristalsis  of  the  appendix  adds  its 
pressure.  It  takes  probably  no  more  than 
10  mm.  of  pressure  to  produce  some  inter- 
ference with  the  venous  and  lymphatic  flow 
in  the  mucosa  and  submucosa.  This  intra- 
appendicular  hydraulic  pressure,  slowing 
and  later  arresting  the  venous  and  lymphat- 
ic outflow,  causing  effusion  from  the  capil- 
laries with  consequent  edema  into  the  tis- 
sues, results  in  distending  the  lumen  of  the 
appendix,  opening  all  pockets  in  the  mucosa 
and  allowing  infection  to  take  place.”  If 
one  will  visualize  this  as  a type  of  acute  in- 
testinal obstruction,  the  earlier  diagnosis  be- 
comes easier  and  the  important  early  symp- 
toms are  capable  of  explanation.  The 
afebrile  onset,  with  general  crampy  pain  fol- 
lowed by  nausea  with  or  without  vomiting, 
represents  the  period  when  we  are  dealing 
with  appendiceal  obstruction ; later,  as  fever 
and  leukocytosis  appear,  with  shifting  of 
discomfort  to  the  right  iliac  region,  the  ob- 
struction is  complicated,  and  later  tension  re- 
lieved, by  infection  and  vascular  damage. 
The  symptoms  then  are  of  some  form  or 
stage  of  peritonitis.  It  is  important  to  em- 
phasize emphatically  this  afebrile  stage  of 
appendiceal  obstruction  and  its  importance 
to  early  diagnosis.  If  we  wait  for  definite 
signs  of  infection  we  are  waiting  for  peri- 
tonitis. A history  of  abdominal  pain  with 
localized  tenderness  over  the  appendix 
means  acute  appendicitis  and  should  be  act- 
ed upon  at  this  time. 

In  our  experience,  the  commonest  cause 
of  delay  on  the  part  of  the  patient,  and  oc- 
casionally by  the  physician,  is  the  assump- 
tion that  the  eating  of  certain  foods  will  at 
times  cause  attacks  of  abdominal  pain  that 
will  be  relieved  when  the  offending  food  has 
been  vigorously  expelled  by  a purge.  It  is 
no  exaggeration  that  fully  half  the  students 
seen  with  attacks  of  acute  appendicitis 


ascribed  their  attack  to  eating  “hot  dog” 
sandwiches.  Lay  diagnosis  of  “ptomaine 
poisoning”  run  the  hot  dog  a close  second 
as  cause  for  delay.  We  must  emphasize  the 
rarity  of  food  poisonings  and  the  fact  that 
no  food,  however  exotic,  will  give  attacks 
of  acute  abdominal  pain.  The  diagnosis  of 
“intestinal  flu”  is  also  a very  common  term 
with  which  the  correct  diagnosis  of  acute 
appendicitis  is  obscured  until  peritonitis  in- 
tervenes. We  have  never  seen  a case  of  this 
so-called  “intestinal  flu,”  and,  granting  that 
the  unknown  etiological  factor  of  influenza 
may  cause  an  enteritis,  it  probably  would 
give  signs  and  symptoms  more  character- 
istic of  enteritis  as  we  know  it  than  of  acute 
appendicitis.  The  delusion  that  the  local 
application  of  cold  by  means  of  the  ice  bag 
has  a favorable  effect  on  the  disease  is  also 
a cause  of  much  procrastination.  We  know 
of  no  evidence  that  this  procedure  does  any- 
thing except  cause  anesthesia  and  delay.  A 
patient  may  get  well  with  “ice  bag”  treat- 
ment, but  it  is  not  because  of  but  in  spite  of 
this  treatment. 

Chills  occurred  in  thirteen  cases,  ten  of 
whom  had  general  peritonitis  when  the  chill 
happened.  The  other  three  were  cases  of 
streptococcus  infections  of  the  appendix.  If 
a chill  is  present  it  is  strong  presumptive 
evidence  either  that  peritonitis  is  present  or 
the  infection  not  in  the  appendix,  but  some- 
where else  in  the  body.  Leukocytosis  was 
always  found,  except  in  one  instance  of  an 
overwhelming  generalized  peritonitis  with  a 
leukopenia.  The  polymorphonuclear  leuko- 
cytosis especially  has  been  in  general  a val- 
uable finding  as  showing  the  extent  of  in- 
fection and  the  resistance  of  the  patient  and 
the  progress  of  infection.  Without  discuss- 
ing the  signs  and  symptoms  at  greater 
length  it  seems  clear  that  much  delay  in 
making  the  early  diagnosis  is  caused  by  the 
idea  that  the  signs  and  symptoms  of  early 
peritonitis  are  those  of  acute  appendicitis 
and  in  waiting  until  they  appear  before  tak- 
ing steps  to  initiate  surgical  treatment. 

Complications  are  shown  in  Table  V as 
they  occur  in  patients  grouped  according  to 
duration  of  the  disease.  The  local  preoper- 
ative complications  have  been  briefly  dis- 
cussed, but  one  sees  graphically  the  rapid  in- 
crease of  peritoneal  infection  after  the  first 
day  of  the  disease,  the  greal  incidence  of 
general  peritonitis  between  the  third  and 
sixth  days,  and  the  great  incidence  of  abscess 
after  this  time.  The  increasing  number  of 
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TABLE  V 

TRE-  AND  POST-OPERATIVE  COMPLICATIONS  WITH  DURATION  OF  DISEASE 


Time  Before 
Entrance 

Number 

Appendicitis 

Pre-operative 

Post-operative 

Local  Peritonitis 

General 

Peritonitis 

1 Appendix  Abscess 

Pelvic  Abscess 

Lung 

Complications 

1 

Obstruction 

Wound  Infection 

Subphrenic 

.Abscess 

Fecal  Fistula 

Abortion 

Gangrene 

Intestine 

Pulmonary 

Embolus 

Pylephlebitis 

To  12  Hours 

74 

68  1 6 

0 

1 0 II  2 

1 1 

1 

1 1 

1 

1 1 

12  to  24  Hours 

100 

72 

1 26 

2 

0 II  1 

1 

4 

1 

1 

2 to  3 Days 

106 

55 

1 41 

7 

3 

1 4 

4 

4 

-L 

1 

2 

1 1 

1 

4 to  5 Days 

41 

15 

1 7 

5 

14 

1 3 

1 

1 

4- 

1 

2 

1 

1 

6 Days  -f- 

71 

23 

1 5 

5 

38 

1 2 

2 

3 

+ 

10 

1 

1 

1 

Total 

392 

1 233 

1 85 

19  1 55 

1 12 

9 

9 

2 

14 

1 1 

1 

1 1 

1 

complications  with  each  day  of  the  disease 
also  can  be  noted.  Of  all  complications,  the 
most  important  are  those  grouped  here  un- 
der the  preoperative  group  and  are  those 
due  to  delay  in  proper  treatment.  It  is  diffi- 
cult to  make  an  accurate  separation  of  these 
local  complications,  and  these  figures  are 
undoubtedly  somewhat  in  error,  but  they 
probably  are  relatively  true. 

Pelvic  abscess  requiring  evacuation  oc- 
curred twelve  times ; many  others  showed 
signs  of  pelvic  infection  but  cleared  up  with 
conservative  treatment.  The  average  length 
of  time  between  operation  and  development 
of  fluctuant  abscess  was  eight  days.  Rise  in 
temperature,  frequency  and  burning  urina- 
tion, difficulty  in  defecation  with  diarrhea 
in  about  half  the  cases  called  attention  to 
the  presence  of  the  abscess.  A relaxed  rec- 
tal sphincter  was  invariably  present  when 
the  abscess  was  grossly  in  evidence.  Per- 
haps some  of  these  may  be  prevented,  and  it 
is  our  present  routine  to  insert  a catheter  to 
the  pelvis  connected  with  an  aspirator  while 
the  appendectomy  is  being  done  in  all  cases 
with  free  fluid  of  any  sort,  although  many 
favor  drainage  by  the  rectal  or  vaginal 
routes.  All  of  these  abscesses  were  drained 
by  the  suprapubic  route,  with  favorable 
outcome. 

The  pulmonary  complications  were  ex- 
traordinarily few.  Two  were  exacerbations 
of  pulmonary  tuberculosis,  one  a massive 
collapse  of  the  right  lung,  one  pleural  effu- 
sion. The  other  five  were  broncho-pneu- 
monia. There  was  one  fatality  in  a patient 
with  general  peritonitis,  and  deaths  in  both 
patients  with  advanced  pulmonary  tubercu- 
losis. 


Adynamic  ileus  is  generally  associated 
with  peritonitis  and  is  the  result  of  the  in- 
fection. This  type  of  obstruction  is  not 
considered  a complication  but  as  an  integral 
feature  of  peritonitis.  Mechanical  obstruc- 
tion occurred  in  nine  patients,  always  re- 
motely due  to  infection.  It  usually  was 
found  to  be  obstruction  of  tlie  low  ileum  in 
that  part  lying  in  the  right  side  of  the  pelvis. 
Two  of  these  resulted  fatally,  both  in  pa- 
tients with  appendix  abscesses.  A very 
free  use  of  enterostomy  was  made  in  treat- 
ing both  the  adynamic  and  mechanical  ob- 
tions  and  we  feel  that  our  experience  with  it 
has  led  to  a more  frequent  and  earlier  use  of 
this  procedure.  To  get  the  best  results  one 
must  do  it  before  marked  distention  has  led 
to  complete  paralysis  of  the  bowel.  Its  suc- 
cess depends  entirely  on  the  power  of  the 
musculature  of  the  intestines  to  carry  on 
peristalsis. 

A sub-diaphragmatic  abscess  was  present 
in  two  patients,  both  of  whom  recovered 
following  drainage  by  the  retroperitoneal 
route. 

There  were  fourteen  cases  who  developed 
a fecal  fistula  after  operation,  most  of  them 
occurring  after  drainage  of  an  appendix  ab- 
scess. All  of  them  closed  spontaneously 
during  the  convalescence  without  delaying 
it.  In  some  patients  it  has  been  of  great 
benefit  in  reducing  distention  and  has  drain- 
ed the  intestine  as  well  or  better  than  an 
enterostomy.  In  our  experience  all  of  them 
will  close  spontaneously  unless  a large  rent 
has  been  made  in  the  cecum,  or  unless  one 
of  the  granulomas  is  an  infecting  agent. 

Four  patients  were  in  the  last  four 
months  of  pre.gnancy  and  abortion  occurred 
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TABLE  VI 

TABLE  OF  MORTALITY 


1 

Diagnosis 

Days  of 
Disease 

Cause  of  Death 

Day  of 
Death 

Remarks 

Appendicitis 

Local 

Peritonitis 

6 Hours 

Pulmonary  Embolus 

15 

Vascular 

.Accident 

2 

Same 

1 

Advanced  Pulmonary  Tuberculosis 

1 Hour 

3 

Appendix 

Abscess 

7 

Intestinal  Obstruction 

10  Weeks 

4 

Same 

18 

Hepatic  Abscess  Pylephlebitis 

10  Weeks 

5 

Same 

8 

Intestinal  Obstruction 

8 

6 

General 

Peritonitis 

5 

Bilateral  Pneumonia 

14 

Due  to  Pulmonary 
Complications  Only 

7 

Same 

1 

Gangrene  Ileum 

1 

Hopeless 

8 

Same 

4 

Advanced  Pulmonary  Tuberculosis 

7 

Hopeless 

9 

Same 

4 

Peritonitis 

1 

Moribund 

10 

Same 

5 

Peritonitis 

1 

Moribund 

11 

Same 

2 

Peritonitis  and  Obstruction 

8 

12 

Same 

3 

Same 

3 

13 

Same 

7 

Same 

1 

Moribund 

14 

Same 

2 

Same 

26 

15 

Same 

3 

Same 

13 

in  one  with  a severe  peritonitis.  The  other 
patients  ran  uneventful  courses.  It  is  worth 
mentioning  that  walling  off  did  not  and  can- 
not occur  in  pregnancy  with  the  uterus  up  to 
the  umbilicus  or  higher.  This  makes  early 
diagnosis  and  early  treatment  imperative  if 
one  wishes  to  prevent  peritonitis  as  a com- 
placation  of  pregnancy. 

One  patient,  a woman  of  50  who  had  an 
abscess  of  eighteen  days’  duration,  had  pye- 
lophlebitis  and  multiple  small  liver  ab- 
scesses. She  slowly  grew  weaker  and  died 
of  this  complication. 

TREATMENT 

In  the  presence  of  a preoperative  diagno- 
sis of  acute  appendicitis  the  incision  is  al- 
ways made  lateral  to  the  point  of  tenderness, 
a muscle  splitting  like  that  of  Davis  or  an 
oblique  muscle  cutting  incision  like  that  of 
McBurney.  The  approach  is  made  from  the 
lateral  aspect  of  the  peritoneal  cavity  rather 
than  from  its  anterior  aspect.  This  enables 
the  appendix  to  be  examined  and  removed, 
abscesses  evacuated  and  drains  to  be  placed 
without  handling  or  contaminating  small  in- 
testine. No  exploration  can  be  undertaken 


through  this  incision,  but  in  the  presence  of 
acute  infection  none  should  be  attempted. 
If  a mistake  in  diagnosis  has  been  made,  a 
new,  properly  placed  incision  can  be  made 
without  detriment  to  the  patient.  If  drains 
are  necessary,  the  wound  is  very  loosely 
closed  around  them  with  a minimal  number 
of  sutures.  With  drainage  of  abscesses 
drains  are  allowed  to  remain  until  general 
evidence  of  infection  is  absent,  and  are  then 
withdrawn  slowly.  We  cannot  agree  with 
routine  removal  of  drains  on  any  certain 
post-operative  day.  Appendectomy  is  the 
only  treatment  for  acute  appendicitis  and 
should  be  urged  and  done  on  every  case  ex- 
cept in  the  presence  of  a grave  constitu- 
tional condition.  To  advise  waiting  for  an 
interval  operation  is  to  court  disaster  and  is 
contributory  negligence.  In  the  presence  of 
early  localized  peritonitis,  operation  should 
still  be  done,  but  with  a minimum  of  trauma. 
After  the  disease  has  lasted  forty  hours, 
or  earlier  when  purges  have  been  used  with 
signs  of  a spreading  peritonitis  supervening, 
delayed  treatment  should  be  seriously  con- 
sidered. Positive  evidence  of  the  value  of 
this  procedure  is  not  found  in  the  statistics 
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given  in  this  paper,  but,  quite  the  contrary, 
the  bad  results  we  have  had  with  cases  of 
this  type  have  forced  us  to  adopt  the  de- 
layed treatment  for  this  grave  condition. 
Ochsner®  in  1902  first  suggested  the  value 
of  delaying  operation  in  this  group  of  cases 
with  spreading  infection.  Sherrin^*  used  this 
type  of  treatment  in  the  London  Hospital 
for  twenty  years.  Guerry,''  whose  statistics 
showing  a death  rate  of  1.6%  for  acute  dif- 
fuse peritonitis  are  unexcelled,  advocates  the 
delayed  treatment.  Love®  gives  statistics 
from  the  large  London  hospitals  showing 
3.8%  mortality  for  delayed  operation  and 
6.7%  for  immediate  operation.  Leaver® 
advocatetl  delayed  treatment  for  all  cases 
with  diffusing  appendicitis. 

One  hesitates  to  advise  delay  in  operating 
for  any  phase  of  acute  appendicitis  since  it 
will  be  misconstrued  to  mean  the  adoption 
of  medical  treatment.  We  must  recognize 
that  every  case  of  acute  appendicitis  of  any 
sort  must  be  taken  for  surgical  treatment  to 
a hospital  and  placed  in  the  care  of  a sur- 
geon. Idle  delayed  treatment  is  surgical 
treatment  and  the  operation  is  only  de- 
ferred. It  consists  of  the  time  honored  re- 
gime of  nothing  by  mouth,  at  least  five  li- 
ters of  saline  and  glucose  solution,  Fowler’s 
position,  heat  applied  to  abdomen,  morphia 
used  very  sparingly.  Many  will  respond  to 
this  regime  but  after  twenty-four  hours  de- 
lay under  this  treatment  some  will  require 
operation.  If  the  pulse  and  temperature  do 
not  fall  and  the  patient  complains  of  in- 
creasing pain  and  distention,  operation  may- 
be done.  The  relief  of  tension  by  a supra- 
pubic drain,  an  enterostomy  or  cecostomy 
for  relief  of  tension  and  a non-traumatic 
appendectomy  can  be  done  as  good  judg- 
ment indicates.  As  delayed  treatment  is 
carried  on,  localized  abscesses  may  develop, 
necessitating  drainage.  If  the  patient  is 
carried  by  the  phase  of  acute  spreading  in- 
fection the  appendix  must  be  removed  at 
some  later  date,  not  longer  than  three 
months.  The  treatment  of  abscess  has  been 
discussed  previously  but  it  can  be  safely  re- 
iterated that  there  is  no  need  of  urgent 
operation,  and  the  patient  can  be  brought  up 
to  a good  surgical  risk  before  the  abscess  is 
drained.  If  the  appendix  is  not  removed,  it 
must  be  done  in  three  months. 

MORTALITY 

Fatal  cases  are  listed  in  Table  VI,  all  of 
whom  have  been  discussed.  Cases  No.  II, 


12,  14,  and  15  might  have  been  saved  if  the 
delayed  treatment  had  been  carried  out. 

SUMMARY 

A group  of  cases  of  acute  appendicitis  is 
analyzed  showing  a general  mortality  of  3.8 
per  cent.  In  the  student  group  the  mortal- 
ity is  1.55  per  cent.  The  disease  lasted  on 
an  average  of  one  day  in  this  group  before 
they  called  for  surgical  help.  Fallacious 
diagnosis  of  food  poisoning  and  “intestinal 
flu”  were  common  causes  of  delay.  In  the 
entire  series  cathartics  were  commonly  used 
and  not  rarely  prescribed.  The  mortality, 
number  of  complications  and  hospital  days 
increase  with  the  duration  of  the  disease  up 
to  six  days.  After  that  it  localized  and  the 
mortality  is  less  but  the  hospital  stay  is 
lengthened.  The  early  diagnosis  will  be 
more  frequently  made  when  we  realize  that 
in  its  early  period  they  are  usually  those  of 
appendiceal  obstruction,  the  infection  ap- 
pearing secondarily.  We  must  not  wait  for 
the  symptoms  of  peritonitis  to  make  the 
diagnosis.  The  mortality  in  this  series 
might  have  been  less  if  the  delayed  treat- 
ment had  been  used  on  at  least  four  cases 
of  peritonitis.  Appendectomy  is  the  only 
treatment  for  acute  appendicitis  and  sur- 
gical management  the  only  treatment  for  its 
complications. 
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DISCUSSION 

Dr.  R.  C.  Stone  (Battle  Creek)  : Mr.  Chairman, 
and  Members  of  the  Section:  We  all  agree  that  Dr. 
Coller  has  presented  the  subject  in  a very  masterful 
way.  He  really  has  left  very  little  for  discussion. 

I think  we  are  agreed  with  him,  too,  in  the  matter 
of  diagnosis.  In  the  treatment  of  acute  appendicitis 
the  diagnosis  must  be  made  early  in  order  to  keep 
our  mortality  down  where  it  should  be.  I think  that 
is  one  thing  which  should  be  stressed  very  perti- 
nently in  our  discussions  of  this  particular  subject, 
because  I believe  most  of  us  are  having  many  more 
late  cases  of  appendicitis  being  referred  to  us  today 
than  we  were  ten  years  ago.  At  least,  that  is  my  ex- 
perience, and  I know  it  is  the  experience  of  many 
of  the  men  in  my  community  and  my  portion  of 
the  state.  If  we  are  going  to  save  these  people  we 
have  to  get  them  early. 

Dr.  Coder’s  experience  with  delayed  cases  is  much 
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the  same  experience  we  all  have.  I quite  agree  with 
him  in  the  treatment  and  the  question  of  enteros- 
tomy. The  delayed  treatment  which  he  suggests,  of 
course,  takes  us  back  twenty-five  or  thirty  years  ago, 
when  Ochsner  was  doing  his  pioneer  work  in  ap- 
pendicitis. 

I am  convinced  with  him  that  in  those  rapidly  de- 
veloping cases  of  peritonitis  where  the  symptoms  are 
not  subsiding  within  a few  hours  or  starting  to  sub- 
side, you  have  to  immediately  operate  and  drain 
and  remove  the  appendix  if  possible. 

I have  also  in  my  practice  adopted  the  same 
course  which  he  recommends  in  the  treatment  of  my 
abscess  cases.  If  the  appendix  is  there,  when  I 
drain,  I remove  it.  If  not,  I never  break  up  the  pro- 
tecting wall.  I think  that  is  very  important,  espe- 
cially when  you  are  considering  the  abscess  cases 
which  you  get  so  frequently  in  your  older  patients. 
I take  the  majority  of  our  older  patients,  where  a 
larger  number  of  them  die,  through  with  the  simple 
drainage. 

I have  enjoyed  the  paper  very  much.  I am  grate- 
ful to  Dr.  Coller  for  having  presented  the  subject 
of  appendicitis,  because,  as  I said  a moment  ago,  I 
feel  that  it  has  been  getting  away  from  us,  or  at 
least  getting  away  from  the  profession  at  large 
to  some  extent  because  of  the  fact  so  many  of  our 
cases  are  coming  in  late  and  our  mortality  rate  is 
higher  today  than  it  was  ten  years  ago,  largely  due 
to  that  fact.  Thank  you.  (Applause.) 

Dr.  G.  a.  Seybold  (Jackson) : The  medical  pro- 
fession isn’t  proud  of  the  fact  that  the  mortality 
rate  of  appendicitis  is  on  the  increase.  Dr.  Coller 
has  gone  over  the  subject  thoroughly,  showing  you 
why  the  mortality  rate  is  increasing.  Yet  I think 
those  of  us  who  practice  out  in  the  state  and  in  the 
small,  wide-open  hospitals  know  of  other  causes  for 
the  increasing  mortality. 

Dr.  Coller  has  covered  the  diagnosis  thoroughly. 
I can’t  add  anything  to  that.  I was  interested  in  the 
relation  of  a leukocyte  count  to  the  treatment  of  ap- 
pendicitis, and  in  checking  over  a series  of  cases  of 
acute  appendicitis,  in  order  to  correlate  the  leukocyte 
count  with  the  pathology,  I have  come  to  the  conclu- 
sion the  count  is  not  always  an  indication  of  the 
progress  or  severity  of  the  disease.  While  in  gen- 
eral counts  were  higher,  by  a few  hundred,  in  cases 
complicated  by  gangrene,  perforation,  or  peritonitis, 
there  are  many  exceptions,  and  I believe  that  we 
should  consider  the  count  only  as  corroborative  evi- 
dence in  the  diagnosis,  along  with  the  history  of 
acute  appendicitis  and  the  physical  findings. 

Dr.  Coller  spoke  of  the  drainage  of  appendiceal 
abscesses  through  the  rectum  and  the  vagina.  He 
gives  the  mortality  of  5.45.  I believe  in  many  cases 
the  patient  is  carried  through  what  would  be  a 
fatal  case  by  such  a drainage. 

I have  practiced  it  several  times.  In  fact,  in  re- 
viewing 311  cases,  with  16  cases  of  appendiceal  ab- 
scess, these  cases  were  either  drained  rectally  or 
through  the  vagina  or  far  out  laterally  through  the 
abdomen,  so  we  could  open  up  back  of  the  cecum 
and  not  get  into  the  peritoneal  cavity.  There  were 
no  deaths. 

Dr.  Coller  spoke  of  drainage.  When  I went  to 
school,  drainage  was  spoken  of  very  much.  In  fact, 
the  old  theory  was,  when  in  doubt,  drain.  I believe 
even  in  the  mild  cases  where  we  have  a suppurative 
appendicitis  and  some  peritonitis,  a small  drain  will 
be  of  great  help.  Where  there  is  a general  suppu- 
rative peritonitis  with  pus  everywhere  in  the  abdo- 
men and  pelvis,  I think  the  tube  put  down  in  the 
cul-de-sac  and  numerous  so-called  Ferguson  drains 
put  into  the  kidney  pouch  and  the  cecal  fossa  will 
get  these  patients  through  when  otherwise  they 
would  have  died. 

In  the  postoperative  treatment  of  all  cases  of  ap- 
pendicitis, there  is  very  little  variation  in  technic. 


I don’t  believe  in  using  the  so-called  button  or  but- 
tonhole or  McBurney  muscle-splitting  incision  in  any 
case  of  appendicitis  unless  we  are  sure  there  are  no 
adhesions  and  no  complications ; and  that  limits  the 
indication  to  using  it  in  the  male  patient  in  the  very, 
very  beginning  of  the  disease. 

I think  ileostomy  has  saved  many  patients.  I be- 
lieve, with  Dr.  Coller,  that  if  one  ileostomy  isn’t 
enough,  two  are  indicated. 

So,  boiling  down  to  a few  words,  the  important 
points  in  any  case  of  appendicitis  are  careful  history 
taking  and  good  examination,  taking  into  considera- 
tion the  leukocyte  count.  The  pulse  and  tempera- 
ture seldom  mean  much  in  immediate  operation.  In 
the  operation  I think  the  thing  that  saves  many, 
many  lives  is  careful,  gentle  handling  of  tissues,  not 
tearing  down  adhesions.  In  a simple  case,  I think 
it  is  faulty  technic  if  we  expose  in  the  wound  more 
than  the  cecum.  If  we  expose  a whole  lot  of  intes- 
tines we  have  run  the  risk  of  spreading  infection 
and  lessening  the  patient’s  chances. 

Dr.  C.  D.  Brooks  (Detroit)  : Mr.  Chairman  and 
Members  of  the  Section : I wish  Dr.  Coller  had 
time  to  take  up  in  detail  all  the  things  we  would 
like  to  have  him.  He  could  also  mention  the  fact 
one  of  the  discussers  mentioned,  the  leukocyte  count 
being  of  too  much  importance  in  diagnosis. 

I think  another  thing  he  could  say  was  that  one 
cause  of  mortality  of  appendicitis,  besides  the  delay 
in  making  a diagnosis  and  prompt  treatment,  would 
be  waiting  for  the  leukocyte  count  to  make  a diag- 
nosis for  you.  One  of  the  most  dangerous  treat- 
ments is  the  use  of  the  ice  bag.  If  all  the  ice  bags 
were  piled  up  together  and  put  beside  the  patients 
who  died  of  appendicitis  in  a year,  they  would  be 
about  the  same  height — the  ice  bags  on  one  side  and 
the  dead  patients  on  the  other.  I feel  that  nothing 
is  more  dangerous  than  an  ice  bag  in  a case  of  ap- 
pendicitis. It  has  no  place  on  the  abdomen  in  acute 
infection  or  in  suspected  appendicitis.  It  masks  the 
symptoms  and  delays  a correct  diagnosis;  after  the 
ice  bag  has  been  applied  for  a few  hours,  and  then 
a surgeon  is  called  in,  it  has  taken  away  the  most 
important  clinical  symptom,  that  of  local  rigidity  or 
muscle  spasm. 

Regarding  the  secondary  phase  of  peritonitis,  com- 
plicating appendicitis,  we  believe,  as  Dr.  Coller  men- 
tioned, that  the  mortality  would  be  nil  if  operation 
can  be  undertaken  before  the  onset  of  peritonitis. 

Dr.  Coller  said  many  lives  are  saved  by  proper 
surgical  management  in  the  late  cases.  Patients 
should  have  morphine  or  codein  if  necessary  to  re- 
lieve the  restlessness,  the  stomach  should  be  emp- 
tied every  three  or  hour  hours  and  should  be  irri- 
gated with  two  per  cent  saline.  Absolutely  no 
cathartics  or  enemata  should  be  given,  only  sips  of 
warm  water  by  mouth  daily,  and  glucose  twice  a day, 
50  c.c.  of  50%  glucose  in  200  c.c.  of  distilled  water. 
We  believe  saline  by  hypodermoclysis  also  is  very 
important,  and  give  200  or  300  c.c.  every  hour  in  the 
pectoral  region.  Fluids  per  rectum  may  not  be  ab- 
sorbed and  should  not  be  relied  upon  to  relieve  the 
dehydration  in  these  desperately  sick  patients. 

In  operations  upon  patients  with  ruptured  and 
gangrenous  appendices,  the  operation  should  be  as 
short  as  possible,  as  these  patients,  especially  if  they 
are  children,  will  not  stand  a long  operation. 

We  believe  enterostomy  is  very  important  at  the 
time  of  operation,  when  there  is  marked  small  bow- 
el distention,  and  vomiting.  Cecostomy  acts  very 
well,  a small  catheter,  size  24  Fr.  is  placed  in  the 
cecum  after  removal  of  the  appendix  and  is  sutured 
in  place  with  No.  0 or  1 catgut.  Besides  the  tube 
being  of  great  value  for  the  escape  of  flatus  it  is 
valuable  to  use  for  the  instillation  of  fluids  which 
are  given  every  three  or  four  hours,  and  a clamp 
placed  on  the  tube  so  that  these  fluids  may  be  re- 
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tained.  One  half  hour  l)eforc  tlie  instillation  of 
fluids  the  clamp  is  removed  to  allow  the  escape  of 
flatus.  We  believe  that  simple  ligation  of  the  acute 
gangrenous  appendix  is  best,  and  the  stump  of  such 
appendices  should  never  he  inverted.  Spinal  anes- 
thesia is  one  of  the  most  important  aids  in  operating 
on  these  cases,  as  the  operation  is  much  easier  for 
the  patient  and  also  for  the  surgeon.  One  does  not 
have  to  put  any  pads  in  the  cavity  to  carry  the  pus 
further  hack  and  injure  the  bowels,  and  the  opera- 
tion can  be  performed  accurately  and  rapidly  and 
with  extreme  gentleness. 

Dr.  William  J.  Cassidy  (Detroit)  ; This  paper 
belongs  in  the  field  of  General  Medicine  rather  than 
in  the  Surgical  Section.  Surgeons  have  been  pretty 
well  and  thoroughly  convinced  on  the  early  opera- 
tion and  early  diagnosis  of  appendicitis. 

It  isn’t  the  easiest  thing  in  the  world  to  diagnose 
appendicitis.  We  don’t  always  have  abdominal  pain, 
vomiting  and  muscular  rigidity.  If  that  held  true, 
even  the  layman  could  diagnose  appendicitis.  I have 
seen  hundreds  of  cases  that  baffled  even  the  most 
astute  clinician  to  put  his  finger  on  it  and  say,  “That 
is  appendicitis,”  before  he  opened  it  up.  How  many 
have  you  seen  opened  up,  after  the  most  careful 
evaluation  was  made,  to  find  that  the  case  did  not 
confirm  the  diagnosis? 

So  we  should  not  be  too  harsh  in  our  criticism  of 
some  of  our  confreres.  The  general  practitioner 
does  well  with  what  he  has  to  do  and  what  he  has 
to  work  with  and  the  general  education  he  has 
received. 

So  far  as  the  mortality  in  the  surgical  field  is  con- 
cerned, any  department  is  just  as  efficient  as  the 
training  of  the  men  in  that  department.  The  rela- 
tive number  of  blunders  and  relative  number  of  mis- 
takes are  directly  proportionate  to  the  efficiency  of 
the  men.  That  reverts  back  again  to  your  funda- 
mental medical  training. 

If  we  don’t  teach  men  to  rapidly  tie  knots,  or  to 
efficiently  use  their  hands,  the  time  limit  extends  way 
beyond  that  which  it  should.  If  anatomical  dissec- 
tions are  across  the  lines  of  cleavage,  not  with  the 
lines  of  cleavage,  wide  dissection  with  a great  deal 
of  tissue  damage  is  done.  In  many  cases  inability 
of  the  surgeon  to  orient  his  pathologic  anatomy  be- 
cause he  doesn’t  visualize  his  ordinary  simple  gross 
anatomy,  causes  fumbling  and  stumbling.  He  should 
be  able  to  finger  it,  and  not  necessarily  to  open  the 
patient  from  the  umbilicus  to  the  pelvis  in  order  to 


deliver  a simple  appendix.  Nor  should  he  handle  two 
feet  of  bowel  to  find  the  appendix.  That  is  what 
you  sec  so  many  times. 

I think  Dr.  Coller  hit  the  nail  on  the  head  again 
when  he  tells  you  the  mortality  is  rising.  It  is  rising 
in  all  the  acute  and  the  abdominal  infections  and  is 
carrying  more  people  away  in  this  country  and  prac- 
tically every  country  in  the  world  than  cancer.  Yet 
we  are  organizing  more  cancer  committees  all  the 
time,  and  neglecting  the  other. 

Dr.  Fredkrick  A.  Coller  (closing  discussion)  : 
I want  to  take  this  opportunity  of  thanking  those 
who  have  discussed  this  paper  for  bringing  out 
many  points  iijion  which  I did  not  touch. 

I quite  agree  with  Dr.  Brooks  about  the  ice  bag. 
I don’t  know  who  started  the  idea,  still  prevalent, 
that  an  ice  hag  will  have  some  effect  on  appendicitis. 
I don’t  believe  it  has  any  effect  at  all,  except  it  may- 
give  some  local  anesthesia  and  cause  delay  that 
otherwise  might  not  occur.  In  my  opinion,  it  is  bad 
practice  to  give  a large  dose  of  morphine  at  the 
same  time  to  still  more  effectually  mask  the  symp- 
toms. There  is  no  evidence  in  existence  that  the  ice 
bag  has  any  influence  on  the  course  of  appendicitis. 

I didn’t  go  into  the  matter  of  technic  at  all  in  the 
paper.  It  is  my  own  feeling,  as  Dr.  Vanden  Berg 
stated,  that  it  is  better  to  approach  the  appendix 
from  the  side.  So  many  of  them  are  paracecal  and 
easily  reached  only  from  the  right  side.  Drainage 
across  the  small  bowel  through  a median  or  a right 
rectal  incision  I am  sure  causes  obstruction  in  many 
cases.  I prefer  to  go  in  the  side  and,  and  he  says, 
if  you  ha\e  made  a mistake,  no  great  harm  is  done 
and  you  can  reorient  yourself  and  go  where  etiology 
indicates. 

In  summary,  I would  like  again  to  emphasize  that 
the  mortality  of  acute  appendicitis  is  high  and  there 
is  evidence  to  show  that  it  is  increasing,  as  all  of  the 
discussers  have  brought  out. 

The  diagnosis  may  be  easy.  Oftentimes  it  is  very, 
very  difficult,  and  the  symptoms  we  have  been  going 
on,  that  have  been  taught  to  us,  are  those  of  some 
phase,  nerhaps  an  early  phase,  of  peritonitis.  And 
when  all  is  said  and  done,  I know  of  no  group  of 
cases  that  may  require  the  greater  surgical  judg- 
ment and  great  surgical  skill  than  certain  phases  of 
acute  appendicitis.  I believe  these  are  cases  for  the 
experienced  surgeon  if  we  are  going  to  lower  this 
mortality. 

Again  I want  to  thank  the  discussers  for  bringing 
out  so  many  points  I failed  to  cover  in  my  paper. 


TREATMENT  OF  PEPTIC  ULCER  WITH 
GASTRIC  MUCIN 

According  to  Samuel  J.  Fogelson,  Chicago,  gas- 
tric mucin  prepared  from  hog’s  stomach  is  only  a 
mild  excitant  of  gastric  secretion.  Gastric  mucin 
has  a high  combining  power.  Two  ounces  of  mucin 
placed  in  the  stomach  of  a dog  was  more  than 
sufficient  to  combine  with  the  acid  secreted  in  re- 
sponse to  the  injection  of  1 mg.  of  histamine.  When 
half  an  ounce  of  mucin  was  mixed  with  a pound  of 
meat  and  fed  to  a dog,  free  acid  did  not  appear  in 
the  dog’s  stomach  throughout  the  period  of  observa- 
tion of  from  five  to  seven  hours.  Complete  relief 
from  symptoms  for  varying  periods  of  from  two  to 
five  months  was  afforded  to  twelve  patients  with 
classic  histories  and  roentgen  appearances  of  peptic 
ulcer  by  feeding  them  about  an  ounce  of  hog’s 
gastric  mucin  three  times  a day  with  their  meals 
in  addition  to  about  30  grains  of  mucin  in  tablet 
form  hourly  throughout  the  day. — Journal  A.  M.  A. 


USE  OF  VITAMLN  B IN  DIETS  OF  INFANTS 
Wheat  germ  and  yeast  in  the  form  of  dried  pow- 
dered watery  extracts  when  added  in  the  proportions 
of  1 gm.  of  wheat  germ  extract  and  0.5  gm.  of 
yeast  extract  to  1 ounce  of  a preparation  of  maltose 
and  dextrin  and  fed  to  infants  by  B.  Raymond 
Hoobler,  Detroit,  caused  no  appreciable  gain  in 
weight  over  controls  who  were  fed  on  similar 
formulas  without  vitamin  B additions.  Infants 
given  vitamin  B additions  showed  a greater  growth 
in  recumbent  and  stem  length  than  controls  not 
given  the  vitamin  B additions.  About  one  out  of 
six  of  the  infants  studied  showed  symptoms  of 
rigidity.  This  symptom  disappeared  in  all  but  six 
of  the  cases,  indicating  that  the  quantity  of  vitamin 
B needed  by  infants  differs  greatly,  and  that  one 
should  bear  in  mind  that  while  the  amount  of  vita- 
min B in  the  commercial  carbohydrate  preparations 
may  be  sufficient  for  certain  infants,  there  are  others 
who  will  require  larger  quantities. — Journal  A.  M.  A. 
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ROENTGEN  FINDINGS  AS  EVIDENCE  IN  MEDICO-LEGAL  CASES 


WILLIAM  A.  EVANS,  M.D.f 

DETROIT,  MICHIGAN 


Physicians  are  being  called  upon  more  and  more  to  give  testimony  in  our  several  courts 
in  cases  of  bodily  injury  or  illness  associated  with  certain  occupations.  There  are  three 
conditions  which  are  factors  in  the  increase  in  this  held  of  medical  activity: 

1.  With  the  substitution  of  machines  for  man  power,  and  motor  driven  for  horse 
driven  vehicles,  the  number  of  injuries  more  or  less  disabling  has  increased  at  a rapid 
rate,  and  every  such  injury  is  a potential  damage  suit. 

2.  The  surplus  of  labor  resulting  from  the  installation  of  labor  saving  machines  has 


made  employment  unsteady,  and  employees 
use  the  compensation  act  to  force  employers 
to  keep  them  on  the  payroll  or  to  pay  them 
damages  for  injuries  never  sustained,  or  for 
symptoms  in  no  way  related  with  the  com- 
pensable injury. 

3.  The  location  of  colleges  of  medicine 
and  law  in  large  centers  of  population, 
with  low  entrance  and  graduation  require- 
ments, has  permitted  the  entrance  of  many 
into  the  practice  of  these  professions  who 
are  utterly  lacking  in  the  instincts  necessary 
for  the  proper  conduct  of  their  calling. 
Collusion  between  unscrupulous  lawyers  and 
physicians  who  give  dishonest  medical  tes- 
timony is  of  frequent  occurrence  and  is  a 
serious  problem  in  medico-legal  practice. 

Physicians  who  are  called  upon  to  care  for 
many  injured  should  have  knowledge  of 
court  procedure  and  he  familiar  with  the 
aims  and  purposes  of  the  workmen’s  com- 
pensation laws. 

The  basic  principle  underlying  all  work- 
ers’ compensation  statutes  is  that  “business” 
should  carry  the  financial  burden  incident  to 
injuries  to  and  sickness  of  employees  “aris- 
ing out  of  and  in  the  course  of  their  employ- 
ment.” The  right  to  claim  compensation 
depends  solely  on  the  incapacity,  partial  or 
complete,  to  earn  wages  by  reason  of  per- 
sonal injury  by  accident  sustained  under  the 
above  conditions.  No  provision  is  made  for 
any  claim  based  on  the  pain  and  suffering 
endured  by  the  injured  worker  or  for  sen- 
timental damages. 

The  question  of  occupational  diseases  is 
being  given  more  consideration  and  in  a 
greater  or  less  degree  such  diseases  are  being 
classified  in  the  category  of  personal  injury 
arising  out  of  and  in  the  course  of  employ- 
ment. 

tDr.  Evans  is  a graduate  of  the  University  of  Michigan, 
1902;  Roentgenologist;  Chairman  Publication  Committee, 
American  Roentgen  Ray  Society;  Chief  of  Department  of 
Roentgenology,  Harper  Hospital,  Detroit;  President.  Detroit 
Board  of  Health. 


Frequently  it  becomes  necessary  to  debate 
the  exact  definition  of  the  word  “accident.” 
Several  definitions  have  been  suggested  and 
adopted  by  various  legal  authorities.  The 
English  have  defined  accident  as  “an  un- 
looked for  mishap  or  an  untoward  event 
which  is  not  expected  or  designed.”  An 
American  definition  states  that  “an  accident 
means  an  unexpected  or  unforeseen  event 
happening  suddenly  or  violently,  with  or 
without  human  fault,  and  producing  at  the 
same  time  injury  to  the  physical  structure  of 
the  body.” 

In  workmen’s  compensation  jurispru- 
dence, the  word  has  attached  to  it  the  mean- 
ing of  personal  injury  by  accident.  Neces- 
sarily there  is  some  particular  occurrence  or 
event,  and  happening,  at  some  particular 
time.  A very  definite  distinction  is  made 
between  injury  by  accident  and  injury  that 
has  been  gradually  acquired.  In  the  latter 
class  of  cases,  the  accidental  element  is 
wanting  and  save  in  the  case  of  statutory 
occupational  disease,  there  exists  no  basis 
for  any  legal  claim  for  compensation 
against  the  master  or  employer.  It  is  recog- 
nized, or  should  be,  that  there  are  necessary 
and  ordinary  effects  upon  a man’s  constitu- 
tion from  the  work  in  which  he  is  engaged 
from  day  to  day. 

But  a liberal  interpretation  and  adminis- 
tration of  the  compensation  statutes  is  ex- 
tending the  limits  of  industrial  liability  far 
beyond  the  area  of  that  contemplated  by  the 
creators  of  compensation  insurance.  Thus  it 
has  been  held  that  a physiological  lesion  or 
damage  sustained  by  a workman  in  the 
course  of  his  employment  constitutes  an  in- 
jury, even  without  extraordinary  effort  or 
unusual  conditions.  The  fact  that  the  man 
did  not  foresee  or  design  the  event  is  held 
to  satisfy  the  requirement  of  the  compensa- 
tion law. 
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In  the  appendix  of  a book  recently  pul)- 
lished  entitled  “The  Doctor  in  Court,”  Judge 
Fricke  has  this  to  say  in  discussing  the  ex- 
pert witness:  “He  must  ever  keep  in  mind 


expert  medical  witness,  for  he  will  be  of  lit- 
tle value  to  either  contestant.  And  it  could 
he  added  further  that  if  he  is  called  it  will 
he  difficult  for  him  to  follow  this  ideal  be- 


Fig.  1.  A developmental  abnormality 
sometimes  interpreted  as  fracture.  A su- 
pernumerary scaphoid,  the  so-called  pre- 
hallux. 


Fig.  2.  An  infrequent  sesamoid.  The 
small  bone  lying  opposite  the  cuboid  is  not 
a detached  fragment. 


that  he  is  not  an  enlisted  man  forming  a part 
of  the  army  of  offense  or  defense  for  the 
side  which  calls  him.  He  is  called  as  a man 
having  special  knowledge,  to  relate  what 
facts  he  has  learned  as  to  the  matter  involv- 
ing his  special  knowledge  and  to  give  his 
own  personal  and  unbiased  opinion  on  that 
matter.  He  must  carefully  guard  against 
his  being  influenced,  consciously  or  uncon- 
sciously, by  the  fact  that  a particular  con- 
testant has  called  him.  He  must  satisfy 
himself  as  to  the  honesty  and  sincerity  of 
the  person  who  calls  him  and  of  the  person 
in  whose  liehalf  he  is  called.  He  should  be 
absolutely  indifferent  as  to  the  ultimate  out- 
come of  the  trial.  His  testimony  when  con- 
cluded should  he  a credit  to  his  service  and 
profession.” 

Any  of  us  who  has  had  a more  or  less 
extended  court  experience  well  realize  that 
a physician  who  attempts  to  follow  this 
ideal  will  rarelv  be  summoned  to  serve  as  an 


cause  of  the  wishes  and  attitudes  of  the  at- 
torneys and  the  rules  of  the  court. 

But  while  it  is  true  that  the  variances  and 
contradictions  in  medical  testimony  are 
often  due  to  and  explained  by  bias  or  prej- 
udice or  actual  dishonesty  on  the  part  of  the 
witness,  yet  the  conflict  in  statements  many 
times  is  based  on  honest  difference  of  opin- 
ion regarding  certain  medical  problems ; 
that  is,  there  are  certain  moot  questions  with 
authorities  holding  opposing  views,  and  then 
there  is  the  difference  of  opinion  due  to 
variations  in  quality  and  degree  of  training 
and  experience. 

In  the  branch  of  medicine  in  which  I prac- 
tice— roentgenology — errors  of  inexperi- 
ence can  be  grouped  under  the  following 
headings: 

1.  Interpreting  norm&l  structures  as 
pathologic  or  traumatic. 

2.  Interpreting  anomalies  or  variations 
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in  structure  as  changes  incident  to  disease  or 

injury. 

3.  Interpreting  certain  pathologic  or  dis- 
ease changes  as  evidence  of  injury  or  acute 
trauma. 


ration.  True  fractures  do  occur  at  this 
point  (Shepherd’s  fracture). 

c.  Hamstring  sesamoids  reported  as 
avulsed  fractures  or  loose  foreign  bodies  in 
the  knee  joints. 


1 
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Fig.  3.  Chronic  changes  in  radio-ulnar 
joint  and  at  ulna.  Patient  claimed  recent 
injury,  denying  previous  disturbance. 


Fig.  4.  Changes  in  radio-carpal  joint 
secondary  to  old  scaphoid  fracture.  Re- 
cent injury,  but  old  injury  not  admitted. 


Among  examples  of  Group  1 can  be  men- 
tioned : 

a.  Blood  vessel  grooves  on  shafts  of 
long  bones  such  as  fibula  or  clavicle,  or 
markings  on  the  inner  table  of  the  skull  con- 
sidered as  traumas.  These  latter  are  espe- 
cially confusing. 

b.  Irregular  calcification  of  the  costal 
cartilages,  especially  the  twelfth  at  its  an- 
terior extremity,  considered  fracture. 

c.  Variation  in  rib  structure  due  to  over- 
lying  pulmonary  shadows  interpreted  as  in- 
trinsic rib  change. 

In  Group  2 may  be  included: 

a.  Accessory  tarsal  scaphoid  or  the  so- 
called  pre-hallux,  mistaken  for  detached 
fragment,  especially  in  the  presence  of 
swelling  and  tenderness. 

b.  Os  trigonum  or  astragaloid  tubercle 
if  non-united,  considered  a traumatic  sepa- 


d.  Sesamoid  at  acetabular  margin  as 
fracture  of  the  ilium. 

e.  Occult  spina  bifida  at  any  spinal  level 
considered  as  fracture. 

f.  Rudimentary  ribs — first  lumbar  seg- 
ment— interpreted  as  fracture  of  the  first 
lumbar  lateral  processes. 

g.  Bipartite  carpal  scaphoid  as  fracture, 
and  many  others  less  common. 

In  Group  3,  the  most  common  and  most 
important  errors  are  in  connection  with  the 
classification  of  lesions  of  the  spine — impor- 
tant because  many  individuals  have  spines 
showing  advanced  cartilage  and  bone  change 
without  the  history  of  permanent  symptoms 
or  history  of  injury,  and  important  because 
of  the  popular  idea  that  any  deviation  from 
the  normal  in  spine  structure  is  a most  seri- 
ous matter.  In  spite  of  the  great  emphasis 
placed  on  differential  diagnosis  of  deformi- 
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ties  of  the  vertebral  h'odies,  we  have  been  in- 
volved in  three  suits  within  the  past  few 
months  in  which  medical  witnesses  for  the 
plaintiff  testified  that  certain  deformities 


jury  that  this  patient  suffered  no  fracture. 

2.  A number  of  studies  have  been  re- 
ported on  larj^e  series  of  roentjjen  films  of 
the  spine  and  it  is  ajjreed  that  pathological 


Fig.  5.  A unilateral  lumbar  rib.  Often  Fig.  6.  Another  developmental  abnor* 
interpreted  as  fracture  of  lateral  process  of  mality — a bilateral  lumbar  rib. 

first  lumbar  segment. 


demonstrated  were  the  result  of  injury  [>ro- 
ducing  compression  fractures,  wdiile  all  of 
the  evidence,  clinical  as  well  as  historical 
and  roentgenological,  definitely  indicated  the 
destruction  or  distortion  due  to  an  inflam- 
matory or  infectious  process.  These  three 
cases  illustrated  the  three  most  common 
tvpes  of  spinal  deformities  resulting  from 
infection  or  chronic  disease. 

1.  It  was  early  observed  that  chronic 
inflammatory  or  chronic  irritative  changes 
occur  with  great  frequency  at  the  lower 
cervical  level.  The  lesions  are  observed  in 
all  classes  of  patients  and  usually  they  are 
not  associated  with  symptoms  or  signs.  The 
new  bone  formation  occurs  at  the  anterior 
angles  of  the  fifth  and  sixth  cervical  seg- 
ment bodies  and,  depending  upon  the  stage, 
there  is  thinning  of  one  or  more  of  the  inter- 
vertebral cartilages. 

A passenger  on  the  Michigan  Central 
Railroad  claimed  an  injury  to  the  neck  when 
bv  sudden  starting  or  stopping  of  the  train 
his  head  struck  the  section  partition.  Roent- 
gen studies  of  his  neck  were  made,  and  the 
examining  roentgenologist  reported  com- 
pression fractures  of  the  lower  cervical 
bodies.  As  expert  witnesses  for  the  defense, 
we  repeated  the  study  and  reported  no  frac- 
tures but  rather  chronic  irritative  changes. 
W e were  able  to  convince  the  judge  and  the 


changes  occur  most  often  in  the  lumbar  and 
lumbosacral  regions,  and  less  frequently  at 
the  thoracic  level.  We  have  observ^ed,  in 
our  study  of  the  thoracic  spine,  that  it  is  the 
exception  when  an  adult  spine  does  not  show 
osteophyte  formation  at  the  anterior  angles 
of  the  bodies  at  the  mid-thoracic  levels  and 
in  some  of  these  cases  thinning  of  the  inter- 
vertebral cartilage  also.  Many  of  these  pa- 
tients are  symptom-free  and  with  a negative 
history.  A certain  few  present  a spinal 
arthritic  history  with  acute  symptoms.  The 
roentgen  findings  in  these  cases  include  uni- 
form narrowing  of  one  or  more  bodies  or 
irregularities  in  gross  structure  with  uneven 
outline,  spur  formation  at  the  articular  : 
margins  and  atrophy  of  cartilage.  Such 
findings  indicate  a condition  of  spinal  | 
epiphysitis,  with  old  and  inactive  changes. 

A young  man  of  28  was  involved  in  an  ] 
automobile  accident.  Roentgen  studies  of 
his  spine  immediately  following  demon- 
strated narrowed  todies  in  the  mid-thoracic 
region  and  his  physicians  diagnosed  com-  >• 
pression  fractures  and  treated  him  accord-  i 
ingly.  He  sued  some  months  later  and  we  • ; 
were  asked  to  repeat  the  X-ray  studies.  We  j 
included  the  entire  spine  and  found  exten- 
sive changes  incident  to  a widespread  epiph- 
ysitis. \\T  were  able  in  this  case  to  con- 
vince the  plaintiff’s  experts  that  the  condi- 
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tion  was  one  of  chronic  disease  rather  than  process  from  infection  rather  than  traumat- 
fracture  deformity,  the  case  being  settled  ic  deformity.  (Fig.  5.) 

on  this  basis.  Our  conclusion  in  this  case  The  cases  in  which  there  is  conflicting 
explained  a remark  made  by  the  plaintiff’s  medical  testimony  from  competent  and  con- 


Fig.  7.  Early  chronic  irritative  changes 
at  anterior  angles  of  sixth  and  seventh 
cervical  segments.  Patient  claimed  injury. 
His  physician  diagnosed  deformity  as  frac- 
ture. (This  not  sustained  in  court  action.) 


Fig.  8.  Advanced  chronic  irritative 
changes  involving  all  cervical  bodies.  An 
incidental  finding.  Xo  symptoms  refera- 
ble to  neck. 


wife  to  him  at  the  time  of  the  accident  that 
“I  hope  your  back  trouble  will  not  come 
back  again.”  (Figures  3 and  4.) 

3.  In  the  group  in  which  definite  patho- 
logical changes  in  the  spine  are  diagnosed 
as  the  result  of  trauma,  the  outstanding  ex- 
ample is  the  confusion  of  distortion  due  to 
Pott’s  disease  and  deformity  due  to  com- 
pression fracture  of  the  vertebral  bodies. 
Differential  diagnosis  should  not  be  difficult, 
because  both  have  a characteristic  roentgen 
appearance.  In  the  presence  of  Pott’s  dis- 
ease, the  primary  involvement  is  usually  in 
the  intervertebral  cartilage,  the  bone  struc- 
ture being  involved  by  direct  extension.  In 
the  case  of  fracture,  the  cartilage  is  usually 
intact  and  especially  if  examination  is  made 
early  following  injury  and  the  deformity  of 
the  bodies  is  associated  with  hone  conden- 
sation or  increased  density  rather  than  de- 
mineralization. 

A driver  fell  from  his  truck,  sustaining 
injuries  to  his  back.  Roentgen  studies  im- 
mediately following  the  accident  revealed 
spinal  deformity  in  the  lumbar  region  inter- 
preted by  the  examining  roentgenologist  as 
compression  fracture.  As  consultants,  we 
re-examined  the  patient  and  the  lesions 
demonstrated  were  tvpical  of  a destructive 


scientious  witnesses  usually  are  concerned 
with  the  following  problems; 

1.  Is  injury  or  trauma  an  etiologic  fac- 
tor in  the  causation  of  malignancy? 

2.  Does  trauma  influence  the  progress 
of  malignancy? 

3.  Is  the  course  of  an  infectious  disease, 
either  local  or  general,  altered  by  trauma  ? 

4.  Is  injury  a cause,  direct  or  indirect, 
of  arthritis  and  is  traumatic  arthritis  a clin- 
ical entity? 

5.  Are  there  limitations  to  the  roent- 
genologist’s determination  of  joint  function 
or  are  there  roentgen  signs  permitting  the 
estimation  of  joint  disability  or  the  pres- 
ence of  pain? 

All  of  these  questions  are  arising  daily 
in  our  courts  and  their  discussion  would  be 
profitable,  but  obviously  they  can  not  all  be 
considered  at  this  time.  Therefore  I will 
deal  only  with  tumor  and  arthritis  and  some 
general  infections  as  they  are  influenced  by 
injury. 

TR.\UMA  AND  MALIGNANCY 

Of  increasing  interest  and  importance  to 
industrial  surgeons  is  the  relation  of  trauma 
and  malignancy.  In  spite  of  any  scientific 
support,  there  is  a growing  popular  belief 
that  tumors  at  times  are  caused  by  simple 
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or  single  injuries,  and  this  idea  is  reflected 
in  the  increasing  compensation  and  court 
awards  in  such  cases. 

Recently  a case  was  heard  before  the 


Fig.  9.  Deformity  of  thoracic  vertebral 
bodies  secondary  to  epiphysitis.  Wrongly 
interpreted  as  compression  fractures. 


Michigan  Industrial  Accident  Board  in 
which  it  was  claimed  by  the  plaintiff  that  an 
injury  to  his  chest  had  caused  the  develop- 
ment of  a cancer  of  the  stomach.  The  tes- 
timony indicated  that  the  blow  to  the  lower 
mid-anterior  chest  wall  did  not  result  in  any 
local  tissue  damage,  hut  some  twelve  or  fif- 
teen hours  later  the  plaintiff  developed  a 
rather  severe  gastric  hemorrhage.  Within 
three  months  of  the  alleged  injury  a roent- 
gen study  of  the  stomach  revealed  a mod- 
erately advanced  gastric  carcinoma  involv- 
ing the  posterior  wall  high  up.  Four 
months  later  a laparotomy  was  done  and  an 
inoperable  tumor  found.  The  clinical  course 
of  the  case  was  that  of  the  usual  malig- 
nancy of  the  stomach,  with  occasional  hem- 
orrhages and  progressive  loss  of  weight  and 
strength.  The  defense  testimony  stressed 
the  alisence  of  any  tissue  damage  at  the 
point  of  injury,  the  protected  position  of 
the  upper  end  of  the  stomach  and  its  non- 
relationship to  the  lateral  chest  wall,  the 
fact  that  the  extent  of  the  tumor  would 
place  its  development  much  earlier  than  the 
injury  and  that  the  history  of  this  case  in- 
dicated the  usual  progressive  stomach  ma- 
lignancy. In  addition,  the  defense  witnesses 
in  their  testimony  gave  their  own  experi- 
ence and  the  opinions  of  Ifwing  and  other 


authorities  on  malignancy  regarding  the  re- 
lationship of  trauma  and  new  growth.  The 
commissioner  decided  in  favor  of  the  plain- 
tiff, but  an  appeal  was  made.  However,  the 


Fig.  10.  Lumbar  spine  of  patient  in 
Figure  9.  Note  limited  evidence  of  epi- 
physitis involving  first  and  third  bodies. 


decision  of  the  full  board  has  not  been 
handed  down. 

Before  a connection  can  be  established  be- 
tween the  development  of  a tumor  and  a 
preceding  injury,  Ewing  suggests  the  fol- 
lowing requirements: 

1.  The  authenticity  and  the  sufficient  se- 
verity of  the  trauma  must  be  established. 

2.  The  previous  integrity  of  the  wound- 
ed part  must  be  shown. 

3.  The  identity  of  the  injured  area  with 
the  site  of  the  subse(|uent  neoplastic  growth 
must  he  demonstrated. 

4.  The  tumor  must  be  shown  to  be  a 
type  which  could  result  from  trauma. 

5.  The  proper  interval  of  time  must  be 
proved  to  have  elapsed. 

In  the  above  case  none  of  the  conditions 
required  by  Ewing  were  met  and  yet  the 
case  was  lost  by  the  defense. 

Lubarsh  summarizes  the  facts  against  the 
theory  of  traumatic  causation  of  acute  tu- 
mors as  follows: 

1.  That  blows  and  other  injuries  gen- 
erally call  attention  to  hitherto  unsuspected 
tumors  and  that  proof  of  the  existence  of 
such  unsuspected  growths  is  given  by  the 
fact  that  neoplasms  which  have  never  given 
recognizable  symptoms  are  constantly  being 
discovered  at  autopsies. 
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'2.  That  injuries  are  infinitely  more  fre- 
quent than  neoplasms. 

In  this  connection,  the  following^  obser- 
vations are  convincing: 


a clear  history  of  growth  and  metastatic  ex- 
tension promptly  following  direct  physical 
trauma. 

Considering  all  the  clinical  and  labora- 


Fig.  11.  Spinal  deformity  due  to  tuber- 
culosis. Note  destruction  of  intervertebral 
cartilages  and  beginning  involvement  of 
bodies.  Demineralization  is  characteristic 
of  tuberculosis. 


Fig.  12.  Vertebral  body  deformity  due 
to  a chronic  osteoarthritis  and  former  epi- 
physitis. Wrongly  diagnosed  as  a multiple 
compression  fracture. 


a.  Carcinoma  and  sarcoma  incidence 
among  many  thousands  of  New  York  State 
injured  workmen  conforms  to  the  average 
of  the  general  population. 

b.  In  spite  of  injury  to  millions  during 
the  world  war,  there  was  no  increase  in  the 
number  of  cases  of  malignant  disease  re- 
ported and  no  increase  in  the  death  rate 
from  these  causes. 

3.  That  many  tumors  have  a long  latent 
period. 

4.  That  experimental  evidence  for  the 
theory  that  a single  trauma  can  cause  a tu- 
mor is  lacking. 

But  while  it  is  generally  agreed  that  a 
malignant  tumor  does  not  develop  from  a 
single  injury  to  a normal  tissue,  there  is 
some  evidence  to  support  the  view  that  a 
single  injury  might  excite  a pre-existing 
abnormality  of  benign  tendencies  to  rapid 
or  malignant  growth.  This  is  not  in  accord 
with  Ewing  and  other  pathologists  but  as 
an  example  of  this  possibility  I suggest  the 
frequent  excitation  of  melanosarcoma  to 
increased  local  growth  or  early  metastatic 
spread  by  incision  or  excision  or  attempted 
destruction  by  chemical  or  electrical  meth- 
ods. In  a paper  recently  presented  dealing 
with  our  experience  with  melanosarcoma, 
seven  cases  out  of  forty-two  reported  gave 


tory  observations,  the  following  conclusions 
are  consistent  with  the  facts: 

1.  Causative  relationship  has  never  been 
completely  established. 

2.  Possibility  of  single  trauma  inducing 
tumor  in  a limited  number  of  situations,  but 
proof  is  lacking  in  these  few  cases. 

3.  Experimental  producing  of  tumor  by 
single  trauma  necessary  to  establish  rela- 
tionship. 

4.  Award  of  compensation  solely  on 
this  basis  of  production  of  tumor  by  single 
trauma  not  justified. 

5.  Justification  for  awarding  compensa- 
tion on  basis  of  collateral  or  adjuvant  agent 
— if  proof  of  injury  is  established  and  mi- 
croscopic demonstration  of  malignancy  is 
done. 

6.  In  compensation  awards,  the  condi- 
tion appears  to  be  one  of  injury  calling  at- 
tention to  a tumor  pre-existing. 

TRAUMA  AND  ARTHRITIS 

Of  less  academic  interest,  but  of  greater 
practical  importance,  is  the  question  of  the 
relation  of  injury  to  arthritis,  generalized 
or  localized.  The  testimony  of  the  roent- 
genologist is  vital  in  these  cases,  owing  to 
the  fact  that  his  statements  are  based  on 
records — roentgen  films — that  enable  him 
and  permit  him  to  draw  conclusions  as  to 
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evidence  of  disturbed  function  or  basis  for 
disturbed  function.  Not  only  can  the  roent- 
genologist determine  the  direct  results  of 
injury  or  disease,  such  as  disturbance  in 


Fig.  13.  Vertebral  bodies  narrowed  and 
markedly  deficient  in  lime.  Represents 
parathyroid  dysfunction  and  not  deformity 
due  to  injury. 

gross  bone  structure,  outline  or  alignment 
or  relations,  but  indirect  changes  also  are 
demonstrated,  such  as  the  various  atrophies 
and  the  secondary  chronic  irritative 
changes,  not  only  in  bone  tissue  but  also  in 
cartilage  and  soft  tissues.  In  other  words, 
the  pathology  of  arthritis  is  best  revealed 
by  roentgen  examination  and  the  most  sat- 
isfactory classification  is  based  on  the  roent- 
gen findings. 

The  diagnosis  offered  by  many  medical 
witnesses  as  a basis  for  claim  for  excessive 
damages  in  court  cases  or  permanent  dis- 
ability in  compensation  cases  is  traumatic 
arthritis.  The  clinical  testimony  is  often 
supported  by  the  roentgen  records,  especial- 
ly if  the  symptoms  are  referable  to  the 
spine. 

In  the  general  classification  of  arthritis 
by  Henderson  and  Hindi  of  the  Mayo 
Clinic,  trauma  is  considered  an  etiological 
factor,  and  a group  is  so  named,  but  the 
word  “trauma”  is  used  in  a broad  sense. 
E.xtrinsic  trauma  may  produce  a condition 
simulating  acute  arthritis,  base-ball  finger 
being  an  example  of  the  articular  type. 
This  condition  is  not  a true  arthritis,  for 
here  the  signs  and  symptoms  are  directly 
due  to  fractures,  ruptures  or  tears  and  ef- 
fusions into  joint  spaces,  and  not  due  to 


frank  inflammatory  changes.  Extrinsic 
trauma  prfjduces  also  the  so-called  non-ar- 
ticular  arthritis,  such  as  housemaid’s  knee, 
sprains  and  strains,  but  again  the  changes 


Fig.  14.  Same  as  in  Figure  13,  with 
changes  less  advanced.  Impression  is  given 

of  limited  compression  fracture.  , 

present  indicate  results  from  chronic  irrita- 
tion or  definite  tissue  injury  and  not  a frank  j 
arthritis.  I 

Under  intrinsic  trauma  can  be  considered 
all  those  conditions  in  which  undue  stress 
or  strain  is  exerted  on  any  part  of  the  body  I 
for  long  periods  or  repeated  short  periods.  | 
The  spine  is  the  structure  most  frequently  I 
subjected  to  these  chronic  conditions  and  ( 
this  fact  explains  the  almost  constant  pres- 
ence of  one  or  more  of  the  following  path- 
ological changes  — narrowing  of  joint  j 
spaces,  variation  in  density  at  articular  sur-  j 
faces,  bone  overgrowth  at  articular  margins  / ' 
or  angles,  or  spur  formation  at  ligamentous  ^ * 
attachments  and  variations  in  bone  texture 
or  gross  structure.  All  of  these  changes  are 
characteristic  of  arthritis  of  infectious  ori- 
gin, yet  also  they  all  can  be  brought  about  ■ 
directly  by  chronic  irritation  associated  with  i 
bad  postures  or  malpositions  or  the  undue  j 
stress  or  strain  incident  to  obesity  or  to  un- 
usual occupations.  In  addition,  many  of 
these  changes  are  associated  with  or  result 
from  abnormal  body  metabolism  exclusive 
of  obesity.  | 

So  when  a witness  supports  his  clinical 
diagnosis  of  a traumatic  arthritis  with  cer- 
tain abnormal  findings,  the  opposing  counsel  | 
is  justified  in  questioning  this  testimony  and 
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forcing-  him  to  admit  that  similar  conditions 
frequently  exist  without  history  of  injury 
and  without  disturbed  function. 

A practical  application  can  be  made  of 


and  that  probably  any  symptoms  complain- 
ed of  are  assumed  or  at  least  greatly  magni- 
fied. And,  of  course,  granting  the  presence 
of  such  changes,  additional  proof  must  be 


Fig.  15.  Note  marked  changes  in  one 
thoracic  and  one  lumbar  vertebral 
body.  Distorted  spinal  segments  in 
adults  may  have  their  origin  in  child- 
hood disease. 


Fig.  16.  A low  “Sprengel’s”  deform- 
ity— wrongly  interpreted  as  Pott’s  dis- 
ease and  so  treated. 


Fig.  17.  An  extreme  fracture-dislo- 
cation of  lumbar  spine.  Patient  com- 
plained of  few  symptoms  and  had  no 
disability. 


these  facts  (referring  to  spine  changes  in- 
duced by  posture  and  position)  and  pro- 
gressive industrial  physicians  are  seeing  to 
it  that  workers  are  protected  from  “indus- 
trial fatigue”  by  “suiting  the  job  to  the 
worker  rather  than  the  worker  to  the  job.” 
That  is,  the  worker’s  physical  build  is  stud- 
ied in  relation  to  the  nature  of  his  employ- 
ment. Incidence  of  disability  from  back  in- 
juries has  been  lessened  in  certain  English 
industries  by  the  application  of  the  follow- 
ing rule:  “Short  backs  for  heavy  work  and 
long  backs  for  speed.”  In  like  manner,  at- 
tention to  providing  proper  height  for 
benches  and  desks  has  resulted  in  lessened 
complaint  from  back  disorders. 

If  it  is  true  that  tissue  changes  demon- 
strated by  roentgen-ray  examination  result 
from  stress  and  strain  or  wear  and  tear  in 
individuals  giving  no  history  of  injury  or 
active  disease,  and  no  evidence  of  focal  in- 
fection, it  should  be  a proper  conclusion  that 
any  claim  for  disability,  partial  or  complete, 
based  on  a diagnosis  of  arthritis — traumatic 
or  otherwise — should  be  supported  by  films 
revealing  tissue  change  as  a basis  for  or  evi- 
dence of  disturbed  function.  Should  the 
claim  be  based  on  a back  injury  and  films 
of  the  spine  and  pelvis  reveal  no  chronic 
irritative  changes,  nor  frank  arthritic 
changes,  there  is  justification  for  positive 
testimonv  that  the  claimant  is  not  disabled 


Fig.  18.  A melanosarcoma  excited  to  malignant  growth  by 
a single  injury — excision  by  barber. 


advanced  that  they  are  of  clinical  impor- 
tance. Of,  if  a claim  is  based  on  disturl^ed 
function  following  healing  of  a fracture  of 
a long  bone,  there  should  be  testimony  pre- 
sented stating  tissue  change  in  joints 
formed  by  the  involved  bone.  Were  the 
case  one  of  tibial  fracture  and  impaired 
function  of  the  ankle  was  claimed,  such 
claim  must  be  supported  by  statements  of 
tissue  change  such  as  bone  atrophy,  demin- 
eralization or  bone  condensation,  bone  over- 
growdh  at  the  articular  margins,  or  any  of 
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the  many  changes  associated  with  chronic 
or  prolonged  disturbance  in  function. 

It  is  fortunate  that  permanent  and  de- 
monstrable joint  changes  occur  so  frecpient- 


Fig.  19.  Very  chronic  pleural  and  pul- 
monary changes  in  left  thorax  and  earlier 
changes  near  right  root.  Plaintiff  claimed 
injury  to  lower  left  ribs  was  cause  of  lung 
condition.  Roentgen  study  within  six 
weeks  of  accident. 

ly  in  cases  of  injury  or  disease,  for  owing  to 
this  fact  one  can  often  state  that  an  injured 
member  has  suffered  a previous  injury  or 
that  an  old  lesion  or  deformity  is  being  used 
as  evidence  of  recent  trauma.  So  often  a 
patient  has  denied  a previous  injury  and  yet 
his  imperfect  memory  is  corrected  when  he 
is  confronted  with  undeniable  proof  of  a 
former  fracture. 

Our  ability  to  demonstrate  these  many 
variations  in  joint  or  other  tissue  structure 
has  not  served  always  to  advance  justice. 
Undue  importance  is  often  attached  to  va- 
riation in  structure,  outline  or  relations  of 
anatomical  units  and  excessive  awards  are 
given  because  of  some  apparent  abnormal- 
ity. Due  consideration  should  be  given  to 
the  determination  of  the  clinical  importance 
of  a given  deviation  from  the  normal.  Cer- 
tainly one  hundred  per  cent  perfection  in 
anatomical  structure  is  not  recpiired  for  one 
hundred  per  cent  function  and  yet  total  dis- 
ability is  often  granted  because  a minor 
structure  change  has  been  proved  or  admit- 
ted. Granting  that  tissue  imperfection  and 
certain  degrees  of  impaired  function  are 
present,  it  is  obvious  that  many  individuals 
can  and  do  perform  satisfactorily  the  duties 
in  many  situations  with  this  handicap. 

We  should  be  cautious  that  we  do  not  at- 


tach too  much  importance  to  roentgen  find- 
ings. It  is  charged,  justly,  that  undue  re- 
liance is  often  placed  on  the  testimony  of 
the  roentgen  diagnostician.  Yet  there  is  no 


Fig.  20.  Same  as  Figure  19,  two  and  a 
half  years  later.  Condition  of  left  lung 
constant;  healing  by  resolution  of  lesion  in 
right  lung.  Claim  of  injury  inducing  tu- 
berculosis not  sustained. 

other  method  that  brings  to  the  examiner 
such  a reliable  record  of  past  events,  pre- 
sents a more  comprehensive  view  of  present 
conditions  or  permits  a more  accurate  prog- 
nostication of  coming  events. 

Attorneys  and  claimants  are  taking  ad- 
vantage of  the  usually  accepted  view  that 
certain  conditions  due  to  local  infection  are 
closely  associated  with  injury,  and  are  mak- 
ing claims  for  compensation  in  cases  of  tu- 
berculosis or  syphilis,  the  employee  having 
had  an  injuiy  more  or  less  severe  or  imag- 
ined. Within  the  past  month  I have  been 
involved  in  a case  of  thoracic  Pott’s  disease, 
in  which  claim  was  made  that  an  injury  to 
the  anterior  chest  wall,  so  slight  that  no 
skin  or  other  changes  occurred,  resulted  in 
the  tuberculosis  of  the  spine,  and  a second 
case,  in  which,  six  or  seven  months  after 
the  workman  received  a blow  on  his  right 
chest  near  the  sternum,  producing  no  appre- 
ciable tissue  change,  a diagnosis  of  pulmo- 
nary tuberculosis  was  made,  based  his  suit 
for  compensation  on  the  claim  that  the  in- 
jury was  directly  the  cause  of  his  tuberculo- 
sis and  associated  disability. 

In  each  of  these  cases  plenty  of  medical 
testimony  was  offered  supporting  these 
claims  and  in  both  cases  the  ruling  of  the 
commissioner  was  for  the  claimants.  Yet 
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in  neither  was  there  any  testimony  offered 
that  described  in  the  slightest  degree  the  tis- 
sue change  or  damage  incident  to  the  al- 
leged injury,  nor  was  any  attempt  made  to 
indicate  what  tissues,  if  any,  were  involved. 
Neither  was  there  any  satisfactory  or  con- 
vincing evidence,  that  these  workmen  were 
not  suffering  from  their  disease  at  the  time 
of  the  accident,  and  no  effort  was  made  to 
I explain  or  describe  the  exact  method  or 
I mechanics  of  the  association  of  the  injury 
i and  the  disease.  These  medical  witnesses 
i seemed  content  to  testify  that  the  disease  re- 
I suited  from  the  injury  and  apparently  were 
I not  concerned  in  ascertaining  how  they  ar- 
:i  rived  at  such  a conclusion.  They  accepted 
ij  the  sequence  of  events  as  a cause  and  effect 
■■  — an  unscientific  and  unjustifiable  reason- 

l!  iiig- 

The  increasing  burden  being  placed  on 
I employers  for  the  medical  care  of  their 
injured  help  and  the  resulting  compensation 
will  necessitate  action  on  their  part  to  re- 
duce the  number  of  claims  or  to  lessen  the 
awards. 

This  can  be  done  in  part  by  more  com- 
prehensive examinations  preliminary  to  em- 
ployment, and  it  may  involve  roentgen  stud- 
ies of  the  chest  and  spine,  in  addition  to 
careful  physical  examinations.  Help  will 


come  from  greater  care  in  examination  of 
the  injured  and  the  making  of  accurate  rec- 
ords. In  this  connection  roentgen  records 
are  of  especial  value.  It  has  been  our  cus- 
tom when  making  a roentgen  study  of  the 
chest  for  rib  fracture  to  supplement  the 
bone  study  with  a film  to  show  all  the  in- 
trathoracic  structures.  This  frequently  re- 
sults in  the  discovery  of  unsuspected  lung 
or  heart  disease.  And  the  more  frequent 
use  of  roentgen  examination  when  injuries 
appear  trivial,  or  when  there  is  no  clinical 
evidence  of  fracture,  will  be  found  to  be  ad- 
vantageous. In  a recent  communication  it 
was  shown  that  six  per  cent  of  fractures 
about  the  wrist  were  unrecognized  at  the 
time  of  injury  or  for  some  days  following. 
And  further,  roentgen  records  made  during 
the  treatment  of  fractures  or  at  times  of 
discharges  of  such  patients  will  prevent  un- 
fair judgments. 

Finally,  all  employers  and  physicians 
should  be  familiar  with  the  attitude  of  our 
courts  as  to  the  importance  of  roentgen  ex- 
amination and  records.  With  proper  exami- 
nations by  competent  examiners  justice  will 
be  better  served  to  employer  and  employee 
alike. 

The  accompanying  illustrations  show  con- 
ditions described  in  the  text. 
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The  history  of  women  in  medicine  begins  in  the  centuries  before  Christ.  Many  at- 
tained recognition  and  even  fame,  contributing  to  both  science  and  literature.  In  the 
early  Christian  period  (fourth  annd  fifth  centuries)  many  converts  left  their  homes  to 
devote  their  lives  to  medical  science.  Fabiola,  a native  of  Rome,  was  the  founder  of  the 
first  important  hospital  of  that  city.  At  her  time  a hospital  was  unheard  of,  and  so  the 
work  done  by  this  early  Christian  woman  is  of  inestimable  value.  Her  work  in  establish- 
ing a hospital  did  more  for  suffering  humanity  than  any  person  of  her  day  ever  dreamed 
of.  Saint  Jerome  said  of  her,  “If  I had  a 
hundred  tongues,  I should  not  be  able  to 
enumerate  all  the  maladies  to  which  Fabiola 
gave  most  prodigal  care  and  tenderness.” 

Medieval  women  physicians  date  from 
|i  the  time  of  Romulus  Augustus  in  476  to  the 
i fall  of  Constantinople  in  1453.  During  this 
' period,  “The  Dark  Ages,”  the  practice  of 
3 1 medicine  was  in  the  hands  of  monks  and 
1 1 nuns.  The  monasteries  and  nunneries  be- 
Ij  came  the  headquarters  for  those  wounded 
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in  battle,  and  for  the  sick;  so  in  fact  these 
places  were  medieval  hospitals.  Mozans,  in 
ins  IV omen  in  Science,  states  that  the  heal- 
ing art  was  considered  as  pertaining  to 
woman’s  calling,  and  it  became  a part  of 
the  curriculum  in  convent  schools;  no  girl’s 
education  was  considered  complete  unless 
she  had  an  elementary  knowledge  of  medi- 
cine and  of  that  part  of  surgery  which  deals 
with  the  treatment  of  wounds.  There  are 
numerous  references  in  history  to  women 
who  played  an  important  role  in  medicine 
and  surgery  during  the  middle  ages.  The 
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very  frc(|uent  introduction  of  women  phy- 
sicians into  the  poems  and  romances  of  this 
time  is  an  interestinj^  fact.  Saint  Ililde- 
garde  in  1179,  was,  according  to  Mile.  Lip- 
inska,  the  most  important  medical  writer  of 
her  time.  The  Benedictine  nuns  had  exactly 
the  same  oi)portunities  as  the  monks.  Hilde- 
garde  wrote  books  on  Materia  Medica 
pathology,  physiology,  therapeutics  and 
good  practitioners.  She  wrote  “Liber 
Simplicis  Medicinse,”  which  was  edited  at 
the  beginning  of  the  eighteenth  century  by 
Dr.  Schott  under  the  title  of  “Physica  S. 
Hildegardis.”  Virchow  called  it  an  “early 
materia  medica”  curiously  complete  consid- 
ering the  age  in  which  it  belonged. 

Salerno  became  the  great  medical  school 
of  that  time.  It  had  requirements  as  rigid  as 
the  best  medical  schools  of  to-day,  with  a 
three  year  pre-medical  course  of  philosophy 
and  literature,  a five  year  course  in  medicine 
and  a one  year  course  with  a doctor.  It 
was  the  benefactor  of  all  scholarships  and 
culture  regardless  of  sex.  Thus  Salerno 
was  the  first  university  to  open  its  doors  to 
women  and  the  first  to  grant  degrees  to 
them.  There  was  a carefully  organized 
department  of  women’s  diseases,  which  was 
entirely  under  the  care  of  women  profes- 
sors. Trotula,  the  head  of  this  department, 
was  one  of  the  most  famous  graduates  from 
Salerno.  There  were  numerous  other 
women  graduates  from  the  medical  school 
of  Salerno,  many  of  whom  published  works 
and  received  great  reputation  from  them. 
One  woman  described  a perineorrhaphy. 

In  England  during  the  reign  of  King 
Edgar,  “959-975,”  women  were  entitled  by 
law  to  practice  medicine.  But  in  1421 
Henry  V had  Edgar’s  law  repealed  and 
women  were  not  allowed  to  enter  the  uni- 
^’ersities.  Little  more  was  heard  of  women 
in  this  particular  field  until  centuries  later. 
Women  were  midwives,  but  that  was  all. 

Women  as  physicians  seem  to  have  dis- 
appeared along  about  the  sixteenth  century, 
not  to  reappear  until  the  early  part  of  the 
nineteenth  century. 

Now  after  thousands  of  years,  our 
pioneer  sister  of  Egypt  is  memorialized  by 
our  own  American  Medical  Association  in 
Hygeia. 

Modern  medicine  goes  back  less  than  two 
centuries  to  the  beginning  of  organization 
and  standardization. 

Elizabeth  Blackwell  in  1849  stands  alone, 
the  first  woman  graduate  of  modern  times, 


and  from  an  American  college.  Since  then 
there  has  been  a steady  increase  in  the  num- 
ber of  women  physicians  until  in  the  United 
States  alone  we  now  have  approximately 
seven  thousand. 

In  1850  in  Philadelphia  the  first  woman’s 
school  was  chartered,  graduating  its  first 
class  in  1852.  It  is  still  in  existence,  the 
last  of  eight,  the  others  being  discontinued 
as  co-education  became  popular.  Although 
Geneva  granted  the  first  degree  in  1849,  it 
was  not  until  1870  that  the  second  Amer- 
ican institution,  the  University  of  Michigan, 
became  co-educational ; and  not  until  1879, 
when  the  Pennsylvania  Hospital  at  Phila- 
delphia opened  its  doors  to  the  Women’s 
Medical  College,  were  any  clinical  facilities 
available.  We  owe  much  to  this  fine  old 
school  maintaining  its  Class  A standard  and 
to  its  dean,  Martha  Tracy,  a physician  of 
rare  ability  and  womanliness. 

Dr.  Ann  Preston  was  the  first  graduate, 
and  was  afterwards  made  dean  of  the  Col- 
lege, which  position  she  held  until  her  death 
in  1872. 

The  United  States  was  the  first  to  spon- 
sor co-education  and  was  followed  through 
the  years  by  all  the  European  countries, 
until  1900,  when  Germany  reluctantly  com- 
pleted the  list  and  now  accepts  a medical 
woman  member  of  the  Reichstadt. 

In  1866  Erance  opened  her  professional 
doors  to  women,  thereby  admitting  the  Uni- 
versity of  Paris  to  co-education,  but  interns 
were  not  appointed  till  twenty  years  later. 
In  Erance  medical  women  were  placed  in 
the  National  War  Service  and  twenty-nine 
Croix  de  Guerre  were  received  by  medical 
women. 

In  the  Scandinavian  countries,  including 
Einland,  we  find  absolute  equality  of  op- 
portunity since  the  early  seventies.  Russia, 
Greece,  Holland,  Belgium,  Mexico,  and 
Austria  as  late  as  1897,  finally  adopted  co- 
education. 

Italy  1876,  Erance  1867,  ' Switzerland 
1864,  England  1877,  and  even  Scotland  in 
1866.  These  five  with  America,  pioneers, 
have  justified  their  faith  by  accepting 
women  at  home  and  abroad.  Spain  ap- 
pointed her  first  municipal  physician  in 
1930. 

British  women,  unlike  Americans,  are 
closely  associated  in  their  work  and  have 
established  many  large  and  well  equipped 
hospitals  entirely  staffed  by  their  own  sex; 
notably  the  Marie  Curie  Radium  Research 
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hospital  and  two  fine  hospitals  in  London 
for  women  and  children.  Drs.  Chadbnrn 
and  Martindale  are  among  the  Nationally 
acknowledged  surgeons,  Christine  Murrell, 
serves  in  the  British  House  of  Delegates. 
Lady  Barrett  headed  the  Obstetric  section 
of  the  British  society  in  1926.  Elsie  Ingles 
organized  the  Scottish  woman’s  hospitals. 
English  women  seldom  use  the  term  doctor. 
Toward  the  end  of  the  war  a thousand-bed 
hospital  was  established  in  London  by  the 
Government  and  staffed  entirely  by  women. 
In  both  England  and  Canada  a woman 
heads  the  Maternity  and  Child  Welfare  De- 
partments. 

American  women,  widely  separated  terri- 
torially, have  associated  themselves  more 
generally  with  their  local  medical  units. 

It  is  interesting  to  note  that  Mary  Put- 
name  Jacobi  was  the  first  of  her  sex  to  be- 
come a member  of  a County  Medical 
Society,  Sara  H.  Stevenson,  in  1876, 
achieved  the  honor  of  membership  in  the 
A.  M.  A.  and  Martha  Welptom,  of  Cali- 
fornia, fifty  years  later  sits  in  the  House  of 
Delegates.  Dr.  Florence  Johnston,  of  Iowa, 
served  several  years  as  associate  editor  of 
the  A.  M.  A.  A woman  is  president  of  the 
Association  of  Anesthetists  in  the  United 
States  and  Canada.  There  are  fifty-eight 
Fellows  of  the  American  College  of  Sur- 
geons, two  of  them  Canadians;  twenty-five 
Fellows  of  the  American  College  of  Phy- 
sicians with  five  Associate,  and  thirty  in  the 
College  of  Ophthalmology. 

In  1917  there  were  sixteen  co-edvtcational 
schools  in  the  United  States  with  mixed 
faculties;  to-day  there  are  sixty-two  co- 
educational, four  for  men  exclusively  and 
one  for  women  exclusively.  The  nine 
Canadian  schools  admit  both  sexes  and  six 
provide  internships.  Dr.  Bertha  Van 
Hoosen,  in  her  survey  for  medical  women 
as  interns,  stated  in  the  nineties  there  were 
only  a few  hospitals  where  it  was  possible 
for  a woman  intern  to  get  an  appointment. 
The  admittance  of  women  to  hospital  in- 
ternships has  been  a slow  but  a steady  gain, 
and  in  1929,  in  six  hundred  and  twenty-seven 
A.  M.  A.  approved  hospitals  with  five 
thousand  four  hundred  and  twenty-two  in- 
ternships, one  hundred  and  eighty-two  were 
provided  for  women.  Seven  hospitals  had 
internships  for  women  only.  Of  the  two 
hundred  and  ninety-seven  hospitals  ap- 
proved for  residences  in  specialties,  fifty- 
two  provided  internships  for  them. 


Dr.  Blanche  M.  Haines,  Director  of  the 
Division  of  Maternity  and  Infancy  in  the 
Department  of  Lal»r,  reports  sixteen  states 
with  women  physicians  as  directors.  In 
1893  there  were  a hundred  and  thirty-three 
women  on  civilian  hospital  staffs — they  are 
now  generally  accepted  everywhere  on  the 
same  basis  as  men. 

The  opportunities  for  women  to  do  re- 
search in  medicine  are  of  special  interest. 
The  answers  to  a questionnaire  sent  out  by 
the  Women’s  Bureau  of  the  United  States 
Department  of  Labor  in  1926  shows  that 
7.5  per  cent  are  thus  engaged — 3.2  per  cent 
full  time,  4.3  per  cent  part  time.  It  is  fair 
to  conclude  that  among  the  7,000  women 
physicians  practicing  in  the  United  States, 
there  are  approximately  500  women  phy- 
sicians doing  research  work. 

A few  of  the  medical  women,  who  have 
made  special  contributions  to  the  public  wel- 
fare: 

Clara  Swain,  a graduate  of  the  Woman’s 
Medical  College  in  1869,  was  the  first 
woman  medical  missionary  in  the  world. 

Dr.  Anna  Howard  Shaw  made  her  great 
contribution  to  human  welfare,  not  as  a 
practicing  physician  (although  she  held 
the  medical  degree)  but  as  a publicist,  and 
laid  the  firm  foundation  for  women’s  suf- 
frage. 

Dr.  Josephine  Baker  developed  in  the  city 
of  New  York  a public  health  organization 
and  technic  for  maternal  and  infant  wel- 
fare and  for  the  school  child,  which  has  be- 
come a model  for  the  world. 

Dr.  Alice  Hamilton  has  traced  to  their 
ultimate  origins  industrial  poisons  and 
holds  to-day  a professorship  at  Harvard 
Medical  School. 

Madam  Curie  adds  lustre  to  the  title  of 
doctor  of  medicine,  which  she  holds  by  her 
researches  in  the  field  of  radio-active  mate- 
rial. Dr.  Zavadsky  is  an  associate  of 
Madam  Curie  and  a noted  biologist. 

The  Medical  Woman’s  National  Associa- 
tion, a member  agency  of  the  National 
Council  of  Women,  is  a group  organized  in 
1915  to  encourage  social  and  co-operative 
relations  within  and  without  the  profession, 
and  to  forward  such  constructive  move- 
ments as  may  properly  be  indorsed  by  the 
medical  profession. 

Dr.  Esther  Lovejoy,  of  Oregon,  was  its 
first  president.  Dr.  Olga  Stasny  is  now 
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president  of  the  Association.  Dr.  L.  Rosa 
II.  Gnatt,  president-elect. 

Dr.  Esther  Lovejoy  is  chairman  of  the 
American  Women’s  Hospitals.  A commit- 
tee of  the  Medical  Woman’s  National  Asso- 
ciation was  organized  primarily  for  war 
service,  but  in  continuous  operation  for 
the  past  twelve  years  staffing  and  operating 
a total  of  seventy-two  hospitals,  one  of 
them  with  a two  thousand,  six  hundred  bed 
capacity  for  trachoma  sufferers  at  Alexan- 
dropol,  in  connection  with  the  Armenian 
Orphanage ; three  hundred  and  twenty-seven 
clinics,  quarantine  stations,  camps  for  pesti- 
lential diseases,  health  and  child  welfare 
centers. 

Over  one  thousand  women  physicians 
have  been  registered  for  service. 

Practically  all  of  the  Near  East  Medical 
Relief  Work  has  been  done  by  the  Amer- 
ican Women’s  Hospitals. 

Dr.  Florence  Sabin,  member  of  the 
Rockefeller  Institute  for  medical  research 
and  one  of  the  greatest  living  scientists,  re- 
ceived the  annual  award  of  $5,000.00  for 
the  year  of  1928  for  her  splendid  contrib- 
ution to  medical  science. 

Some  women  physicians  holding  out- 
standing [)Ositions: 

Dr.  S.  Josephine  Baker,  Stamford,  Conn., 
organized  first  Child  Health  Division,  New 
York  City  Department  of  Health. 

Dr.  Mable  E.  Gardner,  Cincinnati,  Ohio, 
woman  physician  and  surgeon  of  Ohio.  On 
staff  at  the  University  of  Cincinnati  Med- 
ical College. 

Dr.  Mary  O’Malley,  Washington,  D.  C., 
head  of  the  Woman’s  Division,  St.  Eliza- 
beth’s Hospital,  Washington,  D.  C. 

Dr.  Ellen  C.  Potter,  Trenton,  N.  J., 
director.  Department  Institutions  and 
Agencies,  State  of  New  Jersey. 

Dr.  Daisy  M.  O.  Robinson,  Albany,  N. 
Y.,  lecturer.  New  York  State  Department 
of  Health ; Assistant  Surgeon,  United 
States  Public  Health  Service. 

Dr.  Leda  J.  Stacy,  Rochester,  Minn., 
Assistant  Professor  of  Medicine,  Mayo 
Clinic. 

Dr.  Bertha  Van  Hoosen,  Chicago,  111., 
head  of  Obstetrical  Department,  Loyola 
University  Medical  School. 

Dr.  Rachelle  Yarros,  Chicago,  111.,  head 
Department  Social  Hygiene,  University  of 
Illinois. 

And  so  I might  continue  with  the  roster 
of  medical  women  of  distinction,  who  made 


their  otitstanding  contribution  to  human 
welfare. 

Some  pioneer  medical  women: 

Dr.  Harriet  Clisby,  who  recently  cele- 
brated her  one  hundredth  birthday.  She  is 
the  oldest  living  woman  doctor  in  the 
world.  Dr.  Clisby  was  inspired  by  our  own 
Dr.  Elizabeth  Blackwell  to  study  medicine. 
She  graduated  in  New  York  in  1865. 

Dr.  Julia  McNutt,  of  Albany,  N.  Y.,  died 
recently  at  her  home.  She  graduated  at 
Bellevue  Medical  College  in  1883.  Dr.  Mc- 
Nutt was  the  founder  of  the  Margaret 
Fahnestock  School  for  the  training  of 
young  women  in  the  care  of  infants. 

Dr.  Dora  Ann  Sweezey  McGregor  grad- 
uated from  the  Pennsylvania  Woman’s  Col- 
lege in  1864  and  died  in  Pennsylvania  near- 
ly 91  years  of  age;  at  the  time  of  her  death 
she  was  probably  our  oldest  living  link  with 
the  past  history  of  women  in  medicine. 

Dr.  Mae  H.  Cardwell  was  the  first 
woman  on  the  staff  of  the  Portland  Hos- 
pital. Dr.  Cardwell  was  the  first  to  advo- 
cate smooth  shaven  face  for  the  surgeon 
and  the  first  to  wear  a cap  in  the  operating 
room.  She  held  many  positions  of  honor 
and  trust  in  the  medical  profession. 

Dr.  Hanna  Longshore  and  her  sisters 
were  pioneer  medical  women  also  worthy  of 
mention,  and  there  were  many  others  who 
helped  pave  the  way  for  medical  women  of 
to-day. 

SUMMARY  OF  MICHIGAN  WOMEN 
PHYSICIANS 

There  are  237  medical  women  in  Mich- 
igan; approximately  80  per  cent  in  active 
practice.  A large  percentage  belong  to 
their  County  Medical  Society. 

The  Blackwell  Medical  Society  of  De- 
troit is  a group  of  medical  women  com- 
posed of  physicians  and  surgeons  organized 
to  bring  medical  women  into  association 
with  each  bther  for  their  mutual  advan- 
tage, and  to  encourage  social  and  co-opera- 
tive relations  with  the  medical  profession. 

To  be  eligible  for  membership  in  the 
Blackwell  Medical  Society  of  Detroit,  a 
doctor  has  to  be  a member  of  the  Wayne 
County  Medical  Society.  There  are  forty 
members  in  the  society. 

The  Universit}^  of  Michigan  Medical 
School  became  co-educational  in  1870.  It 
w'as  the  second  medical  school  in  the  United 
States  to  admit  women. 

At  that  time  the  medical  curriculum  was 
of  two  years’  length  with  a prerequisite  of 
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each  student  having  to  spend  one  year  with 
a medical  practitioner  before  entrance  to  the 
medical  school.  About  538  women  have 
graduated  from  the  Michigan  University 
Department  of  Medicine;  and  107  from  the 
Homeopathic  Department. 

The  first  woman  graduate  in  1871  was 
Amanda  Sanford,  who  later  became  Mrs. 
Hicky.  She  died  at  Auburn,  N.  Y.,  Octo- 
ber 17,  1894. 

In  1872  there  were  seven  women  grad- 
uates, among  them  Dr.  Helen  Frances  War- 
ner, of  Detroit. 

In  1873  there  were  twelve  graduates.  Dr. 
S.  Gertrude  Banks,  also  of  Detroit,  being 
one  of  the  class. 

In  1930  there  were  six  women  graduates. 

Dr.  Jeanne  Solis,  of  Ann  Arbor,  Mich., 
who  has  been  for  sixteen  years  on  the  med- 
ical faculty  of  the  University  of  Michigan 
in  the  Neurology  Department,  in  speaking 
of  “Opportunities  for  Medical  Women,”  at 
the  University  of  Michigan,  said,  “Women 
are  received  in  the  Medical  Department  on 
the  same  conditions  as  men,  and  have  re- 
ceived the  same  instruction.” 

At  the  present  time,  internships  are  open 
to  the  women,  and  we  have  now  on  the 
medical  faculty  women  in  the  following 
capacities:  an  associate  professor  in  anat- 
omy, an  instructor  in  anatomy,  an  assistant 
professor  in  materia  medica,  an  instructor 
in  pediatrics,  and  an  acting  instructor  in 
surgery. 

Dr.  Leda  J.  Stacy,  of  the  Gynecology  De- 
partment of  the  Mayo  Clinic,  Rochester, 
Minn.,  who  spoke  on  opportunities  for 
women  at  the  Mayo  Clinic,  said  there  have 
been  women  on  the  staff  of  the  Mayo 
Foundation  since  the  first  group  was 
formed.  Dr.  Booker  Grainger  was  the  first 
woman  with  this  nucleus,  and  was  the  ocu- 
list of  the  Mayo  Clinic  for  many  years. 

Since  the  establishment  of  the  Mayo 
Foundation  of  the  University  of  Minnesota 
in  1915,  there  are  thirty-three  women  Fel- 
lows and  four  of  these  have  remained  as 
members  of  the  staff.  The  Foundation 
provides  for  a three  year  post-graduate 
study  for  graduates  of  a Grade  A school, 
who  have  completed  a year’s  internship  in 
a recognized  hospital. 

Many  medical  women  from  Michigan 
have  taken  post-graduate  work  at  the  Mayo 
Foundation. 

The  Detroit  College  of  Medicine  and 
Surgery  is  the  only  other  medical  college. 


with  the  exception  of  the  Medical  Depart- 
ment of  the  University  of  Michigan,  which 
admits  women  in  Michigan.  The  Detroit 
College  of  Medicine  and  Surgery  became 
co-educational  in  1917;  since  that  time 
eleven  women  have  been  graduated. 

At  accredited  A.  M.  A.  hospitals  in  Mich- 
igan internships  at  the  present  time  are  open 
to  women  graduates  from  Class  A colleges. 

The  greatest  change  in  medicine  for 
women  in  Michigan,  as  well  as  other  states, 
is  the  greater  opportunities  they  have  in 
various  lines. 

Medical  women  in  Michigan  are  serving 
as  staff  members  in  most  of  the  Class  A 
hospitals.  There  are  twelve  medical  women 
on  the  staff  of  the  Woman’s  Hospital,  De- 
troit. Women  are  serving  in  municipal  de- 
partments of  health,  of  welfare  and  of 
labor  and  anesthetics.  Dr.  Myra  Babcock, 
of  Detroit,  is  a medical  woman  of  Mich- 
igan who  is  outstanding  in  this  field.  Women 
are  serving  in  public  and  private  institutions 
for  the  mentally  ill  and  feebleminded. 
Many  are  connected  in  teaching  and  execu- 
tive capacities  in  the  public  school  system, 
as  medical  examiners.  Many  are  employed 
in  commercial  and  industrial  plants  and 
social  welfare  organizations. 

The  first  woman  to  practice  medicine  in 
Michigan  in  1856,  was  Dr.  Osborn,  mother 
of  Governor  Chase  Osborn. 

Dr.  Florence  Huston  was  the  first  woman 
physician  appointed  on  the  staff  of  the 
Woman’s  Hospital,  Detroit.  She  died  in 
1917. 

Dr.  Ann  O’Dell,  F.A.C.S.,  who  spe- 
cialized in  eye,  ear,  nose  and  throat,  was 
on  the  staff  of  Grace  Hospital  and  the 
Woman’s  Hospital,  Detroit.  She  died  in 
1924. 

Dr.  Florence  Chadwick,  A.C.P.,  a med- 
ical woman  of  ability,  was  on  the  staff  of 
Harper  Hospital  and  the  Woman’s  Hos- 
pital. She  died  in  1929. 

Dr.  Bertha  VanHoosen,  one  of  the  most 
noted  women  surgeons  of  the  United  States 
at  the  present  time,  took  her  M.D.  degree 
in  1888  at  the  University  of  Michigan,  and 
in  1912  received  an  honorary  Master’s  de- 
gree for  her  achievements  in  surgery.  Her 
research  work  and  contributions  to  medicine 
are  well  known  facts.  One  of  the  most  in- 
teresting things  to  Michigan  women  is  the 
fact  Dr.  VanHoosen  began  her  career  by 
being  resident  physician  at  the  Woman’s 
Hospital,  Detroit. 
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Dr.  Mary  Thompson  Stevens  of  Detroit, 
who  graduated  from  Michigan  in  1888,  has 
given  her  help  and  interest  for  many  years 
to  the  advancement  of  women  in  meclicine 
and  in  all  walks  of  life. 

With  the  present  status  of  medical  women 
in  Michigan,  their  future  is  assured. 
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THE  PREVENTION  AND  TREATMENT  OF  WHOOPING-COUGH 

J.  C.  S.  BATTLEY,  M.D.  (tor.)f 

PORT  HURON,  MICHIGAN 

There  is  no  disease  that  takes  so  great  a toll  of  infant  life  as  whooping-cough.  In 
the  United  States  registration  area  of  1920  there  was,  in  1928,  a total  of  5,281  deaths 
from  this  disease,  and  of  these  3,000  were  in  children  under  one  year  of  age.  In  1927, 
in  a total  of  6,254  deaths,  3,761  occurred  under  one  year.  The  death  rate  of  no  other 


disease  nearly  approaches  that  of  whooping- 
ing-cough  has  taken  an  immense  toll  of  life, 
1880  almost  85,000  people  died  of  it,  and  in 
than  120,000. 

Table  U shows  the  deaths  under  one  year 
and  under  five  years  of  age  from  whooping- 
cough,  diphtheria,  scarlet  fever,  and 
measles,  in  Michigan  during  1928  and  1929. 
One  sees  that  whooping-cough  far  outruns 
the  others  in  the  first  year,  and  stands  at  or 
near  the  top  under  five  years. 

Table  2^  shows  the  deaths  from  the  same 
diseases  per  100,000  population  in  the  regis- 
tration states  of  1900,  from  1900  to  1928. 
Although  deaths  from  whooping-cough 
have  noticeably  lessened  during  this  period 
of  twenty-eight  years,  yet  they  do  not  show 
so  great  a reduction  as  those  from  scarlet 
fever  or  diphtheria.  In  spite  of  increased 
knowledge  of  the  cause,  prevention,  and 
treatment  of  infectious  diseases,  whooping- 
cough  remains  the  great  scourge  of  infancy 
and  an  important  cause  of  severe  illness  and 
of  death  throughout  childhood. 

DIAGNOSIS 

The  diagnosis  of  whooping-cough  in  the 
early  stage  is  difficult  and  often  is  not  made 
until  the  paroxysmal  stage  is  reached. 
Coughs  and  colds  are  such  common  things 
that  the  beginning  of  anything  serious  is 
seldom  associated  with  them.  Parents  are 
not  readily  aroused  to  anxiety  and  are  reluc- 
tant to  call  a physician  unless  more  alarm- 
ing symptoms  present  themselves.  Nor  is 
there  nearly  the  anxiety  over  the  prospect 
of  whooping-cough  that  there  is  over  the 
prospect  of  diphtheria  or  scarlet  fever. 

tFor  professional  note  see  Journal  M.S.M.S.,  October, 
1929. 


cough  in  this  age  group.  In  the  past  whoop- 
In  Prussia,  in  the  five  years  from  1875  to 
England  and  Wales  from  1858  to  1865  more 


Among  parents  generally  the  seriousness  of 
whooping-cough  and  its  high  mortality  are 
not  appreciated.  The  disease  is  thought  of 
as  something  every  child  must  have  and 
must  cough  his  way  through.  Indeed,  a 
physician  may  not  be  called.  A realization, 
on  the  part  of  parents,  of  the  seriousness 
of  this  disease  and  the  necessity  for  early 
diagnosis  is  a main  requirement  for  reduc- 
ing the  havoc  wrought  by  it. 

In  the  early  stages  whooping-cough  must 
be  differentiated  from  other  infections  of 
the  respiratory  tract.  Suspicion  of  the 
true  nature  of  the  malady  is  heightened  if 
there  is  a history  of  exposure  to  a person 
known  to  have  whooping-cough.  A cough 
which  persists  for  more  than  two  weeks 
and  which  does  not  respond  to  sedative 
medicines  should  be  thought  of  as  whoop- 
ing-cough until  proved  to  be  something  else. 
Especially  is  this  true  of  summer  coughs. 
The  name  is  a misnomer  for  some  patients 
do  not  whoop,  and  in  some  the  disease  is  so 
benign  as  hardly  to  raise  the  question  of  its 
being  whooping-cough.  Too  much  emphasis 
on  the  paroxysmal  type  of  cough  may  lead 
one  astray.  In  this  connection  should  be 
mentioned  paroxysmal  sneezing  as  an  equiv- 
alent of  paro.xysmal  cough  as  reported  by 
Reichle.®  On  the  other  hand  paroxysmal 
cough  occurs  in  other  conditions. 

The  greatest  help  in  diagnosis  which  is 
generally  available  is  the  demonstration  of  a 
lymphocytosis.  During  the  early  stage  of 
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Table  1 

Deaths  in  Michigan 


Disease 

1928 

1929 

Under  one 

year  | Under  five  years 

Under  one 

year 

Under  five  years 

Whooping-cough 

130 

212 

158 

250 

Diphtheria 

18 

175 

21 

211 

Scarlet  Fever 

6 

i 90 

12 

72 

Measles 

83 

! 235 

30 

111 

Table  2 

Deaths  per  100,000  estimated  population  in  Registration  States  of  1900 


Disease 

1900 

1910 

1911 

1920 

1921 

1927 

1928 

Whooping-cough 

12.2 

10.7 

10.6 

11.9 

8.3 

4.8 

5.2 

Diphtheria 

40.4 

22.5 

18.5 

17.4 

17.9 

8.5 

7.5 

Scarlet  Fever 

9.6 

12.2 

8.9 

5.2 

,6.4 

2.7 

2.2 

Measles 

13.4 

12.6 

9.3 

10.2 

4.3 

1.9 

5.5 

the  disease  there  is  usually  a well  marked 
rise  in  the  total  leukocyte  count,  owing 
largely  to  an  increase  in  small  lymphocytes. 
In  average  cases  there  may  be  a count 
of  20,000  to  40,000  with  60  to  80  per  cent  of 
lymphocytes.  An  absence  of  this  response, 
however,  should  not  be  taken  to  mean  that 
whooping-cough  is  not  present,  for  the  ex- 
amination may  have  been  made  before  the 
rise  began,  and  in  mild  cases  the  count  may 
be  only  slightly  above  normal. 

The  isolation  of  the  bacillus  pertussis 
from  the  respiratory  passages  would,  of 
course,  establish  the  diagnosis.  This  pro- 
cedure has  not  come  into  widespread  use  in 
this  country.  A method  for  showing  the 
presence  of  the  organism  was  introduced 
in  1916  by  Chievitz  and  Meyer.'*  It  has 
been  used  for  some  time  by  the  Copen- 
hagen Health  Department.  The  method  is 
as  follows:  Plates  of  media  suitable  for  the 
growth  of  the  bacillus  pertussis  are  pre- 
pared. An  uncovered  plate  is  held  three  or 
four  inches  from  the  patient’s  mouth  when 
he  is  expulsively  coughing.  If  necessary,  a 
cough  may  be  elicited  for  this  purpose.  The 
plate  is  then  incubated  and  is  examined  for 
colonies  on  the  second  day.  Growth  may 
not  appear  until  the  fifth  or  sixth  day.  A 
negative  plate  does  not  preclude  a diagnosis 
of  whooping-cough. 

In  the  United  States,  Sauer  and  Ham- 
brecht®  among  others  have  recently  reported 
on  the  use  of  the  cough  plate  in  private 
practice.  They  said.  “An  analysis  of  200 
cases  seen  in  private  practice  shows  that  the 
plate  was  positive  in  all  but  one  of  the  fifty- 
three  patients  in  the  catarrhal  stage,  in  sev- 
enty of  107  in  the  paroxysmal  stage  (65  per 
cent)  and  in  none  of  fortv  in  the  decline 


period.  These  figures  are  in  accord  with 
those  of  the  originators  and  of  others  who 
have  reported  on  this  method.’’ 

By  this  means  a diagnosis  may  be  made 
before  the  lymphocytosis  appears.  Avail- 
ability of  the  method  to  practicing  physi- 
cians would  facilitate  the  recognition  of 
whooping  cough  in  its  most  infectious  stage 
when  measures  to  prevent  its  spread  are 
most  effective.  Infants  might  be  removed 
from  the  neighborhood  of  the  infectious 
person  in  time  to  prevent  their  contracting 
the  disease.  While  it  is  true  that  early  di- 
agnosis does  not  affect  the  course  of  whoop- 
ing-cough, it  does  enable  physicians  and 
parents  to  become  more  cjuickly  oriented  on 
the  problem  and  to  plan  for  the  many  de- 
tails of  care  which  have  much  to  do  with 
the  final  outcome  in  a small  child. 

GENERAL  CARE  OF  WHOOPING-COUGH 

Whooping-cough  is  a disease  that  wins  its 
victories  by  a process  of  attrition.  It  grad- 
ually wears  down  its  victims  until  they  are  a 
ready  prey  to  other  ailments,  especially  the 
respiratory  tract  diseases  that  are  so  deadly 
to  undernourished  and  poorly  resistant  in- 
fants. With  this  in  mind  the  problem 
should  be  gone  over  thoroughly  with  the 
parents.  They  should  be  told  what  to  ex- 
pect, and  plans  should  be  laid  for  a pro- 
longed campaign  against  the  disease.  Every- 
thing else  in  the  home  must  come  second  to 
the  care  of  the  patient,  or  patients,  as  fre- 
cpiently  whooping-cough  goes  through  all 
the  children  in  the  family. 

It  should  be  the  first  consideration  in  the 
general  care  of  a patient  with  whooping- 
cough  to  maintain  his  nutrition.  For  awhile 
little  trouble  may  arise  in  feeding.  But 
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there  often  conies  a time  when  the  child  will 
not  eat,  or,  if  he  does  eat,  vomits  his  food 
after  a coughing  spell.  Children  who  lose 
much  of  their  food  should  be  refed.  After 
a severe  coughing  spell  there  is  usually  a pe- 
riod of  quiet  during  which  the  refed  food 
may  pass  out  of  the  stomach.  It  is  often 
advantageous  to  thicken  the  feedings  so  that 
they  will  be  less  easily  vomited.  Thickened 
formulae  are  used  for  infants  and  thick  ce- 
reals and  other  foods  for  older  children.  If 
milk  is  not  well  retained  it  may  be  cooked 
into  cereal.  By  concentrating  foods  in  this 
way  a smaller  bulk  is  required  and  the 
chance  of  retention  is  greater.  On  the  other 
hand  it  may  be  found  that  a liquid  diet  will 
more  readily  pass  out  of  the  stomach.  The 
diet  should  contain  the  usual  vitamines.  Re- 
sistance is  lessened  from  lack  of  these.  Lit- 
tle babies,  in  particular,  if  deprived  of  cod 
liver  oil.  may  rapidly  develop  rickets.  Tet- 
any may  appear  and  is  often,  as  Powers® 
has  pointed  out,  the  basis  for  convulsions  in 
whooping-cough.  The  problem  of  feeding 
becomes  so  difficult  at  times  that  the  usual 
feeding  rules  may  have  to  be  abandoned  and 
the  child  fed  whatever  he  will  take  when- 
ever he  will  take  it. 

Children  usually  do  better  when  plenty  of 
fresh  air  is  available.  If  the  weather  is 
suitable  they  should  be  encouraged  to  play 
in  the  stimulating  outdoor  air.  They  should 
be  well  wrapped,  and  their  feet  should  be 
warm.  They  should  not  stay  out  to  the 
point  where  they  become  over-fatigued, 
chilled  or  wet.  Windows  should  be  kept 
open  at  night.  Yet,  one  will  find  children 
who  cough  less  and  rest  better  in  a moist, 
warm  atmosphere.  At  times  the  cough  may 
be  so  prostrating  that  rest  in  bed  throughout 
the  day  is  advisable. 

The  strain  of  coughing  is  lessened  by  sup- 
porting the  patient  during  the  paroxysms, 
standing  behind  him  with  an  arm  around 
his  abdomen  and  a hand  supporting  his  fore- 
head. An  abdominal  bincler  or  an  elastic 
bandage  wound  around  the  abdomen  gives 
support  and  comfort  to  a cough  racked 
child. 

During  the  day  children  should  play  in 
places  where  they  can  vomit  or  cough  out 
mucus  without  fear  of  soiling  the  surround- 
ings, and,  if  in  the  house,  where  they  can 
ciuickly  reach  a bathroom  or  sink.  At  night 
newspapers  may  be  spread  on  the  floor  so 
that  the  patient  may  lean  over  the  bedside 
to  cough  or  vomit  without  undergoing  the 


exertion  of  turning  on  a light  or  reaching 
for  a basin.  As  much  quiet  as  possible  must 
be  obtained.  Violent  activity,  lx)isterous 
play  or  excessive  laughter  may  precipitate 
the  cough.  Paroxysms  are  usually  more  se- 
vere at  night  than  in  the  daytime  and  some- 
times may  be  alarming.  A low  light  helps 
the  child  to  keep  up  his  courage.  When  a 
paroxysm  begins  someone  should  immedi- 
ately  go  to  him.  His  misery  is  greatly  in- 
tensified if  he  is  left  to  suffer  unattended. 

DRUG  THERAPY 

The  use  of  drugs  in  the  treatment  of 
whooping-cough  is  in  no  wise  curative  and 
is  at  best  a palliative  measure.  Indeed,  too 
great  suppression  of  the  cough  is  not  ad- 
visable. There  is  a secretion  of  mucus  into 
the  bronchial  tubes  which  must  be  got  rid 
of.  It  is  better  to  have  mild  paroxysms  by 
means  of  which  the  lungs  are  freed  of  mu- 
cus at  frequent  intervals  than  infrequent 
violent  ones  during  which  the  patient  gasps 
for  breath,  turns  blue,  and  finishes  in  an  ex- 
hausted or  collapsed  condition. 

Every  physician  has  his  own  ideas  of 
what  drugs  are  of  help  in  whooping-cough. 
Antipyrin  is  probably  most  widely  used,  and 
codeine,  paregoric,  the  bromides,  chloral, 
ephedrine,  and  belladonna  in  increasing 
doses,  are  of  value.  One  drug  sometimes 
helps  when  another  does  not.  The  main  in- 
dications for  checking  the  cough  are  to  pre- 
vent hemorrhage,  to  enable  the  child  to  get 
more  and  regular  sleep,  and  to  diminish  the 
frequency  of  vomiting.  Ammonium  chlo- 
ride may  be  used  to  increase  secretion  and 
thin  mucus.  Atropine  may  be  used  to  less- 
en secretion.  One  must  beware  lest  the  med- 
icines upset  the  stomach  and  interfere  with 
the  ingestion  of  food.  It  is  not  well  to  use 
much  medicine  at  first,  for  the  time  comes 
later  when  it  will  be  more  urgently  needed. 
Medicated  vapors,  such  as  tincture  of  ben- 
zoin compound  in  steam,  may  be  of  more 
value  than  drugs  taken  internally.  Nose 
drops  of  mild  antiseptics  or  of  shrinking  so- 
lutions such  as  ephedrine  may  be  used  to 
clear  the  head  in  order  to  allow  freer 
breathing.  After  a little  experience  intelli- 
gent parents  may  be  relied  upon  to  give 
whatever  medicines  are  prescribed  as  the 
signs  and  symptoms  warrant. 

Among  newer  remedies,  ether,  introduced 
in  France  by  Audrain  in  1914,  has  proved 
to  be  of  considerable  value.  It  was  at  first 
given  intramuscularly.  This  method  is 
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painful  and  may  be  followed  by  necrosis. 
Rectal  administration  overcomes  these  dis- 
advantages. A suitable  mixture  is  one  con- 
taining one  part  of  ether  and  seven  parts  of 
olive  oil.  One-half  ounce  to  one  ounce  (two 
to  four  cubic  centimeters  of  ether)  or  more 
according  to  age  may  be  given  every  four 
hours.  In  five  to  ten  minutes  the  odor  of 
ether  appears  on  the  breath,  and  consider- 
able relief  is  frecpiently  obtained.  A two  to 
four  day  period  of  treatment  is  alternated 
with  a similar  period  of  rest.  The  effect  is 
said  to  persist  through  the  rest  period. 
There  are  children  who  are  not  able  to  re- 
tain the  mixture  and  others  whom  the  treat- 
ment does  not  help. 

In  this  and  other  forms  of  medication  pa- 
tients must  be  considered  individually.  The 
treatment  which  helps  one  may  not  help  an- 
other. McLorinan^  has  reported  an  inter- 
esting experiment  from  Australia  in  which 
no  drug  treatment  was  used  for  whooping- 
cough  in  a hospital  for  infectious  diseases 
for  a period  of  twelve  months.  The  results 
were  considered  to  be  quite  satisfactory. 

VACCINE  THERAPY 

The  value  of  vaccine  is  mooted.  There 
are  those  who  think  it  of  the  utmost  value. 
Bloom®  stated,  “After  thirteen  years’  obser- 
vation and  considering  the  fact  that  the  au- 
thor has  followed  many  plans  of  treatment 
and  different  combinations  of  vaccines,  this 
therapy  in  the  management  of  whooping- 
cough  is  found  to  be  the  most  efficacious  in 
all  respects.  As  a preventive,  less  than  one 
per  cent  of  those  vaccinated  have  up  to  this 
time  developed  whooping-cough.”  Fried- 
lander,®  in  Abt’s  Pediatrics,  says,  “It  is  not 
to  be  understood  that  vaccine  therapy  cures 
all  cases  at  once,  but  properly  used  it  cer- 
tainly shortens  the  paroxysmal  stage,  di- 
minishes the  severity  and  frequency  of  the 
paroxysms,  and  wards  off  complications.” 

Others  feel  that  vaccine  is  of  little  value. 
Sauer  and  Hambrecht^®  found  that,  “Three 
injections  of  potent  vaccine  did  not  prevent 
the  disease  in  definitely  exposed  susceptible 
children.  Vaccine  therapy  has  had  little  if 
any  influence  in  the  course  of  the  disease  in 
100  patients.”  Davison^^  summarized  his 
review  of  the  use  of  vaccine  as  follows:  “In 
summing  up  the  prolific  and  somewhat  con- 
tradictory literature  on  this  subject,  it  may 
be  concluded  that  injections  of  Bordet-Gen- 
gou bacillus  vaccines  may  have  a slight 
though  unreliable  prophylactic  effect,  and 


that  thera))eutic  inoculations  are  of  practi- 
cally no  value.  Further  experiments  are 
necessary  to  raise  this  procedure  from  the 
limbo  of  nonspecific  therapy.” 

There  are  others,  however,  who  take  less 
extreme  views,  and  they  feel  that  while  vac- 
cine has  no  great  therapeutic  value  it  has  a 
decided  prophylactic  value.  Fless^®  conclud- 
ed, “It  would  seem  clear  that  none  of  the 
four  vaccines,  including  the  autogenous 
strain,  was  of  value  in  curing  or  tempering 
the  disease  in  the  epidemic  which  existed  in 
our  institution.”  “However,  the  proportion 
of  unvaccinated  children  who  developed 
pertussis  so  greatly  exceeded  the  number  of 
those  vaccinated  who  developed  the  disease 
that  we  conclude  that  the  vaccine  has  pro- 
tective value  in  a certain  percentage  of  cases 
and  that  it  should  be  employed  in  institu- 
tions and  in  families  to  prevent  the  spread 
of  infection.”  Barenberg^®  found  that,  “It 
would  seem  almost  certain  that  pertussis 
vaccine  given  even  in  large  dosage  not  only 
has  no  curative  effects  but  does  not  tend  to 
lessen  the  severity  of  the  disease.”  “In  both 
the  former  epidemic  and  this  one,  the  per- 
centage of  vaccinated  children  who  devel- 
oped the  disease  was  considerably  less  than 
those  who  were  not  vaccinated.” 

The  study  of  the  effect  of  whooping- 
cough  vaccine  is  beset  with  many  difficulties. 
The  uncertainty  of  diagnosis  in  mild  cases; 
the  type  of  disease,  whether  severe  or  be- 
nign; the  amount  of  vaccine  used  and 
whether  it  is  fresh  or  preserved;  the  geo- 
graphical location;  the  fact  that  some  chil- 
dren vaccinated  may  not  be  susceptible  to 
whooping-cough ; and  the  difficulty  in  se- 
curing adequate  controls  must  all  be  consid- 
ered in  evaluating  results.  A convincing 
study  was  one  made  by  Madsen, the  Da- 
nish authority  on  whooping-cough,  in  the 
Faroe  Islands.  In  this  remote  place  the  dis- 
ease appears  periodically.  In  the  epidemic 
of  1923  extensive  prophylactic  vaccination 
was  practiced.  The  conditions  were  pecu- 
liarly suitable  for  making  a test  of  whoop- 
ing-cough vaccine.  Madsen  reported,  “In 
the  material  from  the  epidemic  we  note 
2,094  vaccinated  patients  with  five  deaths 
and  627  nonvaccinated  with  18  deaths  The 
mortality  among  the  nonvaccinated  is 
twelve  times  as  great  as  among  the  vacci- 
nated. Vaccination  is,  as  a rule,  most  ef- 
fective when  given  about  a week  before  the 
disease  breaks  out.”  “Tbe  doctor  at  Klaks- 
vig  reports  no  deaths  among  457  vaccinated 
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patients.  Whooping-cough  was  mild,  espe- 
cially in  the  case  of  those  patients  showing 
a strong  local  reaction  from  the  vaccine. 
There  was  an  equally  large  control  material 
from  Klaksvig,  namely,  450  non-vaccinated 
patients  among  whom  were  11  deaths.” 

Madsen  and  others  have  noted  that  anti- 
body formation,  as  shown  by  complement 
fi.xation,  reaches  a maximum  about  eight 
days  after  the  last  injection  of  vaccine. 
After  this  time  the  line  of  the  curve  begins 
to  fall.  In  the  case  of  patients  who  already 
have  whooping-cough  when  vaccination  is 
started,  only  a small  increase  in  the  quanti- 
ty of  antibodies  is  observed  in  response  to 
the  injection  of  vaccine.  These  serological 
observations  suggest  that  vaccine  has  a pro- 
phylactic value  but  that  it  is  of  little  use  in 
therapeusis. 

The  nature  of  the  vaccine  is  thought  by 
some  investigators  to  be  of  importance. 
Should  only  freshly  made  vaccine  be  used? 
Should  a preservative  be  added  ? Is  vaccine 
more  or  less  efiective  when  other  organisms 
are  included?  Are  autogenous  vaccines 
better  than  stock  vaccines?  Opinions  on 
these  points  vary.  Southby^®  observed  better 
results  with  straight  pertussis  vaccine  than 
with  a mixture  of  pertussis,  pneumococcus, 
and  micrococcus  catarrhalis.  Most  of  the 
reported  work  has  been  done  with  straight 
pertussis  vaccine.  It  does  not  seem  likely 
that  the  protective  value  of  the  vaccine 
would  be  enhanced  by  adding  other  or- 
ganisms. The  other  questions  need  not 
concern  those  in  practice,  as  only  preserved 
vaccine,  which  is  not  fresh  in  the  sense  of 
being  only  a few  days  old,  is  generally 
available.  Again,  some  think  that  better 
results  are  obtained  by  using  a dosage  suffi- 
ciently large  to  produce  a local  reaction. 
Commercial  vaccines  usually  contain  4,000 
million  organisms  per  cubic  centimeter,  and, 
in  the  dosage  advised,  seldom  cause  a reac- 
tion. It  is  probable  that  the  best  results  are 
obtained  by  larger  doses  and  a greater  num- 
ber of  them. 

It  is  difficult  for  a physician  to  say  wheth- 
er or  not  vaccine  prevents  or  helps  the  dis- 
ease in  a given  case.  It  is  undoubtedly  the 
general  feeling  that  it  should  be  used  for  it 
cloes  no  harm  and  it  may  do  good.  One 
feels  that  anything  which  may  give  aid  in 
treating  this  terrible  disease  is  acceptable. 
Its  use  has  a value,  too,  not  intrinsic  in  the 
vaccine  itself.  During  the  period  of  admin- 
istration the  parents  are  kept  in  contact  with 


the  doctor,  who  may  use  this  time  to  teach 
them  how  to  live  with  whooping-cough  until 
it  goes  away. 

ROENTGEN-RAY  THERAPY 

I'hc  roentgen  ray  has  recently  been  used 
in  the  treatment  of  whooping-cough.  Bow- 
ditch,  Leonard,  and  Smith^®  published  work 
which  showed  the  beneficial  effect  of  this 
treatment.  Then  followed  work  by  Faber 
and  Struble,^’'  who  concluded  that  the  roent- 
gen ray  had  no  value  in  the  treatment  of 
whooping-cough.  Even  if  there  were  no 
question  of  its  value,  this  form  of  therapy 
would  be  difficult  to  apply,  for  patients 
would  have  to  be  taken  from  their  homes  to 
the  doctor’s  office  in  violation  of  quarantine 
rules,  and  other  patients  might  be  unneces- 
sarily exposed  to  the  contagion. 

SERUM  THERAPY 

The  use  of  serum  in  whooping-cough  has 
interesting  possibilities.  The  work  published 
along  this  line  comes  from  European  clinics. 
Bordet  and  Gengoiff^  produced  a whooping- 
cough  serum  in  the  usual  way  by  immuniz- 
ing animals  with  bacilli,  but  the  results  ob- 
tained from  its  use  were  far  from  satisfac- 
tory. 

Accounts  of  the  successful  use  of  human 
serum  and  whole  blood  are  found  in  the 
French  literature.  Mery  and  Girard^®  re- 
ported the  use  of  whole  citrated  blood  for  a 
child  who  contracted  whooping-cough  at 
two  months  of  age.  The  attack  was  severe 
and  in  two  months  time  the  child  was  in 
grave  condition.  At  this  point  two  injec- 
tions of  the  mother’s  blood,  five  cubic  centi- 
meters and  ten  cubic  centimeters  two  days 
apart,  were  given.  Marked  improvement 
was  seen  after  the  first  injection  and  the 
baby  went  on  to  rapid  recovery.  Debre^® 
studied  the  use  of  whooping-cough  conva- 
lescent serum.  Children  who  were  undoubt- 
edly exposed  to  others  with  the  disease  were 
given  two  to  three  cubic  centimeters  of 
pooled  serum  taken  during  the  fourth 
week  of  illness.  It  had  been  found  that 
complement  fixation  reached  its  highest 
point  at  this  time.  Of  forty  infants,  thirty- 
one  were  entirely  protected ; six  had  a mild 
infection;  and  three  had  the  usual  attack. 
Debre  concluded  from  an  analysis  of  his 
cases  that  if  serum  is  injected  before  the  end 
of  the  incubation  period  the  onset  of  illness 
is  prevented;  if  injected  at  the  end  of  the 
incubation  period  the  disease  appears  in 
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mild  form ; if  gi\  en  during  the  invasion 
period  the  disease  is  not  affected. 

The  intramuscular  injection  of  10  to  20 
cubic  centimeters  of  convalescent  whole 
blood  without  citrate  was  not  found  by 
Lesne  and  Petot^”  to  have  any  effect  in  re- 
ducing the  number  and  intensity  of  parox- 
ysms but  had  a marked  beneficial  effect  in 
whooping-cough  broncho-pneumonia.  The 
treatments  were  given  at  a hospital  for  in- 
fectious diseases,  over  a period  of  several 
months.  Gillot^^  used  subcutaneous  injec- 
tions of  whole  blood  for  the  prophylaxis  of 
whooping-cough.  In  a series  of  children 
from  one  month  to  six  years  of  age  injec- 
tions were  made  with  the  blood  of  persons 
who  had  had  whooping-cough  a long  time 
before.  Four  children  injected  before  the  ca- 
tarrhal stage  began  were  completely  pro- 
tected; two  injected  during  the  catarrhal 
stage  suffered  from  a benign  form  of  the 
disease.  In  another  series  the  blood  was 
drawn  from  fathers  and  mothers  without 
whooping-cough  history.  Six  children  in- 
jected before  the  catarrhal  stage  escaped  the 
disease;  five  injected  during  the  catarrhal 
stage  had  the  disease  in  mild  form.  The 
dose  of  blood  varied  from  two  to  five  cubic 
centimeters,  the  larger  doses  being  used  for 
the  older  children. 

If  the  beneficial  effects  observed  by  the 
French  clinicians  are  confirmed,  the  use  of 
convalescent  serum  and  of  whole  blood,  and 
even  of  blood  from  persons  having  had 
whooping-cough  some  time  before,  will  give 
us  a powerful  weapon  in  the  prophylaxis 
and  treatment  of  this  disease. 

CONCLUSION 

In  summarizing  present  knowledge  of  the 
prevention  and  treatment  of  whooping- 
cough  certain  outstanding  points  may  be 
emphasized.  Prophylaxis  is  best  obtained  by 
early  diagnosis  and  the  immediate  removal 
of  the  patients  from  susceptible  contacts. 


Pertussis  vaccine  may  protect  those  exposed 
if  they  have  not  reached  the  catarrhal 
stage.  Convalescent  human  serum  or  whole 
blood  gives  promise  of  being  a helpful 
agent.  Relief  from  the  disease  and  its  rav- 
ages lies  more  in  prevention  than  in  cure. 
Much  can  be  done  to  help  a child  ill  with 
whooping-cough  but  no  specific  curative 
agent  has  yet  been  developed.  The  ravages 
of  the  disease  on  child  life  makes  it  a prob- 
lem which  demands  our  careful  attention. 
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TR.A.ETMA  .AND  DEMENTIA  PAR.A.LYTTCA 
Joseph  V.  Kl.auder,  Philadelphia,  and  H.arry  C. 
Solomon,  Boston  (Journal  A.  M.  A.,  Jan.  3,  1931), 
discuss  the  etiology  of  dementia  paralytica,  the  onset 
and  evolution  of  early  dementia  paralvtica,  trauma 
in  determining  the  localization  of  syphilitic  lesions 
in  human  syphilis,  trauma  in  determining  the  local- 
ization of  syphilitic  lesions  experimentally  in  rabbit 
syphilis,  statistical  studies  regarding  the  relation  of 
trauma  to  dementia  paralytica,  the  role  of  trauma 
in  causation  of  dementia  paralytica,  the  limits  of  the 


time  elapsing  between  the  trauma  and  the  onset  of 
dementia  paralytica  which  would  logically  incriminate 
trauma  as  playing  an  etiologic  role,  and  the  medico- 
legal status  of  the  relation  of  trauma  to  dementia 
paralytica.  The  authors  urge  that  each  case  must 
be  considered  on  its  own  merits  and  the  physician 
must  try  to  evaluate  (1)  the  effect  of  the  trauma 
on  the  intracranial  contents,  (2)  the  meaning  of 
symptoms  during  the  intercalary  period,  and  (3)  the 
lirobable  modification  of  the  patient’s  usefulness  and 
longevity. 


350 


CHRONIC  NEl’HRI'i'IS  IN  CHI  LI  )RKN— COOPERSTOCK 


Jour.  M.S.M.S. 


CHRONIC  NEPHRITIS  IN  CTHLDIHuN* 


M.  COOPERSTOCK,  M.D.f 

ANN  ARBOR,  MICUKiAN 

\\  bile  acute  nephritis  of  the  hemorrhagic  type  is  of  common  incidence  in  children, 
chronic  nephritis  is  comparatively  rare  early  in  life.  Why  adults  have  chronic  nephritis 
much  more  frequently  is  intelligible  when  one  considers  that  adults  with  this  condition  are 
usually  individuals  suffering  with  generalized  vascular  disease  inherent  to  advancing 
years,  the  renal  involvement  being  hut  a secondary  manifestation. 

In  discussing  any  classihcation  of  chronic  nephritis  one  must  always  he  mindful  of  the 
age-old  controversies  between  the  clinician,  pathologist,  and  physiologist.  No  one  classifi- 


cation has  ever  been  evolved  which  would 
at  once  satisfy  all  three.  For  one  can  never 
be  certain  in  his  prediction  of  the  anatomi- 
cal picture  from  the  clinical  findings,  and 
vice  versa.  For  practical  purposes,  however, 
a simple  clinical  classification,  such  as  that 
proposed  by  Christian,^  seems  satisfactory. 
He  divides  chronic  nephritis  into  three 
main  types: 

1.  Chronic  nephritis  with  edema. 

2.  Chronic  nephritis  without  edema. 

d.  Vascular  hypertension  progressing 
into  nephritis. 

W'hile  this  classification  was  designed 
primarily  for  adults,  it  is,  in  general,  ap- 
plicalile  to  children.  For  the  sake  of  con- 
venience, I shall  discuss,  in  their  reversed 
order,  these  various  types  as  they  occur  in 
children. 

Vascular  Hypertension  zvith  Secondary 
Renal  Involvement. — As  already  indicated, 
vascular  disease  with  secondary  renal 
changes  is  rare  in  children.  Aml>erg,^  study- 
ing hypertension  in  children  at  the  Mayo 
Clinic  for  a period  of  eight  years,  observed 
onlv  25  cases,  17  of  which  gave  some  evi- 
dence of  renal  impairment.  This  series  in- 
cluded three  cases  of  peripheral  arterioscle- 
rosis and  only  one  case  corresponded  to  the 
essential  hypertension  of  adults. 

In  connection  with  hypertension  in  chil- 
dren, it  is  interesting  to  note  that  a poly- 
cystic kidney  can  produce  extreme  hyper- 
tension without  any  evidence  of  renal  im- 
pairment. Such  a case  was  reported  by 
Cowie.®  The  patient  was  a boy  of  8 years 
with  a polvcvstic  kidney.  He  had  evidence  of 
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hypertension  over  a long  period  of  time  with 
fretjuent  headaches,  vomiting,  and  neuro- 
retinitis. His  blood  pressure  was  220H10 
to  230/180.  No  evidence  of  renal  impair- 
ment could  be  found,  however,  in  the  usual 
blood,  urinary,  and  functional  examinations. 
Removal  of  the  [lolycystic  kidney  resulted 
in  a remarkable  drop  of  the  blood  pressure 
to  practically  normal. 

Chromic  Nephritis  zvithout  Edema.— \n 
anatomical  terminology^,  the  pathological 
equivalent  for  this  clinical  designation  is 
chronic  interstitial  nephritis.  Most  com- 
monly, it  represents  the  end  stage  of  a pri- 
mary' chronic  nephritis,  although  the  pic- 
ture is  often  indistinguishable  from  the  re- 
nal involvement  secondary  to  vascular  dis- 
ease. As  in  adults,  the  outstanding  features 
of  this  ty'pe  are:  Absence  of  edema,  hyper- 
tension, cardiac  hypertrophy,  a tendency  to 
uremia,  and  evidence  of  marked  renal  im- 
pairment. This  picture  is  the  result  of  a 
gradual  development,  the  patients  usually 
dying  in  uremia.  The  hypertension  in  these 
cases  may  be  surprisingly'  high.  Among  the 
nephritic  children  observed  at  the  Univer- 
sity Clinic,  one  six  year  old  child  with  in- 
terstitial nephritis  had  a blood  pressure  of 
240/175;  another  child  of  eleven  y'ears  had 
a blood  pressure  of  270/100. 

There  is  another  type  of  interstitial  ne- 
phritis which  is  considered  a clinical-patho- 
logical entity,  the  characteristic  features  of 
which  are  the  association  of  a chronic  inter- 
stitial nephritis  of  obscure  origin  with  re- 
tardation of  growth,  delay'  in  sex  develop- 
ment, and  the  presence  of  rickets.  It  is 
known  both  under  the  term  of  renal 
dwarfism  and  renal  rickets.  Although  the 
combination  of  nephritis,  dwarfism,  and 
bony  deformities  had  been  recognized  for 
about  fifty  vears.  it  was  not  until  conipara- 
tivelv  recently'''  that  the  real  significance  of 
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the  relationship  of  renal  disease  and  rickets 
was  stressed.  Recent  investigations  by 
Schoenthal  and  Burpee®  suggest  that  the 
rickets  is  probably  the  result  of  a long- 
standing acidosis.  A case  of  renal  rickets 
studied  recently  in  this  Clinic  has  led 
us  to  the  same  impression.  The  rickets 
usually  is  of  the  low-calcium  type.  Usually 
there  is  a phosphate  retention  in  the  blood ; 
this  increase  in  the  phosphates  being  an  ex- 
pression of  severe  renal  damage.  The  de- 
velopment of  the  nephritis  is  often  obscure. 
In  some  cases,  the  nephritis  seems  to  be  of 
congenital  origin.  Not  only  interstitial 
nephritis,  but  other  renal  conditions,  such 
as  polycystic  kidney,  may  be  associated  with 
rickets.  This  disease  is  rather  uncommon. 
Mitchell®  in  a recent  review  of  the  subject 
found  a total  of  seventy-six  cases.  It  is  in- 
teresting to  point  out  that  ordinary  anti- 
rachitic therapy  is  usually  of  no  benefit. 

Chronic  Nephritis  zuith  Edema.  — This 
type  of  nephritis  has  often  been  described 
by  the  general  term,  chronic  parenchyma- 
tous nephritis.  More  specifically,  depend- 
ing upon  which  element  in  the  kidney  unit  is 
predominatingly  involved,  the  anatomical 
terms  chronic  glomerulonephritis  or  chronic 
tubular  nephritis  have  been  used.  As  is  true 
of  the  large  majority  of  the  cases,  renal 
damage  involves  both  the  glomerular  and 
tubular  elements  so  that  the  condition  is 
most  commonly  a chronic  glomerulo-tubular 
nephritis.  The  terms  genuine  nephrosis 
(Volhard  and  Fahr),  chronic  nephrosis 
(Epstein),  and  lipoid  nephrosis  (Munk) 
have  all  been  introduced  to  designate  that 
symptom-complex  associated  with  the  de- 
generative renal  lesion  limited  primarily  to 
the  tubular  elements. 

In  chronic  nephritis  with  edema  several 
important  clinical  features  may  be  consid- 
ered: Edema,  albuminuria,  hypertension, 

hematuria,  changes  in  the  blood  chemistry 
and  basal  metabolism. 

Edema. — The  edema  in  these  cases  is 
most  commonly  not  a constant  affair,  but 
tends  to  be  recurrent,  reappearing  with 
acute  exacerbations  in  the  course  of  tl^e  dis- 
ease, especially  coincident  with  the  develop- 
ment of  acute  infections  of  the  upper  respir- 
atory passages,  ears,  and  accessory  sinuses. 
If  the  child  does  not  die  during  an  edema- 
tous stage,  the  edema  will  disappear  either 
as  the  result  of  treatment  or  of  natural  re- 
covery. The  longest  time  we  have  seen  ede- 
ma persist  continuously  was  in  a child  in 


whom  edema  persisted  in  varying*  degrees 
for  about  a year.  Often  it  is  difficult  to  as- 
certain how  much  of  the  edema  is  of  renal 
origin  and  how  much  of  it  is  cardiac.  An 
interesting  relationship  is  that  between  re- 
nal edema  and  the  concentration  of  the 
blood  proteins.  Normally  the  total  serum 
|)roteins  vary  from  approximately  6.5  to  8.0 
per  cent.  A lowered  total  serum  protein  is 
almost  invariably  found  when  edema  is 
present.  Usually,  it  will  be  below  5 per 
cent.^*  However,  the  total  serum  protein 
may  be  considerably  below  5 per  cent  in 
edema- free  stages  of  the  disease.  In  an  ede- 
ma-free stage  in  one  of  our  cases,  the  total 
serum  protein  was  as  low  as  3.8  per  cent.^“ 
The  diminution  in  the  serum  proteins  means 
a proportional  diminution  in  the  colloidal 
osmotic  pressure,  with  the  resultant  ten- 
dency to  deposition  of  fiuid  in  the  tissues, 
a physiological  fact  stressed  many  years  ago 
by  Starling.® 

Albuminuria. — The  coincidence  of  edema 
and  a lowered  blood  protein  in  these  cases 
of  nephritis  is  thought  to  be  linked  up  with 
an  excessive  loss  of  protein  through  the  kid- 
neys. The  total  blood  protein  consists  chiefly 
of  albumin  and  globulin;  normally  there  is 
twice  as  much  albumin  as  globulin.  A marked 
albuminuria  is  one  of  the  characteristic  fea- 
tures of  chronic  nephritis  of  the  nephrosis 
tvpe.  This  loss  may  amount  to  as  much 
as  approximately  20  gm.  daily  in  a small 
child.  As  much  as  50  gm.  loss  of  albumin 
daily  has  been  reported  in  adults.  Since  the 
total  blood  proteins  is  a little  more  than 
four  times  this  much,  according  to  Epstein, 
.such  a loss  must  be  a serious  drain,  and 
analysis  of  the  serum  protein  gives  evidence 
of  this.  The  low^ered  serum  protein  is 
found  to  be  decreased  at  the  expense  of  the 
albumin  fraction.  The  globulin  concentra- 
tion is  either  within  normal  limits  or  may 
l:>e  slightly  increased.  It  seems  that  the 
globulin  molecule  is  too  large  to  pass  through 
the  glomerular  membrane.®^  Thus,  we  find  a 
reversal  of  the  ratio  of  albumin  to  globulin. 

Hypertension. — Hypertension  in  chronic 
nephritis  with  edema  is  found  most  fre- 
<iuently  during  the  acute  stages  or  flare-ups 
in  the  course  of  the  disease.  As  the  process 
becomes  subacute  or  chronic  the  blood  pres- 
sure mav  be  onlv  slightlv  elevated  or  with- 

*Since  the  diminution  of  serum  protein  is  primarily  due 
to  the  decrease  in  the  albumin  fraction,  it  is  more  accurate 
to  relate  edema  tendency  to  the  fall  in  serum  albumin.  Ac- 
cording to  Moore  and  Van  Slyke  (J.  Clin.  Invest.,  8:337, 
1930),  edema  tends  to  appear  when  the  serum  albumin,  nor- 
mally averaging  4.3  per  cent,  falls  below  2.3  to  2.7  per  cent. 
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in  normal  limits.  As  this  disease  progresses 
into  an  interstitial  or  terminal  phase  of  ne- 
phritis the  hlood  pressure  begins  to  mount. 

Jleiiuitiiria. — -Hematuria  denotes  glomer- 
ular damage  and,  in  the  course  of  chronic 
nephritis,  is  evidence  of  an  active  process. 
Usually  hematuria  occurs  early  in  the  dis- 
ease or  in  acute  exacerbations.  It  is  re- 
markable how  long  a gross  hematuria  may 
persist  in  some  cases.  A nephritic  child 
under  our  observation  had  a marked  gross 
hematuria  for  about  7 months,  as  the  result 
of  which  he  developed  a rather  severe  sec- 
ondary anemia  necessitating  eight  transfu- 
sions over  this  period  of  time.  At  present, 
about  a year  since  the  onset  of  an  acute 
hemorrhagic  nephritis,  he  still  shows  a mi- 
croscopic hematuria,  along  with  many  of  the 
features  usually  described  as  criteria  of 
nephrosis. 

Cholesterolcniia. — As  with  the  blood  pro- 
teins, the  cholesterol  concentration  seems 
also  to  have  a definite  relationship  to  the 
occurrence  of  edema,  but  in  a converse  man- 
ner. Whereas,  in  these  cases,  the  serum 
proteins  are  diminished,  the  cholesterol  is  in- 
variably increased  in  presence  of  edema.  In 
fact,  not  only  is  the  cholesterol  content  ele- 
vated in  chronic  nephritis,  with  edema,  but 
an  increase,  though  to  a much  smaller  de- 
gree, has  been  noted  consistently  in  acute 
nephritis  with  edema.®  Thus,  it  would  seem 
that  these  changes,  both  in  the  blood  protein 
and  cholesterol,  are  concomitants  of  renal 
edema.  It  is  probably  incorrect  to  relate 
renal  edema  and  these  changes  as  cause  and 
effect,  since  a considerably  lowered  serum 
protein  or  a high  cholesterolemia  are  both 
frequently  found  in  absence  of  edema.  A 
high  cholesterol  finding  may  be  present  long 
after  the  edema  has  disappeared.  In  a child 
with  a nephrosis  picture,  we  found^®  a cho- 
lesterol of  570  mg.  almost  two  years  after 
the  disappearance  of  his  edema.  In  another 
child  who  had  passed  into  an  interstitial 
phase  of  nephritis  we  found  a cholesterol  of 
610  mg.  It  is  interesting  to  note  that  a 
gradual  or  sudden  decrease  from  a previous- 
ly high  to  a normal  or  suhnormal  cholesterol 
may  be  considered  as  a forerunner  of  ure- 
mia.® Of  the  physiology  of  cholesterol,  we 
know  comparatively  little.  We  find  cho- 
lesterol increased  not  only  in  nephritis,  hut 
also  in  severe  diabetes,  pregnancy,  and  ob- 
structive jaundice.  It  is  often  decreased  in 
manv  acute  infections,  anemia  and  malig- 
nant disease.  The  idea  that  in  nephritis  the 


blood  cholesterol  content  is  elevated  due  to 
an  inability  to  burn  fat,  as  in  diabetes,  has 
been  disproved  in  Vkin  Slyke’s  Clinic.^® 
where  it  was  found  that  nephritics  can  util- 
ize fat  as  do  normal  individuals.  The  doubly 
refracting  lipoids  found  in  the  urine  in  these 
cases  probably  can  be  explained  by  the  ap- 
pearance in  the  urine  of  disintegrated  renal 
cells  in  which  cholesterol  had  been  deposited. 
The  finding  of  these  lipoid  Indies  in  the 
urine  has  been  considered  as  pathognomonic 
of  lipoid  nephrosis,  but  it  is  now  known  that 
they  may  also  he  found  in  chronic  and  also 
in  acute  glomerulonephritis.^^  It  has  also 
been  shown  that  not  all  the  doubly  refract- 
ing todies  in  the  urine  are  of  a fatty  nature. 

Blood  Calcium  and  Phosphorus. — The 
changes  in  the  blood  calcium  and  phos- 
phorus are  also  interesting.  In  certain 
phases  of  chronic  nephritis  one  is  apt  to  find 
a lowered  serum  calcium.  This  lowering  of 
the  calcium  of  the  blood  is  not  accompanied 
by  the  development  of  tetany,  since  in  tetany 
the  reduction  of  the  serum  calcium  is  due  to 
a diminution  of  ionized  calcium,  whereas  in 
chronic  nephritis,  the  reduction  is  due  to  a 
decrease  in  the  unionized  or  combined  cal- 
cium.^® A reciprocal  relationship  appears 
to  exist  between  the  serum  calcium,  phos- 
phorus, and  total  proteins.^®  The  concen- 
tration of  serum  calcium  varies  directly 
with  the  concentration  of  protein  im^ersely 
to  the  concentration  of  phosphorus.  A 
mounting  phosphate  retention  in  the  blood 
is  indicative  of  an  increasing  renal  insuffi- 
ciency. 

Basal  Metabolism. — A lowered  basal 
metabolic  rate  has  often  been  reported  in 
chronic  nephritis  with  edema,  particularly 
of  the  nephrosis  type.  This  finding  has 
been  taken  as  evidence  in  favor  of  the  idea 
that  nephrosis  is  primarily  of  extrarenal 
origin.  However,  it  is  probable  that  in  most 
of  these  findings  no  due  regard  was  paid  to 
the  fact  that  edema,  by  increasing  surface 
area,  will  lower  the  determination  if  the 
weight  of  the  edema  is  not  discounted.  It 
has  been  reported^^  that  the  basal  metabolic 
rate  is  unusually  normal,  if  calculations  are 
based  upon  the  normal  weight  of  the  in- 
dividual. In  one  case,  which  fulfilled  prac- 
tically all  the  criteria  for  nephrosis,  we 
found  for  a long  period,  a persistently  ele- 
vated basal  metabolic  rate.  The  highest 
determination  in  this  child,  allowing  for 
edema,  was  30  per  cent.^^ 

Relationship  of  Nephrosis  to  Nephritis. — 
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The  term  nephrosis  is  employed  to  represent 
what  is  considered  by  many  to  be  a disease 
entity  quite  apart  from  ordinary  nephritis. 
It  was  first  introduced  by  Muller  to  repre- 
sent the  degenerative  process  which  was 
thought  to  be  limited  to  the  tubular  elements 
of  the  kidney  unit,  in  contradistinction  to  the 
usual  inflammatory  lesions  of  glomerulo- 
nephritis. Clinically,  the  representative  pic- 
ture of  nephrosis  is  characterized  by  mas- 
sive edema  with  periods  of  remission,  a per- 
sistent, usually  marked  albuminuria,  a cho- 
lesterolemia,  a lowered  serum  protein  with 
a reversal  of  the  albumin-globulin  ratio,  a 
lowered  basal  metabolic  rate,  and  the  detec- 
tion of  doubly  refracting  bodies  in  the  urine. 
Hematuria,  hypertension  and  retention  of 
nitrogenous  waste-products  in  the  blood  are 
all  supposed  to  be  characteristically  absent. 

It  has  been  maintained  that  nephrosis  is 
of  extrarenal  origin  and  that  the  kidney 
lesion  is  but  a secondary  phenomenon.  There 
is  growing  belief,  and  considerable,  strong 
evidence  to  support  it,  that  so-called 
nephrosis  is  but  a symptom-complex,  a stage 
in  the  course  of  chronic  nephritis.  This 
evidence  may  be  briefly  summarized; 

1.  Cases  have  been  observed  in  which 
the  process  has  been  seen  to  begin  as  an 
acute  glomerulonephritis  and  gradually  as- 
sume the  picture  of  nephrosis.^® 

2.  Cases  of  chronic  nephritis,  dying  in 
uremia  and  revealing  at  autopsy  glomerulo- 
nephritis, have  presented  during  the  clinical 
course  of  the  disease  a characteristic  pic- 
ture of  nephrosis.^®  The  reason  that  so 
many  cases  are  seen  at  autopsy  with  the 
degenerative  lesions  of  nephrosis  may  be  due 
to  the  fact  that  many  of  these  cases  die  of 
intercurrent  infection  and,  strangely,  it  is  a 
pneumococcus  peritonitis  with  which  these 
patients  die  (approximately  50  per  cent). 
Therefore,  we  can  only  conjecture  in  these 
cases  what  the  final  picture  of  the  kidneys 
would  have  presented,  had  not  intercurrent 
infection  interposed. 

3.  The  lowered  serum  protein  and  the 
cholesterolemia,  singly  or  in  combination, 
cannot  be  regarded  as  diagnostic  criteria  of 
nephrosis,  since  these  changes  are  rather 
concomitants  of  renal  edema,  irrespective 
of  the  type  of  renal  pathology^ 

4.  The  finding  of  doubly  refracting 
bodies  in  the  urine  cannot  be  used  as  a 
pathognomonic  sign  of  lipoid  nephrosis, 
since  they  have  been  demonstrated  in  the 
urine  of  cases  of  glomerulonephritis. 


5.  The  lowered  basal  metabolic  rate  re- 
ported in  these  cases  would  probably  have 
been  found  to  be  within  normal  limits  in 
a considerable  number  of  instances,  had 
allowance  been  made  for  the  weight  of  the 
edema. 

6.  Recent  special  studies  in  microscopic 
renal  pathology  by  BelP^  show  that  there  is 
evidence  of  glomerular  damage  in  these 
cases  of  nephrosis.  The  persistent,  exces- 
sive loss  of  albumin  through  the  kidneys  is 
dependent  on  a preceding  glomerular  dam- 
age which  leaves  usually  a permanent  func- 
tional change  in  the  glomerular  capillary 
membrane.^®  The  great  loss  of  albumin 
seen  in  many  of  these  cases  is,  as  Christian^® 
states,  much  greater  than  that  which  might 
come  from  degenerating  tubules.  In  realty 
then,  the  albuminuria  with  its  resultant  de- 
pletion of  blood  protein  and  the  tendency  to 
edema  seen  in  nephrosis,  points  back  to  an 
earlier  glomerular  change  rather  than  being 
primarily  an  expression  of  a tubular  degen- 
eration. 

7.  Experimentally,®®  the  picture  of  ne- 
phrosis has  been  reproduced  in  dogs  through 
the  removal  of  blood  proteins  by  bleeding 
and  the  replacement  merely  of  the  cellular 
elements,  indicating,  further,  that  drainage 
of  the  blood  protein  may  be  the  underlying 
factor  in  nephrosis. 

Protein  Requirements  in  Nephritis. — It 
has  long  been  the  custom  to  restrict  protein 
in  the  diet  of  nephritic  patients  without  due 
regard  to  the  type  of  nephritis.  In  the  light 
of  our  present  knowledge  of  the  relationship 
of  protein  depletion  from  the  body  to  the 
genesis  of  renal  edema,  it  may  be 
rightly  questioned  whether  this  is  a wise 
procedure.®^  A child  with  an  excessive 
albuminuria  and  a lowered  serum  protein, 
but  with  a normal  nonprotein  nitrogen, 
should  receive  an  adequate  amount  of  pro- 
tein in  its  diet  to  offset  the  ill  effects  of  pro- 
tein deprivation.  In  nitrogen  balance  ex- 
periments®® it  is  found  that  if  these  cases  pre- 
viously on  a low  protein  diet  are  given  ade- 
quate protein,  a change  from  a negative  to 
a marked  positive  balance  will  ensue  with- 
out any  increase  in  the  nonprotein  nitrogen 
of  the  blood,  indicating  that  the  organism 
by  the  avidity  with  which  it  stores  protein 
under  these  conditions  has  actually  been  suf- 
fering from  protein  starvation.  Further- 
more, it  must  be  remembered  that  the  grow- 
ing child  requires  considerably  more  pro- 
tein than  adults. 
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( )l)\  iously,  there  are  circumstances  in  the 
course  of  nepliritis  in  which  a minimal 
amount  of  protein  is  indicated.  A condi- 
tion in  which  there  is  an  appreciable  eleva- 
tion or  mounting'  retention  of  the  blood  non- 
protein nitrogen,  calls  for  protein  restric- 
tion. 

just  how  much  protein  a nephritic  child 
should  get  in  its  diet  will  depend  upon  how 
much  will  l)c  necessary  to  keep  it  in  a posi- 
tive balance.  While,  of  course,  nitrogen 
balance  determination  for  the  individual 
case  is  imj)racticahle,  nevertheless,  one  can 
be  governed  by  the  degree  of  albuminuria 
and  the  serum  protein  concentration.  In 
our  nitrogen  metabolism  experiments,^^  we 
have  found  that  approximately  1.0  gram 
of  protein  per  pound  of  body  weight  is  a 
sufficientl}'  safe  margin.  The  ideal,  then, 
that  should  be  striven  for  in  the  cpiestion 
of  how  much  protein  to  give  these  nephritic 
children,  is  neither  a restriction  of  i)rotein, 
nor  necessarily  a high  protein  content  in  the 
diet,  but  rather  an  adequate  amount  of  pro- 
tein. defined  as  that  amount  safely  sufficient 
to  maintain  the  child  in  a positive  nitrogen 
balance. 
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SUBARACHNOID  HEMORRHAGE  OCCURRING  IN  SYPHILIS* 


F.  G.  LINDEMULDER,  M.D.-r 

ANN  ARBOR,  MICHIGAN 

The  diagnosis  of  subarachnoid  hemorrhage  is  made  more  frecjuently  today  than  it  was 
before  the  beginning  of  the  present  century.  This  may  be  attributed  to  the  fact  that  the 
lumbar  puncture  has  become  an  effectual  method  for  diagnosis  and  treatment.  The  con- 
dition may  not  be  fatal  if  care  is  taken  to  determine  the  cause  and  to  treat  the  disease  in 


its  early  stages. 

Hemorrhage  into  the  suharachnoid  space 
hemophilia,  scurvy,  meningitis,  brain  tumor, 
ing  at  the  stool,  alcoholism,  etc.  Synionds’^ 
suggests  the  following  as  possible  ways  for 
blood  to  enter  into  the  subarachnoid  space: 
an  effusion  originating  within  the  subdural 
space  rupturing  the  arachnoid  memhrane ; 
hemorrhage  into  the  superficial  parts  of  the 
nervous  substance  Iireaking  through  the  pia 

*From  the  Department  of  Neurology,  University  of  Michi- 
gan Hospital,  Ann  Arbor,  Michigan. 

tDr.  Lindemulder  graduated  from  the  University  of  Mich- 
igan in  1928,  since  which  tune  he  has  been  associated  with 
the  University  Hospital  as  Instructor  in  the  Department  of 
Neurology. 


may  be  due  to  aneurysm,  trauma,  syphilis, 
embolism,  thrombosis,  anthrax,  coitus,  strain- 


mater  ; deeply  situated  cerebral  hemorrhage 
entering  the  subarachnoid  space  by  effusion ; 
and  hemorrhage  from  one  of  the  A^essels 
lying  in  the  subarachnoid  space.  He  found 
that  in  an  analysis  of  127  cases,  10  were  due 
to  syphilis.  Sands^  believes  that  neuro- 
syphilis complicated  by  subarachnoid  hem- 
orrhage is  a clinical  entity  and  that  it  is 
probably  caused  by  the  rupture  of  diseased 
pial  capillaries.  The  pathological  process 
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of  the  blood  vessels  in  syphilis  has  been 
summarized  by  TurnbulP  as  follows: 

“When  the  smaller  muscular  and  elastic 
arteries  are  the  seat  of  syphilitic  inflamma- 
tion, endarteritis  is  usually  a marked  figure, 
the  lumen  becoming  almost  obliterated.  It 
is  clear  that  in  such  a condition  aneurysmal 
dilatation  is  excluded.  In  some  cases  of 
intense  inflammation  with  necrosis  the  ad- 
ventitia and  media  become  greatly  weakened 
before  the  intima  has  greatly  thickened;  in 
such  cases  aneurysmal  dilatation  might  oc- 
cur, but  in  my  experience  such  intense  in- 
flammation has  led  to  rupture  of  false 
aneurysm  and  not  to  true  aneurysm.” 

The  symptoms  of  subarachnoid  hemor- 
rhage, as  a rule,  come  on  suddenly.  The 
onset  of  the  condition  is  usually  manifested 
by  a complaint  of  headache  followed  by 
drowsiness,  stupor,  or  coma.  Occasionally 
the  cranial  nerves  are  involved  and  there 
may  be  a partial  or  complete  hemiplegia. 
There  are  usually  signs  of  meningitis.  The 
tendon  reflexes  frecptently  are  diminished 
or  absent ; however,  in  some  cases  they  may 
be  increased.  The  diagnosis  is  often  diffi- 
cult to  make,  as  the  clinical  findings  are  apt 
to  be  confusing  and  a history  may  not  be 
obtainable. 

The  case  reported  is  one  of  subarachnoid 
hemorrhage.  It  is  of  special  interest  first, 
because  there  was  a history  of  treated 
syphilis;  second,  the  onset  of  the  disease 
followed  copulation ; third,  there  was  diffi- 
culty in  making  a diagnosis;  fourth,  the 
patient  evidentlv  made  a complete  recovery. 

B.  M.,  a female,  twenty-three  years  of  age,  upon 
admittance  to  the  neurological  service  of  the  Uni- 
versity Hospital  complained  of  drowsiness  and  a 
severe  frontal  headache.  She  stated  that  for  the 
past  year  she  had  had  a Neisserian  infection  and 
that  five  months  ago  she  had  skin  lesions  and  a posi- 
ti\e  Idood  test  for  syphilis.  Subsequently,  she  re- 
ceived twelve  intravenous  and  six  intramuscular 
injections  for  syphilis.  This  treatment  was  com- 
pleted two  months  before  the  present  illness  and 
until  now  the  patient  had  no  complaints.  Two  days 
before  admission  to  the  hospital  she  was  unconscious 
for  eight  hours  following  intercourse.  There  was 
no  history  of  trauma. 

On  examination  she  was  drowsy  and  appeared  to 
be  in  pain.  The  temperature  was  98°  F.,  pulse  102, 
and  respirations  24.  The  pupils  did  not  react  to 
j|  light,  but  did  react  in  accommodation.  The  extra- 
^ ocular  movements  were  normal  and  there  was  no 
_ nystagmus.  There  was  marked  photophol>ia.  The 
ocular  fundi  showed  a choked  disc  of  four  diopters 
in  the  right  eye  and  two  diopters  in  the  left  eye, 
with  small  hemorrhages  in  both  retinae.  There  was 
no  paralysis  of  the  face  or  tongue.  The  neck  was 
rigid.  The  ears  showed  no  evidence  of  recent  infec- 
tion. The  biceps  and  triceps  reflexes  were  present, 
I equal  and  diminished.  The  knee  and  Achilles  re- 
j flexes  were  present,  equal,  and  markedly  diminished. 
I Plantar  irritation  caused  flexion  of  the  toes  on  both 


sides.  Kernig’s  sign  was  present.  Vaginal  exam- 
ination showed  a foul  discharge.  Gonococci  were 
not  found.  X-ray  studies  of  the  skull  showed  old 
sclerotic  mastoids.  A lumbar  puncture  demonstrated 
a spinal  fluid  pressure  of  290  millimeters  of  water. 
The  spinal  fluid  was  bloody  and  on  centrifuging,  the 
supernatant  fluid  was  xanthochromatic.  The  fluid 
did  not  coagulate.  There  was  a four  i)lus  globulin  and 
a negative  Kahn  reaction.  The  colloidal  gold  curve 
was  3132210000.  No  organisms  were  found  on 
direct  examination  and  the  cultures  showed  no 
growth.  The  urine  had  a two  plus  albumin,  30-40 
white  blood  cells,  many  organisms,  and  no  casts. 
The  blood  Kahn  reaction  was  negative. 

The  patient  received  daily  for  the  first  three  days 
s|)inal  fluid  drainages,  the  quantity  withdrawn  vary- 
ing from  thirty  to  sixty  cubic  centimeters.  On  the 
third  day,  the  fluid  was  of  a slightly  yellow  tinge, 
and  as  there  appeared  to  be  no  more  hemorrhage 
into  the  subarachnoid  space,  the  treatment  was  dis- 
continued. The  only  other  medication  the  patient 
received  was  increasing  doses  -of  potassium  iodide. 
During  the  next  two  weeks  the  papilledema  grad- 
ually subsided  to  negligible  swelling  of  the  optic 
discs  and  the  patient  became  asymptomatic  and  at 
discharge  had  no  apparent  residual  from  her  sub- 
arachnoid hemorrhage. 

DISCUSSION 

The  diseases  considered  in  the  differen- 
tial diagnoses  were  meningitis,  hemorrhage 
from  a brain  tnmor,  and  subarachnoid 
hemorrhage.  The  fact  that  the  first  condi- 
tion was  present  was  evident  from  both  the 
clinical  and  laboratory  examinations.  How- 
ever, it  appeared  to  be  aseptic  meningitis  as 
no  organisms  could  be  found  in  the  spinal 
fluid,  and  the  patient’s  temperature  was  nor- 
mal. Hemorrhage  from  a hrain  tumor  was 
possible  especially  because  of  the  presence 
of  choked  disc,  so  it  was  difficult  to  discard 
this  diagnosis.  There  was  an  increase  in 
intracranial  pressure  which  could  result 
from  any  of  the  three  conditions.  The  fact 
that  there  was  a history  of  syphilis,  and  that 
the  condition  was  preceded  hy  emotional 
strain,  led  to  the  prohaliility  that  a weak- 
ened luetic  hlood  vessel  had  ruptured  into 
the  subarachnoid  space,  which  was  mani- 
fested clinically  hy  bloody  spinal  fluid.  This 
probability  was  strengthened  hy  the  fact 
that  there  were  no  localizing  signs  and  that 
the  tendon  reflexes  were  diminished. 

CONCLUSIONS 

The  hemorrhage  into  the  subarachnoid 
space,  in  this  case,  was  probably  the  result 
of  the  pathological  changes  in  the  blood  ves- 
sels brought  about  by  syphilis.  The  predis- 
posing factor  causing  the  rupture  of  the 
blood  vessel  was  undoubtedly  due  to  an  in- 
crease in  pressure  on  the  vascular  system 
from  the  e.xcitement. 

The  increa.sed  intracranial  pressure  was 
reduced  and  the  blood  in  the  subarachnoid 
space  was  removed  by  spinal  drainage. 
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The  anti-leutic  therapy  the  patient  ob- 
tained prior  to  her  admission  to  the  Univer- 
sity Hospital  is  probably  the  reason  why  the 
positive  history  of  syphilis  did  not  agree 
with  the  negative  serological  tests. 
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GALL  BLADDER  DISEASES,  DIAGNOSIS  AND  INDICATIONS 

FOR  OPERATION 


ROY  D.  McCLURE,  M.D.f 


DETROIT,  MICHIG.AN 


To  the  real  student  the  interest  in  any  branch  of  medicine  lies,  to  a great  extent,  in 
the  progress  of  knowledge  in  that  branch.  Interest  wanes  when  such  progress  is  not  evi- 
dent. No  subject  in  medicine  better  demonstrates  milestones  of  progress  during  the  past 
decade  than  does  the  new  knowledge  of  gall  bladder  disease  diagnosis.  Very  material 
strides  have  been  made,  especially  in  the  early  diagnosis.  Aly  first  medical  te-xtbook  was 
Osier’s  “Practice  of  Medicine’’  written  in  1904.  A survey  of  the  knowledge  then  com- 
pared with  that  of  twenty-five  years  later  shows  marked  advance,  not  only  in  the  field  of 
diagnosis,  but  also  in  treatment,  both  by  i 


direct  and  indirect  attack. 

The  classification  of  disease,  however,  re- 
mains practically  the  same  e-xcept  for  the 
addition  of  chronic  cholecystitis,  which  we 
now  know'  forms  a large  and  important 
group.  It  might  be  well  to  visualize  the 
classification  made  at  that  time.  In  view 
of  our  knowledge  today  it  seems  strange 
that  chronic  cholecystitis  was  not  included 
in  this  group. 

Osier  at  that  time  described: 

Acute  catarrh  of  the  bile  ducts  (catar- 
rhal jaundice). 

Chronic  catarrhal  angiocholitis.  He 
stated  that  this  always  accompanied  ol> 
struction  to  the  common  duct  due  to 
stones,  cancer  stricture,  or  e.xternal  pres- 


a. 


b. 


sure. 


c. 


d. 


Suppurative  and  ulcerative  angiocholitis, 
— the  most  serious  sequel  of  gall  stones. 
Acute  infectious  cholecystitis — associ- 
ated with  or  without  gall  stones.  (Acute 
non-calculous  cholecystitis  he  felt  was 
a result  of  bacterial  invasion — colon 


bacillus — typhoid  bacillus — pneumococci, 
staphylococci  or  streptococci  being  the 
organisms  then  most  often  found. ) 
Cancer  of  the  bile  passages. 


tDr.  R.  D.  McClure  i.s  Surgeon-in  Chief  of  the  Henry 
Ford  Hospital.  He  came  in  February,  1916,^  to  this  posi- 
tion from  Baltimore,  where  he  was  Resident  Surgeon  of  the 
Johns  Hopkins  Hospital  and  associate  in  surgery  in  the 
Medical  School.  He  graduated  from  Ohio  State,  1904,  and 
Johns  Hopkins  Medical  School,  1908;  attended  University 
of  Prague,  1906;  worked  with  Hr.  Alexis  Carrel,  Rockefeller 
Institute,  1907-1908;  was  a member  of  the  House  Staff,  New 
York  Hospital,  1909-1912;  Johns  Hopkins  Hospital,  1912- 
1916;  Commanding  Officer,  Evacuation  Hospital,  No.  33,  in 
A.  E.  F.,  1918-1919. 


f. 


Stenosis  and  obstruction  of  the  bile 
ducts.  (Stenosis  may  follow  ulceration 
after  the  passage  of  a stone.) 
g.  Cholelithiasis. 

As  stated  above,  today  we  find  only  the 
addition  of  chronic  cholecystitis. 

In  this  paper  we  are  more  concerned  with 
those  gall  bladder  conditions  requiring  sur- 
gical intervention  and  with  advances  made 
in  their  diagnoses.  The  most  common  and 
outstanding  condition  requiring  such  inter- 
vention is  gall  stones  in  the  gall  bladder  or 
ducts,  a condition  almost  always  associated 
wdth  cholecystitis. 

In  the  majority  of  people,  stones  in  the 
gall  bladder  cause  no  recognizable  symptoms 
except  when  these  stones  are  passing 
through  or  are  obstructing  the  duct.  Twenty- 
five  years  ago  the  diagnosis  of  gall  stones 
was  made  on  the  history  of  biliary  colic, 
agonizing  pain  in  the  right  hypochondriac 
region  radiating  to  the  shoulder  or  through 
the  epigastrium  and  low'er  thoracic  region. 
This  was  often  associated  with  vomiting, 
chills  and  fever.  Jaundice  was  present  in 
only  about  one  fourth  of  all  cases.  Depres- 
sion of  the  circulation  or  mild  shock  some- 
times occurred. 

The  diagnosis  with  the  above  symptoms 
was  easy,  especially  if  there  was  a history 
of  recurring  attacks.  The  diagnosis  was 
made  still  easier  if  the  attacks  were  accom- 
panied by  jaundice  and  the  absence  of  bile 
in  the  stools. 

The  phvsical  examination  in  acute  cases 
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showed  signs  ranging  from  slight  pain  on 
deep  pressure  to  extreme  pain  with  muscle 
spasm  depending  on  the  amount  of  inflam- 
mation present.  The  gall  bladder  was  at 
times  palpable  when  there  was  an  empyema 
or  hydrops  resulting  from  stoppage  of  the 
common  or  cystic  duct. 

Osier  in  this  text  of  twenty-five  years 
ago  did  not  mention  X-ray  examinations  or 
leukocytosis  as  a help  in  diagnosis.  He  did 
mention  that  acute  cholecystitis  may  some- 
times be  difficult  to  recognize  if  there  is  no 
history  of  previous  attacks,  for  in  some 
cases  there  are  no  localizing  signs. 

He  makes  no  classification  of  chronic 
cholecystitis.  This  condition  is  now  fairly 
well  known  and  frecjnently  is  treated  sur- 
gically with  marked  benefit  to  the  patient. 

The  rules  for  diagnosis  twenty-five  years 
ago  are  just  as  good  today  as  tlien.  They 
will  lead  to  the  diagnosing  of  just  as  many 
cases,  but  they  also  will  miss  as  many.  Un- 
doubtedly, through  the  force  of  circum- 
stances, these  rules  must  be  the  only  ones 
used  by  the  general  practitioner  throughout 
the  country  today,  but  centers  are  constantly 
becoming  more  numerous  and  available  to 
all  physicians,  where  the  more  technical 
work  of  the  advanced  methods  of  diagnoses 
can  be  carried  out.  Patients  may  be  saved 
great  risks  of  svtbsequent  complications  if 
earlier  diagnoses  could  be  made  and  treat- 
ment instituted. 

Osier  wrote  in  1904  that  disease  of  the 
gall  bladder  must  be  differentiated  from 
gastralgia,  a condition  that  we  now  seldom 
hear  mentioned  as  such.  It  has  been  re- 
placed by  pylorospasm,  reverse  peristalsis, 
chronic  colitis  or  irritable  colon,  etc.,  never- 
theless, evidences  of  a functional  neurosis. 

Table  I shows  the  relative  frecjuency  of 
symptoms  in  a series  of  766  cholecvstec- 
tomies. 

Table  I 

SYMPTOMS 

Relative  Frequency  in  this  Series 


Pain  615 

Belching,  bloating  401 

I Nausea  319 

Jaundice  168 

1 Weight  loss  76 

I Fever  , 76 

i Chills  61 

I Heartburn  54 

Headache  51 

Vertigo  50 

Nervousness  38 


It  may  be  of  interest  to  give  also  Table 


II  showing  the  pathological  findings  in  these 
766  cases  operated  upon. 

Table  II 

PATHOLOGICAL  DATA 


Cholecystitis  chronic  646 

Cholelithiasis  328 

Catarrhal  cholecystitis  69 

Strawberry  gall  bladder 19 

Calcified  gall  bladder 2 

Papillomatous  gall  bladder 1 

Normal  gall  bladder 2 

Cholecystitis  acute  or  subacute 120 

Cholelithiasis  102 

Acute  exacerbation  29 

Gangrenous  gall  bladder 18 

Perforated  gangrenous  8 


We  can  today  make  a much  earlier  diag- 
nosis of  gall  bladder  disease,  and  hence 
more  frequent,  due  to  two  new  methods 
which  have  both  been  described  and  worked 
out  since  the  great  war.  The  first  of  these 
is  with  the  X-rav  and  the  opaque  dye — 
tetraiodophenolphthalein,  described  by  Gra- 
ham, Cophir  and  Cole  1924.^  Before  the 
use  of  this  dye,  X-ray  pictures  showed  only 
the  more  dense  calcium  stones. 

John  Mateer  and  W.  S.  Henderson^  in 
1926  reported  in  a series  of  590  cases  stud- 
ied by  cholecystography  as  well  as  by  duo- 
denal drainage,  sixty-four  cases  with  proved 
gall  tract  disease  operated  on  by  us.  The 
earlier  method  of  intravenous  administra- 
tion of  dye  while  good  as  far  as  the  pictures 
were  concerned,  caused  disagreeable  reac- 
tions in  some  patients.  The  oral  adminis- 
tration of  tetraiodophenolphthalein  was  then 
used.  This  proved  just  about  as  satisfac- 
tory in  end-results  and  was  much  easier  on 
the  patients. 

Of  the  590  cases  so  studied  by  them, 
sixty-four  had  been  operated  upon  at  the 
time  their  paper  was  written.  Of  these, 
twenty-seven  had  no  gall  bladder  shadow 
with  the  dye.  Operation  showed  92.6  per 
cent  correct  X-ray  diagnoses  as  twenty-five 
had  stones  or  diseased  gall  bladder.  Thir- 
teen cases  had  faint  shadow  and  operation 
again  showed  X-ray  diagnoses- 92.3  per  cent 
correct. 

Five  cases  in  the  series  showed  negative 
gall  stone  shadows  and  operation  confirmed 
this  100  per  cent.  In  the  series,  with  stud- 
ies confirmed  at  operation,  the  total  chole- 
cystogram  diagnosis  was  88.1  per  cent  cor- 
rect. 

Many  reports  have  been  published  on  the 
\alue  of  cholecystography  by  this  method 
and  all  agree  that  it  marks  a great  advance. 

The  second  great  contribution  to  early 
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diagnosis  of  gall  tract  disease  has  come 
through  the  use  of  the  Rehfuss  tube.  AJi- 
croscopic  studies  of  the  bile  obtained  in  this 
way  after  stimulation  reveals  many  secrets. 
This  work  received  its  great  stimulus  from 
the  wc;rk  of  Lyon.®  The  method  has  been 
retarded  somewhat  I believe  by  disappoint- 
ing results  in  bacteriological  studies.  The 
reaction  following  the  over-enthusiasm  of 
those  who  were  using  medical  drainage  of 
the  gall  bladder  as  a means  of  therapy  in  the 
treatment  of  gall  stones  also  had  its  effect. 
Certainl}^  this  so  called  medical  drainage 
makes  a great  psychic  weapon.  The  patients 
are  all  duly  impressed  for  they  can  see  in 
the  bottle  the  A bile  from  the  common  duct, 
the  darker  B bile  from  the  gall  bladder,  as 
it  comes  out,  and  the  yellow  C bile  from  the 
liver  ducts.  However,  the  pendulum  has 
swung  back  from  this  widespread  use  of  the 
duodenal  tube  for  therapeutic  drainage,  and 
the  great  value  of  the  method  in  diagnosis 
is  becoming  more  and  more  apparent. 

Piersol-Bockus  and  Shay,^  1928,  from  the 
University  of  Pennsylvania,  have  written  a 
paper,  “to  emphasize  the  importance  of  the 
examination  of  bile  sediment  in  particular 
and  bile  drainage  generally  in  the  diagnosis 
of  gall-stone  disease.”  There  is  plenty  of 
proof  now  that  the  B bile  is  dark  because  it 
contains  concentrated  bite  from  the  gall 
bladder.  They  emphasize  the  importance  of 
more  than  one  duodenal  drainage  study  if 
the  first  one  is  negative  and  also  point  out 
the  importance  of  the  calcium  bilirubinate 
pigment — an  amorphous  granular  precipi- 
tate, ranging  from  a lustrous  golden  yellow 
to  deep  orange.  It  is  present  in  a very  high 
percentage  of  the  stone  cases — 73.8  per  cent 
show  this  pigment  and  cholesterin  crystals. 
In  the  majority  of  cases  these  elements  were 
found  only  in  the  dark  B bile. 

Gall  stones  can  be  diagnosed  in  73.8  per 
cent  of  the  cases  from  biliary  drainage  find- 
ings, as  compared  with  a total  cholecysto- 
graphic  diagnosis  of  35  per  cent  in  the  best 
hands.  The  value  of  biliary  drainage  is 
therefore  quite  apparent. 

A preoperative  estimate  of  gall  bladder 
function  from  duodenal  tube  proved  correct 
in  88  per  cent.  On  the  other  hand  oral  cho- 
lecystography was  found  correct  in  only 
65  per  cent  of  the  cases,  according  to 
Piersol-Bockin  and  Shay. 

I cite  the  report  of  these  men,  for  in  our 
clinic  in  the  hands  of  AJateer,  we  also  find 
that  with  the  microscopical  studies  of  bile 


obtained  through  the  duodenal  tube  (espe- 
cially in  the  finding  of  cholesterin  crystals 
and  calcium  bilirubinate  pigment),  a posi- 
tive diagnosis  of  gall  stones  can  be  made 
and  with  about  twice  the  frequency  of  posi- 
tive oral  cholecystography.  Sometimes  B 
bile  cannot  he  obtained,  and  this  is  presump- 
tive evidence  of  definite  gall  bladder  disease, 
if  this  finding  is  constant. 

The  finding  of  pus  cells  and  columnar 
epithelium  if  bile  stained  indicates  inflam- 
mation probably  of  the  ducts,  but  is  not  di- 
agnostic of  stones  or  cholecystitis. 

While  we  emphasize  the  importance  of 
these  two  new  advanced  methods  of  diag- 
nosis, it  must  be  borne  in  mind  that  they 
only  substantiate  clinical  evidence,  which 
may  he  very  positive  or  sometimes  only 
faintly  suspicious. 

INDICATIONS 

The  one  great  group  of  unsolved  cases 
and  one  which  is  pretty  sure  to  affect  each 
of  us  personally,  if  one  is  fortunate  enough 
to  live  long  enough,  is  the  chronic  degener- 
ative disease  group.  It  is  believed  by  many 
that  chronic  foci  of  infection  constantly  but 
slowly  feeding  toxins  to  the  system,  offer  a 
tangible  cause  for  degenerative  changes. 
Such  foci  may  lurk  for  years  in  root  ab- 
scesses, tonsils,  sinuses  or  gall  bladder.  This 
knowledge  is  general  and  it  is  common  prac- 
tice almost  everywhere  today  to  clear  up 
such  infections  around  the  mouth,  tonsils 
and  sinuses.  There  is  still  some  hesitation 
in  advising  the  clearing  up  of  such  infection 
around  the  gall  bladder  surgically,  mainly 
I believe  because  it  means  a major  operation 
still  attended  in  the  hands  of  most  surgeons 
!)}•  a definite,  though  varying,  mortality 
rate.  Two  per  cent  to  even  as  high  as  30 
per  cent  is  reported,  the  latter  where  all 
types  of  gall-bladder  disease  are  included  in 
the  statistics. 

The  treatment  of  chronic  cholecystitis  by 
medical  methods  has  on  the  whole  been  dis- 
appointing. though  I have  seen  some  cases 
of  undoubted  improvement  accompany  this 
type  of  therapy.  The  indirect  treatment  of 
chronic  biliary  tract  infection  by  removal  of 
chronic  infection  elsewhere  in  tonsils, 
teeth  and  sinuses  should  always  he  prac- 
ticed, judging  from  the  results  obtained.  If 
the  chronic  cholecystitis  is  not  then  im- 
proved, I am  inclined  to  believe  the  surgical 
treatment  of  the  chronic  cholecystitis  should 
he  seriouslv  considered. 
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Dr.  Frank  Hartman  in  charge  of  the 
Henry  Ford  Hospital  Laboratories  reports 
that  in  our  last  1,000  autopsies,  over  10  per 
cent  showed  gall  stones  in  the  gall  bladder 
or  ducts.  If  only  those  cases  over  40  years 
of  age  be  considered  this  percentage  jumps 
to  well  over  25  per  cent.  The  incidence  of 
chronic  cholecystitis  without  stones  is  still 
far  more  frequent. 

We  have  had  19  cases  of  primary  carci- 
noma of  the  gall  bladder  and  these  without 
exception  were  associated  with  gall  stones. 
This  fact  alone  is  enough  to  cause  the  ad- 
^•ice  of  operation  to  be  given  whenever  the 
diagnosis  of  gall  stones  is  made,  even 
though  there  are  no  discpiieting  symptoms. 

A paper  by  Judd  and  Baumgartner  re- 
ports that  at  the  Mayo  Clinic  the  relative 
frequency  of  malignancy  of  the  gall  bladder 
has  diminished  from  an  average  of  about  5 
per  cent  in  earlier  years  to  about  .5  per  cent 
in  later  years.  They  conclude  that  the  dif- 
ference in  percentage  is  undoubtedly  due  to 
the  fact  that  diseased  gall  bladders  are  now 
removed  earlier. 

The  hazard  of  the  chronic  degenerative 
diseases  with  their  certain  high  toll  of  life 
is  another  potent  argument. 

SUMMARY 

1.  There  have  been  marked  advances  in 
the  diagnosis  of  gall  tract  diseases. 

2.  The  duodenal  drainage  tube  studies 
offer  an  even  more  accurate  diagnosis  than 
does  cholecystography,  if  properly  con- 
ducted. 

3.  Biliary  drainage  has  been  disappoint- 
ing as  a therapeutic  measure  in  the  majo- 
rity of  cases,  but  is  of  definite  value  in  cer- 
tain selected  cases. 

4.  Chronic  gall  tract  infection  may  be  a 
factor  in  the  chronic  degenerative  diseases. 

5.  Gall  stones  are  a potential  danger, 
not  only  because  of  mechanical  dangers  of 
obstruction  and  ulceration  causing  a compli- 
cation of  chronic  infection,  but  also  on  ac- 
count of  being  forerunners  of  gall-bladder 
cancer. 

CONCLUSION 

j Gall  stone  operation  shoulld  be  advised 
■ i whenever  diagnosed  if  there  are  no  definite 
1 contra-indications. 

j Patients  with  non-calculous  cholecystitis 
1 should  be  first  treated  by  clearing  up  focal 
j infection  elsewhere,  and  by  other  medical 
measures,  and  then,  if  symptoms  persist,  by 
operation. 
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DISCUSSION 

Dr.  C.  D.  Brooks  (Detroit)  : Mr.  Chai  rman  and 
^Members  of  the  .Section:  I will  try  not  to  repeat 
regarding  fundamental  reasons  for  early  diagnosis 
of  gall  bladder  diseases.  I think  we  all  recognize 
them. 

Of  course.  Dr.  McClure  can  not  take  up  all  the 
details  regarding  the  indications  in  preoperation.  I 
will  mention  one  factor,  and  that  is  chronic  jaun- 
dice. I believe  that  cases  of  chronic  jaundice  which 
do  not  respond  to  fairly  early  medical  treatment 
within  a week  of  two  should  not  be  allowed  to  go 
more  than  a short  time  after  this  experiment. 
A'lany  patients  with  jaundice,  whatever  the  cause 
may  be,  which  lasts  more  than  a week  or  ten  days, 
should  have  surgical  drainage.  Cholecystectomy 
should  not  be  performed  in  the  presence  of 
jaundice. 

In  many  cases,  patient  when  jaundiced  accompa- 
nied liy  cirrhosis  and  cholangitis,  may  lose  his  life 
simply  because  there  has  been  so  prolonged  infec- 
tion, and  delayed  surgical  treatment. 

I emphasize  again  what  Dr.  McClure  said  re- 
garding cholecystitis.  The  diagnosis  can  usually  be 
made  from  the  clinical  history,  in  about  95  per  cent 
of  patients.  I believe,  with  the  addition  of  lab- 
oratory methods,  especially  with  cholecystography, 
even  a higher  percentage  of  correct  diagnoses  should 
be  made.  Of  course,  with  acute  emergencies,  with 
gangrene,  and  so  forth,  those  patients  should  have 
emergency  treatment,  and  should  not  be  subjected 
to  cholecystography,  thereby  delaying  their  opera- 
tion. Ordinarily  patients  should  not  come  to  opera- 
tion until  they  have  had  cholecystography.  In  an 
experience  of  more  than  five  hundred  patients  who 
have  had  cholecystography,  of  whom  more  than 
two  hundred  and  fifty  have  been  operated  upon, 
laboratory  diagnosis  confirmed  the  clinical  diagno- 
sis in  over  95  per  cent.  We  feel  patients  should 
not  go  on  and  on  with  medical  treatment,  when  they 
have  had  the  clinical  diagnosis,  confirmed  by  the 
valuable  cholecystography.  At  times  the  Graham  test 
will  be  negative  and  show  a normal  gall  bladder, 
and  the  gall  bladder  will  not  be  normal  by  exami- 
nation on  the  operating  table,  or  upon  section  in  the 
laboratory.  The  duodenal  tube  in  medical  treat- 
ment should  not  be  used  too  long  in  well  established 
cholecystitis.  Surgeons  constantly  see  patients  with 
cholecystitis  and  secondary  complications  which 
might,  in  part  at  least,  have  been  avoided  by  earlier 
surgical  treatment. 

I have  a few  slides  to  show,  regarding  one  or 
two  points  of  technic.  (These  were  shown  and 
commented  upon  by  the  doctor.) 

A surgeon  cannot  decide  ahead  of  time  what  he 
will  do  in  operations  for  cholecystitis.  This  shows 
the  method  by  which  we  avoid  inury  in  the  common 
duct.  We  feel  it  is  safer,  having  seen  a number 
of  complications,  to  open  the  gall  bladder  in  every 
case  before  we  remove  it.  This  is  the  method  we 
use.  Instead  of  using  clamps,  we  use  two  sutures, 
and  do  not  get  bleeding.  Forceps  sometimes  slip 
off,  and  bleeding  occurs  which  causes  operative  com- 
plications and  increases  mortality.  By  this  method 
the  gall  bladder  is  used  as  a retractor  and  a guide. 

When  we  perform  an  operation  for  gall  bladder 
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disease  on  a patient  with  some  serious  complica- 
tions, such  as  hepatitis,  jaundice,  pancreatitis,  we 
often  perform  a cholcdochostomy,  inserting  a small 
tube  in  the  cystic  common  duct,  before  the  gall 
bladder  is  removed.  This  is  important  and  is  often- 
times a life-saving  measure.  It  enables  us  to  re- 
move the  gall  bladder  and  yet  save  the  patient  with 
biliary  obstruction,  and  may  eliminate  a second  op- 
eration. 

At  times,  in  obese  elderly  patients,  with  acute  em- 
pyema or  gangrene,  we  bisect  the  gall  bladder,  re- 
move the  gall  stones,  and  strip  out  the  mucosa, 
which  is  often  entirely  gangrenous,  pack  the  gall 
bladder  fossa  full  of  gauze  and  leave  in  for  a week 
before  removing  it. 

This  slide  shows  many  gall  stones  in  a gall  blad- 
der, patient  seventeen  years  of  age.  We  want  to 
emphasize  especially  that  many  young  patients  have 
had  gall  stones  from  early  childhood.  The  old 
adage,  fair,  fat  and  forty,  no  longer  holds  true  in 
a diagnosis  of  cholecystitis  or  its  complications. 

We  have  had  a few  more  gangrenous  cases  than 


Dr.  McClure  mentioned  in  his  paper.  I think  he 
had  thirty-five.  We  have  had  seventy-two  gangre- 
nous cases,  out  of  eight-hundred  and  fifty.  You  will 
see  on  another  chart  a resume  of  the  cases  who 
have  died  and  practically  all  cases  are  of  delayed 
diagnosis  with  very  severe  infection.  We  do  not 
believe  in  an  emergency  operation  for  acute  em- 
pyema of  the  gall  bladder  within  the  hour  or  im- 
mediately upon  being  admitted  to  the  hospital  if  the 
patient  is  in  fair  condition.  We  believe  a few  hours, 
or  in  some  cases  days,  improve  the  patient’s  general 
condition.  Many  of  these  patients  are  dehydrated 
and  should  have  saline  and  glucose  with  the  judi- 
cious use  of  morphine.  In  jaundiced  patients,  a 
small  blood  transfusion  one  hour  before  operation 
may  be  life-saving.  It  is,  of  course,  of  the  utmost 
importance  that  gall-bladder  operations  should  not 
be  performed  by  inexperienced  surgeons.  After  an 
experience  of  more  than  three  years,  we  believe  the 
use  of  spinal  anesthesia  makes  the  opration  much 
easier  and  safer  for  the  patient,  and  for  the  surgeon, 
than  any  other  method. 


SKIN  CANCER  AND  ITS  PROPHYLAXIS* 


R.  A.  C.  WOLLENBERG,  IM.D.,  F.A.C.P.f 

DETROIT,  MICHIG.\N 

Bearing  in  mind  that  the  family  physician  through  intimate  professional  and  social  con- 
tact with  his  patients  still  is  and  always  will  be  the  main  force  in  the  combat  with  dis- 
ease, it  is  upon  his  observation,  advice,  and  action  as  applied  to  the  entire  individual,  or 
single  person,  that  health  can  be  safeguarded  best.  No  amount  of  legislation,  no  number 
of  social  workers,  no  specialists  who  are  interested  only  in  parts,  can  supplant  him  in  im- 


portance in  maintaining  community  health. 

In  the  war  against  cancer  no  part  of  the  1 
and  broader  field  of  study  than  the  skin.  On 
account  of  its  proximity  and  accessibility, 
influences  that  tend  to  degeneration  can  no- 
where else  be  observed  so  well,  and  close  at- 
tention given  to  abnormal  changes  in  the 
integument  gives  opportunity  for  earlier  di- 
agnosis than  is  practically  possible  elsewhere 
in  man’s  structure.  Also,  the  study  of  con- 
ditions inimical  to  skin  health  is  of  prime 
importance  in  the  work  of  cancer  control. 

Altered  functions  of  the  skin  and  its 
pathological  processes  depend  largely  upon 
insult  from  within  and  without:  on  age,  na- 
tionality, sex,  season,  occupation,  infection, 
toxemia,  allergic  and  nutritional  states,  and 
on  its  peculiar  weaknesses,  congenital  or  ac- 
quired. Cancer  or  processes  tending  to  can- 
cer may  originate  in  any  one  of  its  anatomi- 
cal constituents;  namely,  in  any  one  of  its 
various  layers,  its  blood  vessels,  lymphatics, 

*Read  before  the  meeting  of  the  St.  Clair  County  Medical 
Society  at  Port  Huron,  Michigan,  December  16,  1930. 

tDr.  R.  A.  C.  Wollenberg  was  educated  at  the  University 
of  Michigan  and  Georgetown  University.  He  received  his 
degree  of  M.D.  from  the  latter  in  1905.  A former  commis- 
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the  U.  S.  Army,  he  is  now  attending  dermatologist  at  the 
Providence  Hospital,  Eloise  Hospital,  and  the  U.  S.  Vet- 
erans Bureau ; consultant  in  dermatology  at  the  U.  S.  Ma- 
rine Hospital,  Detroit,  Michigan. 


Where  he  fails,  all  fail. 

uman  body  presents  to  the  physician  a richer 


nerves,  and  muscles ; or  in  its  modifications, 
the  sweat  glands,  sebaceous  glands,  hairs, 
and  nails.  The  systematic  study  of  these  va- 
rious elements  proves  interesting  and  useful 

[ where  prophylaxis  and  therapeutics  of  can- 

I cer  are  concerned. 

I All  conservation  movements  must  rest  on 
the  vigilance  of  the  physician,  on  his  clinical 
and  pathological  studies,  and  only  his  in- 
tense battle  with  individual  problems  can  be 
depended  on  at  the  present  time  to  afifect  the 
mortality  tide  in  cancer.  No  broad  rules  of 
living  can  now  be  laid  down  to  lessen  the 
mortality  rate  in  this  disease,  except  those  of 
living  a clean  and  hygienic  life,  the  avoid- 
ance of  chronic  irritation,  acquiring  correct 
habits  in  eating,  observing  cleanliness,  and 
receiving  from  the  physician  a regular  and 
careful  physical  examination,  including  a 
search  into  the  patient’s  living  conditions. 

There  is  no  doubt  that  the  death  rate 
from  cancer  is  on  the  ascendency.  It  has 
doubled  since  1890  and  trebled  since  1870. 
This  situation  urgently  calls  for  serious 
study  and  continued  interest  in  this  disease. 
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and,  whether  the  rewards  he  ricli  or  poor, 
the  future  challenges  the  efforts  of  every 
person  who  is  not  indifferent  to  human  suf- 
fering. 

It  was  only  in  1908  that  Irving  Fisher^  in 
his  Report  on  National  Vitality  estimated 
that  deaths  from  tuberculosis  could  he  pre- 
vented by  75  per  cent,  thereby  adding  2.5 
years  to  human  life,  but  he  set  the  prevent- 
ability  of  cancer  at  zero.  In  the  22  years  that 
have  passed  since  this  report  was  issued,  the 
anticipated  improvement  in  the  death  rate 
from  tuberculosis  has  now  been  practically 
attained,  at  least  among  the  millions  insured 
in  the  Metropolitan  Life  Insurance  Com- 
pany and  in  the  general  population  of  the 
larger  and  more  progressive  cities.  How- 
ever, it  has  been  pointed  out  that  the  great 
reduction  in  general  mortality  has  been 
realized  in  saving  the  young  and  that  this  ac- 
celeration greatly  over-balances  the  increase 
in  degenerative  diseases  of  middle  and  old 
age,  including  cancer. 

Hornell  HarF  states  that  instead  of 
showing  signs  of  having  used  up  the  major 
possibilities  in  preventive  medicine,  new  dis- 
coveries bid  fair  to  eclipse  even  past  attain- 
ments in  the  saving  of  life.  Discoveries  re- 
lating to  internal  secretions,  vitamins,  chem- 
istry, and  radiology  are  just  at  the  begin- 
ning of  their  exploitation.  The  immortality 
of  the  individual  cell  having  been  practically 
demonstrated.  Dr.  Hart  assumes  no  age  lim- 
it to  human  life  and  considers  that  it  could 
possiblv  be  200  years  in  another  century.  In 
contrast  to  this  view,  however.  Dr.  L.  I. 
Dublin®  states  that  within  the  last  century 
nothing  has  happened  to  encourage  the  be- 
lief that  the  actual  span  of  life  may  be 
lengthened.  He  thinks  that  people  do  not 
live  to  more  extreme  old  age  than  they  did 
in  remote  antiquity,  but  that  the  average  is 
pulled  up  by  the  fact  that  more  people  live 
relatively  longer.  Thus,  only  the  mean  length 
is  greater.  He  has  shown  that  since  1921 
the  death  rates  from  heart  disease,  cancer, 

1 accidents,  and  suicide  are  definitely  on  the 
increase,  but  the  notable  recent  increase  in 
cancer  deaths  as  old  age  is  reached  furnishes 
the  greatest  objection  to  Hart’s  optimism. 

I Of  the  great  killers,  cancer  is  now  third. 
I being  outranked  only  by  diseases  of  the 
I heart  and  circulation  and  the  respirator}’ 
diseases.  In  1928  the  cancer  rate  in  the 
l(  U.  S.  Registration  Area  reached  96  per 

1100,000,  according  to  the  Bureau  of  Census. 
In  Massachusetts,  where  possibly  the  most 


determined  effort  against  cancer  control  is 
in  progress,  F.  L.  Hoffman*  even  shows  an 
increase  in  cancer  deaths  in  1929  over  1928. 

In  its  study  of  cancer  mortality,  from 
1911  to  1922,  the  Metropolitan  Life  Insur- 
ance Company®  shows  that  the  statistical 
study  of  cancer  mortality  is  no  simple  mat- 
ter, and  that  in  respect  to  color,  sex,  and  age, 
each  group  tells  its  own  story,  especially  in 
regard  to  the  individual  sites  of  cancer.  It 
is  stated  that  every  boy  or  girl  who  reaches 
the  age  of  10  has  a greater  chance  of  dying 
from  cancer  than  from  tuberculosis;  of  100 
boys  10  years  old,  over  8 will  die  of  cancer; 
of  the  same  number  of  girls,  more  than  1 1 
will  die  of  cancer,  and  in  both  together 
there  is  a greater  probability  of  dying  from 
cancer  than  from  tuberculosis  and  pneumo- 
nia combined.  There  is  shown  an  apparent 
slight  decrease  in  cancer  deaths  among  fe- 
males between  the  ages  of  thirty-five  and 
fifty-five  and  a decided  increase  in  each  sex 
beyond  the  age  of  fifty-five.  The  apparent 
slight  fall  in  women  between  the  ages  of 
thirty-five  and  fifty-five  may  possibly  be  due 
to  tlie  campaigns  of  education  for  cancer 
prevention  when  persons  are  considered 
most  amenable  to  such  instruction. 

In  the  period  studied,  deaths  from  cancer 
of  the  stomach  and  liver,  female  genitals, 
intestines,  and  rectum  together  constituted 
over  two-thirds  of  the  cancer  mortality. 
Cancer  of  the  skin  was  found  responsihle 
for  4.1  per  cent  of  all  cancers  among  white 
males,  2.1  per  cent  among  colored  males, 
1.8  per  cent  among  white  females,  and  .9 
per  cent  among  colored  females.  Cancer  of 
the  buccal  cavity  was  found  in  8.9  [)er  cent 
of  all  cancers  in  white  males  and  6.9  per 
cent  among  colorel  males ; only  1 per  cent 
among  females.  In  this  list  there  are  in- 
cluded cancer  of  the  tongue,  gum,  mouth, 
jaw,  cheek,  palate,  and  tonsil,  -and  the  sig- 
nificant death  rate  begins  with  the  age  of 
thirty-five.  It  is  to  be  noted  that  in  this 
study  cancer  has  a much  higher  death  rate 
among  white  persons  than  in  the  colored, 
the  mortality  for  white  men  being  three  and 
one-half  times  that  for  colored  men,  and  in 
white  women  two  and  one-half  times  that 
for  colored  women.  Just  why  the  color  dif- 
ference should  be  so  great  is  not  understood. 
It  has  been  suggested  that  the  more  pro- 
nounced secretory  activities  of  the  sweat 
glands  and  the  heavier  pigmentation  offer 
srreater  protection  to  the  negro  against  ma- 
lignant growths.  It  is  definitely  shown  that 
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fat  people  and  the  less  prosperous  ones  are 
more  liable  to  cancer  death.  'Fhe  j^rcat  men- 
ace in  cancer,  however,  lies  in  the  ever  in- 
creasing,'- probability  of  dyinj(  of  this  disease. 

'Fhe  conditions  surrounding  the  origin  of 
malignant  tumors  appear  to  be  made  up  of 
a number  of  etiological  factors,  hut  the  one 
essential  principle  which  underlies  their  in- 
ception still  exists  in  theory  only.  Hence, 
such  various  factors  as  injury,  occupation, 
habits,  forms  of  chronic  irritation  and  in- 
flammation, pre-existing  local  disease,  invo- 
lutionary processes,  isolated  embryonal  cell 
grou])S  and  tissues,  abnormalities  of  internal 
secretion — all  furnish  conditions  under 
which  malignant  tumors  arise.  What  ap- 
plies to  cancer  anywhere  applies  especially 
to  the  skin  on  account  of  the  common  pres- 
ence of  these  elements. 

The  local  conditions  which  tend  to  the 
initial  proliferation  of  cancer  cells  have 
been  divided  into  two  large  groups,  ( 1 ) 
misplaced  embryonal  cell  groups  including 
structural  abnormalities  and  tissue  changes 
not  revealed  by  obvious  microscopical 
changes,  and  (2)  the  “irritation  group.’’ 
IMost  skin  cancers  appear  in  these  antece- 
dent lesions  that  are  potentially  dangerous, 
many  of  them  causing  little  anxiety  or  fear, 
and  in  connection  with  which  an  old  adage 
may  well  be  applied;  namely.  Familiarity 
breeds  contempt.  In  these  conditions  a se- 
ries of  changes  has  been  frequently  ob- 
served, which  may  be  considered  to  be  pre- 
paratory to  cancer  developnient  and  to 
which  the  invasive  character  of  the  cancer 
cell  is  finally  added  to  develop  the  true  can- 
cer, the  inhibiting  or  restraining  character 
being  suddenly  lost.  There  follows  a list  of 
these  conditions  with  discussions. 

LOC.VL  SOURCE  OF  SKIN  AND  ORAL  CANCER 

Senile  IV arts. — At  about  the  age  of  forty 
and  over  there  frequently  appear  freckle- 
like pigmentary  areas,  or  small  rough  and 
scaly  patches,  especially  on  the  cheeks,  nose, 
temples,  ears,  neck,  upper  trunk,  and  on  the 
backs  of  the  hands.  Their  color  varies  from 
gray  to  brown  to  black.  They  include  the 
so-called  verruca  senilis,  seborrheic  wart  or 
keratosis,  or  the  flat  wart,  some  of  which 
lesions  may  be  nevoid  in  appearance.  The 
scale  may  often  be  removed  quite  easily  by 
rubbing,  but  slight  bleeding  may  result. 
Most  of  these  lesions  remain  unchanged  in- 
definitely, although  the  tendency  is  to  in- 
crease in  size ; but  sooner  or  later  some  give 


rise  to  ulceration  and  present  the  beginning 
of  a superficial  epithelioma,  or  rodent  ulcer, 
as  it  is  frequently  named.  At  this  stage  the 
ulcer  may  often  appear  to  heal,  but  a slight 
crust  usually  remains,  only  to  present  later  a 
larger  ulcer  when  the  slight  crust  may  be  ac- 
cidentally removed. 

In  some  instances  a distinct  warty  growth 
may  be  found  on  such  a cancerous  base,  or 
a hr)rny  concretion  of  variable  size  mav  hide 
the  true  nature  of  the  lesion  for  a long  time. 
Such  warts  or  horns  are  rather  frequently 
seen  at  the  edges  of  the  eyelids  among  the 
lashes,  on  the  lips,  ears,  and  on  the  nose. 
There  is  no  doul)t  but  that  hereditary  and 
constitutional  influences,  oily  skins,  and  ha- 
bitual exposure  to  wind  and  weather  favor 
such  changes,  resulting  in  the  so-called  “sail- 
or’s skin’’  and  “farmer’s  skin.”  Common 
sense  should  dictate  the  means  of  preventing 
or  delaying  the  appearance  of  many  such  le- 
sions; namely,  the  application  of  simple 
ointments  or  such  covering  for  protection 
as  occasion  demands.  These  lesions  are 
easily  removed,  as  a rule,  and  the  use  of  car- 
bon dioxid  snow  is  ideal  for  this  purpose. 
With  moderate  pressure  it  is  applied  from 
5 to  20  or  30  seconds  or  longer,  depending 
on  the  thickness  of  the  lesion,  and  the  result- 
ing dried  vesicle  or  crust  usually  drops  off 
in  about  ten  days  to  leave  a healthy  appear- 
ing skin  or  a faint  scar.  With  increased 
experience  in  careful  timing,  very  fine  re- 
sults are  obtained.  W'arts  and  horns  may 
first  be  removed  with  the  curette  if  neces- 
sary. 

The  treatment  should  always  be  adequate, 
as  frequent  irritation  is  to  be  avoided. 
Strong  salicylic  acid  plasters,  trichloracetic 
acid  washed  off  when  the  tissues  are  whit- 
ened, and  other  chemical  caustics  have  been 
in  use  for  a long  time,  but  my  own  experi- 
ence with  them  has  not  been  satisfactory. 
Electrodesiccation  is  a satisfactory  method 
of  treatment,  especially  in  the  smaller 
lesions,  the  finest  spark  being  used.  The 
lightly  screened  radium  plaque  and  the 
X-ray  also  have  their  uses  in  these  condi- 
tions. 

Warts  and  hyperkeratoses  of  the  mucous 
membrane  of  the  lips  are  seen  frequently, 
and,  as  in  the  skin,  they  may  exist  for  a 
long  time  before  ulceration  appears.  Leuko- 
plakia frequently  co-exists.  The  treatment 
here  is  essentially  the  same  as  elsewhere, 
and  my  own  main  dependence  is  on  carbon- 
dioxid  snow  and  the  radium  plaque.  It  is 
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to  be  remembered  that  epithelioma  of  the 
mucous  membrane  is  most  often  of  the 
scpiamous-cell  type  with  a variable  but  dis- 
tinct tendency  to  rapid  growth  and  me- 
tastasis. 

Leukoplakia. — Irregularly  shaped,  white, 
or  milky  patches  and  streaks  are  frecpiently 
seen  on  the  lips,  buccal  cavity,  and  on  the 
tongue,  and  they  appear  to  be  very  similar 
in  origin,  course,  and  secpiela;  to  keratoses 
of  the  skin.  They  may  develop  consider- 
able thickening,  warty  excrescences,  fissures, 
and  cancer. 

Although  the  cause  is  not  clearly  estab- 
lished, irritation  of  long  standing  is,  with- 
out doubt,  an  exciting  factor.  The  use  of 
tobacco,  digestive  disturbances,  mercurial- 
ization,  highly  seasoned  foods,  alcoholics, 
dental  caries,  pyorrhea,  infected  salivary 
glands,  and  syphilis  have  all  been  indicted  as 
contributory  causes.  Whether  the  opales- 
cent appearance  occasionally  seen  in  syphilis 
of  the  tongue  is  identical  with  true  leuko- 
plakia is  open  to  question. 

My  own  experience  with  these  lesions  im- 
presses me  with  the  almost  constant  asso- 
ciation of  more  or  less  severe  mouth  infec- 
tion with  chronic  discharge  of  pus  as  the 
most  fruitful  source  of  leukoplakia.  Ex- 
tensive leukoplakia  is  occasionally  seen  on 
the  soft  palate  of  heavy  smokers  in  which 
the  hard  palate  has  been  protected  by  a plate 
of  false  teeth.  A careful  examination  of 
the  mouth  for  rough-edged  and  decayed 
teeth,  bleeding,  and  pus  discharge  from  the 
gums  to  be  elicited  by  pressure,  should 
always  be  an  important  step  in  the  course 
of  every  physical  survey.  Tonsil  infection 
can  usuallv  be  determined  by  a gentle  ex- 
pression of  the  crypt  contents  from  which 
the  odors  are  suggestive  only  too  often. 

Conditions  in  the  mouth  which  can  be 
mistaken  for  leukoplakia  are  especially 
syphilis,  lichen  planus,  \dncent’s  angina,  and 
recently  it  was  my  experience  to  find  a white 
discoloration  due  to  a yeast  infection  of  the 
cheeks,  which  at  first  was  mistaken  for 
leukoplakia.  In  this  instance,  Mrs.  W.  H., 
aged  62,  had  been  treated  for  leukoplakia, 
but  later  on  culturing  the  scrapings,  it  was 
found  that  she  was  infected  with  the  Endo- 
myces  vuillemini  and  was  cured  in  several 
weeks  by  the  daily  painting  with  2 per  cent 
solution  of  gentian  violet.  The  pearly  dis- 
coloration resembling  leukoplakia  seen  in 
syphilis  does  not  tend  to  disappear  with  the 
eeneral  treatment  of  the  disease.  In  lichen 


planus  further  evidence  of  the  disease  is 
usually  found  on  other  portions  of  the  skin. 
Vdneent’s  angina  may  be  present  with  or 
without  gum  ulceration,  but  the  associated 
gingivitis  and  stomatitis  are  usually  uncom- 
fortable or  painful  in  contrast  to  simple 
leukoplakia. 

Treatment  of  leukoplakia  should  first  of 
all  be  directed  toward  obtaining  health  of 
the  mouth,  gums,  and  teeth.  Irritation  of 
whatever  source  should  be  stopped,  and 
necessary  treatment  should  be  rendered  to 
the  teeth,  gums,  tonsils,  chronic  abscesses, 
sinuses,  fistulas,  and  erosions,  as  they  mav 
be  the  offending  factors.  There  is  no 
agreement  on  the  treatment  of  the  lesions 
themselves ; however,  the  use  of  the  radium 
placpie  and  the  destruction  of  the  lesions 
with  electrodesiccation  are  the  two  most 
favored  means. 

Moles. — The  common  mole  of  approxi- 
mately split  pea-size,  smooth,  hairy,  or 
warty,  of  the  color  of  the  normal  skin,  or 
brown,  with  or  without  hairs,  is  not  partic- 
ularly dangerous.  Nevertheless,  frequent 
and  repeated  irritation  occasionally  gives 
rise  to  malignant  degeneration,  or  such  a 
change  may  occur  spontaneously.  A mole 
of  this  type  can  be  readily  removed  by  elec- 
trolysis with  a current  of  about  2 to  10 
milliamperes,  the  needle  being  applied  rather 
deeply  in  parallel  and  crossed  insertions.  It 
is  important  that  all  the  tissue  be  destroyed, 
especially  in  depth.  The  scar  is  usually 
smaller  than  expected,  very  satisfactory 
from  a cosmetic  standpoint,  and  after  many 
years  of  treating  such  lesions  in  this  man- 
ner, I have  had  only  very  favorable  results. 
They  may  also  be  removed  by  the  applica- 
tion of  carbon  dioxid  snow,  but  usually  a 
number  of  treatments  are  required,  and  the 
scar  is  often  larger  than  desirable.  Hairs, 
when  present,  should  first  be  removed  by 
electrolysis.  Epilation  by  X-ray  or  radium 
is  unsatisfactory,  of  some  danger,  and  is 
not  advised. 

Although  melanoma  ( melanotic  sarcoma, 
or  melanotic  carcinoma)  may  originate  in 
any  pigmented  spot  in  the  skin,  the  blue  or 
black  pigmented  mole  is  an  especially  dan- 
gerous one,  and  this  danger  is  increased  by 
a poor  choice  of  treatment,  as  well  as  by 
local  irritation  from  razors,  clothing,  and 
friction.  Even  though  the  proportion  in 
which  melanoma  develops  is  small,  the  re- 
moval of  such  a lesion  should  be  very  care- 
fullv  considered  bv  both  the  surseon  and  the 


364 


SKIN  CANCER— WOLLENBERG 


patient,  and  considerable  responsibility  is  ac- 
cepted by  the  former  by  any  method  of 
treatment,  whatever  tendency  to  spontane- 
ous degeneration  may  exist  in  the  tumor  it- 
self. Meddlesome  treatment  should  be 
avoided.  Since  pigmented  cells  may  be  found 
considerably  beyond  the  apparent  limits  of 
the  tumor,  both  in  the  skin  and  in  the  subcu- 
taneous tissue,  conservative  treatment  is  not 
indicated  in  these  lesions.  Excision  by  means 
of  the  high  frequency  knife  shovdd  be  insist- 
ed on,  the  tissue  destruction  being  both  deep 
and  wide,  varying  from  to  1 inch  beyond 
the  nevus  in  all  directions.  After  the  removal, 
the  treated  site  and  the  neighboring  glands 
should  be  well  treated  with  filtered  radium. 
When  degeneration  occurs  it  is  invariably 
a melanoma  of  rapid  growth,  and  metastasis 
usually  follows  quickly.  The  malignant 
change  may  be  indicated  by  a slightly  fun- 
gating surface,  or  the  tumor  may  become 
noticeably  larger  in  a short  time. 

In  mv  records  is  one  unusual  case  of  this 
kind  in  which  the  patient  has  remained  in 
good  health  longer  than  5 years  following 
treatment  of  the  melanoma  with  metastasis: 
Mrs.  A.  E.,  aged  40,  was  first  seen  in  Feb- 
ruary, 1924,  with  a bleeding  dark-colored, 
fungating  mass  on  the  left  lumbar  area 
where  the  original  nevus  had  been  subjected 
to  corset  irritation  for  a long  time.  The 
mole  had  been  present  since  childhood,  to- 
gether with  some  others  in  the  left  groin 
and  on  the  left  thigh.  The  tumor  was 
found  to  he  a melanotic  sarcoma  (melan- 
oma ) which  was  transfixed  with  radium 
needles.  The  original  lesion  healed,  but  the 
patient  could  not  be  induced  to  submit  to 
anv  tissue  removal  at  that  time.  After  6 
months  a deep  tumor  developed  in  the 
region  of  the  left  inguinal  glands,  to  the  re- 
moval of  which  she  did  give  her  consent 
after  considerable  radium  and  X-ray  treat- 
ments. The  mass  excised  by  Dr.  J.  A.  Mac- 
Millan was  egg-sized,  contained  the  tumor, 
the  surrounding  tissue,  and  the  moles  of 
long  standing.  Each  of  these  tissues  was 
diagnosed  by  Dr.  P.  F.  Morse  to  be  an 
ah  eolar  melanotic  sarcoma  with  the  primary 
focus  in  the  skin,  giving  a very  unfavorable 
prognosis.  The  microscope  showed  no  dif- 
ference between  the  tumor  and  the  neigh- 
boring moles.  Radon  implants  were  used 
freely  at  the  time  of  the  operation,  and,  not- 
withstanding the  most  discouraging  condi- 
tions. this  ])atient  recovered  and  is  alive  and 
well  today.  This  case  is  mentioned  because 
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of  its  rarity  and  because  it  teaches  at  least 
a modest  lesson  of  hope. 

Warty  and  vascular  nevi  appear  to  have 
a very  slight  tendency  to  malignant  degen- 
eration, and  reasonably  good  results  are  ol> 
tained  by  treatment  with  radium,  elec- 
trolysis, carbon  dioxid  snow,  and  electro- 
desiccation, the  choice  depending  upon  the 
condition  found  and  on  the  experience  of 
the  operator.  Surgical  removal  is  often 
found  unsatisfactory,  as  recurrences  may 
follow.  The  thicker  angiomata  respond 
best  to  radium.  The  simple  superficial  and 
rapidly  growing  angiomata  of  infants  are 
usually  treated  best  with  carbon  dioxid 
snow. 

Kraurosis  Vulvcc. — This  disease  of  many 
names  is  marked  by  patches  of  leukoplakia 
about  the  mucous  membrane  of  the  vulva 
and  is  associated  with  variable  itching,  dry- 
ness, inflammatory  areas,  and  exfoliation. 
In  a recent  study  of  the  disease.  Grave  and 
Smith®  conclude  that  kraurosis  and  leuko- 
plakia are  phases  of  identical  processes  and 
])oint  out  its  intimate  relationship  to  cancer. 
Most  of  these  patients  seek  relief  only  when 
the  itching  has  become  intolerable.  The 
disease  is  of  slow  advance,  and  the  condi- 
tions which  have  inaugurated  the  process 
may  have  long  ceased  to  act ; namely,  local 
infections,  discharges  due  to  old  lacerations 
or  other  causes,  and  altered  urine.  Each 
case  should  be  carefully  considered  and 
handled  on  its  own  merits.  In  the  treat- 
ment, surgical  removal  or  electrodesiccation 
hold  first  place.  X-ray  and  radium  tend  to 
cause  further  atrophy. 

Syphilis. — In  the  treatment  of  syphilis 
one  must  not  lose  sight  of  the  fact  that 
cancer  may  co-exist,  the  disease  having  de- 
veloped on  a syphilitic  base  or  independent- 
ly. Belote’^  found  co-existing  cancer  of  the 
tongue  and  syphilis  in  30  per  cent  of  92 
cases,  strongly  suggesting  cause  and  effect 
and  that  the  carcinomatous  tendency  was 
distinctlv  hastened  bv  svphilis.  The  malig- 
nant tumor  may  develop  at  the  site  of  an 
old  gumma,  in  an  old  glossitis,  in  a patch  of 
leukoplakia,  or  in  a scar.  As  an  instance 
of  the  latter,  the  following  case  may  be  of 
interest:  J.  H.,  aged  52,  was  first  seen  in 

Fehruarv,  1917,  with  great  infiltration  of 
the  entire  penis,  a large  ulcerated  area  ex- 
tending from  the  foreskin  to  the  base,  with 
the  historA'  that  the  ulcer  had  first  appeared 
some  months  before  at  the  site  of  a chancre 
of  the  prepuce,  which  he  had  acquired  ten 
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years  before.  Biopsy  showed  squamous- 
cell carcinoma,  and  the  blood  Wassermann 
test  was  XXXX.  He  died  of  carcinoma  of 
the  perineum  and  groins  after  nine  months. 

Arsenical  Keratosis. — It  is  usually  from 
the  long-drawn  internal  use  of  arsenic  that 
cancer  may  result.  Many  such  cases  have 
been  reported  following  arsenical  pigmenta- 
tion, especially  about  the  shoulders,  neck, 
and  after  thickening  of  the  horny  parts  of 
the  skin,  more  frecpiently  on  the  palms, 
soles,  and  the  dorsum  of  the  hands  and 
fingers.  Both  physicians  and  patients  are 
often  disposed  to  continue  the  use  of  this 
drug  far  beyond  the  point  of  safety,  and 
the  frequent  and  permanent  arsenical  ker- 
atoses which  are  still  seen  prove  how  safety 
in  treatment  is  often  sacrificed  for  more 
brilliant  but  temporary  results.  The  horny 
and  dangerous  lesions  should  be  destroyed 
when  possible.  Cancers  arising  in  this  man- 
ner are  usually  of  slow  growth. 

The  Common  JJ'arf  and  Papilloma  of  the 
Tongue  and  Month. — Although  the  com- 
mon wart  appears  to  be  infectious,  both  it 
and  papilloma  of  the  mucous  membrane  ap- 
pear very  frequently  as  the  response  to  an 
irritant,  and  there  is,  no  doubt,  some  malig- 
nant tendency.  When  cancer  occurs  it  is  of 
the  squamous-cell  and  more  rapidly  grow- 
ing kind.  Fulguration,  excision,  and  freez- 
ing with  carbon-dioxid  snow  give  the  best 
results  before  malignancy  appears. 

Scars. — Old  scars  from  various  diseases, 
as  lupus  vulgaris,  lupus  erythematosus, 
syphilis,  and  burns,  are  likely  to  give  rise  to 
cancer.  Each  should  be  treated  on  its  own 
merits. 

Lupus  Vulgaris. — The  lesions  of  this  dis- 
ease not  infrequently  develop  cancer  of  the 
prickle-cell  type,  and  this  tendency  appears 
to  have  increased  by  the  over-use  of  X-ray 
and  radium. 

Bozven’s  Disease  and  Paget’s  Disease. — 
Both  these  conditions  are  now  regarded  as 
cancerous  from  the  beginning.  In  the 
former  the  epithelial  degeneration  remains 
indefinitely  within  the  confines  of  the  epi- 
dermis, or  it  may  invade  the  adjacent  tis- 
sues. The  true  Paget’s  disease  of  the  breast 
probably  does  not  exi.st  without  carcinoma 
of  the  milk  ducts,  sweat  glands,  sebaceous 
glands,  or  adjacent  tissues.  These  lesions 
are  destroyed  best  by  desiccation,  cautery, 
or  radium,  and  Eller  and  Anderson®  now 
advise  complete  removal  of  the  breast. 

Adenoma  Sebaceum. — This  is  probablv  a 


functional  overgrowth,  but  there  may  be  ex- 
tensive hyperplasia  of  gland  cells,  and  the 
lesions  may  resemble  epithelioma.  These 
lesions  are  doubtless  the  source  of  some 
skin  cancers. 

Occupational  Affections. — R.  Prosser 

White®  lists  many  occupations  as  tending 
more  or  less  to  malignant  disease.  Those 
who  work  in  coal  gas  tar,  especially  when 
heated,  in  pitch,  lignite,  gas  works  tar,  pro- 
ducer gas  tar,  and  coke  oven  tar  are  found 
to  be  more  than  usually  subject  to  epithe- 
lioma. Even  innocuous  petroleum  heated 
to  880  degrees  C.  becomes  carcinogenic,  the 
dangerous  factor  apparently  being  released 
by  heat.  Workers  in  such  fumes  appear  to 
be  especially  liable  to  cancer  which  may 
come  a number  of  years  after  exposure.  Tar 
workers  include  those  employed  in  the  mak- 
ing of  flashlight  batteries,  tile  makers,  tar 
road  makers,  makers  of  roofing  paper,  stok- 
ers in  gas  works,  and  those  who  labor  in  tar 
distilleries.  The  skin  alteration  as  the  re- 
sult of  exposure  to  coal  tar  is  very  similar 
to  the  stimulation  caused  by  X-ray.  Work- 
ers in  pitch  are  liable  to  epithelioma.  They 
develop  pitch  comedones  and  warts,  sores 
follow,  and  later  develop  rodent  ulcer. 
Workers  in  soot  have  been  notoriously  sub- 
ject to  scrotal  cancer  in  England,  even  chil- 
dren having  succumbed  to  this  disease.  The 
development  of  epithelioma  has  been  direct- 
ly connected  with  work  in  creosote,  lamp 
black,  aniline  dye,  and  irritating  chemicals 
used  in  gardening. 

Further,  cancer  has  been  reported  in 
smelters  of  tin,  nickel,  copper,  iron,  silver, 
and  other  ores,  in  farmers  using  arsenical 
sprays,  and  in  others  who  are  subjected  to 
arsenic  dust.  Workers  in  mineral  oil  and 
shale,  the  mule  spinners  in  the  cotton  indus- 
try, railroad  stokers,  those  handling  hot 
pokers,  and  cobblers  holding  tacks  in  the 
mouth  have  furnished  cases  to  be  included 
in  cancer  deaths  due  to  occupation. 

Prevention  consists  of  frequent  washing 
and  protection  by  proper  clothing,  applica- 
tion of  bland  oil  to  fill  the  pores  of  the  skin 
before  going  to  work,  frequent  medical  ex- 
aminations, and  change  of  working  habits 
when  found  to  be  dangerous. 

X-ray  and  Radium. — The  deleterious  ef- 
fects of  the  roentgen-ray  and  radium  are 
now  well  known.  Large  doses  or  repeated 
small  doses  may  produce  pigmentation, 
telangiectasia,  keratosis,  atrophy,  perma- 
nent epilation,  ulceration,  and  occasionally 


366 


SKIN  CANCER— WOLLENHERG 


Jour.  M.S.M.S. 


cancer.  Tlie  effect  may  not  he  known  for  a 
number  of  years.  Workers  in  racliolog’y 
have  been  sufficiently  warned  by  past  ex- 
periences and  f^enerally  eni[)loy  ample  pro- 
tection at  present.  However,  the  danger- 
ous effects  of  X-ray  on  the  gullible  pulilic 
especially  are  well  known  to  every  derma- 
tologist. and  in  recent  times  more  and  more 
cases  of  X-ray  “burns”  of  this  kind  are  be- 
ing seen  in  consequence  of  the  use  of  this 
agent  for  the  removal  of  the  hairs  by  quacks 
and  the  so-called  beauty  specialists.  Such 
unfortunate  results  are  frequently  seen  on 
the  face,  arms,  and  legs.  They  are  perma- 
nently disfiguring,  and  the  appearance  of 
many  unfortunate  young  women  has  been 
ruined  by  this  means  forever  and  beyond 
hope  of  improvement. 

Misccllanuns  Causes. — Chronic  ulcers, 
sebaceous  cysts,  lupus  erythematosus,  xero- 
derma pigmentosum,  blastomycosis,  psori- 
asis, eczema,  lichen  planus,  syringoma, 
endothelioma,  benign  cystic  epithelioma, 
paraffinoma,  rhinophyma  (Novy),^°  and 
such  bizarre  causes  as  the  wearing  of  a wed- 
ding ring,  prolonged  exposure,  and  the 
wearing  of  orthopedic  apparatus  have  been 
found  to  cause  cancer.  Twice  in  the  past 
year  (patients  D.  O’D.  a'nd  C.  K.)  and  a 
number  of  other  times,  I have  seen  epithe- 
liomas at  a point  of  pressure  of  pince-nez. 
In  connection  with  chronic  ulcers,  it  is  in- 
advisable to  use  caustic  and  irritating  appli- 
cations which  are  only  too  commonly  em- 
ployed. Relief  of  edema  and  inflammation 
associated  with  ulcers  is  usually  obtained 
best  by  rest  and  elevation  together  with  con- 
stant wet  dressings  of  the  mildest  antiseptic 
applications.  The  ulcers  are  permitted  to 
heal,  rather  than  “cured.” 

Other  Skin  Tumors. — Other  types  of 
tumors  found  in  or  under  the  skin  are  the 
less  common  angio-endothelioma,  having- 
been  found  in  the  foot,  finger,  and  face; 
endothelioma  found  in  the  scalp  and  penis; 
lyiuphoma  and  lymphosarcoma  originating 
in  the  lymph  glands ; dermatoniyoma ; ^'ari- 
ous  neuromata;  rarely  osteoma;  and  that  of 
greater  importance,  the  spindle-cell  sar- 
coma. The  small  and  large  spindle-cell  sar- 
comata are  found  in  nearly  all  connective 
tissue.  Various  kinds  of  sarcoma  originate 
spontaneously  in  the  skin.  They  include 
the  sarcoids  which  often  disappear  and  do 
not  produce  metastases.  The  multiple 
hemorrhagic  sarcoma  of  Kaposi  is  rather 
rare  and  is  marked  by  cyanosis,  edema,  soft 


bluish  nodules  and  ulcerations.  The  giant- 
cell sarcoma  is  occasionally  found  as  a mass 
under  the  skin,  is  readily  shelled  out,  and 
never  yields  metastases. 

GENERAL  COMMENTS 

The  suspicion  or  appearance  of  epithe- 
lioma demands  the  radical  destruction  of  the 
lesion,  and  a number  of  methods  are  at  the 
disposal  of  the  physician.  Metastases  are 
but  rarely  seen  in  basal-cell  epithelioma  of 
the  rodent  ulcer  type,  and  the  superficial 
lesions  can  be  removed  frequently  by  ex- 
cision alone  if  sufficient  depth  and  width  are 
taken,  a very  important  requirement.  Sur- 
gical diathermy.  X-ray  and  radium,  espe- 
cially the  latter,  singly  or  combined,  depend- 
ing upon  the  operator’s  judgment,  give  ex- 
cellent results,  but  recurrences  may  follow 
any  method  of  treatment.  Wherever  possi- 
ble, further  wide  resection  of  the  area  in- 
A'olved  is  advised.  Such  treatment  may  be 
employed  when  the  lesion  is  on  the  patient’s 
trunk  or  neck,  but  not  so  satisfactorily  when 
larger  and  disfiguring  scars  may  result 
about  the  face,  and  patients  often  prefer  to 
accept  the  chance  of  getting  well  without 
mutilation  rather  than  to  increase  their 
chances  of  recovery  by  permanent  disfigure- 
ment. The  age  of  the  patient,  location  of 
the  disease,  and  the  probability  of  recur- 
rence should  all  be  carefully  weighed  before 
determining  upon  any  method  of  treatment. 
Generally  speaking,  about  75  to  90  per  cent 
of  rodent  ulcers  of  small  to  moderate  size 
and  amenable  to  treatment  are  clinically 
cured  by  radium  alone.  Small  epithe- 
liomata  may  be  removed  perfectly  by  ex- 
cision. Once,  many  years  ago,  I followed 
this  procedure  with  success  in  the  case  of  an 
epithelioma  of  the  mucous  membrane  of  the 
floor  of  the  mouth.  This  patient  was  under 
observation  for  more  than  twelve  years 
thereafter,  during  all  of  which  time  he  was 
an  object  of  much  interest  to  me.  In  view 
of  present  day  knowledge,  however,  I should 
not  be  satisfied  with  only  this  treatment,  and 
it  is  certainly  not  to  be  recommended  today. 
The  same  may  be  said  for  the  destruction  of 
small  epitheliomata  by  the  application  of 
carbon  dioxid  snow. 

The  superficial  cancerous  ulcerations  on 
the  cutaneous  or  mucous  surfaces  do  not 
show  much  tendenev  to  extension  into  the 
lymph  glands,  if  they  are  of  the  rodent  ulcer 
tvpe.  The  adenoid  epitheliomata  show  a 
tendenev  to  reproduce  the  glands,  and  in 
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these  structures  there  appear  fing-er-like  pro- 
jections from  the  basal  epithelioma,  or  from 
the  gland  ducts,  with  diornification  of  the 
scjuamous  cells.  In  these  the  lymph  nodes 
may  be  affected  early,  metastasis  being 
favored  by  atypical  structure,  deep  origin, 
deep  ulceration,  long  duration,  and  inflam- 
mation. 

Intra-oral  cancers  are  preventable,  ac- 
cessible, and  curable,  but  the  treatment  must 
always  be  early  and  adequate.  Early  skin 
cancer  of  the  basal-cell  type  may  be  safely 
treated  with  sufficient  radiation.  Early 
squamons-cell  epithelioma  always  requires  a 
maximum  of  radiation,  from  two  and  one- 
half  to  ten  times  the  erythema  dose,  but 
when  possible,  wide  excision  with  removal 
of  the  regional  lymph  nodes  is  preferred. 

CONCLUSION 

There  being  no  absolute  criteria  for  the 
diagnosis  of  early  cancer,  there  are,  never- 
theless. a number  of  features  in  the  clinical 
progress  of  this  dreaded  malady  which  can 
be  interpreted  as  cancer  beginnings  and 
which  occur  with  monotonous  regularity. 
These  mild  symptoms  too  often  cause  but 
little  concern  and  excite  an  apprehension 
only  when  discomfort,  pain,  sudden  growth, 
or  bleeding  are  added.  The  spread  of  can- 
cer depending,  as  it  does,  on  peripheral  ex- 


tension and  metastasis  through  the  vessels 
by  either  cell-growth  in  chain-like  extension 
or  by  cell  emboli,  who  shall  say  when,  how, 
or  how  far  such  extension  takes  place  ? 

That  cancer  and,  rarely,  the  metastases 
are  curable  is  undeniable ; that  an  underly- 
ing constitutional  cancer  tendency  will  re- 
main must  also  be  granted.  How,  then,  can 
we  expect  to  attack  the  cancer  problem  with 
the  greatest  hope  of  success  if  not  by  pro- 
phylactic treatment?  As  the  power  of  one 
of  mankind’s  great  enemies  is  being  more 
fully  appraised,  we  should  stand  ready  with 
a campaign  of  prevention  to  meet  it  with 
increasing  hope  and  confidence,  believing 
that  the  rising  tide  can  be  turned. 

938  David  Whitney  Building. 
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OF  DETROIT* 
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Botany  Institute,  Ann  Arbor,  Michigan) 
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It  IS  not  generally  appreciated  that  approximately  oO  to  40  per  cent  of  all  asthmatics 
are  of  the  seasonal  type,  having  attacks  only  during  certain  months  of  the  year.  This 
type  of  asthma  is  principally  caused  by  pollen  and  can  be  entirely  prevented  by  proper 
treatment  with  pollen  extracts.  Among  patients  suffering  from  the  perennial  type  of 


asthma  due  to  foods,  animal  emanations,  etc 
ing  factor.  In  these  patients,  as  well,  great 
tions  with  pollen  extracts.  For  seasonal  hay 
ered  the  method  of  choice. 

In  determining  what  pollen  extract  we 
should  use  in  the  treatment,  it  is  essential 
to  be  thoroughly  familiar  with  the  local  hay 


*This  work  has  been  made  available  by  the  Wineman  Re- 
search fund  presented  to  the  North  End  Clinic,  Detroit, 
Michigan. 

Read  before  the  medical  section  of  the  Michigan  State 
Medical  Society.  Benton  Harbor,  Sept.  15-17,  1930. 

tFor  personal  notes  see  August,  1930,  number  of  this 
Journal. 


, in  90  per  cent,  pollen  is  a highly  aggravat- 
improvement  can  be  accomplished  by  injec- 
fever,  pollen  treatment  is  at  present  consid- 


fever  flora.  The  data  which  are  at  present 
available  for  Michigan  are  very  incomplete. 
The  nearest  cities  in  which  thorough  pollen 
surveys  have  been  conducted  are  Chicago, 
Indianapolis  and  Memphis.  Treatment  sug- 
gested for  Detroit  and  Michigan  is  largely 
based  on  the  results  of  this  work. 
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In  selecting  the  pollen  for  onr  treatment 
vve  are  accustomed  to  be  guided  by  skin 
tests.  It  is  generally  agreed  today  that 
sensitization  tests  are  not  reliable.  We  fre- 
quently see  negative  skin  tests  in  definitely 
ragweed-sensitive  patients.  On  the  other 
hand,  positive  skin  tests  are  obtained  with 
pollen  which  are  certainly  not  present  in  the 
environment  of  the  patient  at  the  time  of  his 
hay  fever. 

To  secure  more  accurate  data  about  De- 
troit’s hay  fever  flora,  and  thus  to  obtain 
a means  by  which  to  make  a more  correct 
pollen  diagnosis,  was  the  purpose  of  this 
paper. 

Two  methods  are  available  for  such  a 
study,  namely,  to  investigate  the  plants  in 
the  fields  and  to  observe  the  pollen  in  the 
air.  Either  method  alone  is  limited  in  its 
value.  For  a thorough  field  study  extend- 
ing over  an  area  sufficiently  large  to  be  of 
value,  would  be  impossible  because  some 
pollen  is  carried  by  the  wind  more  than  one 
hundred  to  two  hundred  miles.  On  the 
other  hand,  on  examining  the  pollen  in  the 
air  by  means  of  exposing  vaseline  coated 
slides,  the  correct  identification  of  the  pollen 
grains  on  these  slides  is  extremely  difficult, 
if  not  impossible.  During  our  investiga- 
tion, therefore,  both  methods  were  em- 
ployed, one  serving  as  a check  on  the  other. 
In  addition,  a clinical  survey  has  been  con- 
ducted on  a large  number  of  patients,  which, 
however,  will  require  several  seasons  for 
completion. 

The  following  problems  presented  them- 
selves during  this  study: 

1.  What  plants  constitute  the  hay  fever 
flora  of  Detroit? 

2.  Which  pollens  are  present  in  the  air 
of  Detroit? 

3.  On  what  dates  do  the  prevailing 
plants  first  appear,  and  when  do  they  pro- 
duce the  largest  amounts  of  pollens? 

4.  Are  there  pollens  or  other  substances 
in  the  air  that  have  not  as  yet  been  recog- 
nized as  hay  fever  producing  agents? 

For  the  field  study  some  thirty-two  fields 
in  the  vicinity  of  Detroit  were  surveyed 
1x)tanically  at  least  twice  during  the  interval 
between  Mav  and  October  1,  1929,  by  one 
of  us  (W.  C.  S.),  the  relative  number 
of  species  in  each  area  being  recorded. 

The  plants  present  in  greatest  abundance 
were  graded  number  5,  the  most  sparsely 
distributed  ones,  number  1,  while  the  num- 
bers between  1 and  5 were  used  to  denote 


the  intermediate  degrees  of  frequency.  A 
summary  of  the  tliirty-two  records  yielded 
column  1 of  Table  I,  which  thus  presents  the 
numerical  distribution  of  the  common 
plants. 


Table  I 

FREQUENCY  OF  OCCURRENCE  OF  HAY  FEVER  PLANTS  IN 


- ^ 

>«.=  ® 

PLANT 

5 ^ 

r.'-A 

S = U 

- 2 

X 

Line  grass  (Poa  prateiisis) 

..115 

60 

Short  ragweed  (Ambrosia  elatior) 

..106 

95 

Goldenrod  (Solidago  species) 

..  95 

5 

Sweet  clover  (Melilotus  alba) 

..  90 

1 

Quack  Grass  (Agropyron  repens) 

..  56 

15 

Orchard  grass  (Dactylis  glonerita) 

..  55 

90 

timothy  (Fhleum  pratense) 

..  47 

80 

Common  plantain  (Plantago  major) 

..  42 

10 

Giant  ragweed  (Ambrosia  trifida) 

..  34 

100 

Wild  carrot  (Daucus  carota) 

,.  32 

0 

Canada  thistle  (Circium  lanceolatum) ... 

. 32 

0 

Cocklebur  (Xanthium  pennsylvanicum) 

28 

20 

Wild  lettuce  (Lactuca  species) 

. 27 

0 

English  plantain  (Plantago  lanceolata). 

. 25 

60 

Pigweed  (Amaranthus  retroflexus) 

..  19 

20 

Crisp  dock  (Rumex  crispa) 

. 16 

18 

Knotweed  (Polygonum  species) 

. 15 

5 

Fox  tail  grass  (Chaetochloa  glauca)... 

. 15 

15 

Marigold  (Bidens  species) 

. 14 

5 

Wild  barley  (Hordeum  jubatum) 

. 10 

10 

Lamb’s  quarter  (Chenopodium  album). 

. 10 

30 

Barnyard  grass  (Echinochloa  crus  galli). 

. 10 

35 

Cat  tail  (Typba  latifolia) 

. 7 

15 

Orache  (Atriplex  hastata) 

. 3 

20 

Sunflower  (Helianthus  annuus) 

. 3 

3 

Sheep  sorrel  (Rume.x  acetosella) 

. 1 

15 

Wire  grass  (Poa  compressa) 

. 1 

50 

After  having  obtained  this  information 
about  the  most  abundantly  occurring  plants, 
it  was  then  necessary  first  to  observe  the  be- 
havior of  each  plant  during  the  season  and 
second  to  study  each  individual  pollen. 
Aside  from  the  prevalence  of  a plant,  its  hay 
fever  causing  quality  depends  also  on  the 
ability  to  produce  pollen  in  large  quantities 
and  furthermore  on  the  question  of  whether 
or  not  the  pollen  grain  is  wind  borne.  Tree 
pollen,  for  instance,  is  larger  and  therefore 
heavier  than  ragweed  and  can  thus  be  car- 
ried only  about  10  to  15  miles  by  the  wind. 
The  relative  roughness  of  the  pollen  grain  is 
also  to  be  considered.  Ragweed  and  cockle- 
bur,  for  instance,  with  their  spiculated  sur- 
face, are  carried  far  more  easily  by  the  wind 
than  the  grass  pollens,  the  surface  of  which 
is  smooth.  The  pollen  of  other  plants  such 
as  goldenrod,  although  relatively  small  in 
size,  is  surrounded  by  a resinous  material 
which  makes  it  sticky  and  adhere  to  the 
plant  by  which  it  is  produced.  Moist  pollens 
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as  those  of  most  flowering  plants  such  as 
roses  are  too  heavy  to  be  wind  borne.  All 
such  plants,  therefore,  can  be  eliminated 
from  consideration  as  cause  of  pollen  dis- 
ease. 

An  evalution  of  the  ability  of  the  plants 
encountered,  to  produce  wind-borne  pollens 
is  given  in  column  2 of  Table  I.  In  this  table 
the  ability  to  produce  wind-borne  pollens  for 
giant  ragweed,  which  is  the  most  profusely 
pollinating  one,  is  taken  as  a standard  of  100 
per  cent.  The  other  figures  give  a com- 
parison of  the  other  plants  on  this  basis. 
They  were  estimated  from  observing  these 
plants  and  from  studying  the  behavior  of 
their  pollen.  From  this  chart  it  is  evident 
that  orchard  grass,  timothy  and  English 
plantain  follow  the  ragweeds  closely  in  their 
hay  fever  producing  qualities. 

FIELD  SURVEY 

The  field  survey  showed  a remarkable 
uniformity  in  the  growth  of  weeds  in  vari- 
ous parts  of  the  city,  June  grass,  short  rag- 
weed, goldenrod,  sweet  clover,  quack  grass 
and  giant  ragweed  being  the  ones  most  fre- 
quently encountered. 

In  the  downtown  district  of  Detroit  there 
was  as  much  pollen  present  as  in  the  outly- 
ing areas,  which  can  be  explained  by  the 
presence  of  many  vacant  fields  across  the 
Detroit  river.  In  some  places  we  found 
certain  plants  such  as  cocklebur  and  pig- 
weed in  abundance  and  plates  exposed  in 
such  areas  showed  a marked  prevalence  of 
their  pollen.  This  predilection  of  weeds 
for  certain  areas  of  the  city  is  very  im- 
portant as  an  etiological  factor  in  unex- 
plained cases  and  emphasizes  the  need  for 
pollen  studies  in  the  patient’s  home  sur- 
roundings. 

Some  plants,  such  as  dandelion,  milkweed 
and  thistle,  which  do  not  produce  wind- 
borne  pollens  are  included  in  this  study  be- 
cause at  the  time  when  their  seeds  are  car- 
ried by  wings  through  the  air,  a large 
number  of  microscopic  fragments  resem- 
bling parts  of  these  plants  were  discovered 
which  may  possibly  have  some  bearing  on 
the  cause  of  asthma. 

.MR  STUDY 

For  the  air  study,  vaseline  coated  micro- 
scopic slides  were  exposed  daily  in  Ann 
Arbor  and  Detroit  and  the  collected  pollens 
.counted  and  identified.  Figure  3 gives  dates 
and  calculated  number  of  granules  of 


pollens  per  cubic  yard  of  air  calculated  by 
counting  an  area  of  1.8  sq.  cm.  of  slide  sur- 
face. The  factors  on  which  the  pollen  con- 
tent of  the  air  depends  are  mainly  direction 
and  velocity  of  wind,  rainfall  and  baromet- 


Fi.ij.  1.  Tree  season  starts  already  in  -April  when  elm, 
box  elder  and  maple  pollinate.  Not  many  patients  require 
treatment  because  tree  pollen  is  heavy  and  not  carried  very 
far  and  because  season  is  short. 

ric  pressure.  Wind  causes  greater  pollen 
counts  on  the  slides.  It  has  been  demon- 
strated that  in  closed  rooms  pollen  counts 
are  very  small.  About  3,000  feet  above  the 
surface,  there  are  as  many  pollens  as  in  an 
altitude  of  200  feet.  Rain  frees  the  air  of 
pollen,  but  subsequent  sunshine  makes  pol- 
lination more  abundant  than  before.  Low 
barometric  pressure,  however,  saturates  the 
areas  close  to  the  surface  with  pollen.  In 
accord  with  this  observation,  patients  suffer 
before  a rain,  but  improve  during  and  im- 
mediately after  rain.  They  are  at  their 
worst  when  sunshine  or  wind  follows  the 
rain.  In  the  early  morning  hours  there  are 
more  pollens  in  the  air  than  at  other  times. 

The  graphs  themselves  are  self-explana- 
tory and  demonstrate  the  time  of  the  three 
pollen  seasons,  namely  the  tree  season  in 
early  spring  (Fig.  1),  grass  season  in  June 
and 'July  (Fig.  2)  and  weed  season  in 
August  and  September  (Fig.  3).  The 
curves  of  the  ragweed  season  for  Detroit 
and  Ann  Arbor  show  great  resemblance, 
with  the  difference,  however,  that  the  counts 
in  Detroit  were  about  twice  as  high  as  those 
of  Ann  Arbor.  This  is  probably  due  to  the 
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fact  that  the  Detroit  slides  were  exposed  in 
an  open  field. 

During  the  course  of  this  study  the  slides 
were  freipiently  found  to  contain  various 
types  of  fungus  spores  (Fig.  4).  especially 


toward  predisposing  to  hay  fever  and  asthma 
of  the  other  seasons. 

The  so-called  rose  fever  in  June  and  July 
is  due  to  June  grass  if  it  starts  during  the 
last  week  of  l\fay,  to  timothy  and  orchard 


Fig.  2.  Grass  season  (“Rose  fever”).  Very  little  red  top  was  observed.  Docks  and  plantains  pollinate  from  June  1 
to  August  5»  chenopods  and  amaranths  from  July  20  to  September  12.  Cat  tails  about  June  20. 


alter  the  close  of  the  pollen  season,  at  the 
time  when  untreated  cases  of  hay  fever  suf- 
fer their  worst.  The  commonest  and  most 
noticeable  of  these  spores  are  the  multicel- 
lular spores  produced  by  various  septate 
molds,  as  Alternaria  and  Macrosporon. 
Found  in  smaller  numbers,  hut  more  gen- 
erally throughout  the  season,  are  the  very 
small  unicellular,  transparent  or  colored 
spores  of  such  molds  as  Aspergillus  and 
Penicillium.  Fungi,  as  cause  of  asthma  and 
hay  fever,  have  lately  come  into  their  own. 
Judging  from  the  literature  available,  there 
is  no  doul)t  that  they  play  a much  larger  role 
than  heretofore  supposed. 

II. \Y  FEVER 

In  applying  the  data  obtained  to  the  treat- 
ment of  pollen  disease  the  following  should 
be  em|)hasized.  In  the  Detroit  area  the  tree 
season  in  March  and  April  is  elicited  main- 
ly by  maple,  oak  and  elm.  While  there  is  a 
relatively  small  percentage  of  patients  suf- 
fering from  this  type  of  hay  fever  and 
while  the  season  is  usuallv  of  a short  dura- 
tion, there  is  a need  of  desensitizing  some 
of  these  cases,  because  the  nasal  changes 
produced  by  the  tree  pollen  may  contribute 


grass  in  June  and  July.  Alxiut  10  per  cent 
of  all  hay  fever  patients  suffer  from  this 
type.  For  cases  who  are  troubled  through- 
out the  end  of  July  and  the  beginning  of 
August,  lambs  quarter,  yellow  dock,  English 
Iilantain  and  pigweed  should  be  considered 
in  addition  in  the  Detroit  area. 

The  fall  season,  which  is  inaugurated  by 
giant  ragweed  on  August  15  and  by  short 
ragweed  about  August  23  is  nearlv  e.xclu- 
sively  brought  on  by  these  two  weeds.  In 
the  few  cases  who  are  not  fully  responsive 
to  ragweed  treatment,  consideration  should 
he  given  to  cocklebur  about  Septemberl,  and 
marsh  elder  during  the  latter  part  of  Sep- 
tember. 

.\STHMA 

The  treatment  of  asthma  has  been  great- 
ly improved,  since  we  have  learned  to  use 
larger  doses  of  iiollen  extract.  The  need  for 
desensitization  with  pollen  is  well  demon- 
strated by  the  fact  that  these  patients  devel- 
o[)  worse  attacks  on  days  of  the  pollen 
peaks,  whereas  during  the  time  when  little 
pollen  is  in  the  air  their  asthma  is  relieved. 
During  the  winter  the  part  played  in  the  fall 
l)v  air-borne  pollen  seems  to  be  taken  over 
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by  the  action  of  molds,  especially  on  moist 
days  and  at  the  time  when  the  leaves  start 
to  rot.  Spores  of  molds  are  ecpially  irritant 
to  the  mucous  membranes  of  the  nose  and 
sinuses  as  pollen.  The  frecjuent  association 


Fig.  3.  Fall  (Ragweed)  season.  Note  the  similarity  be- 
tween both  curves.  The  Detroit  curve  shows  higher  counts 
because  the  slides  were  exposed  in  an  open  field. 


of  nasal  catarrh  and  sinus  infection  with 
asthma  at  that  time,  points  to  the  above  con- 
ception. 

In  treating  the  purely  seasonal  asthmatics, 
one  has  to  consicler  the  fact  that  these  pa- 
tients are  usually  much  more  sensitive  to 
pollen  than  hay  fever  cases.  Therefore  their 
immunity  against  the  offending  pollen  has  to 
be  built  up  to  a much  higher  level  than  in  un- 
complicated hay  fever  cases.  To  attain  this 
result  the  course  of  treatment  is  planned  so 
that  the  maximum  final  dosage  reached  dur- 
ing the  injections  averages  at  least  30,000  to 
40,000  units.  The  treatment  is  strictly  pre- 
seasonal,  since  severe  asthmatic  attacks 
have  been  encountered  in  those  patients 
who  have  not  reached  their  final  do- 
sis  before  the  season  started.  If  the  pollen 
treatment  is  carried  out  throughout  the 
whole  year  with  the  maximum  dosis  at- 
tained before  the  onset,  these  patients  may 
improve  to  such  an  extent  that  even  the  cau- 
sative factors  other  than  pollen  may  be  en- 
tirely controlled. 

POLLEN  DERMATITIS 

Pollen  dermatitis  is  a condition  which 


has  been  until  recently  largely  neglected,  al- 
though it  is  not  infrecpiently  encountered 
among  allergic  cases  and  very  difficult  to 
improve  by  measures  other  than  pollen  ex- 
tracts. It  is  characterized  by  its  seasonal 


Fig.  4.  Spores  of  molds  encountered  on  our  pollen  slides. 
They  may  contribute  to  the  causation  of  asthma. 


occurrence  and  by  the  appearance  of  small 
papules,  which  may  develop  into  blisters  and 
crusts  itching  severely.  Where  there  has 
been  a previous  abrasion  of  the  skin,  they 
may  develop  into  small  ulcers.  In  order  to 
demonstrate  their  etiology,  the  so-called 
patch  test  is  a reliable  method,  which  con- 
sists in  applying  dry  pollen  to  the  skin,  fas- 
tened by  adhesive  tape  for  several  hours. 
Treatment  with  pollen  extract  is  very  effi- 
cient if  given  before  the  onset.  Coseasonal 
treatment  has  caused  temporary  flare-ups 
in  some  of  my  cases. 

In  conclusion,  I wish  to  emphasize  that 
in  all  cases  of  possible  pollen  etiology  the 
dates  of  symptoms  should  be  thoroughly 
checked  with  the  available  pollen  charts  in 
order  to  secure  the  best  therapeutic  results. 
1056  Maccabee  Building. 


372 


TUBERCULOMA  OF  CEREBELLUM— HARDY 


Jour.  M.S.M.S. 


RKPOKT  OF  CAS1-:  OF  TUBERCULOMA  OF  CERliBELLUM 


FAITH  F.  HARDY,  A.B.,  M.D.f 

GRAND  RAPIDS,  MICHIGAN 

Tuberculomas  of  central  nervous  system  have  come  to  be  rather  uncommon  conditions. 
Dr.  Wagener  in  1927  reports  that  only  fourteen  cases  of  tuberculomas  of  central  nervous 
system  had  occurred  in  1,000  cases  of  authenticated  brain  tumors  at  the  Peter  Bent  Brig- 


ham Hospital.  This  included  patients  of  all 
quite  different.  In  1890,  Starr,  writing  in 
per  cent  of  all  brain  tumors  in  patients  unde 
cent  of  brain  tumors  found  above  that  age 
ported  by  Dr.  Wagener  he  found  that  3.5 
per  cent  of  the  brain  tumors  found  under 
19  years  were  tuberculomas,  while  only  1 
per  cent  of  the  tumors  above  that  age  were 
tuberculomas.  That  would  indicate  that 
they  are  still  four  times  as  common  in 
voting  patients  as  they  are  in  adults,  but  still 
rare. 

Their  rarity  is  also  shown  by  the  fact  that 
Dr.  Wagener  saw  only  two  cases  during  a 
service  of  2.5  years,  in  a clinic  in  which  neu- 
rologic surge!')'  played  an  important  part. 

They  may  occur  at  any  age.  The  young- 
est that  I have  found  reported  in  the  litera- 
ture was  in  an  infant  23  days  old.  Another 
case  reported  was  in  one  5 months  old,  and 
another  at  18  months.  They  may  occur 
then  from  young  infancy  up  through  adult 
life. 

But  since  thev  are  relatively  rare  at  pres- 
ent day  in  this  country  it  is  worth  while  to 
report  any  cases  of  tuberculomas  seen. 

There  are  several  considerations  that  are 
very  interesting. 

First  is  the  location.  Almost  all  writers 
have  laid  stress  on  the  fact  that  tuberculo- 
mas of  childhood  show  a marked  predilec- 
tion for  the  cerebellum  and  brain  stem. 
However,  Anderson  reporting  a series  of 
cases  from  the  Philadelphia  General  Hospi- 
tal found  only  29  per  cent  of  the  cases  lo- 
cated in  cerebellum.  But.  on  the  other  hand, 
the  cases  he  reported  were  in  an  older  age 
group.  Gowers  reports  that  one-third  of  all 
the  tumors  are  located  in  the  cerebellum. 
Ferris  reports  that  eight  cases  were  found 
at  autopsy  and  in  seven  of  the  eight  cases 
he  found  the  cerebrum  to  lie  involved. 

Secfmd  is  the  frecpiencv  of  terminal  men- 
ingitis in  these  cases.  There  are  probably 
\ery  feu'  cases  found  m which  a terminal 

tDr.  Faith  F.  Hardy  is  a graduate  of  Ru.sh  Medical  Col- 
lege, I91S.  After  a year’s  internship  in  the  New  York 
Infirmary  for  Women  and  Children,  in  New  York  City,  she 
returned  to  Grand  Rapids.  For  several  years  she  has  con- 
fined her  work  to  pediatrics,  and  is  a member  of  the  Pedi- 
atric Staff  of  Biitterworth  Hospital. 


ages.  Forty  years  ago  the  situation  was 
Keating’s  “Cyclopedia”  reported  that  50.8 
19  were  tuberculomas  and  that  13.6  per 
were  tuberculomas.  In  the  1,000  cases  re- 


meningitis is  not  the  final  outcome.  There 
are  some  writers  who  Iielieve  a tuberculo- 
ma may  become  healed,  but  a healed  tuber- 
culoma is  an  e.xceedingly  rare  finding  at 
necropsy. 

A third  interesting  point  is  the  frequency 
that  trauma  seems  to  be  a factor  in  localiz- 
ing the  tubercle  bacilli.  This  point  is 
stressed  by  several  writers. 

A fourth  point  is  the  impossibility  of  do- 
ing much  in  a curative  way  for  these  cases. 
In  only  a comparatively  few  cases  has  an 
extirpation  of  the  tuberculoma  been  at- 
tempted. Permanent  recoveries  have  been 
exceedingly  few,  and  these  have  been  after 
removal  of  cerebral  lesions  in  adults.  Opera- 
tions have  been  chiefly  valuable  as  palliative 
procedure,  but  in  a few  weeks  or  months 
the  patients  have  succumbed  to  a terminal 
meningitis. 

The  fifth  point  is  the  method  of  growth. 
The  tumors  vary  greatly  in  size,  and  may 
grow  to  be  as  large  as  an  orange.  It  grows 
by  the  coalescence  of  spreading  tubercles  at 
the  periphery.  On  section  these  tumors 
often  present  a cheesy  appearance  in  the 
center,  while  the  periphery  is  grayish  in  col- 
or or  translucent  and  the  surrounding  brain 
tissue  is  softened.  The  comparative  absence 
of  blood  vessels  accounts  for  frequency 
with  which  degeneration  and  softening  oc- 
cur. 

It  may  be  that  multiple  involvement  of 
the  brain  is  more  common  than  is  thought. 
In  the  eight  cases  which  Ferris  reported, 
and  which  came  to  autopsy,  multiple  in- 
volvement was  found  in  seven.  Ferris  feels 
that  sections  must  be  made  through  the 
brain  at  close  intervals  to  rule  out  multiple 
i lesions. 

CASE  OF  TUBERCULOM.Y 

The  case  that  I wish  to  report  is  of  a colored 
girl,  9 years  old,  who  was  admitted  to  Butterworth 
Hospital,  April  9,  1928.  Her  family  history  and 
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past  history  were  entirely  negative.  The  present  ill- 
ness started  one  and  one-half  years  ago,  following 
a fall  with  injury  to  her  head.  Following  that  in- 
jury she  developed  an  internal  strabismus  of  the 
left  eye  and  loss  of  weight  with  increasing  weak- 
ness. Five  months  before  admission  she  had  severe 
headaches,  chiefly  located  in  the  back  of  her  head  and 
neck  and  associated  with  vomiting.  At  present  she  has 
no  headache  and  no  vomiting  but  complains  of  stiff- 
ness in  the  back  of  her  neck.  She  has  had  no  fe- 
ver. No  ataxia  has  been  noted  at  any  time.  The 
child  was  brought  in  because  of  the  progressive 
weakness  and  loss  of  weight.  She  had  been  attend- 
ing school  until  time  of  admission. 

The  examination  was  negative  except  for  the  neu- 
romuscular examination,  which  showed  bilateral  hy- 
peractive knee  jerks,  positive  Gordon  and  Oppen- 
heim  and  a bilateral  Kernig.  There  was  some  rigid- 
ity of  the  neck  muscles.  The  blood  count  showed 
a mild  anemia  only.  Urine  was  negative.  Her  spi- 
nal fluid  was  under  some  increased  pressure,  was 
clear,  with  no  pellicle.  Globulin  was  3 or  4 plus. 
There  were  136  cells  present.  No  tubercle  bacilli 
were  found,  and  culture  was  sterile.  Kahn  on  fluid 
was  negative.  Colloidal  gold  was  not  typical  of  any 
condition.  Von  Pirquet  test  was  negative.  Chest 
X-ray  was  negative. 

Dr.  G.  J.  Stuart,  neurologist,  was  called  in  con- 
sultation. His  report  was  as  follows ; Deep  reflexes 
are  present  and  active,  more  active  on  left  side. 
Sensation  is  negative.  Neuromuscular  negative.  No 
Babinski.  No  clonus.  Kernig  is  positively  bilateral- 
ly. There  is  some  suggestion  of  retraction  and  stiff- 
ness of  neck,  but  not  marked.  Eyes  react  sluggish- 
ly to  light  and  accommodation.  Eye  grounds  show 
considerable  clouding  of  discs  on  both  sides.  Left 
sided  strabismus.  Mentally  well  oriented.  Some  re- 
tardation in  mental  reactions.  There  is  a strong 
suggestion  of  chronic  meningitis  of  tuberculous  type 
regardless  of  absence  of  tubercle  bacilli  in  spinal 
fluid. 

The  spinal  puncture  was  repeated  with  essential- 
ly the  same  findings. 

For  one  week  her  condition  remained  the  same. 
Then  she  began  to  have  occasional  attacks  of  se- 
vere pain  in  her  head  lasting  from  two  minutes  to 
one-half  hour.  These  did  not  occur  oftener  than 
once  in  24  hours.  During  these  attacks  she  would 
assume  position  of  opisthotonos  and  would  moan 
and  sway  from  side  to  side.  Between  these  attacks 
she  was  bright  and  as  well  as  usual.  Her  temper- 
ature, pulse  and  respiration  remained  normal.  On 
the  14th  day  she  died  suddenly  in  the  midst  of  one 
of  these  attacks  of  pain  in  her  head.  An  autopsy 
was  performed  by  Dr.  ^Margaret  Miller,  pathologist 
of  Butterworth  Hospital,  who  found  the  surface  of 
the  brain  to  appear  normal.  Incision  into  the  lateral 
ventricles  was  followed  by  the  escape  of  a large 
amount  of  slightly  cloudy  fluid  which  was  not 


measured.  The  ventricles  appeared  to  be  3 or  4 times 
their  natural  size.  Third  ventricle  greatly  dilated, 
fourth  ventricle  about  normal  size.  There  was  no 
evidence  of  tubercles  on  the  surface  of  the  brain 
or  ventricles.  The  outer  surface  of  the  cerebellum 
had  translucent  areas.  There  was  an  increased  con- 
sistency and  opacity  of  the  right  half  of  the  cere- 
bellum and  right  cerebellar  peduncle. 

Gross  examination  of  chest  and  abdomen  was 
negative. 

Sections  from  the  right  half  of  the  cerebellum 
showed  a mass  of  tubercles,  some  fresh  and  some 
caseous.  Tubercles  were  avascular  for  the  most  part 
and  contained  typical  tubercular  giant  cells.  Sections 
of  the  remainder  of  the  cerebellum  and  cortex  were 
normal  except  for  a slight  round  cell  infiltration  of 
the  meninges.  The  round  cell  infiltration  was  over 
the  surface  and  did  not  extend  into  the  sulci.  Sec- 
tions of  the  cerebrum  showed  no  round  cell  infil- 
tration. Sections  of  the  pons  and  the  choroid  plexus 
showed  round  cell  infiltration  and  some  diffuse 
round  cell  infiltration,  but  no  tubercles.  Sections  of 
the  peritoneum  of  appendix  showed  some  round 
cell  infiltration.  The  pathologist’s  diagnosis  was  tu- 
berculoma of  the  cerebellum  with  internal  hydro- 
cephalus, a very  early  serous  meningitis  and  early 
peritonitis,  probably  tubercular. 

Spinal  fluid  was  injected  into  a guinea  pig.  In 
two  months  the  pig  was  killed  and  there  was  no  evi- 
dence of  tuberculous  lesions  and  no  tubercle  bacilli 
were  found. 

The  history  in  this  case  started  with  an  injury  to 
the  head,  as  so  many  do.  The  lack  of  ataxia  was 
interesting  and  the  fact  that  no  tuberculous  lesions 
could  be  found  elsewhere  in  the  body,  either  during 
life  or  post-mortem. 
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INTRADURAL  CAUDAL  ANESTHESIA  IN 
UROLOGY 

George  H.  Ewell,  Madison,  Wis.  (Journal  A. 
M.  A.,  Jan.  10,  1931),  urges  that  it  should  be  the  aim 
of  urologists  to  make  cystoscopic  examinations  and 
all  operative  procedures  through  the  cystoscope  as 
painless  as  possible;  better  cooperation  is  obtained 
from  both  the  patient  and  the  general  physician. 
Caudal  anesthesia  produces  sufficient  relaxation  of 
the  bladder  for  complete  cystoscopic  examination 
and  treatment  in  all  types  of  cases,  the  operative 
procedures  are  painless,  and  the  work  of  the  oper- 


ator is  greatly  facilitated.  It  also  provides  a safe 
and  reliable  anesthesia  for  perineal  surgery  and 
operations  on  the  external  genitals  in  men,  rectal 
surgery,  and  perineal  plastic  operations  in  women. 
The  method  of  intradural  caudal  anesthesia  is  rec- 
ommended because  of  its  simplicity  and  reliability; 
by  a single  intradural  injection  complete  sacral  block 
anesthesia  can  be  produced,  whereas  hy  the  extra- 
dural technic  the  introduction  of  a needle  and  anes- 
thetic solution  into  the  sacral  canal  and  into  several 
or  all  of  the  eight  sacral  foramina  would  be  neces- 
sary. 


374 


FAMOUS  MEN  IN  .MEDICAL  HISTORY 


Jour.  M.S.M.S. 


FAMOUS  MEN  IN  MEDICAL  HISTORY 


lOMN  MORGAN* 


BURTON  F.  BARNEY,  M.D. 


“The  historian  who  shall  hereafter  relate  the  progress  of  medical  science  in  America  will  be  de- 
ficient in  candor  and  justice  if  he  does  not  connect  the  name  of  Dr.  Morgan  with  that  auspicious 
era  in  which  medicine  was  first  taught  and  studied  as  a science  in  this  country.” 

Benjamin  Rush. 


In  the  _\ear  173G,  in  the  thriving  city  of 
Philadelphia  was  born  a child  who  was  to 
revolutionize  the  then  current  precepts  and 
practice  of  medicine.  The  father,  Evan 
Morgan,  a successful  merchant  of  the  town, 
was  destined  to  become  cjuite  eminent  in 
public  affairs.  It  is  recorded  that  he  became 
a member  of  the  board  of  managers  of  the 
Pennsylvania  Plospital  and  held  this  posi- 
tion for  two  successive  terms,  a warden  of 
Christ  Church  of  Philadelphia  and  a per- 
sonal friend  of  the  world-famous  Benjamin 
Franklin.  The  mother,  formerly  Joanna 
Biles,  came  from  a socially  prominent  Oua- 
ker  family,  and  of  a Cjuiet  home  life.  With 
this  ancestral  background,  it  can  be  readily 
seen  why  John  Morgan  became  the  man  he 
was.  The  child  grew  up  in  a congenial  at- 
mosphere of  culture  and  intellect,  doing  the 
things  that  the  normal  boy  of  the  times  did, 
but  early  there  was  noted  a strong  propen- 
sity for  learning  and  an  uncommon  applica- 
tion to  books. 

His  early  education  was  begun  at  Not- 
tingham Acadeni}-  in  ^Maryland,  where,  un- 
der Dr.  Finley,  he  acquired  the  rudiments 
of  learning.  Even  at  this  early  date  in  his 
career,  his  special  attributes  were  recognized 
for  he  was  reputed  to  have  been  one  of  Dr. 
Finley’s  best  students.  He  finished  his  stud- 
ies under  the  Reverend  Doctor  Allison,  at 
the  College  of  Philadelphia  in  1757,  from 
which  school,  in  the  first  class  graduated,  he 
received  the  degree  of  Bachelor  of  Arts.  He 
acquired  during  his  student  years  the  esteem 
and  affection  of  his  teachers  by  his  unusual 
diligence  and  proficiency  in  all  the  diA’isions 
of  the  Arts. 

During  his  last  years  of  attendance  in  the 
college  he  began  the  study  of  medicine  as  an 
apprentice  to  Dr.  John  Redman  of  Phila- 
delphia, thirteen  months  of  which  time  were 


*Read  before  the  Victor  C.  Vaughan  Society,  University 
of  Michigan.  Medical  School.  November,  1930. 


spent  as  apothecary  at  the  Pennsylvania 
Hospital,  where  he  acciuired  a knowledge  of 
the  various  drugs  unusual  for  the  times, 
while  acting  in  this  capacity  he  compounded 
many  prescriptions  for  the  foremost  men  of 
the  times  and  became  intimately  acquainted 
with  them.  In  this  station  his  conduct 
gained  the  confidence  of  his  master  and  the 
affection  and  the  gratitude  of  his  patients. 

After  the  expiration  of  his  apprentice- 
ship with  Dr.  Redman  he  entered  the  Pro- 
vincial Army  in  the  Pennsylvania  Troops  in 
the  war  between  the  French  and  the  English, 
in  the  capacity  of  surgeon.  Here  he  car- 
ried out  his  work  with  his  usual  diligence 
and  intelligence  and  was  warmly  recom- 
mended by  Dr.  Benjamin  Rush.  His  ex- 
perience stood  him  in  good  stead  for  the 
position  that  he  was  to  hold  in  the  army  of 
the  Colonies  in  their  war  for  freedom  from 
the  British  Empire.  Dr.  Rush  said  he  had 
heard  of  him,  “if  it  were  possible  for  any 
man  to  merit  heaven  by  his  good  work,  Dr. 
Morgan  would  deserve  it  for  his  faithful  at- 
tendance upon  his  patients.”  He  spent  four 
long  tedious  years  in  the  army — a vigorous 
training  for  any  man. 

In  1760  Morgan  sailed  for  Europe  to 
spend  five  years  of  study.  In  England  he 
attended  the  lectures  and  dissections  of  the 
celebrated  Dr.  Hunter,  where  he  attained  a 
first  hand  knowledge  of  anatomy  from  one 
of  the  most  brilliant  men  of  the  times.  From 
here  he  went  to  Edinburgh,  where  he  at- 
tended the  lectures  of  Professors  iMonroe, 
Cullen,  Rutherford,  Whyatt,  and  Hope,  the 
foremost  men  of  medicine  in  their  country 
at  that  time.  He  spent  two  years  of  study 
there  at  the  University  of  Edinburgh  in  the 
pursuit  of  medicine,  and  at  the  end  of  that 
time  wrote  his  famous  thesis  on  the  basis  of 
which  he  Avas  granted  the  degree  of  Doctor 
of  Medicine.  In  this  thesis,  “De  Puopoiesis” 
— on  the  formation  of  pus — he  postulated. 
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and  adequately  sustained  his  arguments,  that 
pus  was  a secretion  formed  in  the  blood- 
vessels during  inflammation;  thereby  antici- 
pating Hunter’s  theory  of  its  origin  from 
the  blood  by  several  years.  The  thesis  it- 
self is  said  to  he  a masterpiece  of  Latin 
composition. 

From  Ifdinhurgh,  Morgan  went  to  Paris, 
where  he  concentrated  upon  anatomy  in 
particular,  attending  the  lectures  and  dis- 
sections of  Mr.  Sue.  While  here,  he  in- 
jected a kidney  in  so  remarkable  a manner 
as  to  excite  the  admiration  of  the  French 
anatomists  of  that  city — an  art  in  which  he 
had  become  quite  proficient  during  his  stay 
in  England.  He  also  wrote  papers  on 
“Suppuration”  and  “On  the  Art  of  Making- 
Anatomical  Preparations  l)y  Corrosion,” 
and  delivered  them  before  the  Royal  Acad- 
emy of  Surgery  in  Paris,  upon  the  strength 
of  which  he  was  elected  a member  of  that 
society. 

While  on  the  continent  he  also  visited 
other  countries,  being  in  intimate  contact 
with  the  foremost  men  of  the  times.  Vol- 
taire is  said  to  have  been  charmed  by  Mor- 
gan’s personality.  Morgan  himself  has 
written  an  account  of  his  visit  with  Vol- 
taire, telling  of  the  kindly  reception  and 
excellent  advice  given  him  by  the  philoso- 
pher. While  in  Italy  Morgan  knew  Mor- 
gagni personally,  who  claimed  related  line- 
age because  of  the  great  similarity  of  their 
names.  They  would  often  sit  for  hours  dis- 
cussing subjects  pertinent  to  their  own  in- 
terests and  the  times.  In  a letter  to  Pjen- 
jamin  Rush,  Morgagni  speaks  of  Morgan  in 
terms  of  highest  praise.  Upon  Morgan’s 
departure  Morgagni  gave  Morgan  his  recent 
work  “De  Sedibus  et  Causis  Morborum,” 
inscribing  in  his  own  hand  “Affini  suo, 
medico  pr?eclarissimo  John  Morgan,  donat 
auctor.”  When  he  was  in  Italy  he  was 
elected  to  the  Belles  Lettres  Society  of 
Rome. 

During  his  passage  through  Switzerland, 
he  passed  the  region  we  know  as  the  “goiter 
belt”  and  here  recorded  a description  of  the 
signs,  symptoms  and  etiology  of  that  dis- 
ease which  should  be  of  interest  to  all  physi- 
cians in  the  region  of  the  Great  Lakes:  “In 
this  country  [Turinl,  I could  not  but  take 
notice  of  the  tumidum  guttur  Alpinum 
which  Horace  mentions.  It  is  said  to  he  a 
disease  arising  amongst  poor  people  from 
their  drinking  snow  water.  It  is  a sad 


sight  when  it  got  to  any  considerable  degree. 
Some  I saw  who  had  a swelling  on  their 
throats  and  necks  as  large  as  their  heads, 
projecting  forward  and  some  hanging  down 


Dr.  John  AIorg.an 

(Reproduced  from  Morris’s  “Early  History  of 
jMedicine  in  Philadelphia”) 


an  enormous  weight  or  rising  u[)  so  as  to 
entirely  cover  one  side  of  their  faces,  a most 
shocking  sight.”  This  commentary  shows 
the  keen  discernmeitt  of  a mind  that  was 
prepared. 

Flpon  Morgan’s  return  to  London  he  was 
elected  to  memhership  in  the  Royal  Society, 
and  was  named  licentiate  of  the  Royal  Col- 
lege of  phvsicians  of  that  city — honors  not 
too  freely  bestowed. 

During  the  jjeriod  that  Morgan  had  been 
abroad  he  had  thought  much  about  the 
founding  of  a medical  school  in  his  native 
citv.  He  had  conferred  with  several  men 
upon  the  subject,  of  whom  a contemporary 
American  physician.  William  Shippen,  was 
one.  All  with  whom  he  had  spoken  re- 
ceived the  idea  kindh'  and,  indeed,  with 
enthusiasm. 

Upon  his  return,  in  1765,  Morgan  brought 
with  him  from  the  pr(q)rietary  Thomas 
Penn,  to  the  Board  of  Trustees  of  the  Col- 
lege of  Philadelphia,  a letter  endorsing  the 
scheme  to  estal)lish  a medical  school  in  con- 
junction with  the  college.  He  also  presented 
the  fact  that  many  pros[)ective  students  were 
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attracted  to  Philadelphia  by  the  excellence 
of  the  physicians  in  that  city  and  the  bril- 
liant social  life  that  was  there.  The  fact 
that  a medical  school  was  essential  to  the 
country,  and  that  region  in  particidar,  was 
quite  apparent  and  his  plan  met  with  im- 
mediate approval.  On  May  3,  1765,  the 
Trustees  of  the  college  elected  him  Profes- 
sor of  the  Theory  and  Practice  of  Medicine 
— the  first  in  the  United  States.  In  this 
manner  was  established  the  hrst  medical 
school  in  this  country,  the  school  which  now 
flourishes  as  the  Department  of  Medicine  of 
the  University  of  Pennsylvania. 

On  the  thirteenth  of  May,  1765,  Morgan 
delivered  his  celebrated  address,  “A  Dis- 
course upon  the  Institution  of  Medical 
Schools  in  America,”  which  is  described  as 
being  one  of  the  classical  books  on  medical 
subjects  of  the  times  and  an  excellent  ex- 
ample of  English  composition.  In  this  paper 
he  recommends  a very  comprehensive  pre- 
liminary education  preparatory  to  the  study 
of  medicine,  an  idea  which  has  been  only 
fully  grasped  in  the  last  twenty-five  years. 
He  subdivides  medical  education  as  a whole 
into  anatomy,  materia  medica,  botany,  chem- 
istry, and  the  theory  and  practice  of  medi- 
cine. To  quote  him:  “It  is  Anatomy  that 
guides  the  doubtful  steps  of  the  young 
votary  of  medicine  through  an  obscure  laby- 
rinth, where  a variety  of  minute  objects 
present  themselves  in  such  a group  as  first 
to  perplex  his  imagination  . . .” 

“As  a skillful  pilot  informs  himself  of 
the  least  bank  of  sand  or  shoal  where  he 
is  to  avoid  navigating  his  ship,  so  every  fol- 
lower of  medical  pursuits  should  be  intelli- 
gent in  the  minutiae  of  Anatomy,  if  he 
wishes  to  practice  with  ease  to  himself,  and 
to  the  benefit  of  his  patient  . . .” 

“Anatomy,  Materia  Medica,  Botany, 
Chemistry  and  the  Institutions,  are  only  the 
ladder  by  which  we  are  to  mount  up  to  prac- 
tice.” 

His  observation  upon  the  uninformed 
practitioner  of  the  art  is  also  very  interest- 
ing: “Remorseless  foe  to  mankind;  actuated 
by  more  than  savage  cruelty:  hold,  hold  thy 
exterminating  hand.” 

The  prophecy  in  this  paper,  for  the  future 
of  medical  education,  is  indeed  remarkable: 
“Perhaps  this  medical  institution,  the  first  of 
its  kind  in  America,  though  small  in  its  be- 
ginning, may  receive  a constant  increase  of 
strength  and  annually  exert  new  vigor.  It 


may  collect  a number  of  young  persons  of 
more  than  ordinary  abilities,  and  so  improve 
their  knowledge  as  to  spreiwl  its  reputation 
to  distant  parts.  By  sending  these  abroad 
duly  (jualified,  or  by  exciting  an  emulation 
amongst  men  of  parts  and  literature,  it  may 
give  birth  to  other  useful  institutions  of  a 
similar  nature,  or  occasional  rise,  by  its 
example,  to  numerous  societies  of  different 
kinds,  calculated  to  spread  the  light  of 
knowledge  through  the  whole  American 
continent  wherever  inhabited.”  We  of  to- 
dajq  looking  back,  can  see  the  fulfillment  of 
this  prophecy. 

In  addition  to  the  Chair  of  Surgery  held 
by  Dr.  Shippen,  and  the  Chair  of  the  Theory 
and  Practice  of  Medicine,  the  Professorship 
of  Chemistry,  held  by  Dr.  Benjamin  Rush, 
and  a Chair  of  Materia  Medica  and  Botany, 
held  by  Dr.  Adam  Kuhn,  formed  the  teach- 
ing staff  of  the  infant  medical  institution. 
A course  of  lectures  was  prepared  and  de- 
livered by  each  man,  the  price  of  each  course 
varying  according  to  the  subject  and  the 
amount  of  material  presented.  In  addition 
to  such  fees,  which  usually  amounted  to  six 
pistoles  (about  twenty  dollars)  per  course, 
there  was  a matriculation  fee  and  demands 
for  diploma  seals  and  a donation  for  the 
upkeep  of  the  library. 

In  1769  Dr.  Morgan  had  the  pleasure  of 
seeing  the  first  fruits  of  his  labors  for  the 
advancement  of  medical  education  in  this 
country,  for  in  that  year  the  first  honors  in 
medicine  in  America  were  confirmed  upon 
five  young  men. 

Dr.  Morgan  retained  the  professorship  of 
medicine  until  his  death,  when  he  was  suc- 
ceeded by  Dr.  Benjamin  Rush. 

His  efforts  were  not  confined  to  the  prac- 
tice of  medicine  and  its  teaching,  for  he  had 
an  active  part  in  the  establishment  of  the 
American  Philosophical  Society  in  Phila- 
delphia. It  was  under  his  guiding  hand  that 
the  first  medical  society  was  founded  in 
1765,  although  little  record  of  its  transac- 
tions remains.  “He  possessed  an  uncommon 
faculty  for  the  acquisition  of  knowledge, 
his  memory  was  extensive  and  accurate  and 
he  was  intimately  acquainted  with  the  Latin 
and  Greek  classics.”  As  a practitioner  of 
medicine,  he  knew  few  equals.  Dr.  Rush 
says:  “I  never  knew  a person  who  had  been 
attended  by  him,  that  did  not  speak  of  his 
sympathy  and  attention  with  gratitude  and 
respect.” 
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Upon  Dr.  Morgan’s  return  from  Eu- 
rope and  the  resumption  of  his  practice 
of  medicine,  he  introduced  several  innova- 
tions to  the  practice  of  the  art  in  this  coun- 
try. He  is  said  to  have  been  the  first  man 
in  America  who  practiced  medicine  separate 
from  surgery  wholly  from  choice;  in  other 
words  he  was  the  first  to  specialize.  He  also 
tried  to  institute  the  practice  of  prescription 
writing  and  even  went  so  far  as  to  im- 
port from  England  an  apothecary  especially 
trained  in  this  art.  This  proposal  was  not 
accepted  by  the  medical  profession  with  en- 
thusiasm until  some  years  later  when  sev- 
eral physicians  with  continental  training 
joined  Morgan  in  this  practice. 

An  incident  outside  the  field  of  medicine 
is  an  example  of  his  acceptance  and  pro- 
mulgation of  progress  in  any  form.  It  is  a 
well  established  tradition  in  Philadelphia 
that  he  carried  the  first  umbrella  in  America 
and.  in  spite  of  tbe  fact  that  crowds  followed 
him  on  the  streets,  he  continued  the  prac- 
tice until  it  was  no  longer  a novelty. 

In  addition  to  being  a scholar  and  or- 
ganizer, Dr.  Morgan  was  interested  in  other 
things.  He  was  a rich  man  and  collected 
works  of  art  and  a fine  library,  all  of  wbich 
were  destroyed  by  the  British  in  the  Revolu- 
tion. He  was  also  a writer  of  some  note,  as 
is  evidenced  by  his  works:  “The  Reciprocal 
Advantages  of  a Perpetual  Union  between 
Great  Britain  and  her  American  Colonies,’’ 
and  “An  Account  of  a Pye  Negro  Girl  and 
Mulatto  Boy,’’  as  well  as  “A  Recommenda- 
tion of  Inoculation  According  to  Baron 
Dinsdale’s  Method.”  Morgan  was  always 
dressed  in  the  height  of  fashion  and,  in 
fact,  often  set  the  style  for  the  masculine 
dress  of  the  times.  He  was  meticulous  in 
his  habits  and  of  impeccable  moral  char- 
acter. 

Of  Morgan’s  marriage,  little  is  known. 
He  married  Mary  Hopkinson  in  1765  and 
they  spent  a compatible  life  until  her  death 
in  1785.  There  was  no  issue. 

Now  comes  the  period  of  Morgan’s  life 
that  brought  tireless  effort  with  no  reward 
but  bitter  disappointment.  That  period  is 
the  one  that  follows  Dr.  Benjamin  Church’s 
conviction  of  treason  and  the  appointment 
of  Morgan  as  his  successor  as  medical  direc- 
tor of  the  Continental  Army  in  1775.  He 
joined  the  army  at  once,  going  directly  to 
the  front.  Here  he  found  a deplorable  state 
of  affairs.  The  Medical  Corps  was  chaotic. 


Morgan  set  about  restoring  order,  but  the 
old  regime  had  set  such  a bad  precedent  that 
at  every  turn  he  was  met  with  insubordina- 
tion and  lack  of  cooperation.  He  worked 
diligently,  however,  accomplishing  much  in 
spite  of  the  obstacles  he  encountered.  Al- 
though he  perhaps  handled  the  Medical  De- 
partment of  the  United  States  in  as  efficient 
a manner  as  was  feasible  at  the  time,  there 
were  insubordinates  who,  at  the  slightest  op- 
portunity, were  ready  to  deride  him.  An  ex- 
ample of  his  tact  and  willingness  to  codper- 
ate  is  seen  in  the  case  of  Stringer,  who  was 
one  of  Morgan’s  subordinates.  Stringer’s  af- 
fairs were  in  such  confusion  that  he  cauld 
not  handle  them  in  an  efficient  manner.  Mor- 
gan, worried  as  he  was  with  the  complica- 
tions of  his  own  department,  took  over, 
straightened  and  rearranged  matters  so  that 
Stringer  could  again  proceed  on  a working 
basis.  Stringer  was  not  grateful,  as  he  should 
have  been,  but  continued  to  make  trouble  for 
Morgan.  While  Morgan  was  the  nominal 
head  of  the  department,  he  was  not  so  in 
practice,  for  his  subordinates  went  over  his 
head  to  Washington.  This  fact,  with  the 
reports  of  inefficiency,  led  Washington  to 
believe  that  Morgan  was  not  as  competent 
a director  as  he  might  be.  Due  to  lack  of 
finances,  petty  jealousies  and  intrigues,  Mor- 
gan was  finally  dismissed  in  1777.  William 
Shippen,  a former  friend  and  colleague  of 
Morgan,  was  appointed  in  his  place.  This 
estranged  Shippen  and  Morgan,  and  their 
friendship  was  never  renewed.  Indignant 
because  of  his  dismissal,  although  it  was  an 
honorary  one,  Morgan  wrote  his  “Vindica- 
tion,” in  which  he  demanded  a court  of  in- 
quiry to  entirely  free  him  of  suspicious  ac- 
cusations. This  paper  is  full  of  informa- 
tion on  the  existing  conditions  in  the  army 
and  the  conduct  of  the  Medical  Staff.  Al- 
though he  was  publicly  vindicated,  he  was 
broken  in  spirit  and  always  thought  that  he 
had  been  unjustly  treated.  His  friends,  and 
those  who  realized  the  value  of  his  work, 
however,  did  not  hesitate  to  express  in  posi- 
tive terms  their  faith  and  trust  in  him.  “As 
Director  General  of  the  Army,”  says  Har- 
vey Brown,  “Dr.  Adorgan  evinced  great  ad- 
ministrative ability,  untiring  industry  often 
under  the  most  discouraging  circumstances, 
a most  amiable  and  exemplary  tenderness 
toward  the  sick  and  a strict  tenacity  for  his 
own  dignity  and  the  rights  of  the  Corps  of 
which  he  was  chief.  . . . When  he  had  finally 
gone  from  it,  the  army  found  how  great  a 
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mind  and  true  friend  had  been  lost  to  its 
ranks;  and  all,  from  the  commander-in-chief 
to  the  junior  sul)altern,  united  in  their  testi- 
mony before  the  congressional  committee  to 
relieve  him  from  the  aspersions  cast  upon 
his  character  by  the  malevolence  of  his 
enemies.” 

“The  man  who  took  Church’s  place  was 
perhaps  the  most  eminent  American  physi- 
cian of  his  generation:  John  Morgan  of 
Philadelphia.” 

“When  we  come  to  consider  men  and 
measures  in  the  surgery  of  our  Revolution, 
these  names  stand  out  conspicuously,  all 
Philadelphians:  Morgan,  Shipj)en,  and 

Rush.” 

Morgan,  embittered  bv  his  unjust  dismiss- 
al, savs,  “If  it  would  have  answered  anv 
valuable  purpose;  if  the  sacrifice  of  my  life 
would  have  saved  my  country,  I could  have 
cheerfully  offered  it  up.  1 shall  not  say  so 
of  my  honor.” 

In  the  years  from  1773  to  1783  Dr.  Mor- 
gan was  physician  to  the  Pennsylvania  Hos- 
pital, where  he  was  admired,  loved  and 
respected.  Because  he  had  not  been  con- 
sulted in  the  matter  of  the  free  treatment 
of  venereal  diseases,  Morgan  resigned  with 
the  tart  remark:  “to  devote  their  time  or 
attention  to  the  cure  of  diseases  brought  on 
by  concupiscences  without  fee  or  reward, 
tends  rather  to  the  growth  than  the  diminu- 
tion of  immorality.” 

After  his  dismissal  from  the  armv  in 
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ACCIDENTAL  DE.ATHS  IN  MICHIGAN  IN  1930 

suit  of  railroad  and  automobile  collisions; 
and  27  to  street  car  and  automobile  col- 
lisions. the  term  street  car  including  the 
interurban,  few  of  which  remain  in  Mich- 
igan. 

The  most  important  other  cause  of  acci- 
dental deaths  was  falls;  638  deaths  were 
due  to  this  cause,  as  compared  with  630  in 
1929.  Under  the  new  classification  which 
was  in  use  in  this  office  in  1930  (Eourth 
Decennial  Revision)  it  is  possible  to  get  a 
closer  division  as  to  the  type  of  accident. 
It  is  observed  that  in  81  cases  death  was 
caused  by  falling  down  stairs;  in  20  cases 
it  was  the  result  of  a fall  during  building 


The  number  of  deaths  due  to  accidents  in 
Michigan  during  1930  was  3,805,  a decrease 
of  236  from  4,041  deaths  in  1929,  which  is 
a reduction  equivalent  to  5.8  per  cent.  The 
ratio  of  accidental  to  total  deaths,  however, 
was  slightly  greater.  In  1929,  accidental 
deaths  comprised  7.2  per  cent  of  the  total 
deaths,  whereas  in  1930  they  represented 
7.4  per  cent. 

By  far  the  greatest  number  of  accidental 
deaths  were  due  to  the  use  of  the  automo- 
bile, there  lieing  a total  of  1,560  deaths  at- 
tributable to  this  cause  as  compared  with 
1,541  in  1929.  Of  this  number,  1,443  were 
caused  by  automobiles  alone ; 90  were  the  re- 


1777,  nothing  remained  for  him  to  do  hut 
to  retire  to  private  life  and  [iractice.  Indeed, 
the  hardships  of  campaigning  had  proven  al- 
most too  much  for  him  and  he  ne\  er  entirely 
recovered  his  health  or  took  any  active  part 
in  affairs.  He  died  October  the  fifteenth, 
1789,  at  the  age  of  54,  and  was  buried  in 
St.  Peter’s  Churchyard  in  Philadelphia. 

A tablet  in  the  Main  Hall  of  the  Medical 
Laboratories  commemorates  bim. 

Erected 
to  the 
Memory 
of 

John  Morgan,  Ad.D.,  Edinburgh 
William  Shippen,  M.D.,  Edinburgh 
The  First  Faculty 
of  this 

The  First  Medical  School 
in 

North  America 
176.=i 

Erected  by  the  Medical  Class 
of  1907 
June  19,  1907. 

“It  is  an  interesting  character ; not  great 
certainly,  as  Washington  was  great,  but 
earnest,  highly  intelligent,  far-seeing,  labori- 
ous, zealous,  faithful.  Sensitive,  too,  which 
he  could  ill  afford  to  lie.  Nearly  heart- 
broken by  ingratitude,  rendered  somewhat 
peevish,  perhaps,  by  trial  and  disappoint- 
ment, as  his  “Vindication”  shows,  but  al- 
ways loyal  to  the  cause  and  to  his  chief. 
His  is  one  of  the  best  names  in  our  annals — 
a name  too  little  known  today;  almost 
ignored  by  history.” 
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operations ; and  in  537  cases  death  was 
caused  by  a variety  of  other  falls.  Many 
of  these,  particularly  of  old  people,  were  due 
to  falls  on  the  ice. 

Next  in  importance  as  a cause  of  acci- 
dental death  was  accidental  drowning,  there 
being  405  deaths  during  1930,  as  compared 
with  432  in  1929. 

The  hot,  dry  summer  of  1930  is  reflected 
in  the  fact  that  there  were  77  deaths  due 
to  excessive  heat,  as  compared  with  46  in 
1929. 

Accidental  burns  was  the  cause  of  197 
deaths,  as  compared  with  212  in  1929. 
Railroad  accidents  were  responsil)le  for  132 
deaths,  as  compared  with  182  in  1929. 

It  is  understood  that  the  entire  list  here 
given  includes  only  accidental  deaths  and 
does  not  include  homicides  or  suicides.  It 
is,  of  course,  always  possible  that  a percent- 
age of  the  suicides  or  homicides  will  be  clas- 
sified as  accidental  if  there  is  no  means  of 
determining  whether  or  not  foul  play  was 
involved.  The  department  is,  obviously,  de- 
pendent very  largely  upon  the  coroners’ 
findings  in  these  cases. 

Relow  will  he  found  a list  of  the  causes 
of  accidental  deaths  for  1930  and  1929.  As 
stated  al>ove,  under  the  new  classification 
there  is  a closer  subdivision  of  these  causes 
but  the  comparison  has  been  made  as  close- 
ly as  possible. 


ACCIDEXT.VL  DE.VTHS  IX  MICHIGAN  IN  1930 
Classifi- 


cation 

Year 

Year 

No. 

Cause  of  Death 

1930 

1929 

177. 

Poisoning  by  Food 

12 

23 

178. 

.Accidental  Al)Sorption  of  Poison- 

ous  Gas 

109 

127 

179. 

Other  Acute  Accidental  Poison- 

ings  

62 

54 

180. 

Conflagration  

67 

109 

181. 

-Accidental  Burns 

197 

212 

182. 

.Accidental  Mechanical  Suffoca- 

tion  

34 

64 

183. 

-Accidental  Drowning 

405 

432 

184. 

Accidental  Traumatism  by  Fire- 

arms  

76 

73 

185. 

Accidental  Traumatism  by  Cutting 

or  Piercing  Instruments 

6 

11 

186.1 

.Accidental  Traumatism  bv  Falling 

Down  Stairs 

81 

186.2 

.Accidental  Traumatism  by  Fall  in 

Building  Operations 

20 

630 

186.3 

Accidental  Traumatism  bv  Other 

Falls 

537 

186.4 

.Accidental  Traumatism  by  Crush- 

ing.  Landslide 

15 

8 

188. 

Injuries  bv  .Animals 

24 

27 

189. 

Hunger  or  Thirst 

3 

6 

190. 

Excessive  Cold 

21 

27 

191. 

Excessive  Heat 

77 

46 

192. 

Lightning  

6 

5 

193. 

-Accidents  due  to  Electric  Cur- 

rents 

42 

48 

194. 

Other  Accidents .‘. 

119 

150 

201. 

Accidental  Traumatism  in  Alines 
and  Quarries  

43 

46 

202. 

Accidental  Traumatism  from  -Agri- 
cultural Alachinery 

14 

203. 

Accidental  Traumatism  from  Ele- 
vator Accidents 

6 

204. 

-Accidents  from  Alachines  used  in 
Recreation  

3 

205. 

Other  Machinery  .Accidents 

45 

89 

206. 

Railroad  and  -Automobile  Col- 
lision   

90 

101 

207. 

Other  Railroad  Accidents 

132 

182 

208. 

Street  Car  and  Automobile 

27 

22 

209. 

Other  Street  Car  Accidents 

19 

55 

210. 

Automobile  Accidents 

1,443 

1,418 

211. 

Alotorcycle  Accidents 

12 

11 

212. 

Other  Land  Transportation  Ac- 
cidents   

29 

41 

213. 

Water  Transportation  .Accidents.... 

3 

214. 

-Air  Transportation  Accidents 

26 

24 

Total  

3,805 

4,041 

W.  J.  V.  D. 


STAFF  CHANGES 

C.  D.  Barrett,  M.D.,  C.P.H.,  for  the  past 
four  years  county  health  commissioner  of 
Lorain  County,  Ohio,  became  director  of 
the  bureau  of  epidemiology  of  the  Michigan 
Department  of  Health  on  March  16.  Dr. 
Barrett  took  his  training  in  public  health  at 
Johns  Hopkins  University,  and  comes  to 
Michigan  with  nine  years’  experience  in  ad- 
ministrative work. 


Mr.  W.  BI.  BTaser  resigned  from  the  stafif 
of  the  law  enforcement  division  of  the 
bureau  of  epidemiology  on  April  1 to  return 
to  the  pastorate  of  the  First  Presliyterian 
Church  of  Centerville.  Mr.  Fraser  left 
Centerville  fourteen  years  ago  to  come  to 
the  Michigan  Department  of  Health  when 
the  wartime  program  for  venereal  disease 
control  was  started.  His  work  in  lecturing 
as  well  as  in  inve.stigation  and  law  enforce- 
ment has  given  him  a wide  acquaintance 
among  Michigan  physicians. 

ENGINEERING  NOTES 

MArk  at  the  Vpsilanti  State  Flospital  is 
progressing  steadily.  Plans  and  specifica- 
tions for  the  sewage  disposal  system  have 
been  completed  and  bids  were  accepted  early 
in  April.  Construction  work  will  be  started 
as  soon  as  possible. 

A new  filtration  plant  at  Crosse  Pointe 
Farms  went  into  service  the  middle  of 
April.  The  plant  has  a capacity  to  serve  not 
onlv  the  village  of  Crosse  Pointe  Farms 
but  neighboring  municipalities  as  well,  at  a 
saving  in  expense  over  the  present  system  of 
securing  water  from  Detroit. 
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A new  filtration  plant  is  to  be  built  at  St.  Women’s  classes  on  prenatal,  infant  and 
Joseph  and  plans  have  already  received  pre-  child  care  were  completed  by  Dr.  Ida  Alex- 
liminary  approval  from  the  bureau  of  engi-  ander  in  Jackson,  March  20.  Her  next 
neering.  series  will  he  carried  on  in  Allegan  county. 


CHILD  HYGIENE  FIELD  NOTES 

A diphtheria  prevention  campaign  is  being 
carried  on  in  Marquette  county  at  the  pres- 
ent time,  with  the  immunizing  being  done 
by  the  local  physicians  in  the  various  com- 
munities. Annette  Fox,  R.N.,  Nursing  Di- 
rector of  the  Upper  Peninsula,  is  doing  the 
necessary  organization  work  and  assisting 
the  physicians  at  the  time  the  toxin-antitoxin 
is  given. 

At  the  little  village  of  Gwinn,  Miss  Fox 
reported  that  fifty-seven  preschool  children 
were  brought  in  for  the  treatments.  The 
superintendent  of  schools  is  anxious  that 
this  be  done  annually  in  the  lower  grades 
and  that  the  entire  school  be  kept  as  nearly 
as  possible  100  per  cent  immune. 


Miss  Nell  Lemmer,  R.N.,  staff  nurse,  has 
been  loaned  to  Gratiot  County  for  a number 
of  months  to  demonstrate  the  value  of  coun- 
ty health  work.  Miss  Lemmer  began  a 
diphtheria  immunization  program  in  Alma 
schools  the  week  of  March  16  and  ordered 
toxin-antitoxin  sufficient  for  2,000  pupils. 
Miss  Lemmer  hopes  to  organize  diphtheria 
prevention  campaigns  in  other  parts  of  the 
county  before  the  close  of  the  school  year. 
The  immunizing  is  done  liy  local  doctors 
assisted  by  Miss  Lemmer. 


A series  of  women’s  classes  in  Calhoun  '■ 
County  was  completed  by  Dr.  Muriel  Case  ; 
on  March  13.  Since  this  time  she  has  been 
teaching  Child  Hygiene  to  County  Normal  i 
Training  classes.  Her  next  series  of  worn-  • 
en’s  classes  will  be  in  \"an  Buren  County.  | 


Child  care  classes  in  rural  schools  were 
completed  by  staff  nurses  of  the  State 
Health  Department  in  the  following  coun- 
ties: Shiawassee,  Macomb,  Mecosta  and 

Lapeer.  Classes  are  now  being  conducted 
in  Clare,  Isabella,  Tuscola,  Sanilac,  St. 
Clair  and  Ingham  Counties. 

MOUTH  HYGIENE 

The  Bureau  of  Mouth  Hygiene  is  keenly 
interested  in  a plan  undertaken  by  the  Mich- 
igan State  Dental  Society,  through  its  edu- 
cational committee,  which  promises  to  be  of 
far-reaching  importance. 

This  plan  is  to  provide  extension  courses 
in  dentistrv  in  an  effort  to  carry,  direct  and 
without  cost  to  its  membership,  reliable  in- 
formation covering  the  more  important 
problems  with  which  the  profession  are  now 
finding  themselves  confronted. 

Of  special  concern  to  the  Bureau  of 
Mouth  Hygiene,  and  a great  help  in  its 
work,  is  the  series  of  lectures  and  clinics  on 
children’s  dentistry  now  made  available  by 
this  plan.  W.  R.  D. 


THE  THREE  HORMONE  TESTS  FOR  EARLY 
PREGNANCY 

A clinical  evalutation  of  various  tests  as  repre- 
sented by  Charles  Mazer  and  Jacob  Hoffman, 
Philadelphia  {Journal  A.  M.  A.,  Jan.  3,  1931),  is  as 
follows:  The  ovarian  hormones;  the  sex-matura- 

tion hormone  of  the  anterior  pituitary  gland ; Asch- 
heim-Zondek  test;  the  female  sex  horome  test,  and 
the  Siddall  test.  The  authors  conclude  that  the 
hormone  tests  for  pregnancy  are  of  distinct  clinical 
value  in  the  diffcntial  diagnosis  between  early  preg- 
nancy, normal  or  ectopic,  and  pathologic  conditions 
associated  with  amenorrhea  or  irregular  uterine 
bleeditig.  The  female  sex  hormone  test  is  the  more 
reliable  when  positive  in  that  the  proportion  of  error 
in  nonpregnant  women  is  less  than  4 per  cent.  A 
risrid  interpretation  of  the  vaginal  spreads  and  the 
elimination  of  abrupt  and  delayed  reactions  reduce 


this  element  of  error  considerably.  The  inability  of 
the  genital  tract  to  utilize  the  small  quantity  of  fe- 
male sex  hormone  present  in  the  circulating  blood 
in  women  with  ovarian  deficiency  results  in  its  elim- 
ination by  the  kidneys ; hence  the  occasional  false 
positive  reaction  by  the  female  sex  hormone  test  in 
these  cases.  The  compensatory  pituitary  hyperfunc- 
tion accompanying  ovarian  deficiency  is  responsible 
for  the  comparatively  large  number  of  false  posi- 
tive reactions  in  the  Aschheim-Zondek  and  Siddall 
tests.  The  tests  performed  individually  render  a 
positive  reaction  in  about  75  per  cent  of  early  preg- 
nancies ; when  combined,  the  percentage  of  positive 
reactions  is  increased  to  90.  by  virtue  of  one  of  the 
three  tests  showing  a positive  reaction.  negative 
finding  does  not  exclude  the  possibility  of  preg- 
nancy; repeated  negative  reactions  are  fairly  reli- 
able. 
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COLONEL  BELL  BURR,  A.M.,  M.D., 
F.A.C.P. 

By  H.  E.  RANDALL,  M.D. 

FLINT,  MICHIGAN 

“With  affection  and  appreciation 
to 

Doctor  Colonel  B.  Burr 

From  his  fellow  members  of  the  Michigan  State 
Medical  Society” 

This  inscription  engraved  on  the  silver 
drinking  tray  set  presented  to  Dr.  Burr  last 
year  at  Benton  Harbor,  expresses  truly  the 
high  regard  in  which  Dr.  Burr  was  held  by 
his  profession. 

He  had  then  finished  the  first  volume  of 
the  Medical  History  of  Michigan  and  was 
fearful  lest  he  should  be  taken  before  he 
could  complete  the  second  volume,  a work 
on  which  he  devoted  full  time  for  four 
years.  This  was  a labor  of  love.  Dr. 
Burr  loved  his  profession  and  was  anxious 
that  he  might  be  permitted  to  present  it  as 
a token  to  the  devoted  men  who  had  under- 
taken as  a life  calling  the  relief  and  allevia- 
tion of  human  suffering.  He  was  supremely 
happy  in  this  task,  and  he  hoped  that  his 
cataracts  would  not  render  it  impossible. 
Dr.  Burr  never  assumed  responsibility 
lightly  but  threw  his  whole  strength  and 
energy  into  whatever  he  undertook. 

Earnestness  and  sincerity  were  his  two 
most  prominent  traits.  His  la.st  illness  was 
precipitated  by  his  sense  of  obligation.  He 
took  Senator  Peter  Lennon’s  place  when  the 
Senator  was  unable  to  keep  his  appointment 
in  a public  debate  on  Capital  Punishment. 
Dr.  Burr  had  very  decided  views  on  capital 
punishment  and  the  crime  wave,  and  was 
not  unwilling  even  in  failing  health  to  meet 
the  opposition. 

Dr.  Burr  attended  the  public  schools  and 
j the  Olds  and  Rorks  Academies  at  Lansing. 
He  was  a learned  man,  being  a life-long 
student  and  one  who  read  French,  German, 

I and  Latin  authors.  His  large  library  was 
j practically  given  to  the  Flint  High  School. 
I which  bought  the  land  of  the  Oak  Grove 

1 Sanitarium  upon  Dr.  Burr’s  retirement. 

.!  During  the  last  few  years  after  reading  a 
book,  he  passed  it  on  to  his  friends  as  a 
j present. 

His  faithful  attendants  in  the  institution 
1 were  substantially  remembered  by  him  upon 
1 his  retirement,  and  some  own  their  homes 
I today  because  of  his  generosity.  Oak  Grove 
1 during  the  time  of  his  professional  activity 


had  a national  reputation  for  mental  cases. 
Dr.  Burr  never  made  any  regulation  that  he 
was  not  willing  to  follow  himself.  An  inci- 
dent told  me  by  an  attendant  illustrates  this: 
While  Dr.  Burr  was  talking  to  a patient  the 
latter  was  stamping  his  heel  upon  Dr.  Burr’s 
foot.  There  was  in  Dr.  Burr’s  face  no  evi- 
dence that  he  was  aware  of  the  patient’s 
action.  When  the  patient  found  he  had  not 
diverted  the  doctor’s  attention,  he  listened  to 
what  the  doctor  had  to  say. 


Dr.  Colonel  Bell  Burr 


Dr.  Burr  started  out  as  a messenger  clerk 
in  the  Michigan  State  Legislature,  was  cow- 
boy for  a time,  then  a mail  clerk  until  he 
studied  medicine. 

While  driving  Dr.  Burr  back  from  the 
last  state  medical  meeting  he  told  me  a story 
which  he  said  taught  him  a lesson  that  he 
never  forgot.  One  day  when  he  was  a mail 
clerk  at  Lansing,  he  asked  Mr.  Bingham, 
the  postmaster,  if  he  might  go  out  for  a 
walk  to  see  if  it  would  relieve  his  headache. 
The  postmaster  said  yes,  and  asked  him  if 
he  would  mind  taking  a package  to  Mrs. 
Bingham.  A few  days  later  he  had  another 
headache  and  again  asked  permission  to  talk 
a walk.  This  time  the  postmaster  gave  him 
another  package  to  deliver,  and  remarked 
that  he  hoped  that  he  would  deliver  it  with 
better  grace  than  formerly.  Young  Burr 
replied:  “Did  I not  deliver  the  package?’’ 

“Yes,  said  the  postmaster,  )ou  did,  but  the 
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expression  on  your  face  was  sufficient  to  let 
anyone  know  that  you  did  not  consider 
yourself  the  postmaster’s  messenger-boy.” 
Dr.  Burr  says:  “This  experience  has  aided 

me  immensely  all  my  life,  and  many  times 
I have  listened  to  bores  without  flinching. 
It  taught  me  courtesy,  and  also  that  all  labor 
is  reputable.” 

Dr.  Burr  was  a striking  figure,  erect  with 
a fine  shaped  head,  his  thick  white  hair 
brushed  straight  back,  and  a pair  of  piercing 
black  eyes.  His  manner  was  always  court- 
eous and  his  bearing  that  of  the  true  gentle- 
man. One  day  in  passing  a rodeo  adver- 
tisement, he  said:  “I  was  able  at  one  time 

to  do  all  those  things.”  Three  years  ago 
while  on  the  way  to  a meeting  of  the  Amer- 
ican College  of  Physicians,  he  was  taken 
sick,  was  operated  upon,  and  recovered 
from  a suppurative  appendicitis. 

Dr.  Burr  had  a keen  knowledge  of  man- 
kind, of  its  foibles  and  its  emotions,  and 
was  always  considerate  of  the  thoughts  and 
feelings  of  others.  He  was  tolerant  but 
hated  hypocrisy,  and  was  always  frank  in 
his  opinion  when  expressed. 

In  his  profession  of  Psychiatry  he  was  a 
national  figure.  His  “Practical  Psychology 
and  Psychiatry,”  now  in  the  sixth  edition, 
is  one  of  the  best  known  in  its  field.  Dr. 
Burr  always  insisted  that  it  was  impossible 
to  define  words  because  other  words  must 
he  used  and  hence  further  definitions  are 
necessary,  but  his  clearcut  definitions  of  in- 
sanitv,  illusion,  delusion,  and  hallucination 
are  classics  in  Psychiatry. 

He  was  the  author  of  many  papers  on 
the  subject  of  nervous  and  mental  diseases, 
and  was  probably  the  first  to  study  the  sym- 
bolism of  the  insane.  One  of  his  addresses 
was  on  the  doctor  in  fiction.  Dr.  Burr’s 
style  was  always  clear  and  his  command  of 
English  masterful.  He  had  no  difficulty  in 
conveying  to  his  hearers  his  meaning. 

Dr.  Burr’s  mind  was  many-sided,  as 
author,  historian,  and  alienist,  but  with  all 
his  learning,  he  was  a true  friend,  and  being 
a true  friend  he  had  a great  host  of  friends. 
The  medical  profession  has  lost  one  of  its 
great  lights,  humanity  a friend,  but  he  has 
bequeathed  to  posterity  a heritage  of  med- 
ical lore  which  in  the  centuries  to  come  will 
be  a mine  for  the  future  student  of  history. 

I wish  my  feeble  pen  had  power  to  por- 
tray this  great  man,  the  courteous,  learned, 
thoughtful  friend  who  will  be  with  us  no 
more  except  in  memory. 


About  a year  ago  we  discovered  that  he  * 
had  a large  abdominal  aneurism  and  we 
knew  that  honors  richly  deserved  must  be 
hurriedly  given.  At  the  State  Medical 
meeting  banquet  given  in  his  honor,  some  of 
us  knew  that  this  would  be  his  last,  but  his 
w'ork  is  finished  and  finished  well. 

Dr.  Burr  died  in  the  early  morning  of 
April  11,  1931,  at  his  apartment  in  the 
Hotel  Durant,  at  Flint,  Michigan.  Ten 
days  before,  he  had  an  attack  of  apoplexy 
following  a debate  on  Capital  Punishment. 

The  funeral  services  were  held  at  St.  Paul 
Episcopal  church  and  the  burial  was  in 
Glenwood  Cemetery,  Flint.  He  was  born 
in  Lansing,  November  3,  1856,  was  74  years 
of  age,  and  had  served  as  Medical  Superin- 
tendent of  the  Eastern  Michigan  Hospital 
at  Pontiac  and  Medical  Director  of  the  Oak  ; 
Grove  Sanitarium  for  nervous  and  mental 
diseases.  He  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons  in  New 
York,  in  1878,  and  retired  from  practice  in 
1920. 

Dr.  Burr  served  as  president  of  the  Mich- 
gan  State  Medical  Society  in  1910,  after 
having  served  on  the  Council  as  Chairman 
for  several  tenns.  He  was  a Fellow  of  the 
American  College  of  Physicians,  and  a 
member  of  the  American  Neurological 
Association.  He  had  been  secretary,  vice 
president  and  president  of  the  American 
Psychiatric;  was  a member  of  Societe 
Medico  Psychologique  of  Paris;  had  served 
on  the  Michigan  State  Board  of  Registra-  ji 
tion  in  Medicine.  He  was  an  honorary  i 
member  of  the  Genesee  and  Michigan  State  I 
Medical  Society  and  a Fellow  of  the  Amer-  i 
ican  Medical  Association,  and  had  been  i 
president  of  the  Detroit  Society  of  Neurol-  j 
ogy  and  Psychiatry  and  the  Detroit  Acad- 
emy of  Medicine.  i 

Last  September  the  University  of  Mich-  I 
igan  conferred  on  him  the  honorary  degree 
of  Master  of  Arts  at  the  opening  of  the  f 
Medical  Department.  j 

He  leaves  a wife  who  is  an  artist  of  1: 
repute,  and  a sister,  Mrs.  J.  D.  Phelps,  of  |j 
Lansing.  A daughter.  Miss  Eamestine  j 
Randal  Burr,  died  in  young  womanhood. 

Dr.  Burr  was  a member  of  the  Detroit 
Club,  a 32nd  degree  Mason,  a Knight  ' 
Templar,  Shriner,  an  Elk,  a member  of  il 
Flint  Country  Club,  Wranglers,  and  Flint  H 
Shakesperian  Club,  and  was  an  honorary  I 
member  of  the  Flint  Rotary  Club.  ■ 

Besides  a busy  professional  and  social  I 
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life  he  made  several  trips  to  Europe  and 
had  traveled  extensively  throughout  the 
United  States.  He  has  left  us  a “Practical 
Psychology  and  Psychiatry,”  a two-volume 
“Medical  History  of  Michigan”  and  a small 
volume  of  “Sayings  of  a Septuagenarian.” 

“Philosopher  and  peasant  are  alike  com- 
pletely ignorant  of  the  remote  past  and  of 
the  entire  future — of  beginnings  and  of  the 
end.” 

“Well  done  good  and  faithful  servant, 
enter  thou  the  joy  of  the  Lord.” 

He  has  gone  to  join  Kay,  Kiefer,  Man- 
ton,  Longyear,  McGraw,  Vaughan  and  the 
other  great  medical  lights  and  leaders  whose 
memories  it  gave  him  a keen  delight  to 
honor. 


FROM  THE  PRESIDENT  ELECT  AND  FELLOW 
TOWNSMAN 


I 


The  practice  of  medicine  owes  much  to 
many  men.  The  surgeon  with  his  manual 
dexterity  and  good  judgment.  The  labora- 
tory technician  with  his  dogged  determina- 
tion to  do  honest  research  work  along  orig- 
inal lines.  The  internist  with  a broad 
outlook  and  a keen  sense  of  observation, 
tempered  with  tact,  patience  and  human  sym- 
pathy, have  all  added  their  share  in  bring- 
ing Medicine  to  the  high  plane  it  now  occu- 
pies. An  outstanding  figure  in  this  field  of 
endeavor  was  Doctor  Colonel  Bell  Burr.  He 
was  possessed  of  that  rare  combination,  a 
keen  analytical  mind  and  a most  happy 
faculty  of  expressing  his  thoughts  in  force- 
ful language. 

He  was  a most  interesting  man  of  rare 
attainments;  an  outstanding  figure  in  his 
chosen  profession ; a financier  of  no  mean 
ability;  a writer  of  note  along  many  lines; 
a man  who  had  the  courage  of  his  convic- 


tions, at  all  times  and  under  all  circum- 
stances ; and  with  all  one  of  the  kindliest 
men  it  has  ever  been  my  good  fortune  to 
know.  Conscientious  to  a fault,  one  of  his 
last  thoughts  voiced  a querying  doubt  of 
“His  work  being  well  done.” 

His  death  removes  from  our  ranks  a wise 
counselor  and  a most  lovable  companion. 
His  memory  will  ever  be  an  abiding  inspira- 
tion to  his  sorrowing  friends. 

Carl  F.  Moll. 


RESOLUTIONS  ON  THE  DEATH  OF 
COLONEL  B.  BURR,  M.D. 

In  the  ripeness  of  years,  everlastingly  en- 
deared to  a multitude  of  friends.  Colonel  B. 
Burr  died  on  April  11,  1931.  Dr.  Burr  has 
gone. 

As  a distinguished  member,  Ex-Councilor 
Past-President  and  Author  of  our  Michigan 
Medical  History,  Dr.  Burr  served  faithfully, 
earnestly,  aggressively  and  efficiently.  He 
contributed  of  time  and  self  in  unstinted 
measure.  He  led,  he  counseled,  he  inspired 
to  such  degree  that  he  enriched  and  enhanced 
not  only  the  interests  of  our  profession  and 
its  members  but  also  that  of  the  people  and 
the  state. 

Possessed  of  a personality  that  was  unique, 
a mind  that  was  discerning,  a character  that 
was  of  outstanding  integrity  and  a friendli- 
ness that  induced  confidence,  he  reflected  in 
high  degree  the  ideal  attainments  of  a man,  a 
physician,  a citizen  and  a friend.  Therefore : 

Be  It  Resolved:  That  there  be  hereby  re- 

corded in  the  records  of  the  Michigan  State 
Medical  Society  this  recognition  of  his  life 
and  his  contributions  to  our  Society,  and 

Be  It  Resolved  : That  we  extend  to  Mrs. 

Burr  and  his  sister  our  heartfelt  sympathies 
and  condolence.  Assuring  them  that  we 
mourn  with  them,  and  that  they  as  well  as 
we  find  solace  in  the  sacred  memories  that 
his  life  beciueathed. 

B.  R.  CORBUS 
J.  D.  Bruce 
F.  C.  Warnshuis 

By  action  of  the  Executive  Committee  of 
the  Council  on  April  15,  1931. 

I 
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Courses  for  Graduates 


The  Department  of  Pc)st-Graduate  Medicine 

and 

The  Michigan  State  Medical  Society 


Ann 


ounce 


The  Third  Annual  General  Practitioners’  Course 
to  be  given  at  the  Receiving  and  Herman 
Kiefer  Hospitals,  Detroit,  June  15  to  27,  1931 

Realizing  that  the  responsibilities  of  most  physicians  in  general 
practice  require  a working  knowledge  in  all  fields  of  Medicine,  this 
Course  has. been  arranged  to  afford  the  widest  possible  opportunity 
to  come  in  touch  with  the  newer  methods  of  diagnosis  and  treat- 
ment. 

While  the  subjects  are  scheduled  so  that  those  especially  inter- 
ested in  Medicine  or  in  Surgery  may  avail  themselves  of  one  week’s 
instruction  in  either  of  these  fields,  the  two-weeks’  period  is  recom- 
mended as  much  more  adequate  for  a well-rounded  review. 

The  Course  will  consist  of  60  hours  of  instruction,  the  daily 
schedule  being  from  8 :00  A.  M.  to  1 :00  P.  M. 


In  addition  to  the  Practitioners’  Course,  periods  of  one  week  each 
have  been  arranged  in  the  following  divisions,  some  of  which  are 
given  upon  the  completion  of  the  two-weeks’  period  and  others  at 
intervals  throughout  the  year : 


Mental  Hygiene 
Growth  and  Development 
Serology 
Roentgenology 
Physical  Therapy 
Laboratory  Technic 


Fractures 
Proctology 
Tuberculosis 
Cardiology 
Gastro-enterology 
Allergy 

Metabolic  and  Nutritional  Diseases  (adults) 

Diseases  of  Blood  and  Blood-forming  Organs 
Gynecological  Pathology,  Gross  and  Microscopical 
Infectious  Diseases  of  Infancy  and  Childhood 
Infant  Feeding  and  Nutritional  Diseases  of  Childhood 

For  further  information,  address 

Director  of  Post-Graduate  Medicine 

University  Hospital,  Ann  Arbor,  Michigan 
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“I  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto.” 

— Francis  Bacon 


EDITORIAL 

POST-GRADUATE  MEDICINE 

I Elsewhere  in  this  number  of  the  Journal 
; will  be  found  the  tentative  program  of  the 
t courses  for  graduates  to  be  given  by  the  De- 
i partment  of  Post-Graduate  Medicine  of  the 
? University  of  Michigan  and  the  Michigan 
i State  Medical  Society.  This,  which  is  the 
''1  third  annual  general  practitioners’  course, 
] as  announced,  will  take  place  at  the  Receiv- 
p ing  and  Herman  Kiefer  Hospitals  in  Detroit 
jj  from  June  15th  to  June  27th. 

As  stated  in  the  quotation  from  an  ad- 
1 dress  by  Dr.  Christian  which  appears  on  the 
I cover  of  this  number  of  the  Journal,  there  is 
■ no  such  thing  as  standing  still ; we  either 


progress  or  we  fall  behind  in  the  race.  One 
may  take  his  choice.  To  do  the  latter  all 
one  requires  to  do  is  to  do  nothing  at  all. 
Medical  books  are  said  to  become  obsolete 
within  five  or  ten  years  from  the  date  of 
publication.  If  this  be  the  case  how  ob.so- 
lete  do  the  general  practitioner  and  specialist 
become  who  do  not  submit  their  knowledge 
to  constant  revision? 

The  courses  here  offered  make  it  possible 
for  one  to  keep  abreast  with  the  more  recent 
advances  in  the  subjects  in  which  he  is  in- 
terested, with  the  minimum  loss  of  time 
from  his  work.  Eurthermore  they  come  at 
a time  when  we  should  think  of  vacations. 
To  avail  oneself  of  one  or  more  short  inten- 
sive courses  is  really  a vacation.  The  doc- 
tor observes,  studies  or  he  listens  to  a clinical 
lecture  but  he  has  not  the  responsibility  of 
the  condition  of  the  patient.  After  all  it  is 
responsibility  and  not  work  that  wears  and 
thus  makes  demands  of  us  for  recreation 
from  time  to  time. 


NEPHROSIS 

The  term  nephrosis  as  used  by  many  writ- 
ers has  been  responsible  for  much  confusion 
and  loose  thinking.  The  etymological  sense 
of  the  word  is  wrongly  applied,  but,  like 
many  other  words,  usage  has  forced  its  ac- 
ceptance. In  current  literature  one  finds  its 
meaning  limited  to  what  has  been  called  pure 
lipoid  nephrosis,  a primary  degeneration  in 
the  tubules  with  well  defined  clinical  symp- 
tomatology. Another  use  of  the  same  term 
is  less  restricted  and  may  include  many  types 
of  degenerations  to  which  appropriate  names 
are  given  to  indicate  the  etiology  or  an  ac- 
companying disease. 

It  was  doubtless  the  purpose  of  Eriedrich 
Muller,  who  introduced  the  term  nephrosis 
in  1895,  to  use  a word  for  contrasting  and 
differentiating  renal  degeneration  from  ne- 
phritis, a term  meaning  primarily  inflamma- 
tory reaction.  Henry  Christian  has  taken 
occasion  to  point  out  that  “as  clinicians  we 
may  be  unable  during  life  to  predict  accu- 
rately whether  the  pathologist  is  going  to 
find  more  or  less  nephrosis  or  less  or  more 
nephritis.”  This  same  author  after  stating 
his  views  finds  no  justification  for  regarding 
nephrosis  as  other  than  a form  of  Bright’s 
disease  but  his  studies  were  confined  to 
adults,  children  being  purposely  omitted  on 
account  of  lack  of  experience.  He  quotes 
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Baehr  as  saying  he  had  seen  but  one  adult 
case  of  the  pure  type  but  in  children  pure 
nephrosis  had  been  seen  frequently  and  was 
usually  superimposed  upon  chronic  pneumo- 
cocci infections  in  the  upper  respiratory 
tract. 

It  must  be  remembered  that  one  type  of 
renal  lesion  becomes  engrafted  on  another, 
making  it  impossible  to  tell  which  has  been 
primary. 

In  the  pure  primary  lipoid  nephrosis  with 
the  degeneration  persisting  over  a long  time 
and  giving  an  adequate  and  characteristic 
symptomatology,  the  terminal  event  may 
frequently  be  an  infection.  The  primary 
pathology  may  have  been  an  infection  and 
the  terminal  renal  change  degenerative,  giv- 
ing typical  clinical  symptoms.  To  the  pathol- 
ogist the  diagnosis  is  nephrosis.  To  the  clin- 
ician with  the  primary  infection  in  mind,  the 
diagnosis  is  nephritis. 

The  recognition  of  nephrosis  as  a renal 
disease  entity  has  been  sufficiently  affirmed 
now  by  a galaxy  of  writers  such  as  Muller, 
Volhard  and  Fahr,  Munk,  Epstein,  Rigler 
and  Rypins,  Bell,  Clausen,  Davison  and  Sal- 
inger, Boyd,  DeRenzende,  Marriott,  Al- 
drich, Bennet,  Rabinowitch,  Davidson  and 
many  others. 

The  etiology  of  nephrosis  in  some  cases 
is  unknown.  In  children  sinus  infections, 
pneumococcus  infections,  metabolic  deficien- 
cies have  been  prominent  causes.  Among 
adults,  syphilis  and  other  infections  have 
been  assigned  as  the  chief  etiologic  factors. 
Epstein’s  theory  that  the  cause  is  extra-renal 
has  been  staunchly  supported.  Circulating 
toxic  substances  from  different  sources  are 
undoubtedly  the  immediate  cause. 

The  clinical  diagnosis  of  lipoid  nephrosis 
may  be  successfully  made  from  the  presence 
of  the  following  criteria; 

1.  edema,  anasarca,  and  effusion  in  the 
serous  cavities 

2.  marked  albuminuria  (sometimes  15-20 
gm.,  the  equivalent  of  12  whites  of  eggs 
daily) 

3.  marked  increased  in  the  cholesterol 
content  of  the  blood  (sometimes  800  mg. 
per  100  c.c.) 

4.  reduction  in  the  total  protein  of  the 
blood  serum 

5.  inversion  of  the  normal  ratio  of  albu- 
min to  globulin 

6.  doubly  refracting  lipoid  bodies  in  the 
urine 


7.  oliguria  and  high  specific  gravity 

8.  gradual  onset,  protracted  course 

9.  normal  blood  pressure  and  heart,  nor- 
mal N.  P.  N.,  normal  optic  fundus. 

Of  the  alxne  features  of  this  disease  the 
existence* of  edema  and  albuminuria  and  the 
absence  of  cardiovascular  system  involve- 
ment are  most  important. 

The  pathology  of  the  pure  type  of  ne- 
phrosis exhibits  kidneys  at  first  large  with 
pale,  cloudy,  thickened  cortex.  The  normal 
markings  are  somewhat  obscured,  some 
opaque  spots  may  indicate  lipoid  deposition. 
The  tubules  are  widened  and  contain  exu- 
dated  albumin  and  degenerated  cells.  In  late 
stages  the  kidneys  may  be  contracted. 

Erom  the  classical  type  of  nephrosis  cer- 
tain deviations  occur  that  belong  nowhere 
so  truly  as  in  association  herewith.  Amyloid 
disease  appears  essentially  similar  in  many 
features.  In  1916  Munk  classified  the  fol- 
lowing types  according  to  the  nature  of  the 
degeneration  observed : albuminous,  fatty, 
lipoid,  necrotic,  hyaline;  amyloid,  vacuolar, 
glycogen  (diabetic).  Bell  calls  the  nephroses 
degenerative  nephropathies  and  designates 
two  types:  Simple  and  Atypical,  under  the 
simple  he  lists  nephrosis  due  to  chemical 
poisons;  bacterical  poisons  and  jaundice.  In 
the  atypical  he  includes  the  nephrosis  of 
pregnancy  and  the  amyloid  nephrosis. 

It  is  important  to  emphasize  that  the  term 
nephrosis  shall  direct  the  mind  to  a dominat- 
ing renal  tubular  degeneration  with  associat- 
ed edema  and  albuminuria  without  at  first 
cardiovascular  involvement,  also  to  differing 
etiology  and  progression  of  the  disease 
which  produce  variations  in  the  kidney  from 
large  white  size  to  the  contracted  form.  The 
symptoms  may  be  expected  to  change  as 
complications  obscure  the  primary  condi- 
tions. 

J.vMEs  E.  Davis.* 
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THE  PASSING  OF  DR.  BURR 

News  of  the  death  of  Dr.  C.  B.  Burr  of 
Flint  on  April  11th  came  as  a shock  to  his 
numerous  friends  in  the  medical  profession. 
Dr.  Burr  was  active  and  apparently  in  his 
usual  health  up  to  within  a few  days  preced- 
ing his  death,  when  he  was  seized  with  a 
stroke  while  engaged  in  a public  address. 
As  is  well  known,  he  had  retired  from  the 
active  practice  of  his  specialty  as  psychia- 
trist for  a numher  of  years,  though  the  last 
four  or  five  years  were  largely  taken  up 
with  the  writing,  editing  and  compiling  of 
the  Medical  History  of  this  State,  which  he 
saw  through  to  completion  a few  months 
ago.  We  have  noted  from  time  to  time  in 
the  columns  of  the  Journal  the  progress  of 
this  work,  as  well  as  the  recognition  of  his 
labors  by  the  profession  and  also  by  the 
University  of  Michigan,  which  conferred 
upon  him  the  honorary  degree  of  Master 
of  Arts  last  October.  Both  these  honors 
Dr.  Burr  considered  sufficient  reward  for 
his  efforts.  He  strongly  opposed  the  inclu- 
sion in  the  work  of  a biographical  sketch 
of  himself,  a matter  which  was  strongly 
urged  by  his  friends.  However,  the  Med- 
ical History  is  his  monument.  Someone  has 
said  that  the  best  of  a man  is  his  book.  As 
versatile  in  conversation  as  Dr.  Burr  was. 
the  best  of  him  is  to  be  found  in  his  writing, 
in  which  he  exercised  meticulous  care  even 
to  the  checking  up  of  commas,  as  every  edi- 
tor knows.  He  has  made  many  trips  to  De- 
troit and  to  Ann  Arbor  during  the  progress 
of  the  History  to  verify  dates  or  to  obtain 
the  correct  spelling  of  a name.  If  we  may 
take  liberties  with  a famous  epitaph  to  make 
it  applicable  to  Dr.  Burr  it  would  be,  Si 
quaeris  monumentum  lege  historiam  medi- 
cinam  Michiganensam. 

To  the  last  Dr.  Burr  maintained  a keen 
and  lively  interest  not  only  in  the  profession 
of  which  he  was  such  a distinguished  mem- 
ber, but  in  the  civic  life  of  his  home  city  as 
well.  To  those  who  were  privileged  to  know 
him  intimately  he  exhibited  all  those  quali- 
ties of  mind  and  heart  which  go  to  make  the 
truly  cultured  gentleman.  He  was  a true 
friend  who  never  neglected  to  recognize  a 


favor  with  a grace  of  commendation  which 
few  can  command. 

It  was  the  writer’s  privilege  to  know  him 
intimately  about  five  years  but  these  were 
years  of  the  closest  friendship  in  which  Dr. 
Burr  proved  a frequent  correspondent  and 
visitor  of  rare  charm  who  always  left  one 
his  debtor.  He  was  broad  in  his  sym- 
pathies, one  who  may,  to  ({note  Homer,  “Be 
(considered)  a friend  of  man  who  lived  in 
a house  by  the  side  of  the  road.”  He  was 
optimistically  philosophical  in  his  outlook 
upon  life  and  possessed  a whimsical  humor 
that  is  as  rare  as  it  is  a desirable  quality  in 
man.  To  Dr.  Burr  it  was  inborn. 

“He  scarce  had  need  to  doff  his  pride  or  slough  the 
dross  of  earth, 

E’en  as  he  trod  that  day  to  God,  so  walked  he  from 
his  birth, 

In  simpleness  and  gentleness  and  honor  and  clean 
mirth.’’ 

The  medical  profession  has  lost  a true 
friend  and  benefactor  whose  place  cannot  be 
filled.  In  this  the  hour  of  her  bereavement, 
Mrs.  Burr,  whose  loss  is  irreparable,  has  the 
sympathy  of  the  profession  that  was  so  dear 
to  her  hu.sband’s  heart. 

“As  life  runs  on  the  road  grows  strange. 
With  faces  new,  and  near  the  end 
The  milestones  into  headstones  change 
’Neath  everyone  a friend.’’ 


UFT R A-REFI NEM ENTS  IN 
DIAGNOSIS 

In  some  instances  diagnostic  methods 
have  become  a matter  demanding  so  much 
skill  in  their  performance  that  their  value, 
owing  to  the  risk  assumed,  becomes  a matter 
of  serious  question.  A diagnostic  method 
that  is  fraught  with  a possibility  of  great 
danger  to  the  patient  is,  we  think,  not  justi- 
fiable. W e have  in  mind  a method  of  radiog- 
raphy of  blood  vessels  made  possible  by  the 
injection  into  the  blood  vessels  of  a 25  per 
cent  solution  of  sodium  iodide.  One  purpose 
of  the  procedure  among  other  things  is  the 
exact  localization  of  cerebral  tumors.  The 
pioneer  in  this  field  is  a physician,  Egas 
Moniz,  of  Lisbon,  who  presented  a paper  on 
Arterial  Encephalography  which  appeared  in 
1928.  More  recently  two  Japanese  workers 
have  repeated  this  diagnostic  method. 
Among  the  dangers  of  the  method  are  in 
the  first  place  its  painfulness,  which  makes 
necessary  general  anesthesia;  epileptiform 
attacks  and  two  cases  of  hemiplegia  have 
been  reported  following  injections.  Among 
the  untoward  results  reported  by  others  are 
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pain,  gangrene  and  iodism  following  the  in- 
jection of  the  sodium  iodide  solution. 

The  method  has  also  been  used  for  the 
purpose  of  studying  the  condition  of  the 
circulation  in  the  limbs  in  cases  of  gangrene, 
fracture  and  aneurism.  The  injection  has  to 
be  made  with  the  patient  on  an  X-ray  table, 
thereby  facilitating  immediate  radiography, 
which  is  absolutely  necessary  if  the  peculiar 
method  is  to  have  any  diagnostic  value  at 
all.  In  fact,  the  radiogram  must  be  made 
the  instant  of  the  injection,  inasmuch  as 
the  solution  becomes  rapidly  dispersed.  It 
is  needless  to  say  that  in  this,  as  in  any  other 
case  in  which  injections  are  made  into  the 
body  tissues,  strict  asepsis  is  necessary; 
therefore  the  X-ray  apparatus  must  be  in 
the  operating  room.  This  diagnostic  method 
known  as  arteriography  will  require  much 
farther  refinement  as  well  as  to  be  brought 
well  within  the  confines  of  safety  and  com- 
fort before  its  general  use  will  be  justifiable. 


MEDICAL  INSURANCE 

The  medical  profession  is  awakening  to 
the  fact  that  they  have  been  making  a con- 
tribution to  society  out  of  all  proportion  to 
their  financial  ability,  and  that  the  burden 
should  be  borhe  by  those  who  receive  the 
benefit  to  a greater  extent  than  has  ever  been 
the  case  in  the  past.  Dr.  Charles  G.  Heyd 
in  a recent  address  before  the  New  York 
Academy  of  Medicine,  estimated  that  the  an- 
nual contribution  of  the  medical  profession 
to  society  is  approximately  $350,000,000. 
The  remedy  suggested  is  some  form  of  in- 
surance in  which  the  costs  of  medical  care 
might  be  distributed  over  a period  of  time 
to  enable  patients  to  meet  them. 

Commenting  on  some  form  of  solution  of 
the  medico-social  problem  the  New  England 
Medical  Journal  offers  the  following  sage 
advice: 

“While  it  is  encouraging  to  learn  of  the 
application  of  practical  ideas  to  the  eco- 
nomic problems  before  the  medical  profes- 
sion and  society  at  large  the  fundamental 
needs  are,  first,  the  development  of  unanim- 
ity in  the  profession  in  entering  upon  con- 
structive study  of  these  questions,  and,  sec- 
ond, leadership  which  will  not  only  present 
clearly  defined  plans  but  will  bring  to  bear 
that  degree  of  mental  control  over  the  diver- 
gent interests  which  will  result  in  effective 
consideration. 

“As  it  is  now  the  great  question  seems 


to  be,  is  not  the  medical  profession  divided 
in  its  conceptions  of  the  problems  before  it 
and  is  it  not  waiting  for  some  Moses  to  lead 
the  wandering  tribes  out  of  the  desert?” 

If  we  are  to  accomplish  anything  worth- 
while the  profession  must  unite  on  some  one 
plan  even  if  in  the  opinion  of  many  of  its 
members  it  may  not  appear  perfect. 


INSURANCE  CERTIFICATES 

During  the  last  three  years  a persistent 
effort  has  been  made  by  the  Civic  and  In- 
dustrial Relations  Committee  to  arrive  at 
some  definite  understanding  with  the  Health 
and  Accident  Insurance  Companies  regard- 
ing the  payment  of  a fee  of  not  less  than 
$2.00  for  filling  out  each  preliminary  and 
final  claim  proof. 

Numerous  committee  meetings,  and  a con- 
ference with  representatives  of  a number  of 
the  outstanding  insurance  companies,  have 
been  held  and  every  angle  of  the  situation 
has  been  carefully  analyzed.  The  insurance 
companies  strenuously  object  to  the  plan 
and  argue  that  Michigan  represents  only  a 
small  section  of  the  medical  profession  of 
the  entire  United  States  and  are  unwilling 
to  concede  to  the  demands  of  the  profession. 

Nevertheless,  by  its  action,  Michigan  has 
created  the  interest  and  favor  of  other 
state  medical  societies  in  the  question  in- 
volved. The  rights  and  privileges  of  the  in- 
dividual physician  are  being  encroached 
upon  by  the  insurance  companies’  continual 
insistence  that  the  filling  out  of  claim  blanks 
is  only  a part  of  the  physician’s  professional 
obligation  to  his  patient. 

This  whole  question  is  one  which  affects 
every  physician  in  the  United  States.  It  af- 
fects their  income,  their  time  and  their  con- 
venience. There  are  approximately  145,000 
physicians  in  the  United  States.  From  the 
statistical  standpoint  if  only  one  insurance 
blank  were  filled  out  yearly,  by  each  physi- 
cian, it  would  mean  a total  sum  of  $290,000, 
which  the  physicians  are  saving  for  the  in- 
surance companies.  Every  physician  fills  out 
at  least  ten  to  twenty  of  these  blanks  a year, 
which  means  that  over  a million  dollars  a 
year  are  being  contributed  to  the  incomes  of 
the  insurance  companies.  There  can  be  no 
question  that  the  profession  is  justified 
in  the  stand  which  they  have  taken. 

It  now  becomes  quite  apparent  that  the 
question  is  one  for  the  consideration  of  the 
American  Medical  Association,  and  the 
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Michigan  delegates  are  proposing  a resolu- 
tion at  the  meeting  of  the  Association  at 
Philadelphia  in  June,  which  covers  this  sub- 
ject from  a national  viewpoint.  Until  such 
action  is  taken  by  the  American  Medical 
Association  as  is  deemed  advisable,  the 
physicians  of  Michigan  are  urged  to  adhere 
strictly  to  the  import  of  the  Resolutions  and 
refuse  to  fill  out  blanks  for  the  insurance 
companies  until  advance  payment  of  the  fee 
has  been  arranged. 

H.  S.  COLLISI. 


MEDICAL  KNOWLEDGE  GROWS 

Dr.  W.  J.  Mayo  is  reported  to  be  opposed 
to  the  long  premedical  training  demanded  of 
medical  students.  He  is  alleged  to  have 
said  that  the  period  of  from  two  to  four 
years  University  training  required  before 
the  student  begins  his  medical  course  dulls 
the  mind  and  leaves  the  physician  at  a 
comparatively  advanced  age  of  thirty  years 
before  he  begins  to  practice.  There  is  a 
great  deal  of  truth  in  these  statements.  It 
is  unfortunate  that,  with  such  an  extensive 
training,  the  physician  has  such  a compara- 
tive short  time,  thirty  to  thirty-five  years, 
for  his  life  work. 

We  are  also  inclined  to  the  view  that 
much  of  the  academic  and  other  courses  in 
medicine  might  be  materially  shortened  to 
advantage  (we  will  not  say  which). 
Medical  knowledge  has  become  so  volumi- 
nous within  the  past  two  decades  that  it  is 
impossible  for  one  mind  to  master  it  all. 
Why  attempt  it?  Why  not  educate  the 
student  to  think,  to  reason;  rather  than  try 
to  cram  his  head  with  fast  accumulating 
knowledge?  Will  not  the  intelligent  person 
make  a better  doctor  than  he  who  is  capable 
of  mastering  the  various  fields  of  knowl- 
edge? 

Much  has  been  said  about  methodical  and 
intensive  training  in  the  specialties ; with 
the  development  of  medical  knowledge  there 
was  never  greater  need  for  such  training. 
After  a broad  foundation  in  the  principles 
of  medical  science,  let  the  graduate  choose 
his  specialty  and  train  in  it  as  intensively 
and  as  thoroughly  as  circumstances  permit. 

And  there  is  another  phase  to  profes- 
sional education.  The  demands  on  a young 
man’s  time  are  so  great  that  he  can  do  but 
very  little  to  help  himself  financially.  In 
fact  the  self-supporting  student  is  not  en- 


couraged to  enter  upon  a course  of  study 
in  any  of  our  best  institutions  of  learning. 
Circumstances  are  such  that  the  University 
is  not  wholly  to  blame.  The  father  who 
zvorked  his  way  through  college  in  many 
instances  has  to  zvork  his  son’s  way  through 
and  as  a result  how  often  we  find  the  father 
and  mother  on  the  down  grade  of  life  after 
educating  sons  in  some  profession,  when  the 
parents  should  have  been  in  a position  to 
slacken  the  pace  and  to  take  life  more  lei- 
surely. 


AN  ATTEMPT  TO  LEGALIZE 
SO-CALLED  “SCHOOLS” 

The  chiropractic  bill  was  passed  by  the 
House  of  Representatives  at  Lansing  on 
March  17th  with  57  members  voting  for  the 
bill  and  19  voting  in  opposition  to  it. 
Herein  is  a matter  that  deserves  some  study 
by  the  medical  profession.  There  are  yet 
fairly  prominent  people  in  this  State  who 
misinterpret  the  motives  of  the  medical  pro- 
fession, or  do  not  comprehend  what  we  are 
driving  at  when  we  advise  against  the  legal- 
ization of  cultism.  It  is  beyond  our  pur- 
pose here  to  rehearse  to  medical  readers  the 
reasons  for  opposing  so-called  healing  cults. 
That  is  apparent  to  anyone  with  a medical 
degree.  It  is  as  apparent  as  the  futility  of 
endorsing  a system  of  accounting  or  of 
engineering  based  upon  the  theory  that  2 
plus  3 makes  6 or  that  3 multiplied  by  4 
is  7.  The  absurdity  of  such  a proposition 
is  not  greater  to  the  medically  trained  mind 
than  the  so-called  principle  that  disease  is 
due  to  misplaced  vertebrae.  . It  may  be,  on 
the  other  hand,  that  men  lack  discrimination 
when  it  comes  to  vote  on  a matter  concern- 
ing which  they  have  little  or  no  interest. 

Chiropractic  is  to  all  appearance  a mori- 
bund cult.  So  why  should  we  worry?  The 
principal  reason  for  apprehension  is  the  fact 
that  the  legalization  of  the  cult  would  make 
Michigan  the  stamping  ground  for  a great 
many  of  its  members  left  throughout  the 
United  States.  It  would  greatly  interfere 
likewise  with  the  regular  practice  of  medi- 
cine to  be  under  the  necessity  of  treating 
patients  who  had  temporized  for  greater  or 
less  time  with  irregulars. 

The  strongest  argument  perhaps  against 
the  recognition  of  cults  by  the  State  consists 
in  the  fact  that  Michigan  was  the  pioneer 
State  for  medical  education,  for  many  dec- 
ades exacting  a very  high  standard  of  med- 
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ical  training.  Why  therefore  permit  the 
practice  of  healing  by  those  who  do  not 
come  np  to  the  standard  exacted  by  the 
State  ? 


THE  MEDICAL  HISTORY  OF 
MICHIGAN 

Elsewhere  in  this  number  of  the  Journal 
will  be  found  a review  of  the  Medical  His- 
tory of  Michigan  which,  completed,  has  been 
announced  several  months  ago  as  consisting 
of  two  large  volumes.  While  this  is  a book 
that  will  not  become  obsolete  in  the  sense 
of  purely  scientific  work  in  medicine,  it 
would  be  well  if  the  members  of  the  Mich- 
igan State  Medical  Society  would  avail 
themselves  of  the  opportunity  to  purchase 
sets  as  soon  as  possible  rather  than  defer- 
ring the  purchase  to  some  future  time. 
Doctor,  if  you  have  not  already  procured  the 
two  volume  set,  communicate  with  Dr. 
Warnshuis,  Secretary  of  the  Society.  The 
price  complete  is  $10.00  and  a set  will  be 
forthcoming. 


EDITORIAL  NOTES 
A contributor  writes  us  that  he  has  re- 
vised his  paper  twice  since  first  written  so 
as  to  make  it  up  to  date.  On  submitting 
it  to  one  of  the  national  Journals  he  re- 
ceived the  reply  that  the  publication  could 
not  publish  it  under  a year,  by  which  time, 
according  to  the  writer,  it  would  be  com- 
pletely out  of  date  again  and  would  require 
another  thorough  revision.  How  medical 
science  does  move! 


Lord  Dawson,  physician  to  King  George 
V,  tells  a story  of  an  Englishman  supported 
by  the  “dole”  who  consulted  his  physician 
for  some  ailment.  After  the  doctor  had 
prescribed  for  his  patient  the  latter  told  him 
that  he  had  been  offered  a job  the  week  be- 
fore which  would  have  paid  him  ten  shill- 
ings more  than  he  was  receiving  from  the 
government.  “After  thinking  it  over  care- 
fully,” said  he,  “I  turned  it  down  as  I prefer 
to  be  independent.” 

An  editorial  in  the  London  Lancet  com- 
menting on  the  nature  of  insects  commits 
this  biologic  gem:  “They  [the  insects]  have 
followed  in  their  family  descent  a faulty 
engineering  model,  the  converse  of  the  verte- 
brate plan ; they  keep  their  soft  parts  iilside 
and  put  their  hard  skeletons  on  the  outside. 
This,  from  mechanical  and  chemical  reasons. 


has  imprisoned  them  within  small  limits 
of  possible  size.  But  we  have  turned  our 
guts  about  and  always  wear  them  inside  out; 
and  in  so  doing  have  l)ecome  the  masters  of 
our  fate.” 


WEELUM  IN  TROUBLE 

O!  Mr.  Editor,  if  ye  hae  ony  sympathy  or  ony 
bowels  o’  compassion  aboot  ye,  wull  ye  gi’  me  a 
wee  bittie,  for  a’m  sair  distressed. 

Ye  ken  a’m  brocht  oop  afore  th’  ethics  committee. 
Din’na  tell  onybody. — A’m  sae  abashed. 

A’m  chairged  wi  writin’  medical  articles  wi’oot 
signin’  ma  name  tae  them. 

Ane  o’  th’  committee  (the  ane  wi’  th’  held  heid) 
caught  me  in  th’  ha’  an’  telt  me  a’  aboot  it.  He 
fairly  rair’t  at  me.  “Weelum,”  he  says,  “Ye  daumned 
auld  skate,  noo  thet  we  hae  ye  in  oor  clutches,  we’ll 
coost  ye  oop  oot  o’  a’  th’  medical  societies.  Afore 
we  ken  onything  aboot  it,  ye  wull  be  hae’in’  yer 
picture  took  an’  printin’  it  intae  th’  paper,  an’  ye’ll 
be  hae’in  signs  made,  wi’  letters  a foot  heigh,  curin’ 
a’  kin’s  o’  things  in  baith  men  an’  women.  Sam’  wan 
aught  tae  wrang  yer  neck.’’  Man,— bit  he  wis  haird 

bird. 

Weel,  Gentlemen,  ah  said  tae  them,  when  they 
ca’ed  me  intil  th’  meetin’,  hae  ye  only  th’  ane  chairge 
agin  me?  An’  man, — ye  should  o’  seen  their  faces, 
th’  astonishment  o’  them, — ah  never  see’d  th’  like 
afore. — ^Why,  Weelum ! ane  o’  them  said,  “Hae  ye 
been  doin’  ony  ither  thing  against  th’  bans?”  Humph, 
ah  says,  ye  dinna  ken  onything  aboot  me.  Coom 
awa  oop  tae  ma  office  an’  ah’ll  gi’  ye  a basket  o’ 
things  ye  can  chairge  against  me,  a’  o’  which  ah’ll 
admit,  sae  that  ye  wull  hae  nae  bother  tae  prove. 

Weel,  sir,  ah  filled  a’  their  pooches  wi’  chairges 
that  they  micht  bring  against  me, — bunder’s  o’  them, 
a’  kinds  o’  them,  young  an’  auld,  baith  afore  ah 
was  a Doctor  an’  aifter  that,  baith  bad  an’  wicked, 
thousan’s  o’  them,  an’  when  they  were  ga’in  awa, 
ah  said,  noo  gentlemen  (aye,  ah  ca’ed  them  gentle- 
men) gang  awa  back  tae  yer  meetin’.  Pit  a’  thae 
chairges  intil  proper  order,  index  them  under  the 
proper  subjects,  hae  columns  an’  pages  numbered, 
write  them  a’  doon  on  pink  paper,  tie  them  a’  oop 
intil  ane  bundle  wi’  bonnie  blue  ribbon  an’  fetch 
them  a’  back  tae  me  some  bricht  sunnie  morn,  when 
we  can  a’  tak’  a walk  awa  doon  the  road  tae  where 
th’  road  bends  aroon’  th’  hill.  There’s  a wee  bit 
brae  there,  where  we  can  a’  stan’  an’  look  doon  th’ 
vale  an’  see  th’  smoke  an’  blue  blazes  cornin’  frae 
th’  smoke  stacks  o’  th’  Toon  ah’l  tell  ye  a’  tae  gae 
tae. 

It’s  a bonnie  nicht,  th’  nicht.  Guid  nicht. 

Weelu.m. 


“Weelum”  has  been  contributing  to  the  pages  of  the 
Wayne  County  Medical  Bulletin.  He  has  even  intruded  in 
the  Tonics  and  Sedatives  columns  of  the  Journal  of  the 
A.  M.  A.  besides  several  contributions  to  the  Journal  of 
the  Michigan  State  Medical  Society.  He  persists  in  sign- 
ing himself  Weelum,  so  that  we  feel  about  the  same  about 
him  as  the  ethics  committee.  We  feel  that  Weelum  should 
at  least  divulge  his  nationality  anyway. — Ed. 


SYMPATHY 

Dr.  Emil  Amberg,  of  Detroit,  is  the  Editor  of  the 
Rainbow,  an  interesting  little  publication  gotten  out 
monthly  by  the  Detroit  League  for  the  Hard  of 
Hearing.  We  reproduce  the  leading  editorial  by  the 
Editor  in  the  April  number. 

The  ingenious  writer,  Erwin  Liek,  has  written  a 
book  entitled  “The  Wonder  in  Medicine.”  He  tries 
to  explain  why  people  depart  “from  the  path  of 
orderly  thinking”  as  the  great  scientist  Virchow  ex- 
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pressed  himself.  He  quotes  Goethe’s  saying,  “Truth 
is  to  be  found  easily,  but  just  that  does  not  satisfy 
you.’’  Wonder-healers  prove,  says  Liek,  that  not 
reason  but  feeling  influences  people.  We  must  ad- 
mit that  the  imagination  is  frequently  of  great  in- 
fluence. A powerful  personality  exercises  a great 
influence  on  his  surroundings. 

Many  people  are  suffering  from  an  imaginary  ail- 
ment. These  patients  are  greatly  influenced  by  a 
so-called  authority,  a man  who  has  been  advertised 
sufficiently  and  who  will  have  results  when  others 
have  not.  The  Austrian  wonder-healer  Zeileis  is  an 
example,  a man  of  strong  personality  but  alleged  to 
show  no  knowledge  of  real  medicine.  It  is  reported 
that  he  has  prevented  some  people  from  receiving 
medical  care  at  the  proper  time.  His  star  is  said  to 
be  sinking  because  damage  suits  are  reported  to  have 
been  started  against  him.  These  charlatans  can  be 
found  anywhere,  be  they  so-called  healers,  or  other 
people  who  play  on  the  imagination  and  emotions  of 
people. 

The  many  fake  remedies  for  deaf  people  belong 
in  this  class.  It  must  be  admitted  that  in  some  in- 
stances the  medical  profession  is  to  blame.  The 
individual  who  suffers  wants  not  only  help  but  also 
sympathy.  Some  physicians  have  lost  sight  of  this. 
The  physician  must  not  only  treat  the  particular  ail- 
ment, but  the  whole  patient. 

The  really  great  physicians  know  this.  Proper 
medical  treatment  is  not  sold  like  a pair  of  shoes, 
for  instance.  The  mechanical  dispensing  of  pills  for 
this  or  that  ailment  without  taking  into  considera- 
tion the  patient  as  a personality  smacks  too  much 
of  commercialism,  which  has  no  place  in  medicine. 
A sympathetic  understanding  of  the  individual  with 
all  his  peculiarities,  aims  and  feelings  is  necessary. 
A friendly  and  reassuring  word  goes  a long  way 
and  must  be  combined  with  advice  and  help  based 
on  medical  science  and  experience. 

Many  cults,  many  fake  remedies  and  many  fake 
appliances  are  made  possible  by  the  lack  of  interest 
of  some  physicians.  Proper  use  of  massage  and 
physiotherapy  by  physicians,  proper  understanding 
of  the  mentality  of  the  patients  would  have  pre- 
vented systems  of  treatment  which  are  employed  by 
non-medical  men  sometimes  to  the  detriment  of  the 
patient.  Conscientious  work  on  the  part  of  the 
physician,  proper  understanding  of  the  patient,  who 
is  a human  being  with  all  possible  frailties,  sym- 
pathetic advice  and  carefully  selected  and  individual 
treatment  will  give  to  a patient  that  state  of  mind 
which  is  an  essential  factor  in  influencing  his  com- 
plaints and  in  helping  him  as  much  as  is  possible. 

Dr.  Emil  Amberg. 


FAMILY  DOCTORS 
(New  York  Times) 

After  being  long  bombarded  by  articles  challeng- 
ing their  very  existence,  a representative  of  the 
family  doctors  has  come  to  their  defense.  Dr.  Win- 
gate M.  Johnson,  whose  answer  to  the  attack  ap- 
pears in  the  March  Atlantic  Monthly,  is  a general 
practitioner.  He  admits  that  the  high  cost  of  med- 
ical care  for  the  middle  class  is  a serious  problem. 
But  he  does  not  believe  it  can  or  should  be  solved 
by  any  of  the  plans  suggested  by  people  who  dis- 
pense advice  to  the  profession.  The  modern  family 
doctor  should  take  the  place  of  the  old  family  doctor 
whose  obituary  is  being  written  every  few  days.  He 
need  not  be  a general  practitioner,  but  he  should 
have  had  enough  practice  to  be  able  to  direct  a pa- 
tient to  the  proper  specialist. 

In  the  matter  of  fees.  Dr.  Johnson  thinks  public 
sentiment  is  unjust.  The  cost  of  everything  else 
has  gone  up,  and  it  is  unreasonable  to  expect  the 
cost  of  medical  care  not  to  follow.  By  selecting  the 
right  sort  of  man  for  medical  adviser,  a family  may 
be  sure  that  he  will  do  his  best  to  merit  the  con- 


fidence reposed  in  him.  His  personal  interest  in  the 
patient  and  the  patient’s  family  and  his  professional 
pride  insure  his  zeal.  Such  a guardian  of  the  family 
health  is  worth  more  to  the  family  than  the  occa- 
sional emergency  care  of  a specialist  or  the  dis- 
interested attention  of  a medical  firm  or  a public 
clinic.  He  is  worth  more  and  he  costs  less. 

Dr.  Johnson’s  replies  to  specific  criticisms  are 
practical.  He  believes  in  specialists  when  they  are 
genuinely  suited  to  the  narrow  field  they  choose. 
He  thinks  it  is  important  to  keep  abreast  of  medical 
progress,  but  he  also  thinks  that  the  talk  of  the 
difficulty  of  keeping  up  with  new  discoveries,  treat- 
ments and  inventions  is  mostly  nonsense.  A good 
family  doctor  is  not  confused  or  baffled  by  new  steps 
in  medical  science.  On  the  contrary,  as  Dr.  Crook- 
shank  wrote  recently  in  The  Forum ; “Real  science 
simplifies  and  does  not  confuse;  it  synthesizes  and 
leads  back  to  first  principles,  so  that  men  of  intelli- 
gence and  judgment  can  with  ease  keep  themselves 
abreast  of  the  best  opinion.’’ 

There  are  undoubtedly  good  arguments  against 
Dr.  Johnson’s  sweeping  condemnation  of  group 
practice  and  State  medical  care  or  compulsory  health 
insurance,  particularly  on  the  theoretical  side.  But 
to  the  average  American  family  his  ideas,  being 
based  on  practical  experience,  will  seem  convincing. 


THE  DOCTOR’S  DUTY* 

Enclosed,  dear  Doctor,  you’ll  find  my  check. 

This  is  to  pay  up  my  dues  “by  heck,” 

I’ve  scrimped  and  saved  for  over  a year ; 

To  get  it  I’ve  gone  without  food  and  beer, 

I believe  it’s  one’s  duty  to  stay  in  the  fold, 

I don’t  wish  to  shirk,  or  be  left  in  the  cold. 

For  organized  medicine  needs  everyone’s  mite. 

To  keep  things  lined  up  and  going  just  right. 

We  still  have  the  quacks  who  abound  in  the  land. 
Against  them  we  doctors  must  take  a strong  stand. 
In  order  to  meet  conditions  today. 

Each  one  of  us  medics  must  dig  down  and  pay, 

Its  the  doctor’s  lot  and  his  sacred  right. 

To  labor  for  nothing  by  day  and  by  night. 

The  poor  we  have  with  us,  they’re  always  in  sight, 
It  is  our  duty  to  treat  them  and  to  do  it  quite  right. 
But  the  “chronic  deadbeat”  is  a damnable  curse, 

I know  of  nothing  this  side  of  hell  that  is  worse. 
And  this  is  where  we  are  decidedly  weak. 

For  our  rights  we  should  promptly  rise  up  and 
speak. 

But  some  dear  old  brother  gets  weak  in  the  knee. 
And  trpts  these  “damn  scoundrels,”  minus  a fee. 
So  until  such  times  as  we  rise  up  and  stand  pat. 
Our  wallets  will  likely  be  empty  and  flat. 

*This  little  poem  speaks  for  itself.  The  modest  perpetrator 
is  one  of  our  members  in  one  of  the  smaller  towns  of  the 
State  who  acts  on  the  belief  that  we  should  support  our 
medical  societies  and  all  stand  together. 


"When  a drug  really  posse-^ses  the  virtues  at- 
tributed to  it,  and  is  an  effective  remedy  for  dis- 
ease, its  survival  into  modern  times  is  quite  natural, 
but  the  fact  that  many  quite  fantastic  remedies  have 
been  carried  on  almost  to  our  own  days,  is  definite 
proof  of  the  slavish  copying  of  the  works  of  one 
zvriter  to  another  in  a continuous  line  that  originated 
many  centuries  ago  on  the  banks  of  the  Nile.” — 
From  Magician  and  Leech — Warren  R.  Dawson. 


"A  train  of  thought  may  die  away  without  any 
recognisable  external  result  of  any  kind.  When 
Archimedes  invented  his  test  of  specific  gravity,  he 
ran  into  the  street  and  shouted;  but  in  the  preced- 
ing Hvelve  months  he  must  have  done  a good  deal 
of  thinking  that  left  his  muscles  passive.” — Graham 
Wallas. 
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COMMUNICATIONS 


HISTORY  OF  U.  OF  M.  HOSPITAL 
To  the  Editor  Journal  M.  S.  M.  S.; 

In  connection  with  a history  of  the  University 
Hospital,  which  I am  writing,  I am  desirous  of 
including  a roster  of,  physicians  who  have  served 
the  hospital  in  any  capacity. 

Through  the  columns  of  your  excellent  Journal 
I am  appealing  to  those  who  have  been  connected 
with  the  Hospital  to  send  me  a record  of  the  posi- 
tion or  positions  held  and  the  dates  thereof.  Such 
communications  should  be  addressed  to  Dr.  Reuben 
Peterson,  University  Hospital,  Ann  Arbor,  Mich. 

Reuben  Peterson. 

March  26,  1931. 


HOW  OUR  COUNTRY  DOCTOR  SOLVED 
THE  X-RAY  PROBLEM 
To  the  Editor  Journal  M.  S.  M.  S. : 

The  enclosed  is  part  of  a letter  just  received 
from  a country  practitioner.  It  tells  so  graphically 
how  he  and  his  father  have  sohed  the  problem  of 
X-ray  diagnosis,  that  I hope  the  idea  may  be  found 
of  value  to  other  rural  practitioners.  Hence,  I 
suggest  that  you  publish  it  in  an  early  number  of 
the  Journal. 

F.  B.  Tibbals,  Chairman 
Executive  Board  Medical  Defense. 

Editor’s  note:  Dr.  Tibbals  died  suddenly,  April 
22,  1931. 


X-RAY  ALWAYS  CAPITAL  X 

_ Your  letter  in  regard  to  X-ray  and  fractures  was 
timely.  As  you  know,  we  live  in  a small  village, 
that  had  no  electrical  service  until  recently.  We 
have  had  some  fracture  cases  that  were  difficult,  as 
any  general  practitioner  is  bound  to  have.  Some 
of  these  cases  we  took  to  neighboring  men  with 
the  X-ray  equipment.  This  required  time  and  loss 
to  our  practice.  I had  learned  in  the  Army  that 
the  Army  portable  unit  was  quite  satisfactory.  By 
advertising  and  correspondence  through  the  A.  M. 
A.,  we  located  a Delco  engine  out  in  Iowa  that  a 
doctor  had  purchased  from  the  Army.  These  en- 
gines, as  you  know,  were  specially  devised  to  de- 
velop an  alternating  current  for  the  Army  X-ray 
unit.  Mr.  George  Brady  had  helped  a Dr.  Chittick 
of  Frankfort,  Ind.,  to  rebuild  an  Army  X-ray  unit 
into  a portable  and,  as  the  doctor  had  no  further  use 
for  it,  we  purchased  the  same.  I give  you  this  de- 
tail as  we  were  nearly  two  years  finding  what  we 
wanted  and  to  tell  you  that  our  complete  equipment 
was  within  $700.00.  Let  me  say  that  this  little  outfit 
paid  for  itself  in  more  ways  than  one  and  that  it  is 
of  the  most  satisfying  and  enjoyable  work  that  a 
general  practitioner  has  to  do.  We  could  do  most 
any  kind  of  bone  work,  chests  and  teeth  and  also 
get  some  fine  skull  fracture  pictures.  Later,  when 
the  power  line  came  through,  we  purchased  a 10- 
inch  gap  machine.  This  last  we  got  second  hand  at 
a bargain.  The  point  I wish  to  make  is  that  if  a 
doctor  looks  around  he  can  get  himself  a used 
equipment  that  will  be  reasonable  and,  with  a little 
practice  and  instruction,  can  do  his  own  fracture 
work  and  even  other  work  quite  well.  Of  course, 
we  never  pose  as  specialists  and  we  never  give 
X-ray  treatments.  Such  cases  we  always  turn  over 
to  some  one  like  Crane  of  Kalamazoo.  I find  that 
people  are  willing  to  pay  for  such  service  and  that 
in  a few  years  your  machine  is  paid  for  and,  besides, 
you  have  had  the  satisfaction  of  doing  better  work 
right  in  your  own  office.  Recently  we  had  a bad 
automobile  accident  case,  with  fracture  of  tibia  and 
fibula  one  inch  below  the  knee  joint  and  fracture  of 


the  skull.  As  this  man  had  electrical  service  in  his 
home,  we  took  the  portable  machine  right  to  his 
home  and  left  it  there  for  frequent  observation  of 
fractures  until  the  man  was  well  on  the  road  to 
recovery. 

Eugene  Taylor  Brunson,  M.D., 
Ganges,  Michigan. 


March  19,  1931. 

Dr.  F.  C.  Warnshuis,  Secretary, 

Michigan  State  Medical  Society, 

1508  Grand  Rapids  National  Bank  Bldg., 

Grand  Rapids,  Michigan. 

Dear  Doctor  Warnshuis: 

In  re:  Hoxsey 

Many  thanks  for  the  facts  detailed  in  your  good 
letter  of  March  17.  I have  been  kept  pretty  well 
informed  regarding  the  Hoxsey  situation  in  De- 
troit through  Mr.  Burns,  and  I have  sent  both  Mr. 
Burns  and  Mr.  Brewer  of  the  Detroit  News,  also 
Mr.  Gilmore  of  the  Detroit  News,  as  well  as  Dr. 
Dutchess  of  the  Detroit  Department  of  Health, 
such  “dope”  as  I could  on  Hoxsey. 

I get  the  impression  from  what  I have  heard 
that  Mr.  Moross  is  probably  pushing  the  Hoxsey 
fake  not  so  much  because  he  believes  in  Hoxsey 
or  his  remedy,  as  because  he  wants  to  fill  up  his 
apartment  building,  which,  I understand,  has  been 
pretty  much  of  a “white  elephant”  on  his  hands 
for  some  time. 

I am  not  sure  whether  I can  trace  back,  far 
enough,  the  death  certificate  of  Hoxsey’s  father. 
The  file  on  this  faker  is  so  voluminous  by  this 
time  and  has  extended  over  so  many  years,  that 
it  is  a tremendous  job  to  dig  out  some  of  the 
earlier  details.  I will,  however,  do  my  best. 

You  don’t  know  what  a warm  glow  of  satisfac- 
tion I get  from  the  active  work  that  is  being  done 
in  Michigan  since  you  have  been  on  the  Michigan 
State  Board  of  Registration  in  Medicine! 

Cordially  yours, 

(Signed)  Arthur  J.  Cramp. 


Detroit,  Mich.,  April  8,  1931. 

Dear  Dr.  Warnshuis : 

The  Council  of  the  Wayne  County  Medical 
Society,  at  its  meeting  of  April  6,  1931,  placed  on  its 
minutes  a vote  of  thanks  to  you  for  your  very  active 
and  arduous  work  in  your  efforts  to  eliminate  from 
Detroit  one  Harry  Hoxsey  and  his  so-called  “cancer 
clinic.” 

The  Council  realizes  that  your  labors  in  this  re- 
gard have  meant  the  expenditure  of  much  valuable 
time  and  real  hard  effort.  Please  know  that  it  ap- 
preciates your  activities. 

Please  call  upon  our  Executive  Office  whenever  it 
may  he  of  any  service  to  you. 

Very  cordially  and  sincerely, 

Wayne  County  Medical  Society, 

J.  M.  Robb,  M.D.,  President. 


St.  Joseph,  Mo.,  Alarch  30,  1931. 
To  the  Editor: 

On  February  23,  this  year,  a solicitor  victimized 
a number  of  physicians  in  St.  Joseph.  His  plan 
was  to  solicit  subscriptions  to  Harpers  and  other 
magazines  and  to  offer  sets  of  books  as  premiums. 
The  subscription  blank  called  for  the  payment  of 
$9.70  in  ninety  days.  He  was  supplied  with 
blanks,  samples  of  binding  and  everything  to  indi- 
cate that  he  was  a bona  fide  magazine  salesman. 

After  he  had  secured  the  signature  on  the  sub- 
scription blank,  he  explained  in  an  indifferent 
manner  that  if  the  subscriber  cared  to  pay  cash, 
or  by  check,  there  was  a discount  of  $1.00,  and 
the  check  could  be  made  payable  to  “Harper 
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Brothers  Publishing  Co.,”  the  name  printed  on 
the  subscription  blank.  The  doctors  “fell  for  it” 
and  the  next  day  he  cashed  the  checks  at  a local 
bank  and  departed.  He  used  the  name  T.  T. 
McLean  while  here  but  has  also  used  the  name 
Leroy  Dale. 

Correspondence  with  the  National  Publishers 
Association,  15  West  37th  Street,  New  York,  indi- 
cates that  this  person  has  been  defrauding  physi- 
cians in  the  Middle  West  for  several  months. 

E.  J.  Goodwin,  M.D. 


GENERAL  NEWS  AND 
ANNOUNCEMENTS 


It  is  anticipated  that  the  legislature  will  ad- 
journ about  May  15. 


Dr.  J.  A.  Walsh,  Escanaba,  succeeds  Dr.  W.  A. 
Lemire,  deceased,  as  a member  of  the  Board  of 
Registration. 


Dr.  and  Mrs.  O.  W.  Pickard  left  April  11  on  the 
S.  S.  Roma  for  a three  months’  Clinic  tour  of 
Europe  and  the  British  Isles. 


Dr.  Harpr  E.  Knight,  Detroit,  left  March  16,  for 
a motor  trip  through  the  south  to  Miami  Beach  and 
Cuba,  where  he  got  an  early  start  on  his  golf. 


The  Osteopathic  Bill,  providing  for  unrestricted 
rights  to  practice  medicine  and  surgery,  was  in- 
troduced April  6 by  Senator  Woodruff  of  Wayne 
County. 


Dr.  Wynand  Pyle  of  Detroit  has  temporarily  left 
the  ranks  of  the  medical  profession  in  Detroit.  He 
has  been  appointed  ship  surgeon  on  one  of  the 
steamers  on  the  Holland-American  Line  plying  be- 
tween New  York  and  Amsterdam. 


The  State  Board  of  Registration  will  conduct 
joint  examinations  in  Ann  Arbor  and  Detroit, 
June  15,  16  and  17.  Those  desiring  to  take  the 
examinations  should  file  their  credentials  and  ap- 
plications before  June  1.  Address  the  Board, 
1010  Maccabee  Building,  Detroit,  Michigan. 


j At  the  annual  meeting  of  the  American  College 
of  Physicians  which  was  held  in  Baltimore  the  last 
week  in  March,|  Dr.  A.  S.  Warthin  of  Ann  Arbor 
was  elected  first  vice-president  for  the  ensuing  year. 
Dr.  Charles  G.  Jennings  of  Detroit  was  elected  sec- 
ond vice-president  and  Dr.  James  D.  Bruce  of  Ann 
Arbor  was  elected  to  the  board  of  governors. 


, The  A.  M.  A.  meets  in  Philadelphia  the  week 
1 of  June  8.  Railroad  fares  are  at  a one  and  one- 
j half  rate — certificate  plan.  Be  sure  to  ask  the 
I.  agent  for  a certificate  when  purchasing  your 
I ticket.  Michigan  will  be  represented  by  Drs. 
1 Brook,  Moll,  Gorsline,  Luce  and  Cassidy  in  the 
I House  of  Delegates.  Dr.  B.  R.  Shurly  will  be  a 
' delegate  from  the  Section  on  Ophthalmology. 


Number  IV,  Volume  I,  of  the  Journal  of  the  De- 
! troit  College  of  Medicine  and  Surgery  contains  a 
1 very  serviceable  article  by  the  Editor,  Dr.  James 
I E.  Davis.  The  title  is  “Useful  Etymological  Data,” 


consisting  of  twenty-three  pages  of  Latin  and  Greek 
prefixes  and  of  Latin  and  Greek  words  from  which 
a large  number  of  technical  terms  in  the  medical 
sciences  are  derived. 


“The  Michigan  State  Medical  Journal  is  the  best 
in  the  United  States.  It  is  the  only  method  by 
which  individual  doctors  can  keep  in  touch  with  the 
doings  of  the  State  Society.  It  costs  $1,000  a year 
to  put  the  wrapper  on  it,  etc.” — Genesee  County 
Medical  Bulletin.  We  do  not  want  to  start  an  argu- 
ment but  will  be  gratified  if  we  have  given  our 
members  satisfaction.  And  remember,  doctor,  it 
costs  nothing  to  tear  the  wrapper  off. 


The  Grace  Hospital,  Detroit,  has  opened  a free 
clinic  for  speech  correction  for  the  needy  poor. 
Physicians  are  invited  to  refer  patients  suffering 
from  stammering  and  other  speech  defects.  Pro- 
fessor John  H.  Muyskens  of  the  Department  of 
Biolinguistics  of  the  University  of  Michigan  will 
act  as  speech  consultant.  The  clinic  will  be  under 
the  supervision  of  the  Department  of  Neurolog>’ 
of  the  Hospital. 


The  Flint  Journal  recently  published  a translation 
by  Dr.  H.  E.  Randall,  former  President  of  the  Mich- 
igan State  Medical  Society,  from  a work  by  de 
Tocqueville,  a transcription  of  a trip  made  from  De- 
troit to  Flint  100  years  ago.  The  translation  by  Dr. 
Randall  is  a very  interesting  account  of  the  condi- 
tions which  prevailed  in  the  wilderness  of  a century 
ago. 


Dr.  W.  J.  Cassidy  of  Detroit  extends  to  the  Pro- 
fession of  the  State  an  invitation  to  an  all-day  Gen- 
eral Surgical  Clinic  at  St.  Mary’s  Hospital  on  May 
15,  1931.  Histories  and  laboratory  data  on  the  in- 
teresting cases  will  be  mimeographed  so  that  those 
attending  will  be  furnished  with  copies.  The  recent 
advances  in  the  technical  fields  will  be  demonstrated 
and  evaluated.  Movie-talkie  films  upon  various  sub- 
jects will  also  form  a prominent  part  of  the  pro- 
gram. The  Clinic  will  start  sharp  at  eight. 


Three  professors  at  the  University  of  Michigan 
were  given  special  honor  by  the  house  and  senate  at 
Lansing  on  April  14  in  recognition  of  work  that  they 
had  done  that  is  world-wide  in  its  significance.  The 
men  honored  are  Dr.  Frederick  G.  Novy,  chairman 
of  the  executive  committee  of  the  department  of 
medicine  and  surgery  of  the  University  of  Michi- 
gan ; Dr.  Moses  Gomberg,  professor  of  organic 
chemistry  at  the  University;  and  Dr.  Reuben  L. 
Kahn,  director  of  the  laboratory  of  the  University 
Hospital.  In  connection  with  this  observation  Gov- 
ernor Brucker  made  the  following  statement : “It 

is  altogether  fitting  and  proper  that  the  two  branches 
of  the  legislature  should  assemble  in  joint  conven- 
tion to  give  recognition  to  these  outstanding  scien- 
tists, to  hear  a brief  story  of  their  work  and  to  con- 
fer upon  them  suitable  recognition  for  their  distin- 
guished service  to  humanity.” 


The  New  York  State  Journal  of  Medicine  for 
-April  contains  the  following  reference  to  the 
Journal  of  the  Michigan  State  Medical  Society  and 
more  particularly  to  the  Conference  of  County 
Secretaries  which  was  reported  in  full  in  the  March 
number : “The  March  issue  of  the  Journal  of  the 

Michigan  State  Medical  Society,”  says  our  contem- 
porary, “is  packed  full  of  interest  in  all  its  132  pages 
of  reading  matter.  Of  special  value  are  the  minutes 
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of  the  meeting*  of  the  Council  covering  19  pages 
and  a 32-page  stenographic  report  of  the  Annual 
Conference  of  County  Secretaries.”  'I'hcn  continues 
our  New  York  contemporary  after  giving  a list  of 
the  subjects  of  papers  at  the  County  Secretaries 
meeting  at  Ann  Arbor,  “These  topics  were  presented 
in  the  form  of  papers  whose  importance  would  have 
justified  their  being  listed  in  the  index;  but  since 
they  are  not  so  listed,  they  will  be  overlooked  by 
many  readers.”  We  quite  agree  with  the  editor  of 
the  New  York  State  Journal  of  Medicine.  These 
papers  should  have  been  given  a prominent  place  in 
the  table  of  contents.  The  Journal  then  goes  on  to 
abstract  the  said  papers  in  the  section  devoted  to 
“Our  Neighbors,”  devoting  pages  438  to  452  to  this 
purpose.  We  wish  here  to  express  our  gratitude  to 
the  editor  of  the  New  York  State  Journal  of  Medi- 
cine for  his  recognition  of  this  Journal. 


AIEDICAL  HISTORY  OF  MICHIGAN 

The  Michigan  Library  Bulletin  for  February,  1931, 
contains  the  following  review  of  the  Medical  His- 
tory of  Michigan,  edited  and  largely  written  by  Dr. 
C.  B.  Burr. 

Michigan  State  Medical  Society.  Doctor  C.  B. 

Burr,  editor  and  compiler.  Medical  History  of 

Michigan.  Bruce  Publishing  Company.  1930. 

A voluminous  piece  of  work,  which  has  attracted 
much  attention  both  because  of  the  importance  of 
the  subject  matter  and  the  noteworthy  success  of  the 
enterprise,  has  just  been  finished,  culminating  the 
work  of  many  years  and  many  persons.  “The  Med- 
ical History  of  Michigan,”  sponsored  by  the  Mich- 
igan State  Medical  Society  and  compiled  and  writ- 
ten for  the  most  part  by  Doctor  C.  B.  Burr  of 
Flint,  has  just  come  from  the  press,  the  first  volume 
appearing  in  the  early  fall  and  the  second  and  last 
volume  within  the  past  few  weeks.  Doctor  Burr 
and  his  co-workers  have  succeeded  in  bringing  to- 
gether in  a marvelously  interesting  form  a tremen- 
dous amount  of  valuable  historical  material.  The 
publication  has  been  greeted  with  approval  and  en- 
thusiasm by  medical  authorities,  medical  publica- 
tions, and  historians. 

The  chapter  headings  tell  something  of  the  wide 
field  covered  by  the  authors  of  these  two  volumes. 
The  chapter  headings  of  the  first  volume  are : 

I.  The  Doctor  Mainly  From  the  Layman’s  View- 
point; H.  The  American  Indian,  his  Mentality, 
Manners,  Morals,  and  Medicine;  HI.  Physicians 
with  the  Early  Explorers  and  Adventurers ; IV. 
Eighteenth  Century  Michigan  Physicians ; V.  Ex- 
periences of  the  Pioneer  in  which  the  Doctor  Bulks 
Large;  VI.  William  Beaumont,  M.D. — Michigan’s 
Significant  Contribution  to  the  World’s  Medical 
History,  a symposium ; VII.  Pioneer  Physicians — 
Types  and  Anecdotes;  VIII.  Sundry  Anecdotes  and 
Brief  Biographies  of  Pioneer  and  Early  Michigan 
Physicians;  IX.  Aledical  Education  in  Michigan; 
X.  A Great  Medical  Teacher,  Surgeon,  Soldier — 
Doctor  Theodore  A.  McGraw ; XL  Some  Medical 
Afcn  and  Alethods  of  Yester-year,  Contact  and 


Close-ups;  XII.  Medical  Journalism;  XIII.  Diag- 
nostic Aids  and  therapy;  XIV.  Prev'ailing  Diseases 
and  Epidemics;  XV.  Public  Health  Work  in  Mich- 
igan. 

Of  the  chapters  in  the  first  volume  all  were  writ- 
ten by  Doctor  Burr  himself,  except  Chapter  IX, 
written  by  Doctor  J.  H.  Dempster,  Chapter  X,  writ- 
ten by  Doctor  Frederick  A.  Coller,  Qiapter  XII, 
by  Doctor  Walter  H.  Sawyer,  Chapter  XV,  by 
Doctor  Guy  L.  Kiefer,  and  Chapter  VI,  in  which 
Doctor  Burr  had  the  cooperation  of  Doctors  J.  H. 
Dempster  and  Burton  R.  Corbus. 

Volume  II  was  likewise  written  largely  by  Doctor 
Burr,  though  many  valuable  chapters  were  contrib- 
uted by  other  physicians  of  high  standing.  The 
chapter  headings  in  the  second  volume  are: 

I.  Controversies;  II.  Malpractice,  Litigation,  and 
the  Physician  as  a Witness;  III.  Medical  Defense; 
IV.  A Medical  Miscellany  and  Afedley;  V.  Extra- 
professional Activities;  VI.  Women  Physicians; 
VII.  Michigan  State  Medical  Society;  VIII.  Some 
of  the  Active  Medical  Societies — Then  and  Now — 
Their  Props  and  Promoters;  IX.  Upper  Peninsula 
Medical  Men  and  Women — a symposium ; X.  The 
History  of  Hospitals  and  Nursing  in  Michigan; 
XI.  State  Psychiatric  Hospitals  and  Medical  Estab- 
lishments for  the  Mentally  Handicapped  or  Re- 
tarded; XII.  The  Military  Service  of  Michigan 
Physicians — a symposium. 

Chapter  HI  was  written  by  Doctor  Frank  Burr 
Tibbals,  Qiapter  IX  was  written  by  Doctors  William 
K.  West  and  Carl  F.  Moll  in  cooperation  with 
Doctor  Burr,  Chapter  X by  Doctor  Richard  R. 
Smith,  Chapter  XI  by  Doctor  W.  J.  Kay  in  coopera- 
tion with  Doctor  Burr,  and  the  closing  symposium, 
in  Chapter  XII,  was  the  work  of  Doctors  Andrew 
P.  Biddle,  Wilfred  Haughey  and  Doctor  Burr. 


Dr.  Frank  B.  Tibbals,  Chairman  of  the  Medical 
Defense  Committee  of  the  Michigan  State  Medical 
Society,  died  very  suddenly  on  the  night  of  April 
22  of  heart  disease.  A biography  and  editorial  trib- 
ute will  appear  in  the  June  number  of  this  Journal. 


Dr.  B.  R.  Shurly  of  Detroit,  Chairman  of  the 
Board  of  Education,  has  announced  himself  as  a 
candidate  for  the  Federal  House  of  Representatives. 


The  opening  of  the  new  Mercy  Hospital,  Muske- 
gon, Alichigan,  took  place  April  23.  A large  num- 
ber of  the  medical  profession  and  citizens  of  Mus- 
kegon were  present  when  addresses  were  given  by 
Dr.  Garber  on  “The  Hospitals  of  Muskegon  Coun- 
ty”; Dr.  George  Le  Fevre  spoke  on  “The  Relation  I 

of  Aledical  Progress  to  the  Hospital,”  and  Dr.  An-  | 

gus  McLean  of  Detroit  gave  an  address  on  the  sub-  j 
ject  of  “General  Surgery,  Ancient  and  Alodern.”  ^ J 
Dr.  AIcLean  also  discussed  medical  and  hospital  ^ 
economics. 
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OBSERVATIONS 

While  attending-  one  of  the  luncheons  of 
a certain  county  society  we  encountered  the 
following  experience  at  the  cashier’s  desk 
while  paying  our  check.  There  was  the 
usual  assortment  of  cigarettes,  cigars,  gum 
and  mints.  Prominent,  however,  was  a 
display  of  “Snedul’s  Throat  Lozenges”  and 
“Twin  Brothers  Cough  Drops.”  Was  it  to 
laugh  ? Yes,  and  a good  chance  for  razzing. 
The  cafe  is  owned  by  the  doctors  but  an  at- 
tendant’s sales  enthusiasm  evidently  was 
based  on  the  conclusions  that  doctors  do  not 
prescribe  for  themselves. 


The  American  Medical  Association  meets 
in  Philadelphia  the  week  of  June  8.  Send 
in  for  your  hotel  reservations  now. 


Your  County  Secretary  will  accept  your 
order  for  Michigan’s  Medical  History. 
Place  your  order,  it  will  be  filled  promptly. 
A set  should  be  in  your  library. 


Once  again  attention  is  directed  to  our 
advertising  pages.  Your  patronage  is 
solicited.  These  business  firms  make  your 
Journal  possible.  They  merit  your  support. 
The  plea  is  made  that  you  respond  to  the 
invitations  extended  to  you  by  our  adver- 
tisers. 


Delegates  Moll  and  Brook  will  introduce 
two  important  resolutions  in  the  A.  M.  A. 
House  of  Delegates.  One  provides  for  a 
national  commission  that  will  be  directed  to 
set  forth  the  qualifications  that  an  individ- 
ual must  present  in  order  to  be  recognized 
as  a “specialist”  in  the  fields  of  medicine 
1 and  surgery.  The  other  provides  for  a 
i special  committee  to  take  up  the  question 
I of  remuneration  for  filling  out  insurance 
I blanks. 


I REVOCATION  OF  LICENSES 
j In  this  issue  will  be  found  the  minutes  of 
^ the  special  meeting  of  the  State  Board  of 
I Registration  in  Medicine  held  on  March  30, 

I 1931. 

I The  Board  held  one  important  hearing 
I that  terminated  with  the  revocation  of  the 
I license  of  Dr.  Van  Hyning.  The  charges 


were:  “The  lending  of  his  name  and  having 
professional  connection  with  an  illegal  prac- 
titioner, one  H.  M.  Hoxsey.” 

The  Bureau  of  Investigation  of  the  Amer- 
ican Medical  Assn,  reports  from  its  large 
file  that  H.  M.  Hoxsey  was  sentenced  in 
two  or  three  courts  in  Illinois.  That  he 
then  moved  to  Iowa  and  that  within  a few 
months  the  courts  of  Iowa  entered  a perma- 
nent injunction  against  him.  The  reports 
state  that  all  these  actions  were  against 
Hoxsey  for  conducting  an  alleged  cancer 
cure  clinic.  That  he  was  also  at  one  time 
associated  with  a certain  Baker  whose  li- 
cense was  revoked  in  Iowa. 

Prevented  from  conducting  cancer  clinics 
in  Illinois  and  Iowa,  Hoxsey  came  to  De- 
troit. He  was  able  to  induce  certain  De- 
troit citizens  to  finance  his  project  and  fur- 
nish him  with  a building  for  his  Cancer 
Clinic.  The  clinic  was  opened  on  March  8. 
Since  opening,  its  name  has  been  changed 
to  the  Detroit  Cancer  Clinic.  Various  meas- 
ures were  employed,  including  the  radio,  an- 
nouncing the  so-called  clinic  and  the  cura- 
tive virtues  of  the  Ploxsey  Cancer  Cure. 
Dr.  Van  Hyning  was  employed  or  secured 
to  serve  in  this  clinic. 

Complaint  was  filed  by  the  Wayne  County 
Medical  Society  and  the  Detroit  Department 
of  Health.  Through  the  work  of  Major 
Roehl,  investigator,  evidence  was  secured. 
On  March  9 complaint  was  filed  with  the 
Wayne  County  prosecutor.  Hoxsey  was 
called  in  and  the  prosecutor  gave  him  one 
week  to  cease  operations  and  leave  Detroit. 
Dr.  Van  Hyning  was  summoned  and  warned 
that  a continuance  of  his  association  would 
lead  to  charges  citing  him  for  a revocation 
of  his  license. 

On  March  16  Hoxsey  was  arrested.  He 
had  a hearing  on  the  twenty-fifth  and  was 
bound  over  for  trial.  Dr.  Van  Hyning  was 
cited  for  a hearing  on  March  30  for  revo- 
cation of  his  license. 

The  hearing  consumed  about  five  hours. 
Four  attorneys  represented  the  defendant. 
It  was  evident  that  a record  was  being  made 
to  carry  the  case  to  the  Supreme  Court.  The 
authority  and  powers  of  the  Board  were 
frequently  challenged.  The  evidence  was 
clear  and  undisputed.  In  fact,  it  was  fre- 
quently admitted  that  Dr.  Van  Hyning  was 
associated  with  Hoxsey.  At  the  conclusion 
of  the  hearing  the  Board  revoked  Dr.  Van 
Hyning’s  license. 
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The  case  will  undoubtedly  be  api)ealed. 
This  experience  again  indicates  the  impera- 
tive necessity  of  enactment  of  the  amend- 
ments to  the  Medical  Practice  Act  so  that 
attorneys  cannot  take  into  court  every  action 
that  the  Board  records. 

It  may  be  added  that  through  actions  in- 
stituted radio  privileges  have  been  termi- 
nated. Newspaper  publicity  and  exposure 
has  been  obtained.  Hoxsey’s  duration  in 
Michigan  will  apparently  be  short.  Three 
weeks  witnessed  his  arrival  and  exposure. 
It  is  difficult  for  illegal  practitioners  to  gain 
a foothold  in  Michigan. 


SELF-APPRAISAL 

President  Ross,  in  the  A^ezu  York  Stale 
Journal  of  Medicine,  makes  the  following 
pertinent  observation: 

In  November,  1930,  at  the  annual  meet- 
ing of  the  Secretaries  of  the  Constituent 
State  Medical  Associations,  the  President  of 
the  New  York  State  Society  said  in  a paper 
on  “Public  Relations”: 

“Organized  medicine  can  never  overcome  its 
troubles  without  the  aid  of  some  greater  degree 
of  self-appraisal  as  to  whether  it  is  meeting  all 
of  its  obligations  of  public  service.  If  it  does  not 
meet  these  obligations,  some  other  agency  will 
do  so,  just  as  has  been  done  in  other  countries. 
This  will  quite  likely  be  the  action  of  the  state 
and  may  not  be  to  the  satisfaction  of  the  profes- 
sion. The  medical  profession  has  two  ways  open 
to  it.  One  is  to  fight  public  opinion  and  to 
retreat  as  slowly  as  possible.  The  other  is  to 
accept  the  practical  philosophy  of  self-appraisal. 
If  the  result  of  such  self-examination  warrants  it, 
let  organized  medicine  make  proposals  to  meet 
the  needs  of  public  health  organization  for  its 
administration  and  proposal  of  how  to  provide 
adequate  medical  care  when  sickness  comes.  This 
can  be  approached  by  a study  of  relationships  and 
a willingness  to  cooperate  with  other  agencies, 
under  the  expert  guidance  of  the  profession  of 
medicine.  Are  we  willing  to  undertake  the  re- 
sponsibility of  such  a study?  Self-appraisal  of 
our  own  organization  and  proposals  from  our  own 
organization  to  meet  the  great  problems  of  health 
and  sickness  service  will  put  the  profession  of 
medicine  in  the  position  that  it  should  be  in  and 
in  the  position  that  the  public  expects  it  to 
occupy.” 

Is  our  house  in  order?  Would  it  not  be 
timely  to  take  invoice  and  determine  whether 
or  not  we  are  delivering  the  service  that  the 
people  demand  and  expect? 


THE  TREND  OF  MEDICINE 
How  many  of  our  members  have  read  Dr. 
Sinai’s  paper  on  this  subject,  read  at  the 
County  Secretaries’  Conference  and  pub- 
lished in  the  March  issue?  If  you  failed  to 
do  so  you  have  passed  over  one  of  the  best 


discussions  on  the  subject.  We  confess  not 
only  to  having  heard  the  speaker  deliver  his 
address  on  two  occasions  but  also  to  having 
read  and  quoted  it  a dozen  times. 

Just  ponder  on  these  extracts: 

“A  bird’s-eye  view  of  our  whole  system  of 
medical  care  brings  out  the  striking  point  that 
almost  a million  and  a half  individuals  derive 
their  livelihoods  and,  let  us  hope,  their  satisfac- 
tion in  work,  from  supplying  the  various  medical 
services.  We  would  expect  to  find,  when  we 
come  closer  in  our  view  of  the  system,  some 
cohesion  between  the  members  of  this  great 
group,  some  unity  of  thought,  some  definiteness 
of  objective,  and  some  likeness  in  the  method  of 
approaching  the  objective.  However,  a closer 
view  reveals  that  almost  the  opposite  of  these 
expectations  exists. 

“We  find  that  the  great  group  is  broken  into 
smaller  groups,  and  that  these  are  set  off  from 
each  other  in  what  amounts  to  almost  water- 
tight compartments.  In  one  compartment  we 
find  the  145,000  physicians;  in  another  compart- 
ment, the  65,000  dentists;  and  so  it  goes — com- 
partment by  compartment.  Not  only  do  we  find 
little  contact  between  the  compartments,  but  we 
also  see  evidence  of  antagonism,  animosity,  and 
friction  between  the  groups.” 

And  as  a plea  for  wider  interest  and 
unity  of  action.  Dr.  Sinai  concludes  as  fol- 
lows; 

“The  part  the  professions  are  to  play  in  the 
future  trend  of  medical  care  is  obvious.  If  there 
was  ever  a need  for  professional  groups  to  pause 
and  objectively  study  movements  in  medical  care, 
the  need  is  now  pressing.  If  there  was  ever  a 
need  for  forgetting  petty  animosities  and  energy- 
consuming antagonisms,  within  the  professions 
and  between  professions,  the  need  is  here. 
Changes  that  take  place  may  be  directed  by  the 
professions  or  there  is  danger  that  they  will  be 
directed  for  the  professions.” 

Again  do  we  urge  that  you  turn  to  the 
March  issue  and  read  the  entire  address. 


MICHIGAN  STATE  BOARD  OF 
REGISTRATION  IN  MEDICINE 

A special  meeting  of  the  Michigan  State 
Board  of  Registration  in  Medicine  was  held 
at  1124  Maccabee  Building,  Detroit,  Michi- 
gan, at  4 P.  M.,  March  30,  1931. 

Present:  Drs.  McLaughlin,  Kelly,  Mc- 

Intyre, Brook,  Tew,  Teifer,  Yeomans, 
Walch. 

Absent:  Drs.  Marshall,  English. 

Dr.  Nelson  McLaughlin,  President,  in  the 
Chair. 

The  meeting  was  called  to  order  by  the 
Chairman, 

Dr.  J.  J.  Walch,  Escanaba,  Michigan, 
presented  his  commission,'  by  Governor 
Brucker,  as  a member  of  the  Board  of 
Registration  in  Medicine. 
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READING  OF  MINUTES  BY  THE  SECRETARY 

Dr.  McIntyre  suggested  that  two  typo- 
graphical errors  be  corrected. 

No  further  objection  being  made,  the 
Chairman  declared  the  minutes  of  the  meet- 
ing of  November  12,  1930,  adopted  as  read. 
Re:  Dr.  IVilliam  A.  Lemire. 

The  Secretary  presented  the  following 
resolution: 

“On  March  2,  1931,  William  A.  Lemire, 
M.D.,  of  Escanaba,  Michigan,  while  en- 
gaged in  his  professional  labors,  received 
the  final  summons  and,  answering,  passed 
on  to  that  unknown  beyond. 

“We,  the  members  of  the  State  Board  of 
Registration  in  Medicine,  record  tribute  to 
his  life,  his  professional  services  and  his 
contributions  of  time  and  lalxir  to  the  work 
of  this  Board.  In  like  spirit  do  we  attest 
that  his  departure  deprives  the  profession 
and  the  state,  of  the  administration,  counsel 
and  inspiration  of  one  whose  life  was  re- 
plete with  deeds  of  love  and  sacrifice  for  his 
fellowmen. 

“Therefore,  Be  It  Resolved:  That  we 
extend  to  his  helpmate  and  his  children  our 
sincere  sympathy  in  their  bereavement  and 
assure  them  that  we  do  mourn  with  them 
in  their  loss  of  husband  and  father. 

“And  Be  It  Further  Resolved,  That  a 
copy  of  these  resolutions  be  spread  upon  the 
official  records  of  this  Board.” 

By  Dr.  McIntyre,  seconded  by  Dr.  Yeo- 
mans: 

Resolved,  that  this  resolution  he  adopted, 
spread  upon  the  minutes  of  the  Board,  and 
a copy  sent  to  the  family  of  Dr.  Lemire. 

Yeas,  8;  Nays,  0. 

READING  OF  SECRETARY’S  REPORT 
To  the  Board  of  Registration  in  iMcdicine. 
Gentlemen ; , t. 

Your  Secretary  respectfully  calls  to  the  Board  s 
attention  the  following  administrative  details  and 
requests  instructions  thereon. 

1.  Financial:  Appended  hereto  is  a copy  of  a 

statement  made  to  the  Governor  and  filed  with  the 
Committee  on  Ways  and  Means  of  the  Senate  and 
the  House  of  Representatives.  Recommendation  is 
made  that  you  designate  certain  members  to  go  to 
Lansing  and  appear  before  these  committees  to 
plead  for  the  allowance  of  the  Board’s  budget. 

On  February  1st  I was  advised  that  the  Board’s 
budget  was  overdrawn  $1,100.00  and  that  no  funds 
would  be  available  until  July  1st.  Attached  is  a 
copy  of  my  communication  to  the  State  Adminis- 
trative Board.  I also  went  to  Lansing  and  inter- 
viewed the  Governor.  On  February  18th,  1931,  we 
were  advised  that  a special  appropriation  of  $1,800.00 
had  been  made.  On  March  1st  the  accountant’s 
report  showed  that  the  $1,100.00  overdraft  had  been 
charged  against  this  appropriation,  leaving  us  then 
a balance  of  only  $700.00.  This  will  be  expended  in 
April.  To  carry  us  through  June,  the  examinations, 
etc.,  at  least  $2,500.00  is  required.  Your  Secretary 


recommends  that  this  same  committee  take  steps  to 
secure  these  necessary  funds. 

2.  Examinations;  Our  June  examinations  con- 
flict with  the  A.  M.  A.  meeting.  The  suggestion 
has  been  made  that  we  liold  but  one  combined 
examination  in  Ann  Arbor  the  week  of  June  15th. 
Your  instructions  are  requested. 

3.  Industrial  Practice:  In  February,  the  Wayne 

County  Medical  Society  filed  a complaint  relative 
to  the  work  of  nurses  and  first  aid  men  in  industrial 
plants.  Following  an  investigation,  a communica- 
tion was  addressed  to  manufacturers  defining  first 
aid  and  the  practice  of  medicine.  Conferences  are 
now  in  progress  seeking  to  correct  these  practice 
infractions. 

4.  Complaints  and  Investigations : Each  week 

brings  several  complaints  against  licentiates  or  ille- 
gal practitioners.  In  each  instance  an  investiga- 
tion is  made,  an  interview  is  obtained,  followed  by 
adjustment,  probation,  reference  to  federal  or  local 
prosecutors,  or  citation  to  appear  before  the  Board. 
This  policy  is  beginning  to  be  productive  of  bene- 
ficial results.  Concurrent  publicity  has  caused  a 
realization  that  this  Board  is  concerning  itself  with 
the  conduct  of  licentiates.  Increasing  inquiries  are 
being  received  as  to  the  legal  rights  ere  the  inquir- 
ing individual  undertakes  new  activities.  Your 
Secretary  feels  this  to  be  a wholesome  influence. 
It  is  hoped  that  funds  may  be  available  to  obtain 
full  time  investigators. 

5.  Legal  Opinions : Two  inquiries  have  been  re- 
ceived requesting  important  opinions : 

(a)  Can  a drugless  practitioner  sign  a death 

certificate? 

(b)  Can  a group  of  doctors,  organized  as  a com- 

pany or  a corporation,  practice  as  a com- 
pany or  a corporation? 

These  have  been  referred  to  the  Attorney  General. 
His  opinions  have  not  yet  been  received. 

6.  Amendments  to  the  Law;  Pursuant  to  the 
recommendation  of  the  Attorney  General,  and  the 
action  of  the  Board,  your  Secretary  caused  the  in- 
troduction of  these  amendments  in  the  Legislature. 
The  bill  is  now  known  as  House  Bill  357.  Previous 
to  its  introduction,  the  executive  committee  of  the 
council  of  the  State  Society  issued  a statement  and 
a copy  of  the  bill  to  each  county  society.  As  a re- 
sult but  three  county  societies  offered  objection  to 
annual  registration.  It  is  purposed  to  press  the 
early  passage  of  these  amendments. 

7.  Illegal  Practitioners:  On  March  16,  joining 
with  the  Detroit  Department  of  Health  and  the 
Wayne  County  Medical  Society,  a warrant  was 
secured  for  one  “Hoxsey”  who  formerly  conducted 
a cancer  treatment  in  Illinois  and  Iowa.  An  Iowa 
injunction  terminated  his  Iowa  activities  and  hence 
his  migration  to  Michigan.  The  case  is  now  in 
court. 

Among  cases  pending  are: 

Dr.  Chas.  J.  Beaver,  warrant  issued  January  29, 
1931,  by  Detroit  Police  Department,  for  man- 
slaughter. Whereabouts  unknown  at  present  time. 
Cited  for  hearing  at  June  meeting  on  old  abortion 
charge,  pending  his  apprehension  on  the  new  charge. 

Dr.  Jos.  Scheidler,  Flint,  arraigned  on  man- 
slaughter case  at  Flint,  January  14,  1931,  held  for 
trial. 

8.  Conclusions:  Your  Secretary  has  spent  one 
and  two  days  each  week  in  Detroit.  I have  been 
in  weekly  conference  with  the  President  and  have 
diligently  sought  to  discharge  the  duties  of  the  office 
and  execute  the  instructions  of  the  Board.  I am 
grateful  for  your  kindly  support. 

Respectfully  submitted, 

F.  C.  Warnshuis,  Secretary. 

By  Dr.  McIntyre,  seconded  by  Dr.  Kelly: 
Resolved,  that  the  Board  examinations 
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be  held  concurrently,  at  Ann  Arbor  and  De- 
troit, on  June  15,  16  and  17,  and  the 
meeting  of  the  Board,  business  session,  be 
held  at  Detroit,  on  the  evening  of  June  17, 
1931. 

Yeas,  8;  Nays,  0. 

By  Dr.  McIntyre;  seconded  by  Dr.  Yeo- 
mans: 

Resolved,  That  the  Secretary’s  report  be 
adopted,  and  that  the  President  appoint  a 
committee  to  call  upon  the  necessary  com- 
mittees of  the  Legislature. 

Yeas,  7;  Nays,  0. 

Re:  Legal  advice  and  assistance. 

By  Dr.  Teifer,  seconded  by  Dr.  McIntyre: 

Resolved,  that  the  Secretary  be  instruct- 
ed to  communicate  with  the  Attorney  Gen- 
eral suggesting  that  one  person  be  assigned 
to  medico-legal  matters,  and  that  this  person 
be  permitted  to  attend  all  Board  meetings 
for  the  proper  guidance  of  the  Board  on 
legal  questions. 

Yeas,  8;  Nays,  0. 

HEARINGS 

Re:  Dr.  John  B running,  Rose  City,  Michigan. 

Dr.  Brunning  appeared  personally  before  the  Board,  with 
the  request  that  he  be  licensed  in  Michigan,  upon  indorse- 
ment of  his  Indiana  credentials.  He  stated  that  he  was 
a graduate  of  the  Eclectic  Medical  College  of  Indianapolis, 
Ind.,  on  April  15,  1908,  and  submitted  his  diploma.  Also 
stated  that  he  was  registered  in  Indiana  the  same  year. 

Dr.  Brunning  stated  that  he  had  filed  his  credentials  with 
his  lawyer,  in  1908,  who,  he  supposed,  had  taken  care  of 
the  necessary  details.  It  was  not  until  many  years  after 
this  man’s  death  that  Dr.  Brunning  learned  that  the  ap- 
plication had  not  been  filed  and  he  was  not  registered  in 
the  state.  He  continued  in  his  practice  without  interruption 
until  February  of  this  year,  when  the  prosecuting  attorney 
informed  him  that  he  must  cease  practice  until  he  had  com- 
plied with  the  law. 

By  Dr.  Kelly,  seconded  by  Dr.  Teifer: 

Resolved,  That  Dr.  Brunning  be  instructed  that 
his  application  should  be  presented  in  the  proper 
form  to  this  Board,  that  he  cease  practice  without 
registration,  and  that  if  his  qualifications  fulfill  the 
requirements  demanded  at  the  time  of  his  gradua- 
tion, that  he  be  admitted  to  licensure  in  this  state. 

Yeas,  7;  Nays,  0. 

Dr.  Frederick  J.  Champney,  2810  Book  Building,  Detroit, 

Mich. 

Age:  64. 

Graduate:  Detroit  College  of  Medicine  and  Surgery,  1893. 

Licensed  in  Michigan,  Sept.  7,  1901.  Located  in  Perrys- 
burg,  Ohio,  since  that  time  and  listed  in  A.  M.  A.  Directory 
as  “Not  in  practice.”  He  is  now  a representative  of 
“Theronoid,”  and  gives  radio  talks  on  its  merits. 

The  Better  Business  Bureau,  of  Detroit,  reports  that  they 
have  many  complaints  on  file  in  their  office  regarding  this 
article. 

Notified  to  appear  before  the  Board. 

Dr.  Champney  and  his  attorney.  Jay  F.  McMullen,  ap- 
peared in  person  and  requested  that  itemized  charges  be 
filed  with  them,  and  asking  a continuance  of  the  case  until 
the  June  meeting. 

By  Dr.  Yeomans,  seconded  by  Dr.  Teifer: 

Resolved,  That  Dr.  Qiampney’s  request  be  granted. 

Yeas,  8;  Nays,  0. 

Dr.  Albert  H.  Eber,  c/o  Frank  B.  Leland  After  Cure  Farm, 

Ypsilanti,  Mich. 

Age:  54. 

Graduate:  Detroit  College  of  Medicine,  1897. 

Medical  officer,  U.  S.  Army  for  over  twenty-five  years; 
retired  Dec.  31,  1927.  Requests  a special  examination  in 
order  that  he  may  be  registered  in  his  position  as  superin- 
tendent of  the  Leland  Sanatorium. 

Dr.  Eber  appeared  personally,  but  was  advised  to  with- 
draw his  request,  complete  his  original  Illinois  registration 
and  apply  for  licensure  in  this  state  through  indorsement 
of  his  Illinois  credentials. 


Re:  Dr.  R.  E.  D.  Hawley,  St.  Clair  Shores,  Mich. 

Age:  55. 

Graduate:  University  of  Michigan  Medical  School,  1920. 
A.B.,  University  of  Michigan,  1909. 

Internship:  Lynn  Hospital,  Lynn,  Mass. 

Registered  in  Michigan,  July  5,  1920,  after  Board  exam- 
ination. 

The  American  Medical  As.sociation  reports  that  his  Mas- 
sachusetts license  was  revoked  July  21,  1927. 

Dr.  Hawley  appeared  in  person  before  the  Board,  ex- 
plained the  conditions  which  caused  the  suspension  of  his 
Massachusetts  license  and  requested  leniency  by  the  Board. 
By  Dr.  Kelly,  seconded  by  Dr.  Teifer: 

Resolved,  that  this  complaint  be  laid  on  the  table. 
Yeas,  7;  Nays,  0.  Carried. 

MISCELLANEOUS 

Re:  Mayhiiry  Sanitarium,  Northville,  Mich. 

Pontiac  State  Hospital,  Pontiac,  Mich. 
By  Dr.  McIntyre,  seconded  by  Dr.  Kelly: 
Resolved,  that  these  institutions  be  ap- 
proved by  the  Board  for  two  years’  intern- 
ships in  psychiatry  and  tuberculosis. 

Yeas,  8;  Nays,  0.  Carried. 

Re:  Amendments  to  Medical  Practice  Act 
(H.  B.  357) 

By  Dr.  McIntyre,  seconded  by  Dr.  Kelly: 
Resolved,  that  the  Secretary  direct  a 
communication  to  the  Legislature  indorsing 
the  proposed  amendments  to  the  Medical 
Practice  Act. 

Yeas,  8 ; Nays,  0.  Motion  carried. 

Upon  motion,  a recess  was  taken. 

Meeting  Called  to  Order  at  7:00  P.  M. 

Re:  Dr.  Chauncey  L.  Barber,  500  W.  St.  Joseph  St.,  Lan- 
sing, Mich. 

Age:  73. 

Graduate:  Chicago  College  of  Physicians  and  Surgeons, 

in  1884. 

Registered  in  Michigan,  March  22,  1900,  under  the  present 
Act. 

Certified  copy  of  conviction  in  Justice’s  Court,  Lansing, 
Michigan,  dated  January  7,  1931,  on  charge  of  “Failure  to 
notify  a coroner  in  a death  caused  by  abortion.”  Sentence, 
fine  $94.50  and  costs  $5.50. 

A letter  was  read  from  Mrs.  Barber,  stating  that  due  to 
the  critical  illness  of  Dr.  Barber  he  would  be  unable  to 
appear  and  requesting  postponement  of  the  Board’s  action. 
By  Dr.  McIntyre,  seconded  by  Dr.  Kelly: 

Resolved,  that  action  on  this  matter  be  postponed 
until  the  June  meeting  of  the  Board. 

Yeas,  8;  Nays,  0.  Motion  carried. 

Re:  Dr.  Wm.  Charlton  Edmison.  Mackinac  Island,  Michigan. 
Age:  47. 

Graduate:  Detroit  College  of  Medicine,  1913. 

Licensed  in  Michigan,  after  Board  examination,  June  19, 
1913. 

Certified  copy  of  his  conviction  in  U.  S.  District  Court, 
Grand  Rapids,  Mich.,  on  Nov.  1,  1929,  on  five  counts,  vio- 
lation of  Harrison  Narcotic  Act,  and  sentenced  to  two  years 
in  Leavenworth  Penitentiary. 

By  Dr.  Kelly,  seconded  by  Dr.  Teifer: 

Resolved,  that  Dr.  Edmison  be  cited  to  appear  at 
the  June  meeting  of  the  Board  to  show  cause  why 
his  license  should  not  be  revoked. 

Yeas,  7 ; Nays,  0. 

Re:  Dr.  Charles  Ray  Parker,  4612  N.  Lincoln  St.,  Chicago, 
III. 

Age:  51. 

Graduate:  Chicago  College  of  Medicine  and  Surgery,  1913. 
Licensed  in  Illinois,  Nov.  14,  1913,  after  Board  examina- 
tion. 

Asks  indorsement  of  his  Illinois  credentials. 

Submits  Illinois  Examiners  Certificate  No.  212,  as  the 
equivalent  of  the  required  high  school  preliminary  require- 
ment. The  American  Medical  Association  states  “Informa- 
tion on  file  indicates  that  in  1911  he  was  fined  $100  and 
costs  for  practicing  medicine  without  a license  in  Illinois.” 
School  of  graduation  classed  as  “B,”  1907  to  1917. 

By  Dr.  Brook,  seconded  by  Dr.  Teifer: 

Resolved,  that  this  request  be  denied.  Yeas,  8; 
Nays,  0.  Carried. 

Re:  Dr.  Homer  Bailey  Van  Hyning,  c/o  LaFrance 
Clinic,  3447  Woodward  Ave.,  Detroit,  Mich. 

The  following  citation  to  appear  was  served  by 
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L.  W.  Frick,  Deputy  Sheriff,  Wayne  County,  upon 
Dr.  Homer  Bailey  Van  Hyning,  at  3447  Woodward 
Ave.,  Detroit,  on  March  24,  1931 : 

“To; 

Dr.  Homer  Bailey  Van  Hyning, 

c/o  LaFrance  Clinic, 

3447  Woodward  Ave., 

Detroit,  Michigan. 

Sir : 

Substantial  complaint  having  been  filed  against 
you,  please  take  notice  that  you  are  hereby  cited  to 
appear  before  the  Board  of  Registration  in  Medi- 
cine, on  Monday,  March  30,  1931,  at  7:30  P.  M.,  at 
a meeting  to  be  held  in  the  rooms  of  the  Wayne 
County  Medical  Society,  1124  Maccabee  Building, 
Detroit,  Michigan,  to  then  and  there  show  cause,  if 
any  there  be,  why  your  certificate  of  registration  or 
registration  being  numbered  7689  and  issued  to  you 
under  date  of  November  22,  1913,  shall  not  be  sus- 
pended or  revoked,  pursuant  to  the  provisions  of 
Act  237,  Public  Acts  of  1899  as  amended,  under 
which  your  registration  was  obtained. 

Charges : 

Violation  of  Section  HI,  p.  6,  of  Act  237,  Public 
Acts  of  1899  as  amended,  ‘grossly  unprofessional 
and  dishonest  conduct’  as  defined  in  this  section, 
and  in  particular  with  having  professional  connec- 
tion with  and  lending  your  name  to  an  unlicensed 
individual  in  the  person  of  one  Harry  M.  Hoxsey, 
who  on  March  8,  1931,  examined  and  diagnosed  an 
alleged  physical  condition  in  one  Otto  F.  Fischel. 
Further  that  said  Harry  M.  Hoxsey  is  not  licensed 
to  practice  medicine  in  the  State  of  Michigan. 

By  order  of  the  State  Board  of  Registration  in 
Medicine  of  the  State  of  Michigan. 

Michigan  State  Board  of  Registration  in  Medicine. 

By  F.  C.  Warnshuis,  Secretary  (Signed).” 

Upon  call,  Dr.  Van  Hyning'  appeared  in 
person  and  by  attorney,  Mr.  (D.  L.  Smith. 

The  Board  proceeded  •with  an  open  public 
hearing. 

Mr.  Smith  presented  a written  objection, 
denying  the  Board’s  right  to  proceed.  Over- 
ruled by  the  President. 

Witnesses  in  support  of  the  complaint  ap- 
peared as  follows:  Miss  S.  Brown,  Major 
John  F.  Roehl,  Mr.  Otto  Fischel,  Dr. 
Charles  L.  Tennant.  Unlimited  opportunity 
for  cross-examination  was  accorded  by  Dr. 
Van  Hyning’s  counsel. 

Re:  Dr.  Van  Hyning. 

Defendant’s  counsel  presented  several 
witnesses,  as  shown  by  the  record. 

Defendant  was  asked  if  he  or  his  coun- 
sel had  any  further  testimony  or  evidence  to 
introduce. 

Defendant  rested. 

The  Board  went  into  executive  session 
and  after  a full  discussion  and  weighing  of 
the  evidence,  on  motion  by  Dr.  McIntyre, 
and  supported  by  Dr.  Yeomans,  that  this 
Board  determines  that  Dr.  Homer  Bailey 
Van  Hyning  has  been  guilty  of  unprofes- 
sional and  dishonest  conduct  in  that  he  did 
have  professional  connection  with  an  illegal 
practitioner  of  medicine  and  lent  his  name 
to  an  illegal  practitioner  of  medicine  con- 


trary to  the  Sixth  subdivision  of  Section  3, 
of  Act  237,  Public  Acts  of  1899  as  amended, 
and  that  his  license  granted  under  such  Act, 
as  evidenced  by  certificate  of  registration,  or 
license.  No.  7689,  issued  November  22, 
1913,  be  and  the  same  is  hereby  permanently 
revoked,  effective  at  noon  of  the  31st  day 
of  March,  A.  D.  1931. 


Yeas  8;  Nays.  0.  Motion  carried. 


(Copy  of  notice  sent  Dr.  Van  Hyning) 


“To: 


Dr.  Homer  Bailey  Van  Hyning, 
c/o  LaFrance  Clinic, 

3447  Woodward  Ave., 

Detroit,  Michigan. 

Sir: 

This  is  to  officially  advise  you  that  after  due  deliberation 
and  review  of  the  evidence  recorded  during  your  hearing 
on  March  30,  1931,  the  Board  of  Registration  in  Medicine 
of  the  State  of  Michigan,  by  unanimous  vote  of  the  mem- 
bers present  recorded  the  following  action: 

That  your  certificate  of  registration,  or  license,  being  num- 
bered 7689,  authorizing  you  to  practice  medicine  and  surgery 
in  this  State,  and  issued  to  you  by  this  Board  under  date 
of  November  22,  1913,  be  revoked,  and  that  said  revocation 
become  effective  at  noon  of  March  31,  1931. 

By  direction  of  the  Board  of  Registration  in  Medicine  of 
the  State  of  Michigan. 

(Signed)  F.  C.  Warnshuis,  Secretary." 
Re:  Dr.  Herbert  Thurtcll,  99  W.  Main  St.,  Benton  Harbor, 
Mich. 

Age:  68. 

Graduate:  University  of  Michigan,  1892. 

Registered  in  Michigan  through  reciprocity  with  Wiscon- 
sin. August  10,  1909. 

Certified  copy  of  his  conviction  on  the  charge  of  perform- 
ing an  abortion,  dated  October  13,  1930,  in  the  Circuit  Court, 
St.  Joseph,  Michigan,  filed  with  the  Secretary. 

Dr.  Thurtell,  accompanied  by  his  attorney,  Mr.  Charles 
W.  Gore,  of  St.  Joseph,  appeared  before  the  Board. 

Mr.  Gore  requested  that  leniency  be  shown  Dr.  Thurtell, 
inasmuch  as  he  felt  he  was  responsible  for  Dr.  Thurtell 
having  pleaded  guilty  to  the  charge — unaware  at  that  time 
that  he  was  rendering  Dr.  Thurtell  liable  to  the  loss  of  his 
license. 

By  Dr.  Brook,  seconded  by  Dr.  Kelly: 

Resolved,  that  the  charges  against  Dr.  Thurtell  be 
dismissed. 

Yeas,  8;  Nays,  0.  Motion  carried. 

Re:  Mr.  Frank  B.  Hursley,  drugless  practitioner,  7338 

Woodward  Ave.,  Detroit,  Mich. 

Age:  52. 

Registered  by  this  Board,  after  examination  under  Sec- 
tion 3,  Subdivision  3rd  (drugless  practice  clause),  on  Sep- 
tember 2,  1924. 

The  following  citation  to  appear  was  served  on  Mr.  Hurs- 
ley, personally,  by  Major  John  F.  Roehl,  March  23,  1931: 


“To:  March  23,  1931. 

Mr.  Frank  B.  Hursley, 

7338  Woodward  Ave., 

Detroit,  Michigan. 

Sir: 

Substantial  complaint  having  been  filed  against  you,  please 
take  notice  that  you-  are  hereby  cited  to  appear  before  the 
Board  of  Registration  in  Medicine,  on  Monday,  March  30, 
1931,  at  5 P.  M.,  at  a Board  meeting  to  be  held  in  the 
rooms  of  the  Wayne  County  Medical  Society,  1124  Maccabee 
Bldg.,  Detroit,  to  then  and  there  show  cause,  if  any  there  be, 
why  your  certificate  of  registration,  being  numbered  163, 
and  issued  to  you  by  this  Board  under  date  of  September 
2,  1924,  pursuant  to  the  provisions  of  Act  237,  Public  Acts 
of  1899  as  amended  (Section  3,  Subdivision  3rd),  should  not 
be  suspended  or  revoked. 

Charges: 

Violation  of  the  Act  under  which  you  hold  your  license 
in  that  you  misrepresented  your  profession  and  under  this 
license  opened  an  institution  wherein  you  engaged  in  cer- 
tain questionable  practices. 

By  order  of  the  State  Board  of  Registration  in  Medicine. 

(Signed)  F.  C.  \Varnshuis,  Secretary." 

Upon  call,  Mr.  Hursley  appeared  in  person  and  by  at- 
torney, Mr.  M.  M.  Marston. 

The  Board  proceeded  with  an  open  public  hearing. 

Major  John  F.  Roehl,  Special  Investigator  of  the  Detroit 
Department  of  Health,  presented  the  evidence  against  Mr. 
Hursley,  according  to  the  record,  and  was  cross-examined 
by  Mr.  Marston. 

Mr.  Hursley’s  testimony  was  then  taken. 

Defendant  was  then  asked  if  he  or  his  counsel  had  any 
further  testimony  or  evidence  to  introduce.  Defendant 
rested. 

The  Board  then  went  into  executive  session  and 
after  a full  discussion  and  weighing  of  the  evidence. 


400 


SOCIETY  ACTIVITY 


Jour.  M.S.M.S. 


on  motion  of  Dr.  McIntyre,  and  supported  by  Dr. 
Teifer,  that  this  Board  determines  that  Mr.  Frank 
B.  Hursley  has  been  guilty  of  unprofessional  and 
dishonest  conduct  contrary  to  Section  3,  Subdivision 
Sixth  of  Act  237,  Public  Acts  of  1899  as  amended, 
and  that  his  license  being  numbered  163  and  issued 
under  date  of  September  2,  1924,  be  and  the  same 
is  hereby  permanently  revoked,  effective  at  noon  of 
the  31st  day  of  March,  A.  D.  1931. 

Yeas,  8;  Nays,  0.  Motion  carried. 

(Copy  of  notice  sent  Mr.  Hursley) 

“To:  March  31,  1931. 

Mr.  Frank  B.  Hursley, 

7338  Woodward  Ave. 

Detroit,  Michigan. 

Sir: 

This  is  to  officially  advise  you  that,  after  due  delibera- 
tion and  review  of  the  evidence  recorded  during  your  hear- 
ing on  March  30,  1931,  the  Board  of  Registration  in 

Medicine  of  the  State  of  Michigan,  by  unanimous  vote  of 
the  members  present  recorded  the  following  action: 

That  your  certificate  of  registration,  or  license,  being 
numbered  163,  and  issued  to  you  by  this  Board  under  date 
of  September  2,  1924,  under  Section  3,  Subdivision  3,  of 
Act  237,  Public  Acts  of  1899  as  amended,  be  revoked,  and 
that  said  revocation  become  effective  at  noon  of  March  31, 
1931. 

By  direction  of  the  Board  of  Registration  in  Medicine  of 
the  State  of  Michigan. 

(Signed)  F.  C.  Warnshuis,  Secretary." 

By  Dr.  McLaughlin,  seconded  by  Dr.  Teifer: 

Resolved,  that  the  expenses  of  the  Board  be  ap- 
proved, incurred  while  attending  this  Board  meeting. 

Yeas,  8;  Nays,  0.  Motion  carried. 

Upon  motion  the  meeting  adjourned. 

Nelson  McLaughlin,  President. 
F.  C.  Warnsiiuis,  Secretary. 


MINUTES  OF  THE  APRIL  MEETING 
OF  THE  IbXECUTIVE  COMMITTEE 

The  April  meeting  of  the  Executive  Com- 
mittee was  held  in  Grand  Rapids  on  April 
15,  1931,  with  the  following  members 
present: 

Chairman — B.  R.  Corhus. 

C.  E.  Boys. 

J.  D.  Bruce. 

Henry  Cook. 

Geo.  L.  Le  Fevre. 

President — Ray  C.  Stone. 

President-Elect — C.  F.  Moll. 

Secretary — F.  C.  Warnshuis. 

1.  The  Secretary  presented  a report  of 
the  meeting  of  the  section  officers  and  the 
outline  for  the  scientific  program  for  our 
Annual  Session.  Upon  motion  of  Bruce- 
Boys,  this  rejiort  and  the  outlined  program 
was  approved  and  the  section  officers  in- 
structed to  execute  it. 

2.  Upon  motion  of  Le  Fevre-Cook,  the 
Secretary  was  authorized  to  purchase  six 
new  lanterns  for  our  scientific  sections. 

3.  Upon  motion  of  Le  Fevre-Cook,  the 
Secretary  was  authorized  to  advertise  for 
bids  for  our  present  lanterns  and  that  they 
be  sold  in  the  order  in  which  application 
was  made. 

4.  LIpon  recommendation  of  President 
Stone  and  upon  motion  made  Bruce— Le 


Fevre,  President  Stone  was  authorized  and 
instructed  to  arrange  for  personal  inter- 
views and  the  personal  extending  of  an  in- 
vitation to  {larticipate  in  the  program  of  the 
first  general  session  to  such  desirable  speak- 
ers as  he  may  feel  disposed  to  invite  for  our 
first  general  meeting. 

5.  Upon  motion  of  Boys-Bruce,  the 
Secretary  was  authorized  to  purchase  or 
have  constructed  for  permanent  use  viewing 
boxes  for  our  scientific  exhibits. 

6.  Discussion  was  entered  into  as  to  the 
possible  influence  and  detraction  that  the 
American  Legion  meeting  in  Detroit,  during 
the  same  week  as  our  Annual  Meeting, 
would  have  upon  the  attendance  at  Pontiac. 
After  considerable  discussion  it  was  the  mo- 
tion of  Boys-Cook,  that  our  designated 
dates  of  September  22,  23  and  24  be  not 
changed. 

7 . Upon  motion  of  Bruce-Cook,  the  ac- 
tion taken  at  the  last  Executive  Commit- 
tee meeting  regarding  Dr.  Ignatz  Mayer’s 
application  for  membership  was  reconsid- 
ered and  rescinded.  After  thorough  dis- 
cussion it  was  moved  by  Bruce-Cook  that, 
responsive  to  the  recommendations  and  in- 
\'estigations  of  the  Wayne  County  Medical 
Society,  Dr.  Mayer’s  application  for  mem- 
bership he  accepted  provided  no  specific 
objections  were  recorded  or  filed  by  the 
Muerican  Medical  y\ssociation. 

8.  The  Secretary  presented  a commu- 
nication from  the  Legislative  Committee 
that  contained  a request  for  a special  com- 
mittee to  study  the  activities,  policy  and 
program  of  the  County  Health  Units.  After 
considerable  discussion  action  was  deferred 
and  the  subject  referred  to  the  special  meet- 
ing of  the  Council. 

9.  The  Secretary  presented  a communi- 
cation from  Dr.  W.  P.  Bope,  of  Decatur, 
relative  to  the  sending  of  tonsil  cases  to  the 
LTniversity  Hospital.  After  some  discus- 
sion this  question  was  referred  to  the  spe- 
cial meeting  of  the  Council. 

10.  Chairman  Corhus  presented  a com- 
munication from  the  Michigan  Anti-Tuber- 
culosis Society  and  also  resolution  passed  by 
that  bodv  requesting  the  Michigan  State 
Medical  Society  and  the  Post  Graduate  De- 
partment of  the  University  of  Michigan  to 
assume  direction  and  administration  of  the 
diagnostic  tubercular  clinics  for  doctors. 
After  considerable  discussion  this  que.stion 
and  this  resolution  were  referred  to  the  spe- 
cial meeting  of  the  Council. 
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11.  Chairman  Corbus  presented  several 
important  pending  problems  that  require  the 
determination  of  a policy  and  stated  that  it 
was  his  opinion  that  the  responsibility  for 
assuming  to  formulate  these  policies  and  for 
the  solving  of  these  problems  should  not  be 
assumed  by  the  Executive  Committee.  He 
recommended  that  a special  meeting  of  the 
entire  Council  be  held  on  May  6,  at  which 
time  representatives  of  the  several  founda- 
tions, state  associations  together  with  the 
State  Commissioner  of  Health,  who  are  all 
concerned  and  interested  in  these  problems, 
should  be  in\  ited  to  be  present  and  discuss 
and  impart  their  programs.  Upon  motion 
of  Bruce-Cook,  the  calling  of  a special 
meeting  of  the  Council  for  May  6,  1931, 
was  approved  and  the  Secretary  was  in- 
structed to  communicate  with  the  represen- 
tatives of  these  several  organizations  and 
ascertain  whether  or  not  they  would  be  able 
to  be  present  at  this  special  meeting,  and  if 
there  was  any  conflict  as  to  date  by  reason 
of  previous  engagement,  that  the  Secretary 
in  conjunction  with  Dr.  Bruce  would  deter- 
the  most  convenient  and 


mine 


agreeable 


time  and  place  for  holding  this  special  meet- 
ing. 

12.  The  Secretary  reported  that  he  had 
engaged  the  services  of  a stenographer  to 
take  the  proceedings  that  were  held  at  the 
joint  session  of  the  State  Legislature  in 
honoring  Doctors  Novy,  Gomberg  and 
Kahn.  Upon  motion  of  Le  Fevre-Cook, 
the  Secretary  was  instructed  to  edit  the 
stenographer’s  report  and  cause  it  to  be 
published  as  a supplement  to  the  Journal 
and  that  the  supplement  be  sent  to  all  mem- 
bers of  the  legislature. 

13.  The  Secretary  presented  a commu- 
nication from  the  Chairman  of  the  Civic 
and  Industrial  Relations  Committee  request- 
ing authority  to  organize  in  each  county 
society  local  Civic  and  Industrial  Relations 
Committees  and  to  arrange  for  public  meet- 
ings for  the  purpose  of  presenting  talks 
upon  scientific  medicine  and  health  prob- 
lems. Upon  motion  of  Bruce-Boys,  the 
Executive  Committee  expressed  sympathetic 

^ endorsement  of  such  a proposed  program. 

’’  The  Executive  Committee  feels,  however, 
that  such  a program  should  be  carefully  con- 
sidered and  carefully  outlined  so  as  not  to 
conflict  or  trespass  upon  the  scope  of  work 
that  is  now  being  accomplished  by  the  Joint 
i Committee  of  Public  Health  Education  and 
' by  the  Legislative  Committee  of  the  state 


and  county  societies.  It  was  further  rec- 
ommended that  the  Civic  and  Industrial 
Relations  committee  be  requested  to  form- 
ulate a detailed  program  and  to  communi- 
cate this  program  to  the  Council  for  the  pur- 
pose of  consideration  and  final  action. 

14.  The  Secretary  announced  the  death 
of  a former  member  of  the  Society,  of  the 
Council.  Ex-President  and  lulitor  of  our 
Medical  History,  Dr.  Colonel  B.  Burr  of 
Flint.  Upon  motion  of  Cook-Le  Fevre  the 
Chairman  of  the  Council,  Dr.  Bruce  and  the 
SecretaiAq  were  appointed  as  a committee  to 
draw  up  suitable  resolutions  and  to  spread 
them  upon  the  Minutes  of  the  Societv  and 
to  send  a copy  to  Mrs.  Burr 

15.  The  Secretary  presented  a commu- 
nication from  the  Chairman  of  the  Medico- 
Legal  Committee,  who  requested  instruc- 
tions as  to  whether  or  not  defense  should 
be  entered  for  a doctor  who  was  being  sued 
but  whose  services,  for  which  suit  was 
brought,  were  rendered  during  a four  year 
period  of  suspension  for  non-payment  of 
dues  and  who  had  within  the  wCek  previous 
to  the  institution  of  his  suit  obtained  rein- 
statement of  his  membership  in  the  County 
Society.  Upon  motion  of  Le  Fevre-Boys, 
the  Secretary  was  directed  to  instruct  the 
Chairman  of  the  Medico-Legal  Committee 
that  with  the  information  at  hand  and  con- 
sidered and  the  provisions  of  our  By-Laws 
for  medical  legal  defense  that  the  State 
Society  declines  to  assume  any  liability  for 
tbe  member’s  defense. 

16.  The  Secretary  presented  the  report 
of  Councilor  Ricker  in  the  matter  pertaining 
to  the  complaint  of  Dr.  Fairbanks  of  Luther 
relative  to  the  activities  of  the  Couzens 
Foundation.  The  matter  having  been  satis- 
factorily adjusted  Councilor  Ricker’s  report 
was  accepted  and  filed. 

17.  Dr.  Bruce  reported  that  arrange- 
ments were  being  perfected  for  holding  of 
Post  Graduate  Conferences  and  Clinics  in 
Marquette.  Port  Huron,  Jackson,  Benton 
Harbor,  Muskegon,  Manistee  and  Genesee 
County.  The  announcements  and  programs 
for  these  clinics  will  appear  in  the  Journal 
and  will  also  be  sent  by  mail  to  the  mem- 
bers in  these  respective  Councilor  Districts. 

19.  The  Executive  Committee  adjourned 
at  10:45  p.  m.  to  meet  in  May  at  the  special 
meeting  of  the  Council. 

F.  C.  W.VRNSHUis,  Secretary. 
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MERCY  HOSPITAL  SCHOOL  OF 
NURSING 

Mercy  Hospital  School  of  Nursing  was 
established  in  1904  to  provide  instruction  in 
the  care  of  the  sick  and  meet  the  need  for 


The  nurses  have  been  using  the  fourth 
floor  of  the  hospital  for  living  quarters  until 
such  time  as  a home  could  Ix^  built  for  their 
residence.  The  natural  growth  of  the  city 
brought  about  an  increase  in  the  business 
of  the  hospital  and  the  necessary  increase 


Mercy  Hospital,  Nurses’  Home 


nursing  service  in  the  hospital,  home  and 
commimity.  The  student  must  be  a high 
school  graduate  and  be  eighteen  years  of 
age.  The  course  of  instruction  covers  a 
period  of  tliree  years.  A full  time  Instruc- 
tress is  employed.  Since  1920  the  School 
has  been  affiliated  with  the  Children’s  Hos- 
pital of  Michigan,  where  they  receive  spe- 
cial training  in  pediatrics.  In  1926  it  also 
affiliated  with  the  Muskegon  Junior  Col- 
lege, which  is  conveniently  situated  on  Cen- 
tral Campus,  where  the  basic  sciences  are 
taught  by  expert  teachers.  Throughout  the 
entire  course  lectures  are  given  by  members 
of  the  hospital  Staff,  who  are  especially 
qualified  for  the  subjects  presented  by  them. 
The  students  are  under  the  immediate  su- 
pervision of  teaching  supervisors  and  in- 
structors, when  on  duty  in  the  hospital, 
where  the  practical  work  is  correlated  with 
the  instruction  received  in  the  class  room. 
The  School  is  non-sectarian.  It  is  expected 
that  the  students  attend  the  service  of  their 
respective  churches.  The  graduates  are  el- 
igible for  registration  by  the  Michigan 
Board  of  Registration  of  Nurses,  and 
through  their  alumnae  become  members  of 
the  District,  State  and  American  Nurses 
Association.  The  present  class  numbers  45. 
The  School  has  graduated  one  hundred 
nurses,  many  of  whom  are  employed  in 
Public  Health,  Institutional  and  Industrial 
work.  A class  of  eight  will  graduate  May 
26th. 


in  the  number  in  the  Training  School.  The 
increases  made  it  necessary  to  room  a con- 
siderable number  of  the  student  nurses  in 
homes  near  the  hospital.  This  was  not  sat- 
isfactory to  the  hospital  nor  for  the  best  in- 
terests of  the  nurses.  The  situation  was 
brought  to  the  attention  of  several  of  the 
professional,  industrial  and  business  leaders 
of  the  community  who  became  interested 
and  made  a survey  of  the  need  of  the  hos- 
pital. The  result  was  the  organization  of 
a committee  to  raise  the  large  sum  of  four 
hundred  thousand  dollars,  for  the  threefold 
purpose  of,  first,  payment  of  indebtedness 
on  hospital  property;  secondly,  erection  of 
Nurses’  home;  and  third,  construction  of 
Power  Plant  and  Laundry.  The  campaign 
was  successful  but  under  the  plan  serial 
payments  were  called  for  and  the  first  pay- 
ments were  used  to  reduce  the  indebtedness. 
Then  the  building  program  was  undertaken 
and  it  was  decided  that  the  Nurses’  Home 
should  be  built  first  and  after  its  completion 
the  Power  Plant  and  Laundry  should  be 
undertaken  all  on  the  basis  of  a pay-as-you- 
go  policy  to  avoid  incurring  any  new  in- 
debtedness. Ground  was  broken  for  the 
Nurses’  Home  September  24,  1930,  and 
aided  by  the  fine  fall  weather  and  the  ex- 
ceptional open  winter  rapid  progress  was 
made  in  construction.  The  contract  was 
let  at  a time  when  building  costs  were  lower 
and  the  hospital  was  able  to  get  exceptional 
values  as  well  as  careful  workmanship. 
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The  new  home  completely  equipped  for 
occupancy  cost  $125,000.00.  It  was  de- 
signed by  VanLeyen,  Schilling  and  Keough 
of  Detoit,  is  two  stories  in  height  and  ac- 
commodates eighty  nurses.  The  walls  of 
reinforced  concrete  are  faced  with  pressed 
brick  and  are  so  designed  that  a third  story 


is  a sun  parlor,  accessible  from  the  first 
floor.  The  second  story  is  devoted  to  sleep- 
ing cjuarters  and  lavatories.  There  are 
twenty-nine  sleeping  rooms  and  two  wash 
rooms. 

One  of  the  features  of  the  ground  floor 
is  a small  auditorium,  39x40  feet,  for  which 


Mercy  Hospital,  Muskegon 


I can  be  added  without  extra  expense  in  de- 
j signing  extra  supports.  The  building  is 
I fireproof  throughout,  the  floors  and  walls 
1 all  being  of  concrete  and  non-inflammable 
materials. 

j Having  dimensions  of  183  by  42  feet  the 
I rectangular  structure  is  located  on  the 
northwest  corner  of  the  hospital  property 
I and  faces  the  hospital.  It  is  connected  with 
i the  hospital  by  an  underground  passage- 
I way.  All  non-essentials  in  architecture 
I have  been  eliminated  in  the  simple  but  at- 
I tractive  style  of  building.  The  outstanding 
I feature  is  the  front  entrance,  which  is  ele- 
j vated  and  is  reached  by  two  symmetrical 
flights  of  steps.  The  floors  throughout  are 
it  terrazzo.  Cheerfulness  radiates  from  every 
I j corner  of  the  home.  On  the  first  floor  are 
f a lobby,  living  room,  library,  reading  room, 
i I office,  two  reception  rooms,  21  sleeping 
■ j rooms  and  lavatories,  which  are  of  suffi- 
' j cient  size  to  accommodate  the  occupants  of 
the  first  floor.  At  each  end  of  the  hallway 


the  stage  is  20x21  feet  in  dimensions.  This 
has  seating  capacity  for  200  persons  and 
will  be  used  for  lectures  and  other  meetings 
of  appropriate  character.  A gymnasium 
30x40  feet  with  a 14  foot  ceiling  will  give 
the  nurses  opportunity  to  have  physical  ex- 
ercise at  all  times  of  the  year  regardless  of 
the  weather  conditions  out  of  doors. 

Also  on  the  ground  floor  is  an  adminis- 
tration room,  a dietetic  lalioratory,  coat 
room,  trunk  storage  room,  sewing  room  and 
laundry.  A kitchen,  wash  rooms  and  two 
sleeping  rooms  for  employes. 

The  Nurses’  home  will  be  opened  May 
12,  National  Hospital  Day.  A reception 
will  be  held  for  the  public  in  the  afternoon 
and  evening. 

MERCY  HOSPITAL  OF  MUSKEGON,  MICHIGAN 

Mercy  Hospital  of  Muskegon,  Michigan, 
is  a ^Michigan  Corporation  organized  under 
the  laws  of  the  State  of  Michigan.  It  was 
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founded  in  1903  when  the  L.  G.  Mason 
property  comprising  the  entire  block  of  land 
350  feet  on  Jefferson  Street  and  a depth  of 
390  feet  on  Grand  and  Southern  Avenues, 
Fifth  street  being  on  the  west,  was  pur- 
chased by  the  Sisters  of  Mercy  for  the  pur- 
pose of  conducting  a hospital  for  the  care 
of  the  sick  and  injured.  The  Sisters  had 
little  funds  and  much  effort  was  required 
on  their  part. 

In  1904  thirty  rooms  were  added,  increas- 
ing the  capacity  to  forty  l^eds.  The  service 
increased  each  year  and  in  1913  a campaign 
was  launched,  the  receipts  from  which 
formed  a nucleus  for  the  new  building. 
Additional  funds  obtained  through  sub- 
scriptions from  firms  and  individuals  and 
money  raised  from  various  functions  spon- 
sored by  friends  of  the  hospital  made  pos- 
sible the  erection  of  the  new  hospital. 

The  hospital  designed  to  accommodate 
one  hundred  patients  is  picturesquely  situ- 
ated in  the  center  of  the  block  and  includes 
the  most  modern  conveniences  known  to 
hospital  construction.  The  main  entrance 
is  on  Central  Campus.  It  was  opened  April 
15,  1921.  It  consists  of  four  stories  and 
basement  and  is  strictly  fireproof  through- 
out, consisting  of  reinforced  frame,  brick 
and  tile  walls  and  terrazzo  floors. 

The  hospital  is  conducted  by  the  Sisters 
of  Mercy,  each  department  being  under  the 
supervision  of  a Sister.  The  Medical  Staff 
is  open.  Dr.  Geo.  L.  LeFevre  is  Chief  of 
Staff  and  each  department  is  in  charge  of 
a competent  physician,  specialists  in  their 
various  departments.  It  is  rated  as  Class 
“A”  hospital  by  the  American  College  of 
Surgeons  and  also  recommended  by  the 
American  Medical  Association  for  Interne 
service.  There  have  been  33,383  patients 
cared  for  since  1903.  Hundreds  have  been 
cared  for  free  of  charge  and  many  have 
been  able  to  pay  but  little  for  their  care,  as 
no  one  is  denied  admission  regardless  of 
race,  creed  or  ability  to  pay  for  service. 

LICENSING  SPECIALISTS 
Dr.  George  E.  Follansbee,  chairman  of  the  Judi- 
cial Council  of  the  American  Medical  Association, 
quite  recently  has  spoken  publicly  before  a meet- 
ing of  welfare  workers  concerning  the  inadequacy 
of  medical  service  rendered  a large  part  of  our 
population,  and  he  deplored  the  passing  of  the  old- 
fashioned  family  doctor  and  the  increase  in  the 
number  of  poorly  educated  and  inadequately  trained 
specialists  with  their  bid  for  large  fees  and  their 
willingness  to  render  poor  and  oftentimes  unneces- 
sary services.  Doctor  Follansbee  says  that  the  med- 


ical profession  must  undergo  reorganization  with 
the  idea  of  making  it  possible  for  all  the  people  to 
receive  good  medical  and  surgical  services  at  any 
and  all  times  and  at  a cost  that  can  be  borne.  He 
believes  that  one  of  the  first  steps  to  be  taken  is  to 
adopt  and  put  into  effect  some  plan  whereby  no 
physician  will  be  permitted  to  hold  himself  out  as  a 
specialist  unless  it  can  be  shown  that  he  has  been 
educated  and  trained  sufficiently  to  justify  legal 
permission  for  such  distinction.  It  further  is  stated 
that  the  public  is  becoming  fully  acquainted  with 
the  unsatisfactory  conditions  that  exist  today  and 
that  unless  the  medical  profession  itself  corrects 
conditions  then  the  state  must  attempt  to  solve  the 
problem.  It  may  not  be  amiss  to  call  attention  to 
the  complaint  made  repeatedly  in  lay  periodicals  that 
at  the  present  time  there  is  no  way  by  which  the 
rank  and  file  of  the  public  can  determine  “who  is  a 
good  doctor.”  It  doesn’t  do  to  refer  to  membership 
in  the  local,  the  state  or  the  national  medical  organ- 
ization (American  Medical  Association)  for  many 
incompetent  as  well  as  dishonest  physicians  are 
members  of  all  three  organizations.  It  doesn’t  do 
to  say  that  a physician  having  a large  practice  is  a 
good  physician,  for  quacks  and  impostors  sometimes 
have  large  practices  for  a while.  However,  there 
should  be  some  way  of  estimating  a physician’s  abil- 
ity by  the  amount  and  character  of  education  and 
training  he  has  had,  and  the  manner  in  which  he  I 
applies  what  he  knows.  But  again  referring  to  } 
Doctor  Follansbee’s  suggestions  concerning  reorgan-  j 
ization  of  the  medical  profession,  when  are  we  going 
to  start?  Are  we  going  to  continue  our  present 
apathetic  attitude  and  awaken  only  when  the  state 
medicine  bombshell  strikes  us  full  force?  Public 
sentiment  is  ripe  for  a change  in  our  present  plan 
of  furnishing  medical  and  surgical  services,  and 
already  lay  reformers  are  agitating  various  vision- 
ary and  impractical  schemes  for  regulating  and  con-  i 
trolling  medical  and  surgical  service.  The  problem 
is  one  which  the  medical  profession  should  solve, 
and  it  is  time  for  us  to  begin  a reorganization  of 
activities  before  someone  else  does  it  for  us.  An 
error  now  will  be  very  difficult  to  correct  later. — 
Indiana  State  Journal. 
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CHIPPEWA  AND  MACKINAC 
COUNTIES 

Officers  of  the  Chippewa  and  Mackinac  Medical 
Society  for  the  year  1931  are  as  follows:  Dr.  C. 
Willison,  president;  Dr.  E.  H.  Webster,  vice  presi- 
dent ; Dr.  I.  V.  Yale,  secretary-treasurer. 


DICKENSON-IRON  COUNTIES  | 

New  officers  for  the  Dickenson-Iron  Medical  j 
Societies  for  the  coming  year  are:  President,  Wm.  1 

H.  Alexander,  Iron  Mountain ; vice  president,  j 
Robert  E.  White,  Caspian ; secretary-treasurer,  D.  R.  » 
Smith,  Iron  Mountain.  5 


GRATIOT-ISABELLA-CLARE  ; 
COUNTY 

The  March  meeting  of  the  Gratiot-Isabella-  1 
Clare  County  Medical  Society  was  held  in  the 
Wright  House,  Alma,  March  19.  Fourteen  mem- 
bers and  four  visitors  had  dinner  together,  after 
which  President  Harrigan  called  the  meeting  to  . 
order.  Minutes  of  the  previous  meeting  were 
read  and  approved. 


May,  1931 


COUNTY  SOCIETIES 


405 


Communications  were  read  relative  to  legisla- 
tive matters  and  every  member  was  urged  to 
write  our  State  Senator,  William  F.  Turner,  re- 
questing his  opposition  to  the  Chiropractor  Bill. 

President  Harrigan  then  introduced  Dr.  Ver- 
non L.  Hart,  from  the  Department  of  Surgery, 
University  Hospital,  who  gave  an  illustrated  lec- 
ture entitled,  “Present  Applications  of  Bone 
Grafting.”  This  was  listened  to  attentively  by 
every  one  present. 

On  behalf  of  the  Society,  President  Harrigan 
thanked  Doctor  Hart  for  his  very  instructive  lec- 
ture. 

Meeting  adjourned. 

E.  M.  Highfield,  M.D.,  Secretary. 


M A RQ U ETT lA AEG ER  COUNTIES 

The  annual  meeting  and  election  of  officers  was 
held  December  16,  1930.  Dr.  Harold  Markham, 
! Marquette,  was  elected  president;  Dr.  Daniel  P. 
I Hornbogen,  Marquette,  scretary-treasurer ; Dr.  Nels 
i Robbins,  Negaunee,  vice  president;  Dr.  Vivian 
i Vandeventer,  Ishpeming,  delegate  to  the  State  Med- 
j ical  meeting,  and  Dr.  Alfred  W.  Hornbogen,  Mar- 
!;  quette,  alternate. 

I MONROE  COUNTY 

j Monroe  County  Medical  Society  reports  good 
I attendance  at  recent  meetings  and  good  pro- 

I grams,  too. 

Dr.  H.  T.  Gray,  formerly  of  Shiawassee  County, 
is  now  practicing  in  Maybee.  In  February  he 
was  received  as  a member  by  transfer  from 
Shiawassee  County  Society, 
i At  the  meeting  February  19,  1931,  Dr.  Vernon 
j L.  Hart,  of  the  Department  of  Orthopedics  of 
! the  University  Hospital,  Ann  Arbor,  gave  an  ad- 
dress on  “The  Recognition,  Classification,  and 
Treatment  of  the  Various  Types  of  Arthritis.” 
i He  illustrated  his  talk  with  lantern  slides.  By 
the  time  Dr.  Hart  was  through,  we  had  all  de- 
■ cided  that  there  really  is  much  that  can  be  done 
for  the  arthritic  patient.  His  paper  and  his  pic- 
tures were  highly  interesting. 

The  March  19  meeting  was  a double-header, 
i Dr.  L.  F.  Lashmet,  of  the  University  Hospital, 
gave  a talk  on  “Nephritis.”  He  explained  the 
method  recently  evolved  at  University  Hospital 
of  treating  chronic  parenchymatous  nephritis 
with  neutral  diet  and  acid  medication.  This  work 
is  to  be  presented  to  the  profession  at  the  meet- 
ing of  the  American  Medical  Association  in  Phila- 
delphia next  June.  We  are  glad  to  get  in  on 
, it  early. 

Dr.  John  Sundwall,  of  the  Legislative  Commit- 
tee of  the  State  Society,  was  the  second  feature. 
He  explained  to  us  the  ideal  scheme  for  the 
licensing  of  all  professional  classes  by  one  gen- 
eral education  board. 

Florence  Ames,  M.D.,  Secretary. 


MUSKEGON  COUNTY 

The  Muskegon  County  Medical  Society  held 
its  annual  meeting  in  December,  with  election 
J of  officers  as  follows:  President,  Dr.  H.  J.  Pyle; 

vice  president.  Dr.  H.  F.  Bartlett;  secretary  and 
1 treasurer.  Dr.  R.  J.  Douglas;  delegate  to  State 
‘ Society,  Dr.  F.  W.  Garber,  Sr. ; alternate.  Dr. 
C.  J.  Bloom;  medico-legal  adviser.  Dr.  George  L. 
LeFevre. 

A contribution  has  been  made  by  the  Muskegon 
County  Medical  Society  to  the  Pershing  Me- 
morial Hall  Fund. 

There  have  been  two  deaths  in  our  Society 
since  the  beginning  of  the  year — Dr,  Jacob 


Bursma  of  Muskegon  and  Dr.  G.  Burwell  of 
Whitehall,  Michigan. 

The  Muskegon  County  Medical  Society  has  en- 
dorsed the  action  of  the  council,  in  regard  to  the 
handling  of  insurance  blanks, 

Robert  J.  Douglas,  Secretary. 


OTTAWA  COUNTY 

On  December  10,  1930,  the  following  officers 
were  elected  for  the  Ottawa  County  Medical 
Society:  President,  Dr.  William  Tappan,  Hol- 

land; vice  president.  Dr.  E.  H.  Beernink,  Grand 
Haven;  secretary-treasurer.  Dr.  W.  B.  Bloemen- 
dal.  Grand  Haven;  delegate.  Dr.  A.  Stickley, 
Coopersville ; alternate  delegate.  Dr.  S.  L.  DeWitt, 
Grand  Haven. 

W.  B.  Bloemendal,  Secretary. 


WAYNE  COUNTY 

The  first  annual  joint  meeting  between  the  De- 
troit Bar  Association  and  the  Wayne  County  Medi- 
cal Society  will  be  held  on  Tuesday,  May  5.  An  in- 
teresting program  is  being  arranged  by  the  two 
committees  representing  these  professional  groups. 

Dr.  Milton  B.  Cohen  of  Cleveland  has  been  in- 
vited to  appear  on  the  Society’s  program  of  Tues- 
day, May  12.  Dr.  Cohen  is  recognized  as  one  of 
America’s  leading  allergists  and  his  presentation 
should  be  of  great  interest  to  all  practitioners  in 
this  State. 

Mr.  H.  S.  Stevens  of  Rutherford,  New  Jersey, 
will  address  the  Society  on  May  19th  on  the  “Eco- 
nomics of  the  Profession.” 

Dr.  Willis  C.  Campbell  of  Memphis,  Tennessee, 
will  address  the  Wayne  County  Medical  Society  on 
Tuesday,  May  26.  The  subject  will  be  “Ununited 
Fractures.” 

The  Cafe  of  the  Wayne  County  Medical  Society 
served  2,336  luncheons  during  March,  1931.  This 
was  an  increase  of  274  over  February.  In  addition, 
the  Cafe  served  163  dinners  by  special  reservations. 
All  out-of-Detroit  physicians  are  invited  to  avail 
themselves  of  the  Cafe  for  luncheon  purposes  when 
they  are  visiting  in  Detroit. 

The  American  Medical  Golfing  Association  Tour- 
nament will  be  held  over  the  Aronomink  course  in 
Philadelphia  June  8,  1931.  Over  thirty  prizes  will 
be  offered  at  this  Seventeenth  Annual  Tournament 
of  the  Association.  Three  hundred  doctors  from 
all  over  the  United  States  are  expected  this  year. 
Plan  to  attend  and  enjoy  a great  day. 

The  Civic  and  Industrial  Relations  Committee  of 
the  Michigan  State  Medical  Society  held  a meeting 
in  the  Cafe  of  the  Wayne  County  Medical  Society 
on  April  20.  Representatives  of  insurance  com- 
panies were  present  at  this  meeting  to  discuss  the 
matter  of  physicians  charging  insurance  companies 
for  the  execution  of  blanks  and  reports,  in  accord- 
ance with  the  State  Resolution  passed  two  years 
ago. 

During  the  twenty-six  working  days  of  March, 
1931,  5,139  pieces  of  mail  were  handled  by  the  Exec- 
utive Office  of  the  Wayne  County  Medical  Society. 
This  was  an  average  of  196  per  day. 

Lord  Moynihan’s  broadcast  from  Leeds,  England, 
on  “The  Future  of  Surgery”  has  been  printed  in 
The  Bulletin  of  the  Wayne  County  Medical  Society. 
Copies  of  The  Bulletin  will  be  sent  to  any  member 
of  the  State  Society,  upon  request. 

The  Detroit  Physicians  Business  Bureau,  under  the 
management  of  Mr.  John  J.  Wells,  has  signed  a 
new  contract  with  the  Board  of  Trustees  of  the 
Wayne  County  Medical  Society  for  the  collection 
of  members’  accounts  by  the  Bureau.  The  Bureau 
has  been  in  operation  for  sixteen  years.  A contin- 
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uation  of  satisfactory  service  to  physicians  and 
surgeons  is  guaranteed  for  the  future  in  the  signing 
of  this  contract. 

Paint  Up — Clean  Up  Week  will  be  celebrated  in 
Detroit  May  4 to  9 inclusive.  This  campaign  is  be- 
ing sponsored  by  the  Detroit  Board  of  Commerce 
with  the  cooperation  of  the  Wayne  County  Medical 
Society  and  the  Detroit  Department  of  Health. 

An  anal3^sis  of  Detroit’s  physicians  and  surgeons, 
following  the  study  made  in  1929,  has  been  pub- 
lished by  the  Committee  on  the  Costs  of  Medical 
Care.  A resume  of  this  report  was  published  in 
The  Bulletin  of  the  Society,  issue  of  April  21. 
Copies  are  available. 

Dr.  H.  B.  Van  Hyning’s  license  was  revoked  by 
the  Michigan  State  Board  of  Registration  in  Medi- 
cine because  of  unprofessional  conduct  and  for 
maintaining  a professional  connection  with  an  un- 
licensed individual,  Harry  Hoxsey  of  the  so-called 
Hoxsey  cancer  clinic,  which  recently  moved  to 
Detroit  from  Muscatine,  Iowa. 

The  Public  Education  Committee  of  the  Wayne 
County  Medical  Society  will  begin  a new  series  of 
radio  broadcasts  over  Station  WEXL  in  May.  One 
lecture  per  week  will  be  given  by  members  of  the 
Society. 

Detroit  won  first  place  in  the  Inter-City  Health 
Conservation  Contest  sponsored  by  the  United 
States  Chamber  of  Commerce.  The  award,  made 
April  9,  stated  that  Detroit  was  the  most  solicitous 
of  all  the  cities  of  the  country  regarding  the  health 
of  its  citizens.  Two  hundred  and  fifty  cities  com- 
peted and  Detroit’s  total  of  points  stood  at  997  out 
of  a possible  1,000.  The  splendid  report  is  the  re- 
sult of  cooperative  work  between  the  Detroit  Board 
of  Health,  the  Public  Health  Committee  of  the 
Detroit  Board  of  Commerce,  and  the  Public  Health 
Committee  of  the  Wayne  County  Medical  Society. 

The  Annual  Election  of  the  Society  will  be  held 
Tuesday,  May  19.  The  newly  elected  officers  will 
be  entertained  at  a banquet  by  members  of  the 
Noon  Day  Study  Club  on  Wednesday,  May  20. 


WOMAN’S  AUXILIARY.  MICHIGAN 
STATE  MEDICAL  SOCIETY 

MRS.  L.  J.  HARRIS,  President,  Jackson,  Mich. 
MRS.  W.  L.  FINTON,  Secretary,  Jackson,  Mich. 


BAY  COUNTY 

Bay  County  Auxiliary  met  March  15  at  the  Plum 
Tea  Room,  Bay  City,  for  dinner.  After  the  regular 
business  meeting  the  ladies  sewed  on  garments  for 
the  Civic  League.  It  was  voted  to  furnish  one  of 
the  rooms  in  the  memorial  hospital  soon  to  be 
erected  in  Bay  City.  The  next  meeting  will  be  held 
at  the  home  of  Mrs.  L.  E.  Foster,  May  13. 


OAKLAND  COUNTY 

The  Women’s  Auxiliary  of  the  Oakland  County 
Medical  Society  met  March  27  at  the  Royal  Oak 
Women’s  Club  in  Royal  Oak.  About  forty  mem- 
bers were  present  to  enjoy  the  excellent  luncheon, 
and  program. 

Mrs.  Palmer  Sutton  of  Royal  Oak  rendered  two 
violin  numbers  which  added  much  to  the  pleasure 
of  the  oecasion.  Following  the  luncheon  a brief 
business  meeting  was  held,  after  which  Dr.  Ly  Wer- 
ner of  the  Oakland  County  Tuberculosis  Sanatorium 
gave  a most  interesting  and  instructive  talk  on  tuber- 
culosis in  children  and  the  treatment  received  by 
them  in  the  Oakland  County  institution. 

The  next  meeting  will  be  a Benefit  Bridge  and 
Tea  and  will  be  held  at  the  home  of  the  presi- 
dent. Mrs.  Frank  A.  Mercer,  April  24. 


MEDICAL  ECONOMICS 


THE  PRIVATE  GROUP  CLINIC 

A study  of  private  group  clinics  in  the  United 
States’*'  made  for  the  Committee  on  the  Costs  of 
Medical  Care  by  C.  Rufus  Rorem  has  been  issued 
as  Publication  No.  8 of  the  Committee! 

There  are  approximately  150  such  clinics,  with 
a total  medical  personnel  of  about  2,000.  They  rep- 
resent a comparatively  recent  development  in  med- 
ical practice,  most  of  those  now  in  existence  having 
been  organized  since  the  World  War.  Almost  none 
is  to  be  found  in  the  eastern  States ; the  majority 
are  in  the  middle  west. 

The  average  capital  investment  in  plant  and  equip- 
ment, excluding  hospital  facilities,  was  $10,000  per 
practitioner  in  seven  clinics  which  supplied  informa- 
tion on  this  point.  The  average  capital  investment 
in  medical  equipment  and  apparatus  was  $3,600  for 
217  practitioners  in  nineteen  clinics  supplying  infor- 
mation. 

There  are  two  general  classes  of  clinic  practition- 
ers : Those  who  share  in  the  ownership  of  the 

clinic  assets  and  participate  in  its  profits;  those  em- 
ployed solely  on  a salaried  basis.  The  former  group 
is  composed  of  relatively  older  men.  Data  from  34 
clinics  revealed  an  average  of  20  years  since  gradua- 
tion from  medical  school  for  the  “owners”  and  8 
years  since  graduation  for  the  “salaried”  physicians. 

Of  415  clinic  physicians  listed  in  the  1929  Amer- 
ican Medical  Directory,  337  were  members  of  the 
American  Medical  Association.  Clinic  physicians 
were  found  to  belong  to  specialized  associations  to 
a greater  extent  than  independent  practitioners  in 
the  same  communities,  a result,  in  part,  of  the  fact 
that  a larger  percentage  of  clinic  members  are  spe- 
cialists. 

The  distribution  of  the  various  specialties  among 
50  clinics  was  as  follows,  indicating  those  groups  in 
whieh  each  specialty  was  represented  by  at  least  one 
practitioner:  Internal  medieine,  50;  surgery,  50; 

eye,  ear,  nose  and  throat,  46 ; obstetrics,  37 ; urology, 
35 ; pediatrics,  30 ; X-ray,  27 ; pathology,  26 ; den- 
tistry, 17 ; gynecology,  17. 

Perhaps  the  most  striking  development  in  group 
elinic  practice  is  the  “business  office,”  a separate  de- 
partment under  a lay  business  manager  who  is  an 
employee  and  whose  duties  and  responsibilities  are 
determined  by  the  clinic  physicians.  Financial  deal- 
ings with  patients  usually  rest  in  the  hands  of  these 
business  managers,  physicians  wishing,  it  appears,  to 
have  as  little  of  these  as  possible  although  their 
wishes  with  regard  to  the  establishment  of  fees  pre- 
vail. 

According  to  statements  by  forty-two  clinic  man- 
agers, clinic  fees  appear  to  be  regarded  by  the  gen- 
eral public  as  neither  higher  nor  lower  than  those 
of  local  doctors  in  private  practice.  Twenty-one 
managers  say  their  fees  are  “about  the  same,”  eight 
say  they  are  “higher”  and  thirteen  that  they  are 
“lower”  than  those  of  independent  practitioners.  _ 

The  practice  of  the  typical  private  group  clinic 
is  essentially  local.  The  majority  of  patients,  man- 
agers say,  are  persons  of  moderate  means,  with  a 
considerable  number  who  might  be  classed  as  well- 
to-do,  and  a few  others  who  are  very  poor. 

Approximately  one-fourth  of  60,000  patients 
served  in  Lurteen  clinics  in  1929  were  hospitalized 
during  diagnosis  or  therap3^  Approximately  10  per 
cent  of  41,000  patients  in  ten  clinics  were  treated 


‘Private  Group  Clinics:  The  Administrative  and  Ecqnornic 
Aspects  of  Group  Medical  Practice  as  Represented 
Policies  and  Procedures  of  55  Private  Associatm^  of  Med- 
ical Practitioners,  by  C.  Rufus  Rorem,  Ph.D.,  C.P.A.,  Com- 
mittee on  the  Costs  of  Medical  Care,  Washin^on,  D.  C. 
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by  major  surgery.  In  twenty-one  clinics,  528, 0(X) 
visits  by  patients  were  received  by  215  members, 
an  average  of  2,459  per  practitioner. 

Data  were  received  from  twenty-seven  clinics  re- 
garding gross  and  net  income  per  practitioner. 
Gross  incomes  ranged  from  $10,708  to  $25,606,  and 
net  incomes  from  $5,960  to  $17,449.  The  average 
; gross  income  for  each  of  the  314  practitioners  was 
, $14,908,  and  the  average  net  income,  $9,747. 

; The  conclusions  drawn  by  Mr.  Rorem  from  his 
! study  embrace  the  following: 

‘ “I.  Group  clinics  are  in  direct  economic  competi- 

, tion  for  the  medical  service  which  constitutes  the 
major  portion  of  the  practice  of  independent  prac- 
{ titioners. 

I “II.  The  economic  success  of  group  practice  de- 
' pends  upon  the  degree  of  utilization  of  the  capital 

investment  and  of  the  time  of  the  individual  prac- 
i titioners.  The  medical  service  of  a clinic  cannot 
I usually  be  adjusted  to  the  convenience  of  a patient 

j as  easily  as  can  the  services  of  an  independent 

i practitioner.  Where,  however,  a patient  requires  the 
j services  of  several  specialists  he  can  probably  obtain 
I treatment  with  less  inconvenience  and  expense  at  the 
‘ office  of  a clinic  than  from  separate  practitioners. 

“III.  The  members  of  private  group  clinics  gen- 
I erally  make  an  effort  to  maintain  a personal  rela- 
■ tionship  between  physician  and  patient. 

> “IV.  The  volume  of  medical  service  carried  on 
t by  a private  group  clinic  makes  possible  the  estab- 
i lishment  of  a specified  maximum  fee  for  difficult 
] individual  cases  and  for  complete  annual  service  to 

1 groups  of  patients. 

“V.  Clinics  have  in  general  provided  net  incomes 
and  working  conditions  for  physicians  which  make 
possible  the  continued  development  of  group  prac- 
tice. The  removal  of  financial  and  administrative 
responsibilities  from  the  individual  clinic  practi- 
tioner has  made  him  more  completely  available  for 
professional  service,  and  has,  in  some  clinics,  in- 
creased his  opportunities  for  scientific  research  and 
development. 

“VI.  The  employment  of  business  managers  has 
usually  resulted  in  increased  administrative  economy 
and  efficiency.  The  establishment  both  of  fees  and 
of  collection  policies  is  based  upon  financial  data 
obtained  through  conventional  business  methods. 
Inasmuch  as  the  financial  status  of  a clinic  patient 
is  usually  investigated,  group  clinics  probably  per- 
form less  ‘free  service’  than  would  an  equal  number 
of  independent  practitioners  doing  the  same  volume 
of  work. 

“VII.  Private  group  clinics,  through  their  avail- 
able equipment  and  their  coordination  of  medical 
i specialists,  are  in  a position  to  fulfill  the  basic  re- 
quirements of  good  medical  care  with  economies 
from  which  either  or  both  the  clinic  members  and 
the  public  may  benefit.” 


ROLE  OF  STATE  HOSPITAL  IN  MENTAL 
HYGIENE 

I J.  Allen  Jackson,  Danville,  Pa.,  cites  facts  that 
warrant  the  following  conclusions : 1.  The  mental 

jl  hospital  can  be  made  one  of  the  keystones  of  the 
iW  mental  hygiene  movement.  2.  It  has  and  always  will 
play  a definite  role  in  research  and  treatment.  3.  Its 
J,  i clinics  and  educational  activities  are  two  of  the 
j greatest  forces  in  carrying  the  doctrine  of  preven- 
^ j tion.  4.  It  lends  its  broad  arms  to  medical  educa- 
i tion.  5.  It  is  one  of  the  greatest  mediums  for  pub- 
{ lie  enlightenment.  6.  All  of  which  may  be  done 
with  satisfaction,  peace  and  harmony  in  its  many 
sj  related  fields.  7.  The  cooperation  of  the  physicians 
in  the  district  will  simplify  and  make  possible  the 
dj  approach  to  the  problems. — -Journal  A.  M.  A. 
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RECENT  ADVANCES  IN  BIOCHEMISTRY.  John 
Pryde,  B.Sc.  (St.  Andrews),  M.Sc.  (Wales),  Lecturer  in 
Physiological  Chemistry,  Welsh  National  School  of 
Medicine.  Third  edition,  with  42  illustrations,  393  pp. 
P.  Blakiston’s  Son  & Co.,  Inc.,  1931.  $3.00. 

Extensive  additions  have  been  made  in  the  third 
edition  of  this  work  and  in  order  to  keep  the  work 
near  the  size  of  the  former  editions  the  author 
has  omitted  chapters  on  colloids  and  chemotherapy. 
The  subjects  treated  at  present  are:  Protein  struc- 

ture and  proteolytic  enzymes,  amino  acids  and  urea 
formation,  sulphur  compounds  and  protein  metab- 
olism, tyrosine,  nucleoproteins,  carbohydrates,  fats, 
phosphorous  compounds,  bile  acids  and  sterols,  vita- 
mines,  hemoglobin  and  natural  pigments  and  the 
chemical  basis  of  specific  immunological  reactions. 
The  index  makes  details  easily  available. 


RECENT  ADVANCES  IN  HEMATOLOGY.  A.  Piney, 
M.D.,  Ch.B.  (Birmingham),  M.R.C.P.  (London),  Hema- 
tologist, Cancer  Hospital,  London;  Consulting  Pathol- 
ogist, Chelmsford  Hospital.  Third  edition  with  4 col- 
ored plates  and  18  text  figures,  348  pages.  Philadelphia: 
P.  Blakiston’s  Son  & Co.,  Inc.,  1931. 

The  present  edition  of  “Recent  Advances  in  Hem- 
atology, the  third  since  1927,  differs  from  the  pre- 
vious edition  in  the  presence  of  chapters  on  anemias 
with  low  color  index  and  on  sickle  cell  anemia.  For- 
mer chapters  have  been  considerably  revised.  The 
work  now  includes  chapters  on  the  reticulo-endothe- 
lial  system,  development  of  blood  cells,  leukemia, 
anemias,  infective  and  non-infective  leukemoid 
blood  pictures,  polycythemia  and  splenomegaly. 
The  work  is  indexed,  has  a glossary  and  gives  the 
rudiments  of  hematological  technic. 


SELECTIONS  FROM  THE  PAPERS  AND  SPEECHES 
OF  JOHN  CHALMERS  DaCOSTA,  M.D.,  LL.D. 
Samuel  D.  Gross,  Professor  of  Surgery,  Jeffer.son  Med- 
ical College,  Philadelphia,  Pa.  440  pages.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1931.  Cloth, 
$f  SO. 

This  is  a book  for  the  doctor’s  leisure  reading.  It 
is  concerned  with  an  interesting  variety  of  subjects 
by  a writer  who  possesses  a unique  faculty  of  writ- 
ing entertainingly  on  whatever  sultject  he  chooses. 
There  are  twenty-one  topics.  As  examples  we  may 
mention:  The  Trials  and  Triumphs  of  a Surgeon; 
Dickens’  Doctors ; The  Surgeon,  the  Patient  and 
Clinical  Diagnosis ; Behind  Office  Doors ; Certain 
Tendencies  in  Medicine;  The  Personal  Side  of 
Pepys ; Baron  Lorrey ; A Sketch.  Who  wouldn’t 
be  interested  in  an  evening  with  such  reading  mat- 
ter? There  are  also  appreciations  of  such  medical 
worthies  as  Samuel  D.  Gross,  W.  W.  Keen  and 
Crawford  Long. 


INTRODUCTION  TO  MEDICAL  BIOMETRY  .AND 
STATISTICS.  Raymond  Pearl,  Professor  of  Biology  in 
the  School  of  Hygiene  and  Public  Health,  and  in  the 
Medical  School,  'The  Johns  Hopkins  University.  Sec- 
ond edition,  revised  and  enlarged.  459  pp.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1930. 

This  edition  of  Professor  Pearl’s  “Medical  Biom- 
etry and  Statistics”  has  been  subjected  to  a general 
revision  aimed  better  to  adapt  the  work  to  the  needs 
of  students.  Nearly  half  the  chapters  deal  with  the 
practical  problems  of  the  collection  and  treatment 
of  data  on  disease  prevalence,  death  and  birth.  The 
remaining  chapters  are  concerned  with  the  theory 
and  application  of  the  mathematical  devices  used 
in  the  statistical  and  graphic  representation  of  data. 
The  work  is  written  with  the  idea  of  presenting 
mathematical  concepts  to  men  of  medical  training, 
that  is,  the  work  is  as  practical  and  as  free  from 
abstruse  mathematical  verbiage  as  such  a work 
can  be. 
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Sri«;iCAL  NURSING.  HuRh  Cabot,  M.D.,  F.A.C.S., 

Senior  Consultant,  Mayo  Clinic,  Rochester,  Minn.,  aiul 
Mary  I),  (liles,  J5.S.,  R.N.,  Associate  Professor  of  Nurs- 
ing Education,  Vanderbilt  University,  Nashville,  Tenn. 
428  pages  with  123  illustrations.  Philadelphia  and  Lon- 
don: \V.  11.  Saunders  Company,  1931.  Cloth,  $3.00. 

A miniature  hook  on  major  surgery.  It  is  a very 
interesting  little  work  and  doubtless  any  nurse  would 
be  bcnctited  by  an  intelligent  reading.  However, 
as  a means  of  fitting  the  nurse  for  a great  deal  of 
the  work  now  being  done  by  the  physician  we  doubt 
its  adequacy  or  desirability.  In  the  preface  we  are 
told  that,  “it  is  beyond  a doubt  that  the  properly 
trained  nurse  is  today  doing  many  things  which,  in 
the  not  distant  ]iast,  were  clearly  comprehended 
under  the  term  ‘practice  of  medicine’.’’  And  also, 
“one  can  confidently  predict  that  in  the  reason- 
ably near  future  the  nurse  will  have  taken  over  a 
considerable  part  of  the  field  which  is  even  today 
regarded  as  the  practice  of  medicine.”  With  this 
conviction  the  authors  have  presented  the  underlying 
principles  of  surgery  which  form  largely  the  con- 
tents of  the  book.  The  desirability  of  the  trained 
nurse  entering  upon  any  part  of  the  practice  of 
medicine  is  wholly  absurd. 


ROENTGEN  INTERPRETATION.  A MANUAL  FOR 
STUDENTS  AND  PRACTITIONERS.  Georpe  \V. 
Holme.s,  M.D.,  Roentgenologist  to  the  Massachusetts 
General  Hospital  and  Assistant  Professor  of  Roentgen- 
ology, Harvard  Medical  School;  and  Howard  E.  Ruggles, 
M.D.,  Roentgenologist  to  the  University  of  California 
Hospital  and  Clinical  Professor  of  Roentgenology,  Uni- 
versity of  California  Medical  School.  Fourth  edition, 
thoroughly  revised.  Illustrated  with  237  engravings. 
Philadelphia:  Lea  and  Febiger,  1931.  Cloth,  $5.00  net. 
1931. 

This  edition  is  one  of  the  best  known  textbooks 
on  roentgen  interpretation.  It  has  been  thoroughly 
revised  and  is  now  up-to-date  in  every  respect.  All 
the  essential  points  of  roentgen  diagnosis  are  cov- 
ered briefly  but  in  a comprehensive  manner.  There 
are  many  illustrations  which  have  been  accurately  and 
distinctly  reproduced  from  films  depicting  the  va- 
rious pathological  conditions.  The  sub-title  of  tbe 
book  indicates  that  it  is  intended  for  students  and 
practitioners,  but  throughout  the  work  the  authors 
emphasize  the  necessity  of  thorough  training,  care- 
ful work  and  experience  for  success  in  roentgenol- 
ogy. In  this  day  of  high  pressure  salesmanship, 
X-ray  apparatus  has  come  into  the  possession  of 
practitioners  with  little  or  no  training  in  roentgen 
interpretation.  A short  course  in  technic  is  given 
by  the  manufacturer,  and  the  physician  is  left  to 
work  out  the  diagnosis  by  the  trial  and  error  meth- 
od. This  book  is  indispensable  to  such  a person. 
Since  the  X-ray  has  become  such  a universal  diag- 
nostic aid  in  medicine  it  seems  that  all  physicians 
should  have  a fundamental  knowledge  of  roentgen- 
ology. This  edition  is  an  ideal  source  of  such 
knowledge. 


CANCER.  ITS  ORIGIN.  ITS  DEVELOPMENT  AND 
ITS  SELF-PERPETUATION.  The  Therapy  of  Oper- 
able  and  Inoperable  Cancer  in  the  Light  of  a Systemic 
Conception  of  Malignancy.  A research  by  Willy  Meyer, 
M.D.,  Consulting  Surgeon  to  the  Lenox  Hill  and  Post- 
graduate Hospitals,  New  York  Infirmary  for  Women 
and  Children,  etc. ; Emeritus  Professor  Surgery,  N,  Y. 
Postgraduate  Medical  School.  New  York:  Paul  B. 
Hoeber,  Publisher. 

The  author  makes  a statement  that  should  be 
driven  home  to  every  physician  and  to  every  lay- 
man : “The  cancer  problem  is  of  such  breadth  that, 
in  all  the  natural  sciences,  there  does  not  seem  to 
be  any  subject  whatsoever  that  in  some  way  or 
other  does  not  bear  on  it.  The  limits  of  the  ramifi- 
cations of  the  cancer  problem  seem  to  coincide  with 
the  limits  of  science  itself.”  Any  one  at  all  versed 


in  the  literature  of  and  experienced  in  the  diagno- 
sis and  treatment  of  cancer  must  at  once  appreciate 
the  truth  of  this  statement.  Whether  or  not  we 
agree  with  the  premises  the  author  has  laid  down 
and  the  conclusions  he  has  reached,  we  must  give 
him  credit  for  having  made  a valuable,  correlated 
study  of  the  literature  on  cancer  and  the  allied  sci- 
ences that  seem  to  have  a direct  or  indirect  bear- 
ing on  the  subject. 

He  acknowledges  that  at  one  time  he  clung  to  the 
parasitic  or  germ  theory  of  cancer.  But  ten  years 
ago,  when  he  asked  Aschoff  whether  or  not  he 
thought  a specific  cancer  agent  would  ultimately  be 
discovered,  Aseboff  replied  that  if  he  should  reach 
Methuselah’s  age  he  would  not  have  lived  long 
enough  to  see  that  happen.  No  doubt,  that  is  the 
dictum  today. 

To  demonstrate  Maud  Slye’s  heredity  theory  of 
the  origin  and  the  cure  of  cancer  in  the  human  be- 
ing (her  classical  work  on  mice  is  now  quite  gen- 
erally accepted)  would  probably  take  several  hun- 
dred years  of  observation,  unless,  as  the  author  sug- 
gests, the  hereditary  factor  of  susceptibility  could  be 
determined  by  biochemical  examination  of  the  blood 
serum.  That,  of  course,  is  a possibility.  The  cau- 
sative factor  the  author  believes  to  be  chronic  irri- 
tation which  is  both  systemic  and  local.  Systemic 
chronic  irritation,  he  endeavors  to  show,  may  be 
hereditary  or  acquired  through  some  dysfunction  of 
the  vegetative  nervous  system.  In  any  event,  it  fol- 
lows cell  necrosis,  or  necrobiosis,  which  forms  a 
“focus”  in  which  cancer  starts  and  from  which  it 
spreads.  The  decomposition  results  in  the  forma- 
tion of  “necro-hormones,”  or  “necrones,”  as  he  pre- 
fers to  call  them,  which  stimulate  cells  to  multiply, 
differentiating  them,  and  causing  them  to  lead  an 
independent,  vagrant  existence,  which,  however,  is 
short  lived.  The  primum  movens,  however,  is  found 
not  in  the  cell,  but  in  the  media  about  it,  which  in- 
jures its  architecture  and  physiological  function. 

Cancer  cells  cannot  develop  in  normal  media 
which  cause  lysis.  He  believes  the  pH  is  higher  in 
the  sera  of  cancer  patients  due  to  a higher  ratio  of 
potassium  calcium  in  favor  of  potassium ; that  the 
functions  of  the  vegetative  nervous  system  are  con- 
trolled by  the  calcium-ion  content  of  the  serum ; that 
when  the  calcium  is  diminished  there  is  a reaction 
on  sympathetic  nervous  system  so  that  a vicious  cir- 
cle of  chronic  irritation  is  brought  about ; that  the 
alkalosis  from  the  deficiency  of  the  sympathetic  and 
para-sympathetic  results  in  a hydropic  condition  of 
the  cells,  because  of  which  the  cells  subjected  to 
trauma  do  not  heal,  but  undergo  necrobiosis  which 
may  result  in  acquired  susceptibility  or  aggravate 
an  inherited  susceptibility;  that  the  “necrones, de- 
veloping in  the  precancerous  “focus’’  in  a condition 
of  alkalosis,  perpetuate,  in  a vicious  circle,  the 
growth  and  metastasis  of  cancer that  cancer  cells 
cannot  grow  in  a condition  of  acidosis. 

The  reviewer  is  of  the  opinion  that,  while  he  has 
enjoyed  reading  this  book  (which,  by  the  way,  con- 
tains a tremendous  amount  of  repetition),  he  feels 
that  the  author’s  conclusions  are  hardly  warranted, 
yet  the  opinions  and  findings  of  so  many  experienced 
men  woven  into  a connected  story  as  he  presents  it 
furnish  much  food  for  thought.  The  wide  field  of 
unrelated  literature  and  able  argument  (not,  how- 
ever, always  based  upon  fact)  are  worthy  of  the 
consideration  of  the  special  student  of  cancer,  but 
the  general  practitioner  of  medicine  with  little  ex- 
perience, and  a limited  study  of  the  subject,  after 
reading  this  book  should  make  much  further  study 
before  accepting  it  as  gospel. 

Rollix  H.  Stevens,  M.D. 
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THE  SURGICAL  TREATMENT  OF  GASTRIC  AND  DUODENAL 

ULCER* 


E.  STARR  JUDD,  M.D.f 

ROCHESTER,  MINNESOTA 

The  patient  with  peptic  ulcer  wishes  to  know  what  will  be  the  best  plan  for  him  to  fol- 
low in  order  to  obtain  relief  from  his  symptoms,  and  protection  against  complications  and 
recurrence  of  ulceration. 

^ Peptic  ulcer  is  a much  more  common  condition  than  is  generally  realized.  In  the  be- 
ginning, a comparatively  simple  lesion  is  present.  Often  this  heals  after  a period  of  a 
few  weeks,  and  no  further  symptoms  occur  ; in  other  instances,  healing  can  be  induced 
by  giving  the  proper  diet  and  other  treatment. 

Since  it  is  known  that  some  of  the  ulcers 
heal  spontaneously,  and  that  others  may  be 
made  to  heal,  it  is  proper  that  those  cases 
in  which  symptoms  are  not  severe  and  in 
which  the  history  is  short  should  have  the 

*Read  before  the  Michigan  State  Medical  Society,  Benton 
Harbor,  September  17,  1930. 

tPresident  of  the  American  Medical  Association. 


benefit  of  a carefully  regulated  dietary  regi- 
men before  surgical  treatment  is  considered. 
In  the  event  this  fails,  or  cannot  be  car- 
ried out  satisfactorily,  surgical  treatment  is 
indicated.  If,  at  the  time  the  patient  pres- 
ents himself,  symptoms  haA’e  persisted  for 
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a long  time,  and  if  there  is  evidence  of 
hemorrhage,  perforation,  or  obstruction, 
surgical  treatment  should  he  carried  out 
without  delay. 

In  any  case  in  which  operation  is  required, 
the  surgical  treatment  should  he  conserva- 
tive, as  it  has  been  shown  that  satisfactory 
results  are  obtained  by  this  method.  In  a 
recent  paper  I reported  results  with  the  con- 
servative operation  for  duodenal  ulcer.  This 
operation  consists  in  removal  of  the  ulcer, 
and  of  the  cap  of  the  duodenum,  together 
with  all  of  the  pyloric  sphincter  muscle  that 
can  be  readily  excised.  This  local  operation 
is  not  applicable  in  all  cases ; it  must  be  con- 
fined to  those  in  which  the  upper  part  of 
the  duodenum  is  accessible.  It  can  be  car- 
ried out  satisfactorily  in  about  50  per  cent 
of  all  cases  of  duodenal  ulcer. 

The  local  operation  has  not  gained  in 
popularity,  largely  because  gastro-enteros- 
tomy  has  been  satisfactory  in  most  cases, 
and  furthermore  because  the  procedure  is 
difficult  in  cases  in  which  the  duodenum  is 
fixed.  Gastro-enterostomy  should  be  avoided 
in  any  case  in  which  the  facts  would  indi- 
cate that  gastrojejunal  ulcer  is  likely  to  oc- 
cur. Although  it  is  not  possible  to  estimate 
accurately  beforehand  whether  a secondary- 
ulcer  is  going  to  develop  after  gastro-enter- 
ostomy, nevertheless,  there  are  certain  cases 
in  which  it  is  reasonably  certain  that  gastro- 
enterostomv  will  be  satisfactory'.  There  are 
others  in  which  susceptil)ility  to  gastro- 
jejunal ulcer  will  be  more  likely  to  be  pres- 
ent. I believe  that  this  difference  is  largely 
an  accompaniment  of  the  age  of  the  patient, 
and  of  the  duration  of  the  symptoms.  Older 
persons,  who  have  had  a long  history'  of 
trouble,  and  who  have  had  considerable  de- 
formity of  the  duodenum  for  a long  time, 
are  almost  certain  to  obtain  complete  and 
permanent  relief  from  gastro-enterostomy. 
On  the  other  hand,  younger  persons,  who 
have  a short  history,  and  who  are  found  to 
have  a small  ulcer  or  ulcers,  which  produce 
only  slight  change  in  the  contour  of  the  duo- 
denum, are  much  more  likely  to  be  afflicted 
by  development  of  an  ulcer  in  the  stoma 
following  gastro-enterostomy;  on  this  ac- 
count, when  it  is  necessary  to  operate  on 
such  patients,  gastro-enterostomy  should  be 
avoided  if  possible. 

The  immediate  mortality  of  the  local  op- 
eration, in  my  experience,  is  lower  than  that 
in  any  other  group  of  cases  in  which  opera- 


tion is  performed  on  the  stomach  or  duo- 
denum. I'he  immediate  mortality  following 
operation  for  gastric  or  duodenal  ulcer  is 
due  either  to  pulmonary  complications  or 
to  peritonitis.  I believe  we  have  been  able 
to  show  that  pulmonary  complications  are 
less  common  in  local  operation  for  duodenal 
ulcer  than  in  gastric  operations  in  general. 
Bronchopneumonia  was  the  cause  of  death 
in  one  case.  In  several  other  cases,  pneu- 
monia, pleurisy  or  bronchitis  occurred,  and 
there  were  three  cases  of  pulmonary  infarct, 
but  none  of  these  was  fatal. 

My  colleagues  and  I have  done  some  type 
of  local  operation  for  duodenal  ulcer  in 
1,002  cases,  and  we  have  excised  the  cap 
of  the  duodenum  with  the  ulcer  and  pyloric 
sphincter  in  464  of  these.  In  the  1,002  cases, 
there  were  only  two  deaths  in  hospital. 

Infection  has  not  been  the  cause  of  a 
death,  and  in  only  one  case  is  there  any 
reason  to  feel  that  there  was  leakage  from 
the  suture  line.  In  this  case,  infection  was 
evident  soon  after  the  operation,  and  in  a 
short  time  a subphrenic  abscess  formed.  Al- 
though convalescence  was  prolonged,  the  pa- 
tient eventually  recovered.  Duodenal  fistula 
did  not  exist  at  any  time.  The  explanation 
of  tlie  low  percentage  of  cases  in  which  in- 
fection took  place  would  seem  to  he  that 
soiling  from  this  part  of  the  gastro-intes- 
tinal  tract  does  not  so  often  result  in  infec- 
tion. All  of  the  local  operations  are  per- 
formed without  clamps,  and  in  each  case 
there  is  certain  to  be  soiling  from  the  fluids 
of  the  stomach  as  well  as  from  those  of  the 
duodenum.  If  these  fluids  carried  virulent 
organisms,  most  certainly  the  incidence  of 
infection  would  be  much  higher.  In  view 
of  the  fact  that  pulmonary  complications 
have  occurred  less  frequently  than  in  gastric 
operations  in  general,  and  that  so  few  severe 
infections  have  developed,  the  results  of  this 
local  operation  have  been  gratifying. 

In  order  to  obtain  good  results  from  the 
local  operation,  it  is  necessary  to  remove 
more  than  the  duodenal  ulcer.  The  first 
local  operation  for  duodenal  ulcer  to  be  per- 
formed in  the  clinic  was  done  in  1896,  and 
the  first  excision  of  a duodenal  ulcer,  in 
1902.  From  that  time  on.  for  a number  of 
vears,  very  few  of  these  operations  were 
performed.  This  was  largely  due  to  the  fact 
that  gastro-enterostomy  was  uniformly  sat- 
isfactory. The  immediate  result  of  gastro- 
enterostomy probably  is  a little  more  nearly 
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complete  relief  from  dyspepsia  than  that  ob- 
tained by  the  local  operation.  A study  of 
the  ultimate  results  shows  that  gastro-enter- 
ostomy  was  satisfactory  in  more  than  90 
per  cent  of  the  cases.  The  local  operation, 
excision  of  the  ulcer,  gives  practically  the 
same  percentage  of  ultimate  satisfactory  re- 
sults. The  ultimate  results  depend  largely 
on  the  character  of  the  original  complaint. 
If  the  history  of  ulcer  is  definite  and  clear 
cut  the  results  are  certain  to  be  good, 
whereas  if  the  original  history  is  confused 
by  other  complaints,  then  the  patient  prob- 
ably will  not  be  free  from  symptoms  after 
any  operation  for  ulcer.  Of  464  cases  in 
which  the  complete  local  operation  was  per- 
formed, a typical  syndrome  of  ulcer  was 
present  in  402  and  in  these  cases  the  result 
was  uniformly  satisfactory. 

Study  of  the  physiology  of  the  stomach, 
after  a local  operation  with  excision  of  the 
sphincter  muscle  has  been  performed,  shows 
that  about  the  same  change  has  been  brought 
about  as  would  result  from  gastro-enteros- 
tomy.  The  stomach  empties  quickly,  the 
concentration  of  gastric  acids  is  reduced  but 
the  acids  are  rarely  absent,  as  sometimes 
occurs  following  gastro-enterostomy.  Al- 
varez has  studied  many  of  these  cases  from 
the  physiologic  standpoint  aiid  has  demon- 
strated these  facts.  He  has  further  shown 
that  in  spite  of  the  fact  that  a great  part 
of  the  sphincter  muscle  is  removed,  together 
with  some  of  the  musculature  of  the  lower 
end  of  the  stomach,  nevertheless  the  con- 
tents of  the  stomach  pass  into  the  duodenum 
under  slight  sphincteric  control.  It  is  likely, 
however,  in  most  instances,  not  only  that 
the  stomach  empties  quickly,  but  that  in 
many  cases  there  is  regurgitation  of  the  duo- 
denal contents  into  the  stomach  resulting  in 
neutralization  of  the  gastric  acids.  Increas- 
ing experience  with  this  operation,  and  com- 
parison of  the  ultimate  results  of  the  cases 
in  which  operation  has  been  performed  re- 
cently with  those  in  which  it  has  been  per- 
formed earlier,  seem  to  show  that  wide  ex- 
cision of  the  sphincter  and  musculature  at 
the  pyloric  end  of  the  stomach  is  necessary 
in  order  to  obtain  the  most  satisfactory  re- 
sults. 

Because  of  the  fact  that  a bleeding  ulcer 
may  continue  to  bleed  after  gastro-enteros- 
tomy, the  local  operation  is  definitely  indi- 
cated in  all  cases  in  which  there  is  a history 
of  bleeding.  However,  some  bleeding  may 


occur  after  the  local  operation.  In  some  of 
the  cases  there  was  only  one  hemorrhage ; 
in  others  there  were  several.  Due  to  the 
fact  that  in  most  of  the  cases  in  which  bleed- 
ing occurred  following  excision  of  the  ulcer, 
and  to  the  fact  that  the  bleeding  was  not 
severe  and  subsided  completely,  one  is  in- 
clined to  think  that  in  most  instances  the 
lesion  probably  was  an  associated  inflamma- 
tion in  the  duodenum.  The  results  would 
seem  to  indicate  that  unless  the  hemorrhages 
occur  frequently,  further  operation  is  not 
required.  In  one  of  the  cases,  bleeding  did 
continue,  and  it  was  finally  discovered  that 
the  patient  had  hemorrhagic  purpura.  Bleed- 
ing ceased  immediately  after  removal  of  the 
spleen.  In  one  other  case,  because  of  recur- 
rent hemorrhages,  operation  was  repeated, 
and  gastro-enterostomy  was  performed.  A 
recurring  ulcer  could  not  be  demonstrated. 

Multiple  ulcers  occur  frequently.  Most 
often,  the  lesions  found  are  an  ulcer,  or 
duodenitis,  on  the  anterior  surface,  in  the 
cap  of  the  duodenum,  close  to  the  upper  bor- 
der, and  associated  with  this  is  an  area  of 
duodenitis  on  the  posterior  wall  of  the  duo- 
denum just  below  the  pyloric  sphincter. 
These  conditions  can  be  demonstrated  just 
as  soon  as  the  duodenum  is  opened.  In  other 
cases  there  will  be  a crater-type  of  ulcer  on 
both  the  anterior  and  posterior  surfaces,  and 
in  performing  a local  operation  both  of 
these  lesions  should  be  excised.  However, 
in  the  event  that  the  posterior  lesion  is  duo- 
denitis, it  is  not  necessary  to  treat  it.  In 
certain  cases  the  anterior  lesion  may  be  a 
small  ulcer,  or  an  area  of  duodenitis,  but  as 
soon  as  the  duodenum  is  opened  a large, 
crater-type  of  ulcer  may  be  found  on  the 
posterior  surface  of  the  duodenum,  in  some 
instances  at  a considerable  distance  below 
the  pyloric  sphincter.  These  posterior  ulcers 
have  been  excised  when  possible.  Although 
the  results  from  these  procedures  are  better 
than  would  be  expected,  that  is,  satisfactory 
results  have  been  secured  in  about  70  per 
cent  of  cases,  nevertheless,  when  a large 
posterior  ulcer  is  encountered,  it  might  be 
best  to  excise  the  anterior  lesion  and  then 
complete  the  operation  as  a posterior  gas- 
tro-enterostomy. 

Study  of  the  immediate  mortality  and  the 
ultimate  results  of  local  operations  for  duo- 
denal ulcer  seems  to  justify  the  conclusion 
that  this  operation  has  a very  definite  place 
in  the  surgical  treatment  of  duodenal  ulcer. 
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When  the  ulcer  is  on  the  lesser  curvature 
of  the  stomach  it  should  be  excised,  if  this 
can  be  done  without  causing  too  much  gas- 
tric deformity.  This  procedure  should  al- 
ways be  accompanied  by  gastro-enterostomy, 
since  excision  of  a portion  of  the  lesser 
curvature  possibly  can  interfere  with  gastric 
motility.  In  the  event  that  the  ulcer  is  large, 
and  near  the  pylorus,  the  stomach  should 
be  partially  resected.  Frequently,  midgastric 
resection  is  suitable  if  the  ulcer  is  situated 
above  the  middle  of  the  stomach. 

I cannot  agree  with  those  who  believe 
that  extensive  gastric  resection  should  be 
carried  out  in  all  cases  of  gastric  ulcer. 
The  conservative  operations  which  my  col- 
leagues and  I have  performed  in  these  cases 
have  given  satisfactory  immediate  results, 
and  the  ultimate  results  have  been  better 
than  those  obtained  by  almost  any  other 
operation  for  gastric  lesions.  For  some  un- 
explainable reason,  jejunal  ulcer  practically 
never  occurs  when  gastro-enterostomy  is 
performed  in  these  cases  of  gastric  ulcer. 

In  the  treatment  of  gastric  ulcer,  the  pos- 
sibility of  malignancy  enters  into  considera- 
tion. Although  it  is  usually  possible  to  dis- 
tinguish between  benign  and  malignant  ul- 
cers, still  it  is  often  difficult  to  feel  certain 
that  one  has  done  so.  For  this  reason  alone, 
gastric  ulcers  should  always  be  excised.  In 
this  connection,  however,  it  is  interesting  to 
note  the  recent  report  of  100  cases  studied 
by  Balfour,  in  which  gastro-enterostomy 
only  was  done  for  gastric  ulcer.  In  view  of 
the  fact  that  it  has  been  the  policy  at  the 
clinic  to  remove  gastric  ulcers  whenever  it 
has  been  possible  to  do  so,  this  means  that 
gastro-enterostomy  was  carried  out  in  those 
cases  in  which  removal  would  have  been  dif- 
ficult and  hazardous,  and  in  many  of  the 
cases  the  lesion  was  considered  irremovable. 
Many  of  these  patients  were  completely  re- 
lieved of  their  symptoms.  In  the  100  cases, 
the  gastro-enterostomy  had  been  done  ten 
or  more  years  previous  to  the  time  the  study 
was  made.  The  operative  mortality  in  this 
series  of  100  cases  of  inaccessible  gastric 
ulcer  was  3 per  cent.  In  24  per  cent,  gross 
hemorrhage  had  been  reported,  and  in  63 
per  cent  some  degree  of  obstruction  had 
been  present,  in  spite  of  the  fact  that  neither 
the  lesion  nor  the  induration  about  it  in- 


volved the  pylorus.  Seventy-nine  per  cent 
of  the  patients,  five  years  or  more  after 
operation,  were  relieved.  In  17  per  cent  the 
result  was  poor. 

This  experience  seems  to  show  that  gastro- 
enterostomy affords  the  most  complete  pro- 
tection against  perforation  and  obstruction. 
The  possibility  of  carcinoma  developing  in 
the  unremoved  lesions  is  most  important.  In 
six  of  these  100  cases  such  a sequel  was 
established  or  suspected.  Although  this  is 
a small  proportion  of  the  cases,  nevertheless 
it  does  establish  the  fact  that  gastric  ulcer 
should  be  removed  when  it  is  possible  to  do 
so  satisfactorily.  Balfour  feels  that  the  out- 
standing fact  in  this  study  of  100  cases  of 
gastric  ulcer,  in  which  gastro-enterostomy 
alone  was  performed,  is  that  an  indirect 
operation  alone  can  be  depended  on  to  give 
a high  percentage  of  good  results  in  cases 
of  gastric  ulcer  in  which  removal  of  the 
lesion  by  any  method  is  difficult,  and  in 
which  partial  gastrectomy  is  associated  with 
prohibitive  operative  risk  and  unwarranted 
sacrifice  of  the  stomach. 

SUMMARY 

In  this  paper  I have  given  a report  of  ex- 
perience at  the  clinic  with  conservative  sur- 
gical treatment  for  duodenal  and  gastric  ul- 
cer. In  many  cases  the  radical  procedure  of 
resection  of  a considerable  part  of  the  stom- 
ach has  been  done.  In  these  cases  it  was 
felt  that  there  was  a special  indication  for 
radical  resection.  The  results  of  resection 
of  the  stomach  give  a higher  mortality  with 
no  better  ultimate  results.  Secondary  ulcers 
form  in  or  near  the  stoma  following  resec- 
tion for  ulcer  in  about  the  same  proportion 
of  cases  as  that  in  which  they  form  follow- 
ing gastro-enterostomy.  If  there  is  any 
question  as  to  the  nature  of  the  gastric 
lesion,  resection  should  be  carried  out.  Or, 
if  the  gastric  ulcer  is  a large  perforating 
lesion,  then  resection  frequently  can  be  car- 
ried out  with  less  operating  than  is  required 
in  performing  excision  and  gastro-enteros- 
tomy. 

In  conclusion,  it  must  be  said  that  the  re- 
sults of  conservative  operations  are  satis- 
factory and  that  radical  operation  should 
be  done  only  in  those  cases  in  which  there 
is  some  special  indication  for  doing  so. 
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Studies  in  the  comparative  anatomy  of  the  central  nervous  system  have  demonstrated 
an  evolutionary  process  extending  from  the  lowest  forms  of  the  animal  kingdom,  as 
exemplified  by  the  spinal  cord  reflex  animal,  the  Amphioxus,  through  complex  grada- 
tions, to  reach  the  most  complicated  form  of  all,  the  Homo  sapiens.  Paralleling  these 
anatomic  alterations,  there  has  been  an  analogous  change  and  development  in  neural  activ- 
ities and  functions.  These  lower  forms  of  animal  life  transferred  the  environmental 
stimuli  directly  through  the  affector  or  receptive  neurone  to  the  effector  pathway,  to 
produce  a response.  Thus,  the  organism 
was  enabled  to  withdraw  from  an  unfavor- 
able environment  in  which  the  thermal  con- 
dition might  be  unsatisfactory.  Food  was 
ingested  by  enveloping  the  morsel  at  the 
receptor  of  the  gastro-intestinal  tract,  when 
the  particle  came  into  contact  with  the  or- 
ganism. This  instinct  of  self-preservation 
is  common  to  all  forms  of  animal  life. 

Similarly,  the  reproductive  instinct,  or  the 
drive  for  species  or  race  preservation,  finds 
beginning.  As  the  central  iiervous  system 
evolved,  more  complex  activities  developed. 

Further  neurone  anastomoses,  ascending  as- 
sociation paths,  the  formation  of  mid-brain 
structures  which  began  to  exert  their  veg- 
etative functions — all  increased  the  number 
and  complexity  of  response.  Finally,  with 
the  invaginations  and  the  outpouching  of 
the  primitive  neural  tube,  the  fore-brain 
originated,  carrying  the  higher  cortical  ac- 
tivities— memory,  apperceptive  qualities, 
discrimination,  judgment,  etc.  The  primi- 
tive instincts  of  race  and  self-preservation 
still  exist  in  this  phylogenetic  process  but  are 
curtailed  and  repressed  liy  our  civilization. 

As  a result,  many  of  these  fundamental, 
basic  urges  find  inadequate  and  socially  un- 
acceptable expression.  Many  are  relegated 
to  the  “storehouse  of  forgotten  memories,” 
or  the  so-called  unconscious,  in  which  these 
conflicts  withdraw  energy,  to  break  forth 
later  in  some  physiological  or  functional 
aberration.  The  neuroses,  so  common  to  all 
branches  of  medicine,  result  from  this  con- 
flict between  the  deeper  instinctive  urges 
and  strivings  of  the  individual  and  their  in- 
complete, dissatisfying  expression.  Every 
stimulus  leaves  its  impression  accompanied 
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by  its  resulting  response.  If  repeated  suffi- 
ciently the  reflex  arc  becomes  firmly  in- 
grained and  an  automatic  movement  or  habit 
jiattern  becomes  established. 

This  evolutionary  process  evidences  itsell 
in  the  social  order,  going  from  the  primitive 
customs  and  tribal  life  of  the  savages  up  to 
the  present  time.  Primitive  savage  life,  al- 
though it  was  elementary  and  essentially  in- 
dividualistic, still  had  its  restrictions  and  ta- 
boos. Certain  acts  were  recognized  as  being 
anti-social  and  as  menacing  to  the  group. 
Any  object  that  touched  the  tabooed  object 
was  itself  rejected.  This  was  largely  due  to 
the  fact  that  each  individual  unconsciously 
had  similar  instinctive  desires,  which  the 
group  had  learned  to  harshly  repress  in  or- 
der to  protect  each  member  from  himself. 
The  evolution  of  the  nervous  system  and  a 
study  of  primitive  tribal  customs  and  prac- 
tices have  revealed  similar  trends  and  goals 
in  modern  life.  The  difference  rests  in  the 
greater  restrictions  of  civilization,  with  the 
attendant  customs,  conventions,  and  inhibi- 
tions. The  higher  the  cortical  development, 
the  greater  the  self-inhibitory  tendencies. 
The  deteriorated,  psychotic  individual  who 
regresses  to  an  infantile  or  animal  state  has 
lost  his  cortical  inhibitions  and  the  basal  and 
lower  reflex  centers  operate  reflexly  just  as 
in  the  lower  forms  of  animal  life.  Alcohol, 
which  paralyzes  the  higher  centers  and  re- 
duces cortical  inhibitions,  acts  similarly. 

The  human  embryo  recapitulates  the 
physical  history  of  the  animal  species  as  evi- 
denced by  the  gill  clefts,  the  cloaca,  etc.  The 
inner  life  of  the  child,  when  born  into  the 
world,  carries  with  it,  as  well,  the  archaic 
patterns  and  instincts  of  the  animal  king- 
dom and  that  of  his  own  species — his  racial 
heritage.  The  newborn  manifests  his  suck- 
ing instincts  first,  to  satisfy  hunger;  he 
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avoids  painful  stimuli,  and  responds  to 
pleasural)le  sensations.  Children  are  akin 
to  the  primitives  who  believed  in  gods,  de- 
mons, and  magic.  Their  phantasy  power, 
their  credulity,  their  ready  acceptance  of 
mythological  beings,  are  image  reflections 
coming  up  from  those  deeper  levels  of  the 
primitive  past.  The  imaginary  conversa- 
tions and  day  dreams  furnish  the  material 
out  of  which  they  can  compensate  for  fail- 
ures. They  also  furnish  a haven  for  retreat 
when  reality  becomes  too  difficult.  Unde- 
sirable associates,  sensitivities  about  bodily 
defects,  unfavorable  rivalry,  can  all  be  elim- 
inated by  this  flight  from  reality.  Fears, 
hates,  rebellion,  all  find  outlet  here.  It  is  in 
these  early  years  of  life  that  habit  patterns, 
attitudes,  ideals,  and  attributes  of  person- 
ality are  ingrained.  The  child  is  self-cen- 
tered and  is  essentially  an  anti-social  being 
who  attempts  to  dominate  his  environment 
to  gain  attention.  He  often  is  in  a position 
of  hatred  to  the  world  about  him.  This 
hate  may  manifest  itself  as  obstinacy  when 
it  cannot  be  expressed.  He  may  react  with 
stubbornness  if  his  pleasures  are  disturbed. 
This  stubbornness  may  be  hidden  by  an  ex- 
cessive docility.  Defiance  of  authority  and 
active,  retaliative  measures  are  set  up  when 
the  environment  does  not  let  him  express  his 
inherent  desires  in  a socially  acceptable 
manner. 

It  is  futile  to  attempt  to  clearly  demarcate 
a range  of  normalcy  for  child  behavior. 
Granting  that  there  is  no  badly  tainted  an- 
cestry and  the  environment  is  reasonably 
satisfactory,  what  common  characteristics 
exist?  Activity  of  the  motor  system,  a 
complete  freedom  of  movement,  is  impera- 
tive to  establish  organic  connections  in  the 
nervous  system.  Imitation  is  another  trait 
which  can  obviously  be  ascribed  as  “nor- 
mal.” Suggestibility,  a subtle  form  of  imi- 
tation, is  considered  characteristic  in  chil- 
dren. When  an  extreme  absence  of  sug- 
gestibility exists  so  that  there  is  complete 
resistance  or  negativism  to  the  environment, 
there  is  present  a cardinal  sign  of  a grave 
mental  disorder.  This  is  especially  true 
when  a complete  absence  of  suggestibility  is 
found  in  adults.  Too  great  a degree  of  vac- 
illation, or  suggestibility,  is  on  the  other 
hand  obviously  pathological.  Attributes  of 
an  integrated  childhood  include  curiosity, 
love  of  approbation,  play  activity  and 
a richness  of  the  phantasy  life.  Organic  ad- 


justments are  necessary  as  well  in  terms  of 
bladder  and  bowel  control,  feeding  and  sleep 
habits,  etc. 

Child  research  has  brought  out  interest- 
ing phenomena  of  behavior.  It  is  well  to 
consider  the  wide  variation  between  infants’ 
development  in  order  to  avoid  forcing  chil- 
dren when  they  fail  to  come  up  to  precon- 
ceived standards.  On  the  other  hand  or- 
ganized inquiry  has  failed  to  clarify  the 
problem  of  normal  mental  growth,  so  that 
often  too  little  is  expected  of  children.  Ac- 
cording to  Gesell,  it  is  feasible  to  provide  an 
uncomplicated,  free  environment  where  the 
child  may  have  ample  opportunity  to  obtain 
what  his  developing  impulses  prescribe. 
There  are  differences  in  the  quality  as  well 
as  quantity  of  children’s  achievements.  In 
dividual  differences  should  be  recognized 
and  the  common  discrepancy  between  the 
mental  and  physical  development  of  the 
child  should  be  taken  into  consideration. 
An  opinion  as  to  the  mental  age  of  the  child 
which  is  based  on  observation  of  size,  age, 
or  appearance  is  untenable,  as  well  as  often 
being  definitely  injurious.  Steadiness  of  ef- 
fort, evenness  of  disposition,  sound  judg- 
ment, and  well  expressed  emotions  ultimate- 
ly yield  greater  success  than  inherent  intelli- 
gence. Since  much  of  the  infant’s  earlv  de- 
velopment has  to  do  with  bodily  control, 
which  is  taken  for  granted,  the  psychic  ac- 
tivity that  develops  is  disregarded  or  not 
understood. 

Parents  often  try  to  compensate  for 
their  own  earlier  educational  deprivations 
by  forcing  their  children  into  scholastic 
activities  in  which  the  latter  may  have  spe- 
cial psychological  disabilities,  so  that  re- 
sulting conflicts  arise  in  the  child-parent 
relationship.  Again,  there  are  parents  who 
attempt  to  develop  their  children  in  ac- 
tivities in  which  they  themselves  excel, 
not  realizing  that  the  child  may  have  other 
interests  offering  him  greater  personal  sat- 
isfaction. It  is  from  the  early  relationship 
with  parents  and  members  of  his  immediate 
environment,  that  the  child’s  inner  life  takes 
direction  widely  shaped  by  his  own  innate 
tendencies. 

The  pattern  of  early  home  life  is  carried 
into  adulthood  and  the  emotional  tie  with 
the  family  determines  later  mature  reactions. 
“The  fabrics  are  woven  by  the  parental  atti- 
tude.” Many  problems  of  a child’s  malad- 
justment which  affect  his  physical  well-be- 
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ing,  can  only  be  treated  through  an  under- 
standing of  the  emotional  difficulties  of  the 
parents.  In  the  stress  of  a Inisy  practice  the 
pediatrician  often  can  only  take  the  time  to 
examine  the  child  and  leave  recommenda- 
tions to  be  carried  out.  Sometimes  this  is 
done  without  determining  how  far  the  symp- 
toms of  the  child  have  originated  in  some 
dissatisfying,  emotional  relationship  with 
the  offending  parent.  It  is  notoriously  true 
that  many  cases  seen  by  tbe  practitioner  are 
on  a psychogenic  basis  without  any  demon- 
strable organic  origin.  With  repeated  dys- 
function many  conditions  become  seconda- 
rilv  pathologic  from  the  organic  standpoint. 
The  relation  of  hyperthvroidism  or  gastric 
hyperaciditv  to  the  emotions  is  common  ob- 
seiwation. 

Preventi\e  medicine  has  been  stressed  in 
tbe  past  few  decades.  Sucb  problems  as 
housing  conditions,  proper  diet.  rest,  fresh 
air.  sunshine,  etc.,  have  been  em])hasized. 
One  may  liken  an  understanding  or  diag- 
nosis. if  you  will,  of  the  emotional  relation- 
ship of  the  child  with  his  immediate  en- 
vironment, to  the  isolation  of  an  organism 
of  an  obscure,  infectious  disease,  in  which 
as  effort  is  being  made  to  establish  the  tech- 
nics of  preA'ention. 

It  is  because  of  the  belief  that  the  study 
of  the  emotional  life  of  the  child  sheds  li,ght 
on  the  prophvlactic  aspects  of  adult  mental 
di.‘;order.  that  much  impetus  has  been  given 
to  tbe  so-called  “child  guidance  movement” 
in  the  past  decade.  This  term  is  somewhat 
of  a misnomer,  as  the  parent  in  the  majority 
of  the  cases  is  the  primarv  factor  to  be  con- 
sidered. These  child  guidance  clinics  be.gan 
in  1P21  on  an  experimental  basis  in  connec- 
tion with  the  juvenile  court  system.  The 
first  maladjusted  child  to  be  studied  in  any 
organized  wav  was  tbe  delinf|uent.  whose 
social  relationships  had  brought  him  into 
conflict  with  the  law.  Frankwood  F.  Wil- 
liams states  that  “from  a comparatively 
simple  tvpe  of  organization  connected  with 
the  iuvenile  court,  the  clinic  has  become  a 
higblv  organized  codperati^’e  communitA-  en- 
terprise Avitb  extensiA^e  ramifications  in  all 
parts  of  tbe  communitA'  that  have  to  do  Avith 
child  life.”  The  CommoiiAvealth  Fund  has 
established  several  clinics  in  the  larger  cities 
and  after  a satisfactorA-  demonstrative  pe- 
riod the  communities  have  taken  OA’er  these 
clinics.  The  integration  of  four  fields,  the 
sociologic,  the  psA^chologic,  the  physical,  and 


the  psychiatric,  offers  the  nucleus  for  this 
child  guidance  study. 

The  bases  for  behavior  disorders  in  child- 
hood are  found  on  occasion  in  organic 
causes,  a sphere  in  which  the  pediatrician 
can  make  invaluable  contributions.  These 
problems  can  be  classified  from  tbe  organic 
point  of  vieAV,  for  purposes  of  simplifica- 
tion, according  to  the  actual  disease  present, 
the  resulting  deformity,  and  the  physiolog- 
ical imbalance  produced.  Conversely,  gross 
organic  pathology  may  cause  inner  psychic 
difficulties.  A child  Avith  a physical  defect 
may  become  sensitive  and  excessively  shy 
on  account  of  his  deformity,  and  as  a re- 
sult he  tends  to  Avithdraw  into  himself.  A 
child  may  be  forced  to  remain  in  a constant 
state  of  immaturity  by  an  overly  solicitous 
mother.  The  parent  may  have  been  condi- 
tioned by  an  earlier  grave  illness  of  the 
child  into  a morbid  state  of  anxiety  about 
the  child’s  bodily  health.  This  type  of 
mother  offers  difficulty  in  carrying  out  an 
objective,  rational  regime  of  treatment  be- 
cause of  her  abnormal  fear.  A simple  phys- 
iological complaint  often  looms  forth  as  a 
portentous  illness  to  such  a mother.  Chil- 
dren with  low  grade  focal  infections  are 
occasionally  restless  and  their  threshold  for 
self  control  becomes  lessened.  Chronic 
nasal  obstruction,  long  standing  infectious 
diseases,  intestinal  parasites,  dehciency  dis- 
orders— all  contribute  to  a child’s  apparent 
indolence  and  dulness.  There  has  been  in- 
creasing em[)hasis  to  determine  tbe  possibil- 
ity of  an  early  encephalitic  process  existing 
in  certain  cases  of  behavior  disorder,  fol- 
loAving  acute  infectious  diseases.  In  en- 
cephalitis, in  addition  to  the  sleep  disturb- 
ance, visual  disorder,  and  continued  pyrexia, 
frec[uently  there  are  changes  in  the  emo- 
tional spheres,  appearing  permanently  as 
sequelae.  Children  become  unstable,  pug- 
nacious, and  irritable,  as  a result.  How 
much  this  change  in  personality  is  a result 
of  the  actual  cerebral  pathology,  or  of  the 
mismanagement  and  overindulgence  of  the 
child  bv  Avorried  parents  during  the  chron- 
icitv  of  illness,  cannot  actually  be  deter- 
mined. Some  children  Avith  chronic  en- 
cephalitis have  definitely  realized  that  they 
can  use  phvsical  illness  as  a subterfuge  to 
domineer  the  family  and  to  satisfy  everv 

AA’him. 
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Certain  physical  conditions  produce  many 
. more  or  less  characteristic  mental  attitudes. 
Patients  with  pulmonary  tuberculosis  often 
feel  excessively  optimistic,  especially  when 
they  may  present  a false  picture  of  health 
and  be  without  pain  or  great  discomfort. 
Epileptics  show  egocentricity  and  person- 
ality changes.  Children  with  defective 
hearing  occasionally  have  ideas  of  refer- 
ence. They  assume  that  people  are  talking 
about  them  because  they  do  not  understand 
what  is  being  said.  There  is  a subtle  type 
of  deafness  for  special  tones  only.  These 
are  known  as  “islands  of  deafness,”  and  are 
diagnosed  with  the  aid  of  an  audiometer. 
Certain  sounds  are  not  heard  through  ordi- 
nary clinical  tests.  Visual  defects  likewise 
are  etiological  factors  in  causing  maladjust- 
ment. 

Chronic  or  reflex  irritations  contribute  to 
the  somatic  basis  of  behavior  disorders. 
Phimosis,  itching  around  the  rectum,  tight 
clothing,  etc.,  participate  in  causing  restless- 
ness and  hyperactivity.  Often  cerebral  birth 
trauma  is  responsible  for  clumsiness  and 
slowness  of  movement  in  a child,  which 
may  result  in  sensitivity  and  cause  truancy 
from  school  because  he  cannot  compete  with 
other  members  of  his  class.  Endocrine  dis- 
orders have  been  given  some  emphasis  as 
etiologic  factors  in  producing  inner  psychic 
difficulties.  In  a relatively  few  cases  men- 
tal torpor  can  be  ascribed  clearly  to  a con- 
dition of  hypothydroidism.  There  have 
been  rare,  isolated  cases  of  stealing  to  sat- 
isfv  an  excessive  desire  for  sweets  on  the 
basis  of  a pituitary  neoplasm.  In  the  Eroe- 
lich  syndrome,  the  absence  of  the  secondary 
sex  characteristics  and  the  establishment  of 
those  of  the  opposite  sex  has  occasionally 
resulted  in  the  formation  of  sex  anomalies, 
such  as  homosexuality.  A persistently  low 
blood  calcium  has  been  described  in  the  lit- 
erature in  many  cases  of  hyperactivity. 

Through  the  work  of  Dr.  David  M.  Levy 
of  the  Institute  for  Child  Guidance,  a 
method  of  integrating  physical  and  psychiat- 
ric examinations  has  been  devised.  This  is 
work  of  practical  significance  to  pediatri- 
cians. as  well  as  to  psychiatrists,  to  utilize  a 
means  of  gaining  rapport  and  of  acquiring 
the  confidence  and  cooperation  of  the  pa- 
tient. With  the  technic  of  the  physical- 
psychiatric  examination,  the  pediatrician  can 
offer  a more  sympathetic  understanding  and 
obtain  a deeper  insight  into  his  patient.  Dr. 


Levy  concludes  that,  “by  taking  advantage 
of  rapport  established  in  the  physical  exam- 
ination of  children,  an  interview  can  be  de- 
veloped to  follow  that  procedure,  which  in- 
corporates phases  of  the  psychiatric  study 
dealing  with  the  child’s  verbal  response  to 
his  own  body;  in  terms  of  anatomic  varia- 
tions; height,  weight,  strength  and  appear- 
ance ; body  growth  and  maturity ; and  finally 
knowledge  of  sex  difference,  and  sex  activ- 
ity.” However,  relatively  few  cases  of  be- 
havior disorder  can  clearly  be  demonstrable 
on  a physical  basis  alone. 

The  second  approach  to  mental  hygiene  is 
through  the  field  of  psychology.  This  point 
of  view  sheds  light  on  the  intelligence,  spe- 
cial capabilities,  and  disabilities,  educational 
achievement  and  vocational  trainability  of 
the  child.  As  a result  of  the  work  of  Dr. 
Orton,  increased  attention  has  been  brought 
to  the  phenomenon  of  left-handedness.  The 
handed  side  is  lateralized  to  the  opposite  half 
of  the  cortex.  With  efforts  to  make  the  child 
right-handed,  emotional  conflicts  may  result 
in  attempting  to  overcome  a naturally  en- 
dowed faculty  of-  writing.  Often  these  chil- 
dren with  an  innate  left-handedness  become 
“mirror  writers,”  and  rate  lower  in  educa- 
tional achievement  because  of  emotional 
blocking  when  they  are  forced  to  use  their 
right  hands.  Certain  of  the  speech  defects 
similarly  show  a relationship  to  the  question 
of  handedness.  The  speech  center  in  right- 
handed  individuals  is  in  the  so-called  Bro- 
ca’s area,  confined  to  the  posterior  part  of 
the  second  left  frontal  convolution.  Occa- 
sionally a child  stammers  when  forced  to 
become  right-handed  because  it  is  assumed 
that  the  speech  center  must  lateralize  to  the 
cortex  of  the  handed  side.  The  psycholog- 
ical approach,  so  briefly  described,  is  a sec- 
ond phase  of  the  complete  study  of  the 
child. 

A thorough  social  examination  or  history 
is  necessary  as  an  integral  part  of  the  “to- 
tal investigation.”  This  phase  delineates 
the  point  of  view  of  others  regarding  the 
patient,  as  well  as  defining  their  emotional 
attitudes  toward  him.  The  patient’s  experi- 
ences are  described  even  though  he  is  un- 
aware of  their  significance.  One  of  the 
most  important  elements  of  early  normal 
development  is  a sense  of  security  in  the 
child’s  social  and  feeling  relationships.  It 
is  because  of  this  lack  of  security  that  the 
“broken  home”  is  one  of  the  most  signifi- 
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cant  causative  factors  producing  later  emo- 
tional instability.  Such  social  pathology  as 
gross  neglect  by  parents,  exposure  of  the 
child  to  crime  and  sex  trauma,  poverty,  al- 
coholism, parental  discord,  illegitimacy,  fre- 
quent changes  in  habitat,  etc.,  are  all  noted 
in  the  history  to  determine  their  relationship 
with  the  problem.  The  most  severe  cases 
of  sociologic  pathology  offer  the  most  obvi- 
ous treatment  plan.  It  is  in  those  cases 
where  the  environmental  factors  are  less 
significant  that  the  approach  is  fraught  with 
more  difficulty.  It  is  quite  impossible  at 
times  to  differentiate  between  a dull  child, 
who  is  repressed  by  his  environment,  and  an 
early  schizophrenia  case,  who  might  be  in- 
accessible. Such  disorders  of  childhood  as 
habit  spasms,  compulsions,  nail-biting,  bed- 
wetting, night  terrors,  temper  tantrums, 
masturbation,  etc.,  challenge  the  pediatri- 
cian who  is  willing  to  take  the  time  to  probe 
into  the  child’s  social  relationships.  Often 
casual  inquiry  will  reveal  much  significant 
material. 

However,  it  is  in  the  psychiatric  sphere, 
in  which  the  child’s  point  of  view  is  ob- 
tained, that  most  of  the  difficulty  is  encoun- 
tered. Formerly  psychiatry  'was  concerned 
with  the  diagnosis  and  treatment  of  psychot- 
ic individuals  already  far  advanced  in  the 
disease  process.  Such  cases  often  involved 
institutionalization  over  long  periods.  For 
centuries  the  insane  individual  was  reviled 
and  thought  to  be  possessed  of  the  devil; 
again,  he  was  deified  and  given  the  homage 
of  a saint  or  prophet.  Out  of  this  chaos  and 
ignorance  public  sentiment  learned  to  fear 
and  to  shun  evidences  of  insanity.  It  was 
with  a great  deal  of  abhorrence  and  anxiety 
that  individuals  came  for  advice  regarding 
manifestations  of  psychosis  in  their  families. 
This  was  due  to  public  sentiment  regarding 
hereditary  taint  and  the  fear  of  institution- 
alization. For  this  reason  psychiatrists  were 
consulted  very  late  in  the  course  of  the  men- 
tal disorder  when  therapeutic  measures 
were  most  difficult  and  sometimes  futile  in 
j their  efforts.  However,  with  the  increasing 

C interest  in  the  mental  hygiene  movement, 

*1  some  of  these  attitudes  happily  have 

1 changed.  In  spite  of  the  progress  made,  we 

; are  still  in  an  unchartered  sea  as  to  the  best 

j technics  to  be  applied  to  the  problems 

; dealing  with  individuals.  It  is  important, 

j then,  to  make  frequent  soundings  in  this  sea 

I to  evaluate  our  methods. 


Among  some  of  the  concepts  which  prove 
of  value  in  understanding  the  child  is  the 
lead  suggested  by  Pavlov  regarding  the  con- 
ditionecl-reflex.  A pleasurable  experience 
can  be  made  distasteful  to  a child  by  arbi- 
trarily presenting  the  satisfying  object  with 
one  which  inspires  fear.  Again,  certain  types 
of  problems  have  been  interpreted  at  times 
on  the  basis  of  the  Adlerian  concept.  This 
theory  explains  behavior  on  the  basis  of  in- 
feriority feelings,  and  a compensatory  ex- 
pression of  power  as  the  directing  force  in 
conduct. 

A child’s  initial  emotional  feelings  are 
directed  toward  those  individuals  with 
whom  he  is  first  in  contact,  namely  his  par- 
ents. A mother  may  overload  her  child 
with  affection  to  compensate  for  her  own 
earlier  deprivation  in  love  interest.  As  a 
result  the  child  is  not  emancipated  from  her 
and  becomes  excessively  dependent  and 
blocked  in  future  feeling  adjustments.  Such 
a child  may  labor  under  a false  sense  of 
gratitude  to  this  apparently  self-sacrificing 
parent.  This  is  one  of  the  many  intricate, 
complex  possibilities  which  can  only  be  un- 
derstood in  the  light  of  a detailed  study. 
That  sex  maladjustment  plays  an  important 
role  in  producing  emotional  difficulties  can 
scarcely  be  denied.  Guilt  feelings  can  some- 
times be  relieved  by  releasing  the  tension 
through  discussion  and  understanding.  Un- 
happy memories  appear  as  distortions,  dis- 
turbing the  child  and  upsetting  his  physio- 
logical balance.  Conflicting  emotions  can 
be  understood  and  finally  banished  by  “re- 
living” earlier  disturbing  situations  with 
the  psychiatrist — visualizing  them  and  read- 
justing accordingly.  These  early,  deeply 
lying  conflicts  carry  a charge  of  energy  de- 
manding release  and  may  be  sublimated  into 
a socially  acceptable  outlet.  When  re- 
pressed they  have  the  power  to  influence 
conscious  behavior.  One  of  the  most  diffi- 
cult parental  attitudes  to  deal  with  is  a fun- 
damental rejection  of  the  child  who  has 
been  unwanted.  The  mechanisms  of  con- 
duct and  their  ramifications  are  so  numer- 
ous that  few  can  be  described  in  detail  or 
even  mentioned  in  a brief  time.  A dynamic 
point  of  view  of  the  patient’s  life,  seen  lon- 
gitudinally as  a constantly  moving  stream, 
gives  the  proper  perspective.  The  field  of 
mental  hygiene  attempts  to  bring  an  individ- 
ual to  a degree  of  maturity  so  that  he  can 
take  on  the  responsibilities  of  life,  without 
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regressive  tendencies,  so  that  he  is  able  to 
face  reality  squarely  without  using  any 
physical  symptoms  or  nervous  breakdowns 
as  subterfuges  to  excuse  his  failures.  The 
philosophy  of  mental  hygiene  is  based  on 
the  theory  that  a study  of  the  problems  of 
children  offers  the  best  means  of  prevention 
of  later  psychic  difficulties.  Virchow  has 
aptly  written,  “Treat  not  only  the  disease, 
treat  also  the  patient.” 
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THE  PHYSICAL  AND  ECONOMICAL  ADVANTAGES  OF  GYNO- 
PLASTIC REPAIRS  FOR  OLD  LACERATIONS,  AT  OR 
SHORTLY  AFTER  CHILDBIRTH* 


J.  L.  BUBIS,  M.D.,  F.A.C.S. 

Consultant  in  Obstetrics  and  G3'necologist  to  Mount  Sinai  Hospital 

CLEVELAND,  OHIO 

In  some  of  my  previous  articles,^  the  indications,  contraindications,  technic,  and  com- 
plications of  gynoplastic  repairs  have  been  described  in  detail,  so  I will  limit  myself  to 
the  discussion  of  the  physical  and  economical  advantages  of  repairing  old  and  new  lacer- 
ations of  the  genitalia  immediately  or  within  a few  days  after  delivery. 

Childbirth  leaves  its  scar  in  at  least  90  per  cent  of  the  cases.  There  may  be  only  a 
slight  nick  in  the  cervix,  a mere  prolapse  of  the  cervical  mucosa,  a tendency  to  cystocele 
or  urethrocele,  a tear  or  relaxation  of  the  perineum  or  a tendency  to  displacement  or 
prolapse  of  the  uterus.  But  what  is  the  re- 
sult in  a few  weeks,  months,  or  years? 

How  many  women  go  through  life  as  semi- 
invalids, unable  to  attend  satisfactorily  to 
their  marital  and  domestic  obligations,  be- 
come neurasthenics  or  hypochondriacs,  suf- 
fer various  ailments  and  disabilities  due  to 
the  above  conditions,  which  generally  be- 
come worse,  especially  after  subsequent  de- 
liveries ? 

Dorothy  Dunbar  Bromly,  in  an  article  in 
Harper’s  Magazine,  June,  1929,  which  she 
appropriately  entitles  “What  Risk  Mother- 
hood,” places  a grave  charge  against  the 
medical  profession  for  the  alarming  ma- 
ternal mortality  and  morbidity,  and  quotes 
many  leading  authorities  such  as  Polak, 

Williams,  DeLee  and  others.  Coming  from 
the  lay  pen,  it  behooves  us  to  give  this  care- 


*Read  by  invitation  at  the  Fourth  Annual  Conference  of 
The  Hi^rhland  Park  Medical  Society,  Detroit,  Mich.,  Dec. 
5,  1929,  also  at  the  following  meetings:  The  Maimonides 

Medical  Society,  Detroit,  Nov.  6,  1929;  Cleveland  Medical 
Ass’n,  Sept.  4,  1930;  Toledo  Medical  Society,  Oct.  3,  1930; 
Cleveland  Obst.  and  Gyn,  Section,  Feb.  2,  1931. 


fill  consideration.  Much  can  be  done  to 
raise  obstetrics  to  a higher  standard.  If  we 
give  the  patient  the  proper  prenatal  care 
during  pregnancy,  allay  the  pains  of  child- 
birth, and  send  her  home  from  the  hospital 
in  the  best  possible  physical  condition,  with 
the  smallest  amount  of  additional  risk,  only 
then  can  we  feel  that  obstetrics  will  earn  the 
place  it  deserves  in  the  eyes  of  the  commu- 
nity. 

When  I first  began  the  repair  of  old  as 
well  as  new  lacerations  at  the  time  of  con- 
finement about  fifteen  years  ago,  numerous 
arguments  were  proposed  against  this  pro- 
cedure. First:  the  danger  of  infection. 
Concerning  this  point,  it  is  important  to 
mention  that  there  are  several  factors  that 
enter  into  the  ideal  performance  of  gyno- 
plastic repairs,  namely,  that  the  obstetrician 
be  thoroughly  trained  in  gynecology  and  in 
surgical  technic,  and  that  the  patient  be  de- 
livered in  a well-regulated  hospital,  suitably 
e(|uipped,  and  with  sufficient  assistants, 
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anesthetists,  etc.  It  is  a regrettable  and  de- 
plorable fact  that  only  10  per  cent  of  our 
American  women  are  delivered  in  hospitals. 
It  would  be  unwise,  even  impossible,  to  per- 
form these  repairs  under  any  other  condi- 
tions. 

Second:  the  edema.  Time  and  experience 
have  disproven  the  contention  that  it  is  im- 


possible to  recognize  the  tissues  at  this  time 
because  of  the  edema.  In  fact,  we  find  that 
the  anatomical  parts  are  more  easily  sep- 
arated into  their  various  layers  than  in  the 
usual  gynecological  operation. 

Third:  lochia.  In  the  absence  of  a def- 
inite infection,  the  lochia  does  not  interfere 
with  the  healing  of  the  tissues. 


Chart  1.  Time  of  Repair  of  Old  Lacerations 
(from  January,  1922,  to  July,  1929) 


Immediately 

Next 

Day 

3rd 

Day 

4th 

Day 

5th 

Day 

6th 

Day 

7th 

Day 

8th 

Day 

9th 

Day 

10th 

Day 

11th 

Day 

14th 

Day 

1044  or  82.5% 

11 

39 

52 

51 

23 

24 

11 

3 

5 

3 

1 

Total 1267  Cases 


1 ATJT  ^ Af'P 

(from  January,  19^,  to  July,  1929) 

Age 

18 

19  to  24 

25  to  28 

29  to  32 

33  to  37 

38  to  47 

No.  of  cases 

1 

151 

309 

384 

2% 

126 

Total... 

1267  Cases 

Chart  3.  Parity 

(from  January,  1922,  to  July,  1929) 

11 

. 

Ill 

iv 

V 

vi 

vii 

viii 

ix 

X 

xi 

xii 

...  1 

xili  1 XIV 

479 

355 

192 

89 

68 

29 

17 

15 

11 

6 

3 

2 1 

Total 

1267  Cases 

Chart  4. 


Name 

Para 

Date  1st  Ex. 

Delivery 

Repair 

Subsequent 

Examination 

Remarks 

Subsequent 

Deliveries 

Later 

Examination 

M.H. 

II 

2/10/21 
Rel.  + + + 
C + + 

R.  + + + 
Lac.  Ce. 

6/23/21 

Knee 

present. 

13  Lb.  Babe 

T.  C.  P. 

3 mo. 

well  healed 

4/18/24 
L.  F. 

P.  H. 

18  mos. 
later  in 
good  con- 
dition 

J.  K. 

IV 

10/2/20 
Rel.  -t-  + 
C.  -h 
R.  + + 
Lac.  Ce. 

11/1/20 

normal 

T.  C.  P. 

5 weeks 
±: 

good  cond. 

Aet.  44 
yrs. 

9/15/23 
Normal 
delivery. 
Primary 
repair  of 
Perineum  & 
Hemorrhoi- 
dectomy 

5 mos.  later 
genitalia  in 
good  con- 
dition 

R.  L. 

VII 

4/21/19 
Rel.  + 4- 
R.  + + 
Lac.  Ce. 

6/10/19 

normal 

T.  P. 

5 years 
good  cond. 

Aet.  42 
yrs. 

3/10/24 
Normal 
delivery. 
Primary  rep’r 
of  Perineum 

3 mos.  later 
genitalia 
in  good 
condition 
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Fourth;  the  danger  of  prolonged  anes- 
thesia, hemorrhage  and  shock.  If  the  pa- 
tient is  not  in  good  physical  condition  after 
delivery,  it  is  advisable  to  wait  24  or  more 
hours  before  attempting  repair  work.  This 
was  our  original  method,  but  with  improved 
technic  and  experience,  we  are  able  to  do 
over  80  per  cent  immediately. 

Fifth:  interference  with  future  deliveries. 
If  the  patient  is  not  operated  until  the  end 
of  the  child-bearing  period,  as  some  phv- 
sicians  advise,  then  irreparable  damage  is 
done.  Chart  2 shows  that  women  between 
the  ages  of  18  and  47  were  in  need  of  re- 
pairs, and  Chart  3 shows  the  parity  of  these 
cases,  proving  that  it  is  difficult  to  estimate 
the  probable  duration  of  the  child-bearing 
period.  Every  day  more  physicians  are 
realizing  that  it  is  no  longer  necessary  or 
advisable  to  wait  till  this  is  over. 

Chart  4 reports  in  detail  three  of  a long 
series  of  operated  cases  in  which  the  pa- 
tients returned  for  a subsequent  delivery. 

Chart  5 shows  the  number  of  cases  oper- 
ated for  old  lacerations  immediately  or 
within  a few  days  after  delivery  at  the  Mt. 
Sinai  Hospital,  Cleveland,  from  Tanuarv, 
1922,  to  July,  1929. 


Chart  5.  Number  of  Cases 

Years 

ceases 

1922  to  1927  (5  years) 

872 

1927 

156 

1928 

171 

1929  ( 6 months) 

68 

Total  from  1922  to  1929 

1267 

Prior  to  1922 

147 



1414 

Chart  6 shows  the  obstetrical  activity 
during  1926. 

Ch.\rt  6 


Total  admissions  in  1926 886 

Primiparas  373 


Cesarean  sections ; obstetric  complications, 
as  eclampsia,  heart  or  kidney  disease ; 
multiparas  that  did  not  need  repairs  or 
refused  to  have  them  done,  etc.,  or  had 


them  done  at  previous  deliveries 340 

Total  713  713 

Multiparas  repaired 173 


i.e.,  19.5  per  cent  of  total  admissions  in  1926  were 
repaired,  or  33  per  cent  exclusive  of  the  primiparas. 

Chart  7 reports  the  types  of  deliveries 
which  were  followed  by  gynoplastic  repairs 


Chart  7.  Types  of  Dfeiveries  Foi.eowed  by  Gynoplastic  Repairs 
(from  January,  1922,  to  July,  1929) 


Pr. 

Sp. 

VP. 

M.F. 

V.E. 

Br. 

Dil.C. 

L.F. 

Mac.F. 

L.F. 

Sc. 

M.F. 

Dil.C. 

M.F. 

Bag 

Br. 

Dil.C. 

V.E. 

Twins 

17 

678 

356 

67 

75 

21 

8 

1 

18 

2 

17 

1 

Total 1267  Cases 


Pr. : Precipitate.  Sp. : Spontaneous.  L.F. ; Low  Forceps.  M.F. : ,Mid  Forceps.  V.E. : Version  and 
Extraction.  Br. : Breech.  Dil.C. : Manual  Dilatation  of  Cervix.  Mac.F. : Macerated  Fetus  (afebrile). 
.Sc. : Scanzonian  maneuver. 


Chart  8.  Types  of  Operations 
(from  January,  1922,  to  July,  1929) 


C 

T 

TP 

TC 

PH 

TCP 

TPH 

CPH 

TCPH 

-A.mp.CP 

Caut.  Cerv.  CP 

P 3rd“  1 Vag.F. 

6 

123 

443 

7 

32 

84 

43 

13 

24 

2 

2 

2 1 2 
1 

P 

H 

CP 

Ac 

TH 

TPU 

TCH 

AeP 

AePH 

Barth. 

Cyst. 

Caut.  Cerv.  P 

P 3rd°  RV  Fist. 

374 

47 

37 

2 

5 

1 

5 

6 

3 

1 

2 

1 

Total 1267  Cases 


C:  Cystocelc.  T:  Trachelorrhaphy.  P:  Perineorrhaphy.  H;  Hemorrhoidectomy.  Ac:  Partial  am- 
putation of  cervix.  U:  Umbilical  hernia.  Vag.F. : Vaginal  fixation.  Barth.  Cyst:  Bartholin  Cyst. 

Caut.  Cerv. : Cauterization  of  Cervix.  RVFist. : Recto-Vaginal  fistula. 
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Chart  9.  Ill  Private  Cases 

Condition  before  confinement  and  end-results  after  delivery  and  repair 


3 wk.  1 1 mo.  1 5 wlc 

6 wk.  1 7 wk 

2 mo.  1 10  wk 

3 mo.  1 4 mo. 

b 1 a 1 b 1 a 1 b | a 

b 1 a 1 b 1 a 

b 1 a 1 b 1 a 

b 1 a 1 b 1 a 

+ + I-I  + 1-I  + + I- 

-h  + l— I + + I— 

+ 1 ± I + + I- 

+ 1-1  +-P  1- 

1 |-f+|_|  + -h|± 

+ + I-I  1 

+ + + I — | + + |± 

+ + + I— 1 + 1— 

1 1 + l-l  + 1- 

+ + I-I  1 

+ + 1 - l + + l.± 

+ + 1-1  + 1- 

1 I + + I-1  + l± 

+ + I-I  1 

+ + 1 ± 1 + 1- 

+ + 1-1  + 1- 

1 1 + I-I  + + I- 

+ + l±l  1 

+ + 1 ± 1 + 1- 

+ 1-1  + 1- 

1 l + + l±l  1 

+ + I-I  1 

+-f-H  ± 1 -f  I— 

+ + + I— 1 + + + |± 

1 I+  + I-I  1 

+ + I-I  1 

+ 1-1  1 

1 1 1 

* 1 

+++  ++  1 

-f-  — -f-  + + ± 

+ — ++  ± 

1 1 1 1 1 

1 1 1 

++  1 - 1 1 

+ l-l  1 

Mill 

1 1 1 

+ 1-1  1 

+ + + I — 1 1 

1 1 1 1 1 

1 1 1 

+ 1-1  1 

+ + l-l  1 

1 1 1 1 1 

1 1 1 

+ 1-1  1 

1 1 1 

1 1 1 1 1 

1 1 1 

+++I  ± 1 1 

1 1 1 

1 1 1 1 1 

1 1 1 

++  1 - 1 1 

1 1 1 

M 1 7 1 1 5 1 

7 1 1 1 1 

14  1 1 6 1 

11  1 1 8 1 

J 


1 


: ! 


5 mo.  1 6 mo. 

8 mo.  ! 1 yr. 

l}4yr.|  2yr. 

3yr.  1 4yr. 

Syr.  1 6yr. 

b 1 a 1 b a 

b 1 a 1 b la 

b 1 a 1 b la 

b 1 a 1 b 1 a 

b 1 a 1 b 1 a 

+ + I— 1 -f-+  |± 

+ + 1—1  ++  1— 

+ + 1 — 1 + 1— 

-t-  + l — 1 + + 1 — 

+ + 1— 1 + + I— 

+ l-l  ++  1— 

+ + + |±|  +-P  1— 

+ + I— 1 + + + |± 

+ + I — I + + I — 

+ + I— 1 + + 1± 

+ l-l  ++  1— 

+ + l-l  ++  1— 

+ l-l  ++  1- 

+ + 1±|  + 1- 

+ 1—1  1 

-f  |±|  + -f  + |_ 

+ + + I — 1 + 1 — 

1 1 ++  l± 

+ l-l  1 

+ + 1— 1 1 

+ + I— 1 ++  1— 

++-H±|  -f-f  1— 

1 1 ++  l± 

+ + I-I  1 

+ l-l  1 

1 1 ++  1— 

1 1 ++  1— 

1 1 1 

+ + I-I  1 

1 1 1 

1 1 + 1— 

1 I+++I— 

1 1 1 

1 1 1 

1 1 1 

1 

1 1 1 
1 1 + 1— 

1 1 1 

1 1 + l± 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 + l± 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 I 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

' 1 1 

1 1 1 

1 1 1 

5 1 1 7 1 

5 1 1 10  1 

3 1 1 5 ! 

6 1 1 3 1 

5 112  1 

Total:  111  Cases 


*Patient  developed  perineal  infection  with  sloughing.  signs : amount  of  relaxation, 

b : Before  operation  — sign : no  relaxation  or  perfect  results, 

a : After  operation.  ± sign : slight  relaxation. 


and  shows  that  operative  deliveries  done 
with  surgical  care  and  technic  do  not  inter- 
fere with  the  performing  of  gynoplastic  re- 
pairs. 

Chart  8 shows  the  various  types  of  oper- 
ations done  at  or  shortly  after  childbirth. 

Charts  9 and  10  show  the  end-results  of 
111  private  cases  examined  from  3 weeks 
to  6 years  after  repairs. 

Compare  Charts  9 and  10  with  a report  by 
Tracy  and  First.®  Post-puerperal  examina- 
tion in  their  clinic  of  432  cases,  showed  a 


lacerated  perineum  in  272  cases,  or  63  per 
cent,  a laceration  of  the  cervix  in  391,  or  90 
per  cent. 

During  the  last  few  years,  I have  received 
letters  from  numerous  obstetricians  and 
gynecologists  regarding  their  opinion  of 
this  work.  It  has  been  considered  ultra- 
radical by  some  who  are  against  this  pro- 
cedure on  theoretical  grounds  only,  but  who 
admit  that  they  have  not  had  actual  experi- 
ence. Others  have  given  it  consideration 
and  are  doing  a limited  amount  of  repair. 
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Chart  10.  R1sum£  of  111  Private  Cases 


1st  Degree  Relaxation 
(or  -h) 

2nd  Degree  Relaxation 
(or  +4-) 

3rd  Degree  Relaxation 
(or  +++) 

Time 
after 
D.  & R. 

No.  of 
cases 

Results 

No.  of 
cases 

Results 

No.  of 
cases 

Results 

3 wks. 

1 

1 P. 

1 mo. 

3 

3 P. 

4 

3 P. 

1 S.R. 

5 wks. 

2 

1 P. 

1 S.R. 

3 

2 P. 

1 S.R. 

6 wks. 

7 

6 P. 

1 S.R. 

7 wks. 

1 

1 P. 

2 mos. 

5 

4 P. 

1 S.R. 

5 

3 P. 

2 S.R. 

4 

1 P. 

2 S.R. 
1 S.I.* 

10  wks. 

3 

3 P. 

3 

1 P. 

2 S.R. 

3 mos. 

5 

5 P. 

3 

3 P. 

3 

3 P. 

4 mos. 

4 

4 P. 

2 

1 P. 

1 S.R. 

2 

2 S.R. 

5 mos. 

3 

2 P. 

1 S.R. 

2 

2 P. 

6 mos. 

1 

1 P. 

5 

4 P. 

1 S.R. 

1 

1 P. 

8 mos. 

2 

2 P. 

3 

1 P. 

2 S.R. 

1 yr. 

4 

2 P. 

2 S.R. 

5 

5 P. 

1 

1 P. 

Ip2  yrs. 

1 

1 P. 

2 

2 P. 

2 yrs. 

1 

1 P. 

3 

1 P. 

2 S.R. 

1 

1 S.R. 

3 yrs. 

1 

1 P. 

5 

4 P. 

1 S.R. 

4 yrs. 

1 

1 P. 

2 

2 P. 

5 yrs. 

2 

2 P. 

3 

3 P. 

6 yrs. 

2 

1 P. 

1 S.R. 

Total : 

36 

-h 

60 

+ 

15  = 

Ill 

Resume 

Perfect : 

85  or  76.5% 

Slight  Relax. : 25  or  22.5% 

Slight  Improv. : 1 

•Patient  developed  perineal  sloughing. 

D. : Delivery  R- ; Repair  S.I. : Slight  improvement 

P. ; Perfect  results  S.R. ; Slight  relaxation 


Among  these  are  Holloway  of  Knoxville, 
Tenn.,  Danforth  of  Evanston,  111.,  Eliot 
Bailey  of  Brooklyn,  N.  Y.,  Tracy  of  Phil- 
adelphia, Penn.,  King  of  Toledo,  Ohio, 
Titus  of  Pittsburgh,  Penn.,  and  Royston  of 
St.  Louis,  who  repair  the  cervix  and  peri- 
neum, and  Potter  of  Buffalo,  who  repairs 
only  the  cervix. 

In  1906,  Dr.  E.  H.  Stuart,^  and  in  1916, 
Dr.  F.  A.  Hussey,®  both  of  Brooklyn,  N.  Y., 
reported  work  along  this  line,  limiting  them- 
selves to  the  repair  of  the  cervix  and  the 
perineum,  but  they  were  forced  to  discon- 
tinue their  efforts  because  of  inadequate 
facilities. 


There  is  an  increasing  number  who  have 
become  convinced,  after  careful  study  and 
trial,  that  this  is  a safe  and  advisable  pro- 
cedure providing  that  the  technic  is  care- 
fully carried  out  as  advocated.  Dr.  Wm. 
Graves,  of  Boston,  Mass.,  is  a strong  advo- 
cate of  early  repair,  even  if  there  is  a possi- 
bility of  later  child-bearing.  He  says  that 
he  becomes  more  and  more  convinced  that 
early  repair  of  the  cervix  will  prevent  many 
cases  of  cancer. 

Among  those  who  have  had  considerable 
experience  and  are  enthusiastic  about  their 
results  are  Polak  of  Brooklyn;  Friedlaender, 
Rothman,  Kirschbaum,  all  of  Detroit; 
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CHART  11. 


Chart  11.  Days  in  Hospital  for  Delivery  and  Repair 
(from  January,  1922,  to  July,  1929) 

No.  of  Days  | 4 to  10  | 11  | 12  | 13  | 14  | 15  | 16  | 17  | 18  | 19  | 20  | 21  | 22  | 23  | 24  | 25  to  43~ 

Cases I 26  j 24  | 41  | 92  | 220  | 193  | 216  | 181  | 115  | 49  | 28  | 29  | 21  | 12  | 4 j 16 

Total 1,267  Cases 


The  average  stay  in  the  hospital  during  1928  for  delivery  and  repair  was  15.3  days,  just  one  day 
more  than  the  usual  stay  for  a delivery  or  a gynecological  repair. 


Chart  12.  The  Economical  Phase  of  Gynoplastic  Operations 

Average  cost  at  Mount  Sinai  Hospital 

Average  charge  fc>r  gynecolrigicpl  nperptinn  

per  day 

for  2 weeks 

1414  cases 
$148,470.00 
106,050.00 

106.050.00 

84.840.00 

$7.50 

$105.00 

75.00 

75.00 

for  4 years* 

Average  cost  of  extra  help,  husband’s  loss  of  time,  and  other 
incidental  evpen<;es 

Average  cost  for  gynecological  treatment  for  old  lacerations 

and  resultant  complications 

Total 

per  year 

$15.00 

$60.00 

$445,410.00 

35,350.00 

Average  extra  charge  for  repair  after  delivery 

$25.00 

Amount  saved  by  community  through  GYNOPLASTIC  REPAIRS 

$410,060.00 

‘There  were  no  exact  data  to  figure  on.  Many  patients  would  have  had  treatments  for  10  or  more  years.  Others  might 
have  had  very  few  treatments.  Therefore,  we  figured  that  four  years  would  be  a fair  and  conservative  average. 


Reinberger,  P.  W.  Toombes,  VV.  T.  Pride 
and  their  associates  of  Memphis,  Tenn. ; 
Boyes  of  Kalamazoo,  Mich.,  Rongj’  of  New 
York,  and  Hoffstatter  of  Vienna. 

ECONOMICAL  ADVANTAGES 

Numerous  articles  have  been  written  late- 
ly by  physicians,  economists,  and  sociolo- 
gists on  the  high  cost  of  medical  service. 
The  government  has  also  started  an  inten- 
sive five-year  survey  on  medical  costs. 

E.  A.  Filene^  states  that  “the  high  cost 
of  sickness,  at  least  among  the  middle 
classes,  is  as  potent  a cause  for  social  un- 
rest as  poverty  among  the  poor.  Many 
lives  have  become  twisted  and  warped  by 
the  financial  burdens  of  illness.” 

Most  of  the  patients  included  in  our  series 
of  1,414  cases  operated  at  the  Mount  Sinai 
Hospital  during  the  past  13  years  were  of 
the  working  classes  or  were  dispensary 
cases,  and,  though  they  had  suffered  for 
years  from  old  lacerations,  could  not  be  in- 
duced to  enter  the  hospital  for  repairs  on 
account  of  their  large  families,  the  expense, 
the  help  problem,  and  the  fear  of  the  oper- 
ation. By  doing  the  necessary  gynecolog- 
ical repairs  at  the  time  of  confinement,  it 
has  been  possible  to  put  these  patients  in 
much  better  physical  condition,  and  at  the 
same  time  not  prolong  their  stav  in  the  hos- 


pital to  any  great  extent,  as  Chart  11  will 
demonstrate. 

Chart  12  shows  the  indubitable  saving  to 
the  community  of  at  least  $410,000,000 
during  the  last  thirteen  years. 

Since  we  started  doing  gynoplastic  re- 
pairs, our  gynecological  work  both  in  public 
and  in  private  wards  has  become  almost  nil 
among  the  patients  we  have  delivered. 

Summarizing  the  physical  and  econom- 
ical advantages  of  g}moplastic  repairs,  we 
claim  that: 

1.  It  is  a sound  procedure, 

2.  The  patients  are  saved  the  possibility 
of  years  of  invalidism, 

3.  Their  stay  in  the  hospital  is  not  unduly 
prolonged, 

4.  They  leave  the  hospital  in  the  best 
possible  physical  condition, 

5.  They  are  saved  the  extra  trouble  and 
expense  incidental  to  a return  visit  to 
the  hospital  for  repair  work. 

7016  Euclid  Avenue. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  yVCUTE 
OSTEOMYELITIS  IN  CHILDREN 


GROVER  C.  PENBERTHY,  AI.D.,  F.A.C.S.f 

DETROIT 

Osteomyelitis  is  an  inflammatory  disease  of  the  bone.  The  two  general  clinical  clas- 
sifications are  “acute”  and  “chronic.”  It  is  one  of  the  most  serious  diseases  of  childhood. 
First:  because  of  the  possibility  of  septicemia;  second;  because  of  the  frequent  and 
permanent  crippling  result  and,  third:  because  of  the  frequent  long  convalescence  that 
may  follow  e^  en  with  the  most  skilfull  medical  and  surgical  management. 

Clinical  observations  indicate  that  it  is  most  frequentl)"  seen  in  city  children  among 


the  poor,  although  it  is  found  in  children  li\ 
reference  will  be  made  to  a series  of  72 
cases*  classified  as  acute  osteomyelitis 
which  were  studied  under  my  supervision 
during  the  years  1927,  1928  and  1929.  In 
this  study  it  is  observed  that  the  average  age 
was  between  6 and  7 years,  the  youngest 
one  month,  and  the  oldest  12  years.  The 
incidence  of  the  disease  decreased  as  they 
approached  maturity.  Sixty-one  per  cent 
were  males  and  39  per  cent  females ; 90  per 
cent  were  white,  and  10  per  cent  colored. 

ANATOMY 

In  discussing  this  condition  the  long  bone 
is  given  chief  consideration,  and  in  order  to 
understand  bone  pathology  some  mention 
must  be  made  of  the  anatomical  structure. 
The  shaft  of  the  long  bone  is  referred  to  as 
the  diaphysis,  and  at  one  or  both  ends  is  the 
epiphysis.  The  structure  is  made  up  of  com- 
pact and  cancellous  bone,  periosteum  and 
marrow.  That  part  of  the  diaphysis  near 
the  cartilage,  which  is  between  the  shaft 
proper  and  the  epiphysis  ( juxto-epiphyseal) 
has  been  called  by  Lexer  the  “metaphysis.” 
The  metaphysis  or  cancellous  portion  is  the 
most  vascular  since  it  is  the  growing  portion 
of  the  long  bone ; it  is  also  the  common  site 
for  the  development  of  acute  osteomyelitis. 

*From  the  Surgical  Service,  Harper  Hospital  and  Chil- 
dren's Hospital  of  Michigan,  September,  1930.  Read  before 
the  Pediatric  Section,  Michigan  State  Medical  Society. 

tDr.  Penberthy  graduated  from  the  Medical  School  of  the 
University  of  Michigan  in  1910;  subsequent  to  graduation 
he  spent  three  years  as  interne  in  the  New  York  City  Hos- 
pital; he  located  in  Detroit  in  1913.  He  is  at  present  as- 
sociate professor  of  surgery  at  the  Detroit  College  of  Medi- 
cine; non-resident  lecturer  in  the  department  of  surgery  of 
the  University  of  Michigan;  director  of  department  of  gen- 
eral surgery  Children's  Hospital  of  Michigan;  associate  sur- 
geon Harper  Hospital,  Detroit. 


ing  in  the  rural  communities.  In  this  paper 


The  periosteum  surrounds  the  entire  bone 
except  at  the  articular  ends  and  is  a fibrous 
membrane,  containing  blood  vessels  that 
enter  the  haversian  canals  and  communicate 
with  branches  of  the  nutrient  artery.  The 
branches  of  the  nutrient  artery  pass  through 
the  marrow  and  supply  the  deeper  layers  of 
bone.  Another  source  of  blood  supply  is 
from  the  cortical  vessels  in  the  epiphyseal 
cartilage. 

BACTERIOLOGY 

Osteomyelitis  is  a blood-borne  infection, 
which  fact  has  been  confirmed  by  clinical 
and  laboratory  study.  The  source  of  the 
infection  can  often  be  traced  to  infected 
lesions  of  the  skin  (Phemister),  or  to  lesions 
elsewhere  in  the  body.  The  following  in- 
formation is  listed  in  the  histories  of  this 
series:  Blister  on  foot;  boil  one  week  ago; 

abscess  left  chest;  infected  umbilicus  and 
hand;  otitis  media;  tonsillitis;  multiple 
abscesses,  etc.  Cultures  taken  at  operation 
of  these  cases  showed  the  following  organ- 
isms when  the  culture  was  positive : Staphy- 
lococcus pyogenes  aureus,  36  per  cent; 
staphylococcus  pyogenes  albus,  21  per  cent; 
streptococcus,  7 per  cent;  pneumococcus,  3 
per  cent ; and  diplococcus,  3 per  cent.  Many 
cultures  taken  were  reported  as  showing  no 
growth.  A small  percentage  showed  posi- 
tive blood  cultures.  Pasteur,  in  1870, 
showed  that  the  germs  in  boils  were  the 
same  type  of  germs  found  in  osteomyelitis. 

Clinical  observations  show  that  the  viru- 
lence of  the  organism  and  the  general  physi- 
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cal  condition  of  the  child  may  influence  the 
extent  of  the  lesion.  The  history  of  a child 
sick  with  osteomyelitis  often  reveals  the  fact 
that  there  has  been  some  preceding  infection 
or  debilitating  disease.  Faulty  habits  of  eat- 
ing naturally  predispose  to  malnutrition. 
For  example,  a physician  relating  the  his- 
tory of  his  boy’s  illness  which  was  diagnosed 
as  osteomyelitis  remarked  that  the  boy  had 
been  a feeding  problem  from  birth.  An- 
other fact  which  influences  the  disease  is  the 
season;  22  per  cent  were  ill  in  August,  14 
per  cent  in  September,  and  12  per  cent  in 
July.  The  greatest  number  entered  the  hos- 
pital in  the  late  summer.  Low  grade  infec- 
tions predispose  to  abscess  formation  or 
superficial  cortical  involvement  and  do  not 
extend  up  the  shaft  but  may  metastasize,  a 
process  appearing  as  an  abscess  in  some 
other  long  bone.  Thirty-three  per  cent  of 
the  cases  in  this  group  showed  metastasis. 

PART  PLAYED  BY  TRAUMA 

Trauma  must  play  a part  as  an  etiological 
factor,  as  it  was  reported  in  40.5  per  cent 
of  the  cases.  Some  of  the  accidents  referred 
to,  and  the  bone  involved,  were  as  follows: 
Hit  on  lower  left  leg,  left  tibia;  fall  on  the 
left  knee,  left  tibia;  hit  by  baseball  one  week 
ago,  left  radius;  skating  and  fell  on  knee, 
left  tibia;  fell  on  knee  6 weeks  ago,  left 
femur;  fell  and  injured  left  knee,  left 
femur;  fell  on  right  shoulder,  right  hu- 
merus; twisted  ankle  one  week  before,  left 
tibia,  etc.  The  injury  may  be  a direct  blow 
or  a twist  near  the  joint.  The  bones  affected 
in  this  study  reveal  the  following:  Left 

tibia,  21  per  cent;  left  femur,  18  per  cent; 
right  tibia,  17  per  cent;  right  femur,  14  per 
cent ; humerus,  7 per  cent ; left  fibula,  6 per 
cent ; right  and  left  radius,  each  4 per  cent ; 
metatarsals,  3 per  cent ; clavicle,  3 per  cent ; 
os  calcis,  3 per  cent ; mandible,  2 per  cent ; 
and  ulna,  rib  and  ilium,  each  1 per  cent. 

To  quote  from  the  work  of  the  late  Clar- 
ence Starr:  “Trauma  will  lower  the  vitality 
of  the  part  injured  and  render  it  more  sus- 
ceptible to  infection.  The  offending  or- 
ganism carried  by  the  blood  stream  reaches 
the  finer  capillaries  in  the  ju.xta-epiphyseal 
region  of  the  long  bone.  If  the  general  re- 
sistance of  the  individual  has  been  lowered 
and  the  local  resistance  has  been  reduced  by 
some  trauma  an  infective  process  is  begun 
and  a small  inflammatory  area  in  the  can- 
cellous bone  near  the  epiphyseal  line  results.” 


The  infection  originates  in  nearly  all  cases  at 
the  metaphysis,  very  few  being  found  in  the 
center  of  the  diaphysis.  Lexer  believed  that 
the  reason  for  this  localization  was  mainly 
mechanical  and  that  circulating  organisms 
were  apt  to  be  delayed  in  the  loops  and  the 
sinuses  in  the  metaphysis. 

PATHOLOGY 

Wilinski  has  attempted  to  arrive  at  some- 
thing definite  as  regards  the  end-results  of 
acute  osteomyelitis  from  a roentgenographic 
study.  He  concluded  that  the  process  is  a 
thrombo-embolic  phenomenon  with  the  de- 
velopment of  a pathological  process  which  is 
characterized  by  a thrombo-arteritis  or  a 
thrombo-phlebitis  and  necrosis  of  the  bone 
cell  and  tissue.  It  is  apparent  from  his 
study  of  the  anatomical,  pathological  and 
clinical  facts  of  the  tissue  that  either  the 
nutrient  artery  or  one  of  its  branches  be- 
comes occluded.  My  observations  verify 
this  fact,  particularly  when  the  pathological 
process  has  been  found  to  have  progressed 
in  spite  of  what  was  thought  to  be  early 
adequate  drainage  at  the  apparent  site  of  the 
disease;  destruction  of  the  whole  or  half  of 
the  diaphyseal  shaft  has  occurred  in  some 
instances. 

Stripping  of  the  perio-steum  as  shown  by 
Gallie  will  interfere  more  or  less  seriously 
with  the  circulation  of  the  bone,  depending 
upon  the  size  and  number  of  blood  vessels 
destroyed.  Robertson  and  Gallie  have  also 
shown  that  in  stripping  of  the  periosteum 
over  even  small  areas  of  the  shaft  of  the 
bone  of  animals,  coagulation  in  the  haversian 
canal  occurs  to  a considerable  depth  and  the 
lacunar  cells  which  derive  their  nutrition 
from  these  vessels  become  necrotic  and 
slowly  disappear.  The  superficial  necrosis 
they  have  shown  is  by  no  means  extensive 
and  usually  gives  rise  to  no  clinical  symp- 
toms, as  the  circulation  is  rapidly  re-estab- 
lished and  the  necrotic  bone  quickly  ab- 
sorbed and  replaced  by  normal  bone. 
Gallie  has  further  shown  that  there  is  not 
a re-establishment  of  the  circulation  in  these 
necrotic  areas  of  tone  in  the  presence  of 
sepsis,  and  no  invasion  by  the  osteoblasts 
from  the  neighboring  living  bone.'  If  the 
drainage  of  pus  is  sufficiently  free  to  allow 
the  acute  inflammation  to  subside  and  so 
terminate  the  spread  of  the  destruction  of 
the  circulation  the  residual  septic  irritation 
along  the  edges  of  the  necrotic  bone  stimu- 
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lates  the  osteoblasts  in  the  surrounding  liv- 
ing tissue  to  greatly  increased  activity. 

SYMPTOMATOLOGY 

The  outstanding  subjective  symptoms  of 
osteomyelitis  are  pain  and  inability  to  use 
the  extremity  or  to  zvalk  if  the  process  is  in 
one  of  the  long  bones  of  the  leg.  The  out- 
standing objective  finding  is  tenderness  at 
the  point  of  disease  and  this  is  most  often 
near  a joint.  Where  tenderness  is  localized 
in  one  particular  bone,  suspicion  should  be 
aroused  at  once  as  to  the  possibility  of  acute 
osteomyelitis.  The  pain  suffered  by  these 
little  patients  must  be  excruciating,  and  if 
seen  early  they  usually  remember  the  ap- 
proximate time  of  the  sudden  discomfort. 
The  pain  and  tenderness  is  all  out  of  pro- 
portion to  the  clinical  evidence  and  is  due  to 
the  extreme  tension  within  an  unyielding 
tissue.  Unfortunately,  when  this  pain  sub- 
sides, due  to  early  perforation  of  the  cortex, 
the  clinical  picture  is  often  misleading  and 
surgical  interference  may  be  unfortunately 
delayed.  During  the  period  of  this  apparent 
improvement,  the  pathological  process  con- 
tinues to  progress.  After  perforation  of  the 
cortex,  there  is  local  swelling  and  redness, 
combined  with  tenderness  along  the  shaft  of 
the  bone.  The  adjoining  joint  may  also  be 
swollen,  due  to  possible  effusion  or  an  ac- 
companying suppurative  process  associated 
with  an  osteomyelitis  of  the  epiphysis. 
Manipulation  of  the  joint  near  the  site  of 
osteomyelitis  is  usually  possible  without 
much  discomfort,  providing  it  is  done  gen- 
tly. The  clinical  picture  of  early  sepsis  man- 
ifests itself  with  fever  and  may  be  initiated 
with  a chill.  The  temperature  ranges  from 
102°  to  104°,  and  is  associated  with  a rapid 
pulse,  malaise,  headache  and  sometimes 
vomiting.  The  child  looks  sick  and  because 
of  the  overwhelming  toxemia  important 
symptoms  previously  mentioned  may  be 
masked.  Delirium,  stupor,  and  even  con- 
vulsive seizures  may  be  observed.  With 
perforation  into  the  subperiosteal  space  the 
temperature  may  drop  and  improvement  be 
observed  in  the  general  condition ; however, 
this  improvement  is  but  temporary. 

BLOOD  PICTURE  IN  ACUTE  STAGE 

The  blood  picture  during  the  acute  stage 
usually  shows  a marked  leukocytosis  and  a 
definite  increase  in  the  polymorphonuclear 
cells.  The  blood  counts  in  some  of  the  se- 
ries were  reported  as  follows; 


Total  white  cells 

Polyraorphonucleai 

18,500 

82% 

30,250 

85% 

36,900 

77% 

28,000 

86% 

39,300 

76% 

34,000 

81% 

X-RAY  OF  LITTLE  VALUE 

The  X-ray  findings  in  the  acute  stage  are 
of  little  value.  Unfortunately  for  the  pa- 
tient, many  physicians  depend  too  much 
upon  X-ray  evidence  in  making  a diagnosis 
of  bone  lesions.  It  is  true  that  X-ray  ex- 
amination is  essential  in  the  successful  diag- 
nosis and  treatment  of  bone  diseases  if 
changes  are  present ; however,  in  the  early 
stages  of  osteomyelitis  the  changes  are  not 
sufficient  to  alter  the  bone  detail.  At  the 
end  of  four  or  five  days  irregularities  or  a 
fuzziness  may  be  seen  at  the  epiphyseal  line 
on  the  diaphyseal  side,  seldom  on  the  epi- 
physeal side.  Also  there  may  be  decreased 
density  near  the  point  of  greatest  tenderness 
(this  finding  may  be  observed  better  with  a 
magnifying  glass).  Later  the  decalcified 
moth-eaten  appearance  of  the  bone,  or  the 
circumscribed  shadow  of  an  abscess,  reveals 
the  site  of  the  pathology.  Early  study  of 
the  X-ray  film  with  the  roentgenologist  is 
important. 

The  physician’s  knowledge  of  the  history 
and  clinical  findings  offers  to  the  roentgen- 
ologist valuable  information  which  should 
assist  in  the  correct  interpretation  of  the  X- 
ray  appearances.  Too  often  a negative  re- 
port, as  regards  early  bone  pathology,  is  re- 
turned, simply  because  no  clinical  data  ac- 
companied the  patient,  when  osteomyelitis 
was  suspected.  The  technic  of  X-raying  the 
bones  for  the  best  possible  bone  detail  is 
another  important  factor.  The  X-ray  ex- 
amination should  include  the  opposite  limb 
in  the  film  for  a comparison  as  an  aid  in 
the  proper  interpretation  of  early  bone  in- 
volvement. The  age  of  the  patient  and  the 
duration  of  the  disease  are  also  facts  impor- 
tant for  the  best  judgment  of  the  technician 
in  determining  the  time  of  exposure  and 
proper  development. 

DIFFERENTIAL  DIAGNOSIS 

The  early  diagnosis  of  acute  osteomyeli- 
tis requires  careful  analysis  of  the  differen- 
tial points  in  diagnosis.  On  the  other  hand 
the  subacute  and  chronic  stages  of  the  dis- 
ease are  much  easier  to  classify,  having  the 
clinical  as  well  as  the  X-ray  evidence  to  as- 
sist in  the  classification.  The  question  of 
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pain  near  a joint  has  already  been  men- 
tioned; such  pain  combined  with  tenderness 
often  leads  one  to  suspect  an  acute  arthritis 
or  rheumatic  fever.  Rheumatic  fever  is 
seldom  monarticular  and  it  is  quite  impos- 
sible to  manipulate  a swollen,  hot  rheumatic 
joint  without  evidence  of  severe  pain,  while 
the  joint  near  an  acute  osteomyelitis  can  be 
moved,  if  manipulated  gently;  the  constitu- 
tional symptoms  are  also  more  pronounced 
in  acute  osteomyelitis.  An  acute  suppura- 
tive joint  or  bursitis  can  be  eliminated  by 
aspiration  and  bacteriological  examination 
of  the  fluid.  Gonorrheal  arthritis  should 
easily  be  eliminated  by  the  absence  of  a his- 
tor\^  of  gonorrhea  and  clinical  evidence. 
Fractures  of  the  green  stick  type  present  lo- 
cal symptoms  not  unlike  osteomyelitis;  ab- 
sence of  temperature  and  constitutional 
symptoms,  supplemented  by  X-ray  evidence, 
makes  clear  the  diagnosis.  An  acute  osteo- 
myelitis of  the  neck  of  the  femur  presents  a 
clinical  picture  closely  resembling  that  of  an 
acute  suppurative  hip  joint.  The  leg  is  usu- 
ally held  everted  and  abducted,  resembling 
the  clinical  picture  of  a fractured  neck  of  a 
femur.  The  diagnosis  may  be  difficult  to 
make,  although  with  an  acute  suppurative 
joint  there  is  usually  more  pain  on  motion 
and  more  noticeable  muscle  spasm.  Aspira- 
tion of  the  hip  joint  should  be  done  if  one 
is  doubtful  in  the  differential  diagnosis  be- 
tween a suppurative  hip  joint  and  an  osteo- 
myelitis of  the  neck  of  the  femur.  Where 
the  cortex  of  the  neck  has  perforated  there 
is  an  associated  suppurative  joint.  Rectal 
examination  should  always  be  done  where 
bone  inflammation  is  suspected  about  the 
hip  joint  or  pelvis. 

A localized  cellulitis  often  closely  resem- 
bles osteomyelitis  at  the  stage  of  perfora- 
tion. The  local  swelling  with  induration  and 
evidence  of  a break  in  the  skin  and  absence 
of  bone  tenderness  assists  in  determining  the 
true  condition.  Cellulitis  of  metastatic  ori- 
gin may  not  be  as  easy  to  differentiate.  An 
epitrochlear  adenitis  with  suppuration  may 
easily  be  mistaken  for  an  osteomyelitis  of 
the  lower  end  of  the  humerus.  This  con- 
dition usually  reveals  the  avenue  and  en- 
trance of  infection  in  the  finger  or  hand. 

Erysipelas  may  present  evidence  suggest- 
ing bone  inflammation  but  it  is  usually  dif- 
ferentiated by  the  presence  of  the  charac- 
teristic erythema  seen  in  erysipelas.  Ery- 
thema nodosum  not  infrequently  is  mistaken 


for  osteomyelitis.  This  condition  may  be 
differentiated  from  a bone  inflammation  by 
the  absence  of  severe  constitutional  symp- 
toms and  no  bone  tenderness.  Scurvy 
should  easily  be  differentiated  after  careful 
consideration  of  the  history,  physical  exam- 
ination and  X-ray  findings. 

TREATMENT 

The  treatment  of  acute  osteomyelitis  is 
essentially  surgical  and  the  earlier  the  diag- 
nosis can  be  made  and  drainage  instituted 
the  better  is  the  prognosis.  That  these  pa- 
tients are  seriously  ill  should  be  borne  in 
mind.  Although  proper  and  adequate  drain- 
age is  important,  it  is  unwise  to  attempt  too 
much  surgery;  a few  drill  holes  and  the  re- 
moval of  that  portion  of  the  cortex  between 
them  over  the  site  of  the  acute  process  many 
times  suffices.  The  holes  should  be  in  the 
cancellous  portion  of  the  diaphysis  near  the 
epiphysis,  because,  as  I have  stated,  the  early 
process  usually  begins  in  the  metaphysis. 
The  operating  period  should  be  as  short  as 
possible,  consistent  with  good  work.  The 
anesthetic  of  choice  is  gas-oxygen  and  the 
surgery  should  be  done  under  tourniquet 
control.  A plaster  dressing  is  advised  to 
imfnobilize  the  joint  above  and  below  or  a 
Thomas  splint  with  fixation  may  be  used. 
The  operation  may  follow  a preliminary 
blood  transfusion  or  the  child  may  be  trans- 
fused following  operation.  The  fluids  are 
forced  and  in  addition  glucose  or  saline  may 
be  given  intravenously  or  subcutaneously, 
depending  upon  the  needs  and  condition  of 
the  child.  The  time  period  for  an  acute 
process  to  extend  and  involve  the  medulla 
may  be  very  short.  Some  cases  admitted 
and  operated  upon  less  than  a week  after 
the  onset  of  acute  symptoms  have  shown 
medullary  involvement  necessitating  the 
opening  of  the  canal.  A mistake  often  made 
is  simply  incising  the  periosteum  and  not 
drilling  into  the  shaft.  The  finding  of  sub- 
periosteal pus  means  that  the  cortex  has  per- 
forated and  it  is  doubtful  if  this  perforation 
allows  of  adequate  drainage. 

The  type  of  drainage  material  varies  with 
the  condition  found.  The  usual  practice  is 
to  wall  off  the  drained  area  along  the 
wound  edges  with  paraffin  vaseline  gauze. 
Dakin’s  tubes  are  then  placed  at  the  bottom 
of  the  wound,  after  which  it  is  packed  with 
vaseline  paraffin  gauze.  This  packing  is  not 
disturbed  for  several  days  or  longer  after 
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the  “Orr  Method”  unless  the  child’s  condi- 
tion or  chart  suggests  the  possibility  of  hem- 
orrhage, inadecjuate  drainage  or  retention. 
“Dakinization”  of  the  wound  may  be  started 
several  days  after  operation.  The  drainage 
provided  after  an  early  diagnosis,  combined 
with  good  surgical  after-care,  may  be  suffi- 
cient to  carry  tbe  patient  through  to  a suc- 
cessful termination  of  the  disease  with  a 
comparatively  short  period  of  morbidity. 
On  the  other  hand,  the  destructive  process 
may  progress  and  become  chronic,  necessi- 
tating saucerization  or  later  sequestrectomy. 
The  need  for  subsequent  operation  depends 
upon  the  clinical  course  and  the  changes  ob- 
served in  the  bone  structure  after  careful 
“follow-up”  roentgenologically.  At  the  Chil- 
dren’s Hospital  transfer  to  the  convalescent 
home  at  Farmington  is  considered  advisable 
as  soon  as  the  condition  becomes  chronic 
and  the  transfer  safe. 

SUMMARY 

Acute  osteomyelitis  is  one  of  the  most 
serious  ailments  of  childhood  and  is  most 


often  seen  among  poor  city  children.  The 
infection  in  blood-borne  and  usually  follows 
a pre-existing  pyogenic  infection;  the  pro- 
cess is  a thrombo-embolic  phenomenon. 

Trauma  may  be  considered  an  important 
etiological  factor. 

Early  diagnosis,  after  careful  considera- 
tion of  the  history  and  clinical  findings,  fol- 
lowed by  early  surgical  interference  and 
good  subsequent  care,  combined  with  the 
good  sense  and  cooperation  of  the  family, 
materially  improves  the  prognosis  and 
shortens  the  period  of  morbidity. 
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Before  proceeding  to  the  subject  matter  of  today  s discussion,  I have  been  a.sked  to 
comment  briefly  on  recent  plans  for  increased  facilities  for  the  study  of  the  child  at  the 
University  of  Michigan.  There  is  being  established  at  the  University  a program  in  the 
field  of  nursery  and  elementary  school  education  and  child  development.  The  building 
to  house  these  activities  has  just  been  completed  and  will  be  occupied  for  the  first  time 
this  fall.  Children  from  the  age  of  two  to  twelve  years  will  be  enrolled  in  the  school 


when  it  is  operating  at  full  capacity. 

In  addition  to  the  staff  for  instruction, 
there  will  be  a corps  of  full  time  and  part 
time  workers  engaged  in  investigations  on 
the  mental,  social,  physical,  and  emotional 
development  of  the  child. 

The  current  trends  in  this  field  emphasize 
the  integration  of  groups  of  workers  from 
a large  number  of  specialized  subject  matter 
fields.  We  thus  find  represented,  in  various 
centers,  workers  in  the  fields  of  pediatrics, 
psychiatry,  sociology,  anatomy,  dentistry, 

‘Presented  before  the  Pediatrics  Section  of  the  Michigan 
State  Medical  Society,  Benton  Harbor,  Michigan,  September 
16,  1930. 
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Professor  of  Education  and  Director  of  Research  in  Child 
Development  at  the  University  of  Michigan. 


nutrition,  education,  psychology,  etc.  Time 
today  will  not  permit  me  to  dwell  on  the 
contributions  of  such  an  attack  upion  the 
problems  of  childhood. 

I have  distributed  some  plans  which  will 
give  you  an  idea  of  the  scope  of  the  project. 
Special  equipment  is  being  provided  to  bring 
to  bear  all  of  the  modern  tools  of  investiga- 
tion in  the  various  fields.  The  research 
work  will  be  supported  by  the  University 
and  by  gifts  from  interested  foundations. 

There  appears  to  be  at  present  a wave  of 
popular  interest  in  tbe  scientific  study  of 
children.  This  interest  is  attested  by  the  es- 
tablishment of  numerous  child  guidance 
clinics  throughout  the  country,  by  tbe  in- 
creasing influence  of  tbe  juvenile  court,  by 
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research  on  the  preschool  child  in  institutes 
of  child  welfare,  by  movements  for  parental 
education,  and  by  an  increasing  number  of 
individuals  devoting  themselves  to  the  prob- 
lems of  child  development  with  the  result- 
ant increase  in  the  literature  devoted  to  such 
studies.  An  examination  of  this  literature 
reveals  a growing  emphasis  on  traits  of 
character  and  personality. 

Evidence  that  points  to  the  importance  of 
the  individual’s  early  life  in  the  fonnation 
of  habits  that  may  make  or  mar  his  future 
life  is  accumulating  daily.  Such  evidence 
suggests  the  possibility  of  prevention  and 
control  through  the  application  of  knowl- 
edge gained  from  a genetic  approach  to  the 
problems  of  personality,  delinquency,  and 
nervous  disorders.  There  is  a feeling  on  the 
part  of  some  that  studies  of  this  kind  con- 
cern only  the  particular  individual — the  in- 
dividual who  is  different,  unusual,  odd,  or  so 
marked  by  physical,  mental,  social,  or  emo- 
tional characteristics  as  to  set  him  apart 
from  the  common  group  of  children.  Such 
evidence  as  is  available  on  the  distribution 
of  conduct  disorders,  on  emotional  stability, 
on  honesty,  and  on  nervous  habits  indicates 
that  these  problems  are  the  problems  of 
every  child,  just  as  are  matters  of  height, 
weight,  intelligence,  and  educational 
achievement.  These  facts  stand  forth 
whether  the  study  is  made  by  rating-scale 
methods,  by  test  methods,  or  by  direct  ob- 
servation of  child  behavior.  Research  in 
this  field,  then,  is  not  limited  in  its  applica- 
tion to  the  extreme  deviate  whose  failures 
are  so  pronounced  as  to  make  them  easily 
observable. 

Most  of  us  are  interested  in  some  phase 
of  prevention  or  remedy  for  problems  in  the 
field  of  social,  physical,  or  mental  health. 
Before  such  preventive  or  remedial  meas- 
ures can  be  employed,  however,  a precise  de- 
scription and  analysis  of  controlling  factors 
is  essential.  With  respect  to  most  of  our 
problems  in  the  field  of  behavior  we  are  still 
in  the  fact-finding  stage.  We  have  not  been 
able  to  evolve  formulae  for  the  accurate  pre- 
diction and  control  of  behavior.  I should 
like  to  spend  the  major  share  of  my  time  to- 
day in  discussing  the  results  of  certain 
methods  of  attack  in  the  study  of  undesir- 
able behavior.  The  first  will  be  concerned 
with  so-called  “behavior  problems’’  of  chil- 
dren, and  the  second  with  nervous  manner- 
isms in  the  category  of  tic. 

We  shall  pass  by  a discussion  of  the  con- 


troversial problems  involved  in  whether  or 
not  problems  of  behavior  should  be  consid- 
ered as  largely  organic  or  functional  in  their 
origin,  or  both.  Let  us  content  ourselves 
for  the  present  with  a somewhat  pragmatic 
approach  to  the  problem.  W e shall  regard  a 
behavior  disorder  as  a type  of  behavior 
which  represents  a discrepancy  between  the 
capacity  of  an  individual  for  adjustment 
and  the  demands  that  his  environment 
makes  upon  him  for  adjustment.  The  de- 
ficiencies in  adjustment  may  be  inherent  in 
the  heredity  and  constitution  of  the  child  or 
in  the  habit  conditioning  he  has  acquired  in 
response  to  his  past  experiences.  It  is  ob- 
vious, too,  that  the  definition  of  a behavior 
problem  is  a somewhat  shifting  one.  Since 
the  social  criterion  of  acceptability  of  be- 
havior is  so  frequently  involved,  in  a 
sense  it  is  theoretically  possible  to  create 
problems  by  the  adoption  of  certain  atti- 
tudes toward  given  types  of  behavior.  It 
is  obvious,  too,  that  what  constitutes  a be- 
havior problem  in  one  community  or  in  one 
district  or  in  one  social  environment  may 
not  be  precisely  the  same  as  in  another 
where  other  standards  are  involved. 

If  we  examine  the  clinical  literature  with 
respect  to  the  problems  of  behavior  encoun- 
tered in  children  of  the  preschool  age,  we 
find  a list  something  like  this:  feeding,  au- 
thority, nervous  habits,  fears,  speech,  play- 
mates, temper  tantrums,  sleeping,  over- 
activity, fatigue,  toilet  habits,  and  a large 
group  of  habits  of  lesser  frequency. 

If  we  turn  to  the  problems  encountered  in 
school  children,  we  find  in  the  field  of  con- 
duct such  problems  as  these:  Uninterested  in 
school  work,  cheating,  unnecessary  tardi- 
ness, lying,  defiance  to  discipline,  marked 
over-activity,  unpopularity  with  children, 
temper  outbursts,  bullying,  speech  defects, 
sex  offences,  and  truancy. 

If  we  turn  to  other  specialized  fields  of 
emotional  and  personal  adjustment  we 
might,  of  course,  multiply  this  list  very 
greatly.  With  respect  to  such  problems  as 
these  we  are  faced  with  the  desirability  or 
necessity  of  learning  something  of  the  cau- 
sative factors  involved  in  such  behavior  and 
of  the  possibilities  of  amelioration  through 
remedial  technics. 

The  definition  of  a conduct  disorder  as  a 
discrepancy  between  the  capacities  of  the  in- 
dividual for  adjustment  and  the  demands  of 
his  environment  gives  a clue  to  the  technic 
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which  may  be  employed  in  improving  the 
situation. 

Dr.  Schwartz  has  described  to  you  al- 
ready the  technic  of  approach  common  in 
organized  child  guidance  clinics.  The  vari- 
ous specialists  attempt  in  a sense  to  inven- 
tory the  capacities  of  the  individual  for  ad- 
j'ustment  and  the  demands  of  his  environ- 
ment, list  the  points  of  conflict,  and  then  re- 
solve them  by  appropriate  technics.  These 
technics  may  be  concerned  with  the  person, 
as  in  the  case  of  remedial  physical  defects, 
or  mental  deviations  amenable  to  psychiatric 
therapy,  or  they  may  involve  tlie  manipula- 
tion of  the  environment  so  that  certain  stim- 
ulating factors  are  removed,  so  that  the  re- 
quirements are  lessened,  or  so  that  new 
stimuli  promoting  the  desired  behavior  be- 
come present. 

It  has  been  my  interest  to  determine,  if 
possible,  whether  the  descriptive  factors  in- 
volved in  behavior  problems  are  subject  to 
measurement  and  whether  after  such  meas- 
urement they  can  be  utilized  in  the  predic- 
tion of  future  behavior  and  in  the  determi- 
nation of  certain  concomitant  causative 
factors. 

We  speak  frequently  of  the  problem  child 
as  being  one  who  possesses  one  or  more  be- 
havior problems.  It  is  my  thesis  that  all 
children  are  problem  children,  but  that  they 
are  so  in  varying  amounts  and  that  the  num- 
ber and  seriousness  of  problems  fluctuate 
through  a wide  range  so  that  measured  data 
tend  to  give  a distribution  of  children 
which  is  comparable  to  the  distribution  we 
obtain  for  height,  intelligence,  and  a large 
variety  of  physical  and  mental  measure- 
ments. 

This  conclusion  was  arrived  at  by  a study 
of  behavior  problems  of  some  three  thou- 
stand  children  in  the  public  schools  of  Min- 
neapolis. Certain  schedules  were  devised 
for  reporting  problems  of  behavior  and 
])ersonality  ratings  on  children.  (Speaker 
illustrates  with  charts.)  It  was  discovered 
in  the  use  of  these  devices  that  they  appar- 
ently had  some  reliability  and  some  validity 
for  the  prediction  of  future  behavior.  Thus, 
in  tlie  examination  of  consecutive  cases  as 
they  were  referred  to  a child  guidance  clin- 
ic, it  was  found  that  half  of  such  cases  came 
from  the  highest  ten  per  cent  of  undesirable 
conduct  in  the  general  school  population. 
Within  the  clinical  group,  it  was  found  that 
the  behavior  ratings  also  gave  a ranking 
which  was  consistent  with  the  seriousness 


of  the  disorder  that  the  child  manifested. 
These  particular  schedules  did  not  differen- 
tiate the  shy,  emotional,  or  shut-in  types 
with  outstanding  success.  They  apparently, 
however,  differentiated  a child  who  was  ag- 
gressive in  his  violation  of  school  discipline 
and  social  conventions  generally.  It  was 
found  also  in  a subsequent  analysis  of  cases 
that  the  schedules  were  predictive  of  delin- 
quency that  occurred  after  the  record  had 
been  made.f 

A study  is  now  under  consideration  in 
which  about  three  thousand  records  will  be 
analyzed  after  a period  of  six  years  to  de- 
termine whether  behavior  ratings  made  that 
far  in  advance  will  predict  later  delinquency. 

In  analyzing  the  data  on  problem  tend- 
encies, it  appeared  that  there  was  a slight 
tendency  for  the  child  of  handicapped  in- 
telligence to  have  more  problems  of  be- 
havior than  the  one  of  adequate  intelligence. 
The  relationship  was  not  high,  however,  and 
there  were  numerous  exceptions.  In  general, 
the  child  who  was  retarded  in  his  school 
work  appeared  to  have  more  problems  than 
the  child  who  was  at  grade  or  advanced. 
There  were  some  indications  that  inability 
to  adjust  to  the  demands  of  the  school  en- 
vironment was  one  fruitful  cause  for  the 
production  of  behavior  problems.  It  ap- 
peared, however,  that  in  general  records 
made  in  school  were  somewhat  predictive  of 
out-of-school  behavior. 

I mentioned  that  the  devices  described 
above  did  not  differentiate  certain  special- 
ized types  of  behavior  problems.  One  whole 
group  of  such  problems  is  encountered  in 
the  field  of  nervous  habits  of  children.  It 
was  possible  to  devise  a method  for  meas- 
uring nervous  habits  in  children  through  ob- 
servation so  that  quantitative  records  could 
be  secured  and  so  the  habits  could  be  related 
to  other  factors  in  the  child  and  his  environ- 
ment. 

The  speaker  first  turned  to  the  literature 
on  tics  to  secure  the  objective  symptomotol- 
ogy  which  might  serve  as  an  indicator  of  an 
undesirable  nervous  condition.  Preliminary 
checks  were  made  of  tlie  frequency  of  oc- 
currence of  the  various  manifestations  in 
normal  children.  The  more  frequent  ones 
were  then  grouped  for  purposes  of  observa- 
tion as  follows: 


tA  description  of  the  construction  and  use  of  the  scajes 
may  be  found  in  Willard  C.  Olson’s  “Problem  Tendencies 
in  Children/*  published  by  the  University  of  Minnesota 
press,  Minneapolis,  Minnesota. 
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1.  Oral  (sucking  thumb,  sucking  fingers, 
biting  nails,  or  protruding  tongue). 

2.  Nasal  (picking  nose,  scratching  nose, 
or  wrinkling  nose). 

3.  Hirsutal  (pulling  and  twisting  hair, 
or  scratching  head). 

4.  Ocular  (rubbing  eyes,  blinking  eye- 
lids, or  winking). 

5.  Aural  (pulling  ear  or  picking  ear). 

By  the  very  simple  expedient  of  selecting 

a single  category  of  behavior,  watching  it  for 
a constant  time  in  a group  of  children,  mak- 
ing a record,  and  repeating  the  observations, 
it  became  possible  to  actually  get  measured 
data  which  would  differentiate  children  with 
respect  to  the  habit  under  consideration. 
This  procedure  also  adds  to  the  reliability  of 
the  record  so  that  a person  can  have  some 
assurance  that  two  people  would  get  the 
same  result,  or  that  the  same  person  might 
get  a similar  result  on  another  occasion, 
providing  the  behavior  studied  is  such  as 
might  be  assumed  to  be  somewhat  constant. 

I shall  not  encumber  you  with  all  of  the 
details  of  the  investigation. J If  we  make 
twenty  observations  of  habits  in  the  oral 

tFor  the  complete  account,  see  Willard  C.  Olson’s  “The 
Measurement  of  Nervous  Habits  in  Normal  Children,” 
published  by  the  University  of  Minnesota  Press,  Minneap- 
olis, Minnesota. 


category,  we  find  that  very  few  children  will 
fail  to  show  such  habits  and  very  few  will 
show  them  on  each  occasion.  The  largest 
number  will  score  about  ten  and  there  will 
be  variations  between  zero  and  twenty,  as 
we  find  for  most  measured  traits. 

When  the  records  are  studied  in  detail, 
it  is  found  that  girls  exceed  boys  in  the 
number  of  oral  habits  and  that  there  are  no 
significant  increases  or  decreases  with  age 
during  the  elementary  school  period.  There 
is  evidence  that  imdernourished  children 
will  have  more  nervous  habits  than  the  av- 
erage child,  and  that  fatigue  during  the 
school  day  tends  to  aggravate  their  mani- 
festation. Children  with  a neurotic  family 
history  tend  to  show  slightly  more  of  the 
habits  than  the  average  child,  and  twins  or 
members  of  the  same  family  will  resemble 
each  other  more  closely  than  children  chosen 
at  random.  All  of  the  findings,  I believe, 
carry  suggestions  for  treatment.  Methods 
of  treatment,  as  well  as  description,  should 
be  subjected  to  experimental  inquiry. 

I might  go  on  and  multiply  similar  inves- 
tigations on  the  behavior  of  young  children. 
I believe  enough  has  been  said,  however,  to 
indicate  that  behavior  problems  have  a real 
relation  to  the  field  of  the  pediatrician. 
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During  the  past  six  years  at  this  institution  about  250  cases  of  Pott’s  disease  have 
been  seen.  Among  these  have  been  so  many  late  cases  that  one  is  impressed  with  the 
necessity  for  earlier  diagnosis. 

In  no  region  of  the  body  is  it  more  necessary  to  examine  all  that  is  before  one’s  eyes 
than  in  the  clinical  and  roentgenological  examination  of  the  spine.  Spinal  symptoms 
are  frequently  explainable  by  lesions  elsewhere  and  spinal  lesions  often  give  the  most 
strange  symptoms  in  other  parts  of  the  body.  As  an  illustration  of  this,  one  cannot  do 
better  than  present  a case. 

Case  No.  214535. — This  patient,  a white  youth, 
aged  18,  who  had  been  a foundry  worker,  was  ad- 
mitted to  the  University  Hospital  in  April,  1929. 

His  chief  complaint  was  of  “sharp  pain  in  the  ab- 
domen and  along  the  spine.”  He  had  been  unable 
to  work  for  a year  as  during  this  time  he  had  had 
numerous  attacks  of  pain,  sometimes  dull  in  char- 
acter, at  other  times  sharp  and  shooting,  in  his 
back,  left  loin  and  abdomen;  there  had  been  head- 
aches, dizziness,  vomiting,  fever,  night  sweats,  loss 

‘From  the  Department  of  Surgery,  University  of  Michi- 
gan Medical  School. 

tMr.  Norman  Capener,  F.R.C.S.,  graduated  from  St. 

Bartholomew’s  Hospital  Medical  College,  London,  in  1922, 
and  received  the  diploma  of  Fellow  of  the  Royal  College  of 
Surgeons  in  England  in  1924.  After  holding  appointments 
in  Anatomy  and  Surgery  on  the  teaching  staff  at  St.  Bar- 
tholomew’s, he  came  to  the  United  States  at  the  end  of  1926, 
and  is  now  Assistant  Professor  of  Surgery  (Orthopedics) 
at  the  University  of  Michigan. 


of  weight,  nervousness  and,  between  attacks  the  pa- 
tient was  readily  fatigued.  There  was  no  cough, 
sputum  or  hemoptysis.  He  had  been  treated  by 
several  doctors  for  “influenza,”  “septic  tonsils,”  and 
“goiter.” 

The  patient  was  admitted  to  the  medical  service 
here  and  the  differential  diagnosis  considered  was 
subacute  bacterial  endocarditis,  gastric  ulcer,  peri- 
nephritic  abscess  or  Pott’s  disease.  The  noteworthy 
point  is  that  roentgenological  studies  were  made  of 
the  urinary  and  gastrointestinal  tracts  and  of  the 
lumbar  spine  and  they  were  reported  negative,  but 
that,  on  review  in  the  light  of  information  obtained 
subsequently,  there  was  no  doubt  that  a definite  le- 
sion should  have  been  observed  in  the  intervertebral 
region  of  the  twelfth  dorsal  and  first  lumbar  ver- 
tebrae. .A.fter  a short  delay,  the  diagnosis  of  Pott’s 
disease  of  this  region  was  proved,  partly  as  the  re- 
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suit  of  good  lateral  X-ray  studies  centering  upon 
this  region. 

In  tiil)crculosis  we  have  special  reasons 
for  being  insistent  on  this  need  for  wide  ob- 
servation— firstly,  because  the  spinal  lesion 
is  metastatic,  and,  secondly,  because  of  the 
widespread  effects  of  abscess  formation. 
The  latter  may  track  to  distant  points  and 
give  rise  to  severe  constitutional  disturb- 
ances, especially  if  secondarily  infected. 

Let  us,  then,  consider  the  diagnosis  of 
Pott’s  disease,  clinically  and  roentgenologi- 
cally.  The  classical  picture  of  a patient 
with  a kyphus,  muscle  spasm,  limitation  of 
movement  in  all  directions  associated  with 
a history  of  backache  worse  at  night,  chron- 
ic cough,  loss  of  appetite,  wasting,  and  per- 
haps the  presence  of  a psoas  abscess  or  pa- 
ralysis is  terribly  easy  to  diagnose ; I say 
“terribly”  with  intent  because  it  is  terrible 
as  indicating  a late  stage  of  the  disease  with 
a serious  prognosis. 

The  diagnosis  of  Pott’s  disease  must  be 
made,  if  possible,  before  destruction  of  bone 
has  occurred  and  before  the  formation  of 
abscesses.  This,  then,  is  the  reason  why  we 
orthopedic  surgeons  burden  you  roentgenol- 
ogists with  so  many  apparently  benign  back- 
ache cases.  We  possibly  err  here  on  the 
side  of  over-roentgenography;  it  is  better 
thus  than  to  miss  early  tuberculous  cases. 

Tuberculosis  of  the  spine  has  its  greatest 
incidence  in  the  first  decade  of  life,  espe- 
cially at  about  5 years  of  age.  It  is  prob- 
ably hematogenous,  though  in  children  the 
lymphogenous  spread  from  bronchial  or 
mesenteric  glands  has  seriously  to  be  con- 
sidered. Of  great  interest  is  the  knowledge 
concerning  the  site  of  origin  of  these  spinal 
lesions.  Four  possibilities  are  usually  given: 
(1)  central,  (2)  epiphyseal,  (3)  periosteal, 
(4)  intervertebral  disc.  In  children  the  fre- 
((uent  involvement  of  a single  vertebra  sup- 
ports the  view  that  in  them  the  disease  has 
its  origin  in  the  center  of  the  body  or  close 
to  the  epiphysis ; though  there  is  a group  of 
cases  where  early  destruction  of  the  inter- 
vertebral disc  occurs  with  equal  destruction 
of  the  contiguous  vertebral  bodies. 

Many  of  the  children  that  have  been 
brought  to  us  show  the  disease  far  ad- 
vanced. The  explanation  in  some  is  prob- 
ably that  the  destructive  process  is  a rapid 
one,  in  others  that  parents  are  negligent  or 
unobservant  and  in  a few  that  the  symptoms 
and  signs  were  perhaps  vague  and  that  the 
examining  physician  could  not  make  the  di- 


agnosis. All  too  frequently  we  are  told  that 
the  first  thing  noticed  was  a lump  in  the 
back.  The  classical  story  of  night  cries, 
fever,  pain  in  the  back,  anorexia,  loss  of 
weight,  spinal  rigidity  may  be  incomplete 
and  all  that  the  patient  presents  is  some  ma- 
laise, irritability  and  unusual  fatigue.  Care- 
ful clinical  examination  may  reveal  tender- 
ness over  one  or  more  spinous  processes, 
some  spinal  rigidity  and,  one  hopes,  no 
kyphus  or  abscess.  In  28  cases  selected  at 
random  from  our  series  of  children  under 
ten  years  of  age,  16  cases  had  had  symptoms 
lasting  one  year  or  more  and  18  cases  had 
kyphus  as  a prominent  symptom.  A few 
characteristic  case  histories  follow: 

Case  No.  231867. — Female  child,  aged  10;  for  one 
year  had  pain  in  right  “hip”  with  increasing  ten- 
dency to  drag  right  leg.  Received  chiropractic  treat- 
ment. No  night  cries,  fever  or  cough.  Has  lost  8 
pounds.  Examination  revealed  severe  right  sciatic 
nerve  irritation,  marked  spinal  muscle  spasm,  com- 
plete loss  of  all  lumbar  movement  but  no  kyphus. 
X-ray  confirmed  diagnosis  of  lumbar  spinal  tuber- 
culosis. 

Case  No.  233898. — Male  child,  aged  6.  About  18 
months  previously  there  had  been  a vague  abdominal 
complaint  with  pain  in  the  epigastrium  unrelated  to 
food.  Three  months  ago  a small  kyphus  in  lumbar 
region  was  noticed  and  there  has  been  a change  in 
posture,  the  body  being  bent  backward  and  to  the 
right.  The  kyphus  has  gradually  increased  in  size 
but  there  has  been  no  pain.  Advanced  tuberculosis 
was  found  affecting  the  third  and  fourth  lumbar 
vertebrie  with  psoas  abscesses. 

Case  No.  253366. — Female  child,  aged  3.  For  four 
weeks  had  been  unwell ; main  feature  was  general 
irritability.  During  last  two  weeks  developed  a 
limp  in  right  leg  and  was  unable  to  walk.  Tires 
easily.  Unable  to  sit  up.  Examination  showed  a 
very  rigid,  painful  lumbar  spine  with  prominence  of 
the  lower  spinous  processes.  Tuberculosis  with 
marked  destruction  of  fifth  lumbar  vertebra. 

In  adults  we  regard  the  disease  as  most 
frequently  intervertebral  in  origin  in  view 
of  our  frequent  finding  of  reduced  interver- 
tebral space  as  the  earliest  roentgenograpbic 
appearance.  This  of  course  is  followed  by 
destruction  of  the  neighboring  bodies. 

The  bone  lesion  of  tuberculosis  is  there- 
fore one  of  osteolysis  and  is  associated  with 
considerable  surrounding  osteoporosis.  The 
formation  of  necrotic  masses  of  bone  while 
not  characteristic  is  occasionally  seen,  such 
sequestra  differ  from  those  found  in  osteo- 
myelitis in  being  less  dense  and  having  less 
clear-cut  edges — they  appear  woolly.  In 
the  spine  the  lesion  is  a single  one  in  most 
cases  and  affects  two  or  more  vertebrae  with 
derangement  of  normal  spinal  alignment 
chiefly  in  an  antero-posterior  direction  be- 
cause of  tire  wedging  produced  by  the 
greater  destruction  of  the  anterior  portions 
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of  the  vertebrae.  Scoliosis  due  to  lateral 
wedging  is  not  unknown.  Multiple  lesions 
though  uncommon  must  always  be  watched 
for,  especially  in  patients  with  an  active  pul- 
monary lesion. 

Case  No.  166707. — White  youth,  aged  20,  was  in 
August,  1928,  under  treatment  in  the  Tuberculosis 
Unit  of  the  University  Hospital,  having  tuberculous 
disease  of  the  lungs,  the  right  epididymis  and  left 
wrist.  During  this  time  he  commenced  to  complain 
of  pain  in  the  right  sacroiliac  region.  After  a week 
he  was  examined  in  the  orthopedic  department : no 
limitation  of  spinal  movement  was  found  and  there 
was  no  muscle  spasm.  X-ray  examination  limited 
to  the  lumbosacral  region  was  reported  normal. 
The  patient  was  thought  to  be  suffering  from  low 
back  strain  and  a light  support  was  suggested.  He 
continued  in  the  Tuberculosis  Unit  and  also  con- 
tinued to  have  back  pain.  Three  months  later  he 
was  re-examined  by  an  orthopedic  surgeon,  at  which 
time  there  was  marked  spinal  muscle  spasm,  with 
rigidity  of  the  lumbar  spine.  On  percussion  over 
the  region  of  the  eighth  thoracic  spinous  process, 
pain  was  referred  to  the  lumbosacral  joint,  which 
was  also  tender  to  pressure.  A tentative  diagnosis 
of  tuberculosis  of  the  lower  thoracic  spine  was 
made  and  this  was  confirmed  when  X-ray  studies 
were  made  of  the  ninth  and  tenth  dorsal  vertebrae. 
A year  later  a second  lesion  was  discovered  (roent- 
genologically)  between  the  first  and  second  lumbar 
vertebrae. 

Associated  with  the  well  advanced  cases 
abscess  may  develop.  These  are  most  often 
para^•ertebral  in  position  and  give  rise  to 
fusiform  or  lobulated  shadows  which  in  old 
cases  show  a tendency  to  calcification  within 
their  walls.  These  abscesses  follow  the  fas- 
cial planes  along  the  lines  of  least  resistance 
and  tints  are  affected  by  gravity. 

There  are  certain  characteristics  of  the 
disease  peculiar  more  or  less  to  each  region 
of  the  spine.  In  the  cervical  portion  there 
is  a tendency  to  subluxation ; abscesses  high 
up  tend  to  be  retropharyngeal  and  lower 
down  are  liable  to  track  long  distances  along 
the  branches  of  the  brachial  plexus.  In  the 
dorsal  spine,  especially  in  the  higher  seg- 
ments, the  spinal  canal  is  narrower  than 
elsewhere  and  it  is  here  that  most  frequently 
is  found  an  associated  pressure  myelitis. 
Bone  deformity,  however,  plays  a verv 
small  part  in  the  causation  of  this  complica- 
tion. The  spinal  cord  is  very  mobile  nor- 
mally and  is  extensible  so  that  it  is  able  to 
adjust  itself  to  the  bony  deformity.  Para- 
plegia may  be  of  sudden  onset,  in  which 
case  it  is  usually  due  to  abscess  within  the 
canal  or  it  may  be  slowly  progressive  and  is 
then  more  likely  to  be  due  to  pachymenin- 
gitis. The  latter  form  has  the  more  serious 
prognosis.  Abscesses  get  smaller  under 
treatment. 

The  commoner  abscesses  in  the  dorsal 
region  are  paravertebral  and  mediastinal 


and  give  rise  to  a characteristic  fusiform 
shadow  which  must  be  distinguished  from 
normal  mediastinal  structures.  In  patients 
who  have  been  recumbent  for  a long  period 
such  abscesses  are  just  as  likely  to  track 
anatomically  in  an  upward  direction  as 
downwards.  While  it  is  true  that  in  the 
dorsal  region  there  is  less  movement  in  rela- 
tion to  the  rest  of  the  body  than  elsewhere, 
nevertheless  the  rhythmic  movement  of  the 
spine  in  respiration  is  most  marked  and,  I 
am  convinced,  is  one  of  the  biggest  factors 
in  the  accentuation  of  the  disease  and  the 
production  of  the  ghastly  deformities  that 
this  region  so  frequently  shows. 

The  region  of  the  dorsolumbar  junction 
in  adults  shows  a special  liability  to  the  de- 
velopment of  Pott’s  disease  and  this  must 
be  related  undoubtedly  to  the  special  me- 
chanical conditions  that  render  this  region 
more  subject  to  trauma.  Muscle  spasm  of 
the  erector  spin?e  is  very  severe  and  the  pain 
may  be  referred  to  the  sacroiliac  joint.  Be- 
cause of  the  relation  of  this  area  to  the 
upper  abdominal  nerve  plexuses  there  may 
be  found  abdominal  symptoms,  so  marked 
as  to  suggest  serious  abdominal  visceral  dis- 
ease (Case  No.  214535). 

In  the  rest  of  the  lumbar  spine  the  poste- 
rior deformity  is  usually  largely  disguised  by 
the  normal  lordosis  and  by  the  ability  of  the 
region  to  develop  compensatory  lordosis 
above  and  below  the  lesion.  Abscesses  from 
this  part  of  the  spine  may  track  backwards 
into  the  loin  or  downwards  along  the  psoas 
sheath  and  in  the  latter  situation  are  often 
detected  in  X-rays  by  deviation  of  the  lat- 
eral border  of  this  muscle.  In  the  lower 
lumbar  spine  there  is  an  increasing  liability 
to  cause  pressure  upon  the  peripheral  nerves 
with  resulting  symptoms  of  sciatica. 

In  the  investigation  of  unexplained  cold 
abscesses  one  must  look  far  and  wide  for 
the  bone  focus  and  not  until  every  possibil- 
ity has  been  exhausted  should  one  venture 
to  suggest  abdominal  lymph  glands  as  the 
origin.  In  this  connection  one  should  not 
omit  the  study  of  the  transverse  and  spi- 
nous processes,  the  laminae  and  ribs. 

The  liability  of  cold  abscesses  to  rupture 
onto  the  surface  of  the  body  is  well  known ; 
the  result  is  an  almost  immediate  superim- 
position of  a secondarv  infection  with  py- 
ogenic organisms.  This  complicates  the 
clinical  picture  and  produces  roentgen- 
ological alterations.  These  changes  depend 
largelv  upon  the  virulence  of  the  invading 
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organisms  and,  where  this  is  of  low  grade, 
seems  to  be  associated  with  a more  marked 
sclerotic  reaction  and  the  development  of 
spur  formations  at  the  anterior  and  lateral 
aspects  of  the  Ixxlies  which,  under  favorable 
conditions,  aids  in  the  healing  of  the  dis- 
ease. It  is  useless  to  expect  such  hyper- 
trophic reactions  of  themselves  to  heal  the 
tuberculous  disease,  as  the  unrestrained 
double  infection  is  just  as  likely  to  kill  the 
patient. 

By  conservative  treatment  spontaneous 
healing  by  fusion  of  diseased  bodies  does 
occasionally  happen,  especially  in  these 
mildly  secondarily  infected  cases.  In  addi- 
tion, particularly  in  the  dorsal  region. 
Nature  makes  a great  attempt  at  healing  by 
spontaneous  ossification  of  the  interspinous 
ligaments.  The  great  difficulty  about  such 
healing  processes  is  that  in  their  rate  of 
progress  they  fall  short  of  the  tuberculous 
lesion.  Only  rarely  does  bony  healing  over- 
take the  tuberculosis.  It  is  obvious  why  this 
should  be  so. 

Concerning  the  progression  of  tubercu- 
losis of  the  spine  one  important  factor  is 
that  of  movement.  In  all  parts  of  the  body 
movement  favors  the  increase  of  the  tuber- 
culous process;  most  joints  can,  however, 
be  immobilized  by  fixation  in  splints.  The 
spine  it  is  impossible  to  fix,  except  by  opera- 
tion, as  there  is  a considerable  rhythmic 
movement  of  each  of  the  presacral  segments 
with  every  respiratory  movement  of  the 
chest,  regardless  of  how  the  patient  is  held. 

Reference  has  already  been  made  to  the 
occasional  occurrence  of  multiple  spinal 
lesions  in  cases  of  active  pulmonary  tuber- 
culosis. One  must  also  bear  in  mind  the 
possible  development  of  lesions  elsewhere. 


as  for  example  in  (Aher  skeletal  structures 
or  in  the  genito-urinary  organs;  all,  includ- 
ing the  spinal  lesions,  being  the  result  of 
blood-lwrne  bacterial  showers  from  the  pri- 
mary focus. 

Spinal  tuberculosis  therefore  demands 
great  care  in  its  early  diagnosis,  in  the  dis- 
covery of  the  primary  focus  and  in  its  ob- 
servation for  the  development  of  associated 
tuberculosis  lesions.  Bearing  the  last  two 
points  in  mind  during  treatment,  one  real- 
izes the  importance  of  giving  the  patient  the 
best  possible  general  care  for  a long  period 
after  the  surgeon  has  effected  fixation  of  the 
diseased  region. 

SUMMARY 

1.  A plea  is  made  for  the  earlier  diag- 
nosis of  spinal  tuberculosis,  especially  in 
young  children. 

2.  In  children,  restlessness  and  fatigue 
may  be  the  only  symptoms. 

3.  In  adults  the  earliest  symptoms  are 
severe  pain,  muscle  spasm,  and  limitation  of 
movement  and  the  earliest  change  found 
roentgenologically  is  a destruction  of  inter- 
vertebral disc  as  evidenced  by  a reduced  and 
irregular  joint  space. 

4.  The  well  known  liability  of  thedorso 
lumbar  junction  to  both  trauma  and  tuber- 
culosis should  emphasize  the  need  for  care- 
ful lateral  roentgen  studies  of  this  region. 

5.  The  influence  of  respiratory  move- 
ment in  aggravating  the  disease  in  the  dor- 
sal region  is  noted. 

6.  Double  lesions  are  not  uncommon, 
particularly  in  patients  with  an  active  pul- 
monary lesion. 

7.  The  tuberculous  lesion  recpiires  treat- 
ment for  a longer  period  than  that  necessary 
for  the  postoperative  fusion  of  a spine. 
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The  management  of  diabetes  mellitus  is  being  constantly  improved.  The  diabetic  is 
living  a longer,  happier  and  a more  useful  life.  With  this  promise,  there  is  also  a threat: 
as  more  diabetics  live  an  increasing  number  of  years,  more  and  more  of  them  will  de- 
velop surgical  complications.  The  diabetic  is  in  no  wise  immune  to  the  surgical  condi- 
tions which  afflict  the  non-diabetic,  but  is  more  susceptible  than  his  non-diabetic  brother 
to  certain  degenerative  diseases  which  invariably  follow  disturbed  carbohydrate  and  fat 
metabolism.  The  death  rate  for  our  young  diabetics  is  decreasing,  while  it  is  rapidly 
increasing  in  the  later  age  groups  where  sur-  j 
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I gical  complications  are  most  prone  to  de- 
I velop.  It  is  estimated  that  50  per  cent  of 
I all  diabetics  at  some  time  must  face  the  sur- 
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geon,^  who,  as  a rule,  is  not  ordinarily  con- 
cerned with  the  management  of  diabetic 
complications. 

The  surgical  complications  which  develop 
in  diabetics  may  be  grouped  into  two  classes. 

1.  Abnormal  anatomical  conditions 
which  impair  the  comfort,  but  do  not  jeop- 
ardize the  life  of  the  patient. 

2.  Acute  inflammatory  lesions  which 
markedly  increase  the  severity  of  the  dia- 
betes, and  call  for  surgical  relief  at  the  ear- 
liest opportune  moment.  The  first  class 
should  include  all  uncomplicated  varicosi- 
ties; all  forms  of  benign  tumors;  all  repair 
operations  on  chronic  anatomical  abnormali- 
ties, and  all  chronic  inflammatory  lesions 
which  do  not  apparently  fall  in  class  two. 
In  the  second  class  we  must  include  all 
forms  of  acute  infectious  and  traumatic  sur- 
gical disease,  all  forms  of  malignancy  and 
all  forms  of  gangrene.  It  is  at  once  appar- 
ent that  there  is  no  condition  in  this  classifi- 
cation that  does  not  fall  in  the  realm  of  a 
general  surgical  practice.  These  conditions 
are  primarily  no  different  in  the  diabetic 
than  in  the  non-diabetic,  but  the  patients  are 
radically  different,  and  a knowledge  of  the 
diabetic  constitution  is  essential  to  their  suc- 
cessful treatment. 

The  essentials  of  success  in  diabetic  sur- 
ger}'  are  these:  (1)  a correct  diagnosis, 

(2)  an  opportune  time  of  operation,  (3)  a 
judicious  choice  of  anesthetic,  (4)  gentle, 
rapid,  skillful  surgery,  (5)  proper  post- 
operative care. 

Class  1. — In  the  first  class  of  cases  the 
diabetes  does  not  influence  our  diagnosis  in 
any  way.  The  operation  should  only  be 
performed  when  there  is  no  detectable  evi- 
dence of  diabetes.  In  other  words  when 
the  diabetes  is  under  perfect  control.  The 
pre-operative  management  of  these  cases 
should  consist  in  establishing  normal  body 
weight,  normal  blood  sugar,  normal  CO2,  a 
normal  blood  count,  and  a normal  urine.  In 
preparation  for  the  operation  the  diet  should 
be  relatively  high  in  carbohydrate,  moderate 
in  protein,  and  low  in  fat.  Insulin  is  ad- 
visable in  cases  where  the  patient  cannot 
keep  the  fasting  blood  sugar  below  150  mg. 
with  a CHO  intake  of  at  least  150  grams 
daily.  There  is  never  any  excuse  for  haste 
in  the  pre-operative  care,  and  weeks  or  even 
months  may  be  spent  in  preparing  the  pa- 
tient for  his  half  hour  on  the  operating 
table. 

The  choice  of  anesthetic  is  not  of  great 


importance  in  these  cases  provided  it  is  not 
long  continued.  The  post-operative  care  is 
essentially  the  same  in  all  diabetics. 

Class  2. — In  the  diabetic  the  diagnosis  of 
acute  inflammatory  surgical  disease  is  beset 
with  many  pitfalls.  The  picture  is  usually 
complicated  by  the  developing  ketosis,  with 
its  attendant  dehydration,  and  blood  concen- 
tration. The  patient  is  less  able  to  cooper- 
ate, and  coma  develops  early  in  untreated 
cases.  Nausea  and  vomiting  will  give  no 
differential  aid,  as  it  is  common  in  diabetic 
acidosis.  The  leukocyte  count  is  of  little 
or  no  value,  as  it  may  be  20,000  or  more  in 
uncomplicated  ketosis.  The  differential 

count  is  somewhat  more  reliable,  as  the 
blood  is  usually  concentrated  in  normal  pro- 
portions in  uncomplicated  cases.  The  phys- 
ical examination  is  notoriously  unreliable 
and  frequently  leads  to  an  erroneous  diag- 
nosis based  largely  upon  tenderness  and 
muscle  spasm.  The  diabetic  in  acidosis  may 
have  the  signs  and  symptoms  of  almost  any 
acute  surgical  disease.  Pain  is  often  a 
prominent  and  distressing  symptom  in  these 
cases.  It  may  closely  simulate  a gall-bladder 
or  renal  colic,  while  occasionally  a ruptured 
viscus  may  be  suspected. 

Sedatives  and  opiates  are  very  dangerous  ; 
not  only  do  they  mask  the  symptoms  and 
increase  the  difficulty  of  diagnosis,  but  they 
also  tend  to  precipitate  coma. 

At  this  stage  the  treatment  should  be 
directed  toward  the  relief  of  the  acidosis. 
A diabetic  in  acidosis  is  never  a fit  case  for 
surgery ; only  in  extreme  emergencies  where 
the  diagnosis  is  obvious,  is  it  advisable  to 
adopt  surgical  intervention  before  relieving 
the  acidosis.  With  glucose  intravenously 
and  insulin  subcutaneously,  the  acidosis  can 
be  speedily  relieved,  and  at  the  same  time 
the  patient’s  resistance  is  markedly  im- 
proved. Some  of  these  cases  lose  their  sur- 
gical symptoms  when  the  acidosis  is  re- 
lieved, and  those  who  do  not  can  be  operated 
with  much  greater  safety. 

If  the  diabetic  has  been  under  control  and 
is  not  in  acidosis  when  the  acute  symptoms 
develop,  the  case  is  somewhat  simplified,  and 
may  safely  be  considered  a surgical  problem. 

TRE.\TMENT  OF  ACIDOSIS 

When  the  patient  is  nauseated,  and  in  all 
cases  where  it  is  desirable  to  relieve  the  aci- 
dosis in  the  shortest  possible  time,  glucose 
should  be  given  intravenously.  This  is  con- 
veniently given  in  25  gram  doses  as  a 12.5 
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j>er  cent  solution  (50  c.c.,  50  per  cent  jjlu- 
cose  in  150  c.c.  normal  saline)  in  normal 
saline.  This  may  be  repeated  every  1 to  2 
hours  until  the  ketosis  is  relieved.  Fifty 
units  of  insulin  may  lie  j^iven  with  the  first 
injection  of  g-Iucose.  In  severe  cases  it  is 
well  to  divide  this  dose  into  25  units  sub- 
cutaneously, and  the  other  25  units  admin- 
istered slowly  into  the  glucose  saline  solu- 
tion as  it  flows  down  through  the  tube.  This 
is  usually  done  by  inserting  the  hypo  needle 
into  the  rubber  tubing  of  the  intravenous 
set.  and  discharging  the  insulin  slowly,  so 
that  there  will  be  some  immediate  insulin 
effect  as  long  as  the  sugar  solution  is  flow- 
ing into  the  ^'ein.  The  insulin  given  subcu- 
taneously is  sufficient  to  take  care  of  all  sub- 
secpient  injections  of  glucose.  The  bladder 
should  be  emptied  completely  every  hour, 
and  tested  for  sugar  and  diacetic  acid.  The 
Benedict  cpialitative  test  for  sugar,  and  the 
Ferric  chloride  test  for  acetone  and  dia- 
cetic acid  are  perhaps  the  simplest  and  most 
reliable  for  ordinary  use.  It  is  safe  to  give 
2 units  of  insulin  for  every  1 gram  of  glu- 
cose until  the  urine  is  sugar-free  or  the 
blood  sugar  is  reduced  to  150  mg.  We  are 
primarily  interested  in  the  acidosis,  and  our 
treatment  is  directed  toward  this  end.  Free- 
dom from  hyperglycemia  and  glycosuria  is 
desirable,  but  not  essential.  As  soon  as  the 
patient  is  free  of  acidosis  the  operation  need 
not  be  longer  delayed,  regardless  of  a high 
blood  sugar  and  glycosuria.  In  uncompli- 
cated ketosis  the  dosage  of  insulin  recom- 
mended here  would  cpiickly  lead  to  hypo- 
glycemia. hut  in  the  presence  of  infection 
the  insulin  is  less  effective,  and  the  dosage 
must  be  regulated  by  the  special  needs  of 
each  individual  case. 

TYPES  OF  .ANESTHETICS 

.A.S  soon  as  the  patient  has  been  filled  with 
fluids  and  is  free  of  acetone  and  diacetic 
acid  we  are  readv  to  consider  the  type  of 
anesthetic.  An  ideal  form  of  anesthetic  has 
not  vet  been  discovered,  but  there  are  many 
advantages  in  some  of  the  forms  of  anes- 
thesia we  now  have  at  our  disposal. 

Chloroform  is  the  most  toxic  of  the 
inhalation  anesthetics.  One  and  one-half  to 
2 j)er  cent  of  chloroform  vapor  is  necessary 
to  produce  anesthesia,  while  4 per  cent  is 
fatal.  C)f  all  anesthetics  chloroform  pro- 
duces the  most  profound  disturbance  in  me- 
talK)lism.  often  leading  to  acetone,  and  dia- 
cetic acid  in  the  urine,  while  in  some  cases 


there  may  be  a delayed  toxic  reaction  with 
signs  and  .symptoms  very  closely  resembling 
diabetic  coma.^  The  liver  usually  suffers 
the  greatest  injury,  but  there  is  extensive 
fatty  degeneration  in  all  of  the  other  organs. 
Due  to  the  increased  destruction  and  incom- 
plete oxidation  of  proteins  there  is  an  in- 
crease in  the  urinary  nitrogen,  creatinin, 
ammonia,  and  diamino  acids.  Glycosuria 
does  not  frequently  occur.  Considering 
these  disadvantages  and  the  relative  merits 
of  some  of  our  other  forms  of  anesthesia, 
chloroform  should  very  seldom,  if  ever,  be 
used  in  the  diabetic,  for  even  the  shortest 
operations. 

Ether  produces  a more  intensive  hyper- 
glycemia than  does  chloroform.  The  alkali 
reserve  of  the  blood  is  lowered  and  acetone 
may  sometimes  be  found  in  the  urine,  al- 
though less  frequently  than  following 
chloroform  anesthesia.  Ether,  due  to  its  fat- 
solvent  properties,  is  stored  in  the  adipose 
and  nerve  tissues  and  in  the  liver.  Pro- 
longed ether  anesthesia  always  gives  rise  to 
severe  acidosis  in  the  diabetic. 

Ethyl  Chloride  for  prolonged  opera- 
tions is  even  more  dangerous  than  chloro- 
form. It  does  not  give  good  relaxation.  For 
short  operations  where  complete  relaxation 
is  not  essential,  nitrous  oxide  and  oxygen  is 
to  be  preferred.  When  a gas  apparatus  is  not 
available,  and  a i-ery  short  general  anes- 
thetic is  required,  such  as  the  lancing  of  ab- 
scesses, ethyl  chloride  is  preferable  to  either 
chloroform  or  ether. 

Nitrous  Oxide  and  Oxygen  is  the 
least  objectionable  of  all  the  inhalation  anes- 
thetics. Solis-Cohen  says,  “The  tendency  to 
cause  acidosis  is  very  much  less  marked 
than  with  ether  or  chloroform  and  the  gas 
may  be  used  with  comparative  safety  in  dia- 
betics.”® It  produces  hyperglycemia  due  to 
asphyxia,  but  this  is  not  so  marked  as  with 
chloroform  or  ether.  For  short  operations 
on  the  diabetic  where  complete  rela.xation 
is  not  essential,  nitrous  oxide  and  oxygen 
is  the  anesthetic  of  choice. 

Spinal  Anesthesia  comes  closest  to 
our  ideal  for  an  anesthetic  in  diabetic 
surgery.  The  consciousness  of  the  patient 
is  not  disturbed  and  the  anesthetic  itself  has 
very  little  effect  on  carbohydrate  metabolism. 
It  is  best  suited  for  operations  below  the  dia- 
phragm, and  is  most  certainly  the  classical 
anesthetic  for  amputations  of  the  lower  ex- 
tremities in  diabetics.^  Its  contra-indica- 


June,  1931 


SURGICAL  DIABETIO-McLEAN 


437 


tions  are : ( 1 ) a very  low  blood  pressure ; 
(2)  a very  high  blood  pressure  where  a sud- 
den drop  would  be  dangerous;  (3)  opera- 
tions on  the  upper  part  of  the  body  where 
there  would  be  danger  of  bulbar  paralysis. 
For  these  high  operations,  local  tissue  infil- 
tration and  nerve  block  may  be  employed 
to  good  advantage.  A local  is  better  than 
a general  anesthetic  in  diabetic  surgery. 

Sodium  amytal  is  the  one  anesthetic  that 
has  no  effect  on  carbohydrate  metabolism,® 
and  in  fact  it  counteracts  the  hyperglycemia 
caused  hy  morphine  and  ether.®  It  has  the 
A'ery  great  disadvantage  in  that  it  is  not  a 
true  anesthetic  at  all,  but  rather  a hypnotic, 
and  must  be  supplemented  hy  other  forms 
of  anesthesia.  The  greatest  handicap  to 
the  use  of  amytal  in  diabetic  surgery  lies 
in  the  prolonged  coma  following  the  opera- 
tion. The  difficulties  of  post-operative  care 
are  increased  as  the  patient  may  [)ass  from 
amytal  coma  to  diabetic  coma,  or  insulin 
coma,  without  recognition  and  appropriate 
treatment. 

Enough  morphine  should  be  given  to 
allay  restlessness,  hut  especially  in  those 
cases  where  gas  is  to  be  administered  the 
dose  should  be  small,  otherwise  respiration 
will  be  so  depressed  that  the  gas  cannot  be 
given  in  sufficient  quantitv  to  produce  anes- 
thesia. ' 

Atropin  should  not  be  given  unless  ether 
is  to  be  used  for  the  anesthetic.  It  is  ad- 
visable to  give  10  or  15  units  of  insulin  just 
before  the  ane.sthetic  is  given  to  compensate 
for  the  hyperglycemia. 

THE  OPERATION 

Diabetics  are  not  suitable  subjects  for  ex- 
perimental surgery.  Gentleness  and  the 
avoidance  of  tissue  trauma  are  of  para- 
mount importance.  The  operation  should 
be  performed  as  rapidly  as  possible.  The 
length  of  time  required  for  the  operation  is 
of  much  more  importance  than  the  choice  of 
anesthetic  agent.  Often  a 2 or  3 stage 
operation  is  better  than  attempting  to 
complete  a long  complicated  operation  at 
one  time.  It  is  best  never  to  attempt  to  do 
more  than  one  operation  on  a diabetic  at 
one  time. 

PO.ST-OPERATIVE  CARE 

In  those  cases  that  have  received  an  in- 
halation anesthetic  it  is  always  advisable  to 
terminate  the  anesthetic  with  about  one  min- 
ute of  carbon  dioxide  and  oxygen.  This 
promotes  deeper  respiration,  washes  out  the 


unabsorbed  anesthetic  remaining  in  the 
lungs,  and  shortens  the  period  of  anesthetic 
coma.  It  probably  also  reduces  the  inci- 
dence of  post-operative  pulmonary  atelecta- 
sis. 

As  soon  as  the  patient  is  back  in  bed  fluids 
should  be  started  immediately.  The  most 
convenient  method  is  to  give  continuous 
proctoclysis  of  normal  saline  and  5 per  cent 
glucose.  This  may  be  given  as  rapidly  as  it 
can  be  retained  by  the  patient. 

The  bladder  should  be  catheterized,  and 
completely  emptied  every  4 hours.  Each 
specimen  is  tested  for  sugar  and  diacetic 
acid.  When  sugar  is  found  a dose  of  in- 
sulin is  given  proportional  to  the  sugar  re- 
action in  the  urine.  The  dose  of  insulin 
will  ordinarily  vary  from  about  5 to  20 
units.  If  the  qualitative  sugar  test  by  the 
Benedict  method  gives  a green  reaction.  5 
units  may  he  given;  for  a yellow  reaction. 
10  units;  for  a red  reaction.  15  units;  and 
for  a brown  reaction  20  units  may  be  given 
with  safety.  This  is  always  a safe  proce- 
dure to  follow  while  the  patient  is  reacting 
from  the  anesthetic,  but  in  severe  cases 
when  two  or  more  urinalyses  give  a brown 
reaction,  the  dose  of  insulin  may  be 
doubled  or  even  tripled. 

Should  the  urinalysis  be  negative  for 
sugar  and  positive  for  diacetic  acid,  the  pa- 
tient must  be  gi^Tn  more  carbohydrate. 
Within  the  first  12  hours  after  operation, 
or  in  any  case  where  the  patient  is  nauseated 
or  semi-comatose,  this  is  best  accomplished 
bv  injections  of  10  per  cent  to  20  per  cent 
glucose  intravenously.  In  some  cases  there 
are  thermal  reactions  following  the  intrave- 
nous injection  of  glucose,  hut  these  are  not 
harmful  to  the  patient,  and  are  no  contra- 
indication to  its  use. 

As  soon  as  the  patient  has  reacted,  and 
can  swallow  without  difficulty,  fluids  by 
mouth  should  be  gi\  en  as  rapidly  as  the  pa- 
tient can  tolerate  them.  The  first  fluids  to 
he  given  by  mouth  should  be  hot  tea,  or 
water,  later  clear  broth  and  cereal  water. 
When  these  fiuids  are  well  tolerated  and  the 
operation  itself  does  not  necessitate  a pro- 
longed fast  period,  the  patient  may  he  given 
carbohydrate  fluids.  Sixty  c.c.  of  orange 
juice,  and  120  c.c.  of  milk  may  be  alter- 
nated every  4 hours  (2  hour  feeding)  for  5 
feedings  in  24  hours.  This  gives  a diet  of 
C.90,  P.20  and  F.20,  total  calories  620.  As 
soon  as  the  patient  can  tolerate  2,000  c.c.  of 
fluids  daily  by  mouth  the  proctoclysis  is  dis- 
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continued.  When  this  diet  is  well  taken, 
and  there  is  need  for  more  food  we  should 
^ive  a soft  diet  consisting  of  protein  2/3 
gram,  carbohydrate  2 grams  and  fat  1 gram 
per  kilo  of  body  weight.  This  will  give  a 
diet  approximately  20  per  cent  below  basal 
requirements,  d'he  diet  must  always  be  cal- 
culated and  weighed  in  the  diet  kitchen,  and 
any  uneaten  food  must  always  be  substituted 
in  some  form  of  equal  food  value  that  is  ac- 
ceptable to  the  patient. 

When  the  patient  is  first  placed  on  this 
diet  it  is  well  to  test  the  urine  before  each 
meal  and  at  1 1 P.  M.  When  sugar  is  pres- 
ent a dose  of  insulin  is  given  in  proportion 
to  the  color  reaction  of  the  sugar  test.  In 
addition  to  this  the  total  glucose  in  the  24 
hour  urine  is  estimated,  and  then  we  can 
calculate  quite  closely  tlie  amount  of  insulin 
necessary  to  keep  the  patient  sugar- free  on 
a given  diet.  As  the  patient  becomes  sugar- 
free  the  tolerance  often  improves  rapidly 
and  we  must  be  careful  to  avoid  giving  too 
much  insulin.  As  soon  as  the  night  urin- 
alysis is  sugar-free  it  is  advisable  to  reduce 
the  evening  dose  by  5 units,  and  then  depend 
on  blood  sugar  estimations,  or  a return  of 
glycosuria  as  a further  guide.  Considering 
the  variability  of  the  kidney  threshold,  the 
blood  sugar  is  an  important  guide  in  this 
stage  of  the  treatment. 

As  convalescence  advances,  and  the  pa- 
tient is  able  to  take  more  food,  he  may  be 
given  a diet  calcidated  to  meet  his  caloric 
requirements  with  an  appropriate  dose  of 
insulin. 

MANAGEMENT  OF  POST-OPERATIVE 
COMPLICATIONS 

Pulmonary. — We  have  mentioned  the  use 
of  carbon  dioxide  and  oxygen  following 
ether  anesthesia  to  shorten  the  period  of 
post-operative  coma  and  lessen  the  possibil- 
ity of  pulmonary  atelectasis.  Caffein  sodium 
benzoate,  gr.  5 to  gr.  7 J/2  every  hour  for 
2 or  3 doses,  may  also  be  used  for  the  same 
purpose. 

Gastro-infestinal. — Flatulence  is  one  of 
the  most  annoying  of  the  gastro-intestinal 
complications  following  surgery  on  the  dia- 
betic. Pituitrin,  which  is  so  often  used  to 
relieve  this  condition,  is  contra-indicated  in 
the  diabetic.  Pituitrin  is  remarkably  efifec- 
tive  in  stimulating  peristalsis  and  eliminat- 
ing flatus,  but  unfortunately  it  is  equally 
effective  in  checking  the  action  of  insulin. 


Pituitrin  always  makes  the  diabetes  more 
severe.^  The  same  size  dose  of  pituitrin 
apparently  does  not  have  the  same  effect  on 
all  diabetics,  but  in  general  the  more  severe 
the  diabetes  the  more  deleterious  will  be  the 
effect  of  pituitrin.  If  through  some  over- 
sight pituitrin  has  been  given,  the  previously 
established  insulin  dosage  must  be  increased, 
and  it  is  often  best  to  revert  to  the  4 to  6 
hour  urinalysis  followed  by  appropriate 
doses  of  insulin  until  the  new  tolerance  of 
the  patient  has  been  determined.  It  is  much 
better  to  use  a rectal  tube,  hot  stupes,  en- 
emas, or  even  a cathartic  to  relieve  the  flatu- 
lence. 

Cardio-vascnlar. — In  an  attempt  to  de- 
crease the  incidence  of  thrombosis  and  em- 
bolism there  has  been  an  increasing  tend- 
ency for  surgeons  to  prescribe  thyroid  as  a 
routine  post-operative  procedure.  Granting 
that  thyroid  is  of  value  in  reducing  the  inci- 
dence of  post-operative  complications,  still 
we  must  consider  some  of  the  other  effects 
which  thyroid  has  on  the  diabetic  organism. 
Thyroid  increases  metabolism,  diminishes 
the  action  of  insulin,  and  depletes  the  stores 
of  glycogen  in  the  liver.®  Generally  speak- 
ing these  are  the  things  we  desire  to  avoid 
in  the  diabetic.  Unless  there  is  an  actual 
thyroid  deficiency,  the  administration  of 
thyroid  is  contra-indicated  in  the  diabetic. 
Digitalis,  strophanthus,  quinidine,  oubaine 
and  the  nitrites  apparently  have  no  unto- 
ward effect  on  the  diabetic  and  may  be  used 
as  indicated. 

Adrenalin  is  not  indicated  in  the  treat- 
ment of  shock.®  Comparing  the  action  of 
adrenalin  to  that  of  insulin  we  note  that 
adrenalin  raises  the  blood  sugar  while  in- 
sulin lowers  it.  Adrenalin  depletes  glyco- 
gen reserves  while  insulin  tends  to  build 
them  up.^°  However,  in  their  effect  on 
blood  and  urine  phosphates  and  nitrogen, 
adrenalin  and  insulin  have  a very  similar 
action  and  hence  are  not  truly  antagonistic. 
In  the  management  of  diabetes,  adrenalin 
should  be  used  for  only  one  condition, 
namely,  hypoglycemic  shock  where  the  pa- 
tient cannot  sivallozv  and  intravenous  glu- 
cose is  not  immediately  available.  At  best 
it  is  only  a temporary  emergency  drug 
which  produces  a transient  elevation  in 
blood  sugar  at  the  expense  of  the  glycogen 
reserves  in  the  liver.  Its  use  should  always 
be  immediately  followed  by  glucose  either 
by  mouth  or  intravenously. 
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CONCLUSIONS 

1.  There  are  an  ever  increasing  number 
of  diabetics  who  will  need  surgical  treat- 
ment. 

2.  A knowledge  of  the  diabetic  metal>>- 
lism  is  essential  for  the  successful  manage- 
ment of  these  cases. 

3.  Pituitrin  should  never  be  adminis- 
tered to  the  diabetic. 

4.  Thvroid  should  only  be  used  in  cases 
of  hypothyroidism. 

5.  Adrenalin  should  be  used  only  for  the 
treatment  of  hypoglycemic  shock  when  a 


suitable  form  of  carbohydrate  is  not  readily 
available. 
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AIR  EMBOLUS  OF  RETINAL  ARTERY* 


ALFRED  DEAN,  M.D.f 

GRAND  RAPIDS 


J.  S.,  aged  33,  male,  attorney  of  Grand  Rapids,  Mich.  Has  had  no  sickness  that  he  recalls  within  the 
past  five  years  and  has  not  been  indisposed  by  colds  during  the  past  winter.  The  day  before  coming  to 
my  office  he  spent  rabbit  hunting  about  sixty  miles  north  of  the  city.  The  day  was  cold  and  there  was  a 
raw  wind  blowing,  so,  at  the  end  of  the  hunt,  a little  stimulant  was  indulged  in.  The  next  morning 
when  he  left  for  the  office  he  felt  no  ill  effects  from  the  exposure  or  the  liquid  cheer.  However,  after 
spending  about  two  hours  at  his  desk,  he  got  up  to  get  something  (no  violent  effort)  and  about  the  same 
moment  his  collar  felt  uncomfortably  tight,  his  vision  became  dim  and  he  felt  dizzy.  A moment  later 
when  the  dizziness  passed,  he  discovered  a haziness  in  his  field  of  vision.  On  closing  his  right  eye,  the 
left  showed  everything  clearly  in  outline,  but  on  closing  the  left  a curtain  seemed  to  hang  before  the 
upper  half  of  his  field  of  vision,  but  by  rotating  the  eye  upward  he  could  see  the  upper  parts  of  build- 
ings and  the  heads  of  people  he  was  looking  at. 

This  condition  happened  about  11:30  A.  M.  and 
by  11 :45  he  was  in  my  office.  At  this  time  the  blind 
area  occupied  the  upper  nasal  quadrant  of  the  field 
rather  than  the  whole  upper  field  and  remained  un- 
changed until  atropin  and  massage  to  the  eyeball 
was  instituted. 

With  the  history  given,  a number  of  conditions 
suggest  themselves.  Retinal  separation,  retinal  hem- 
orrhage, spasm  of  the  retinal  artery  or  a moving 
obstruction  of  the  inferior  branch  of  the  retinal 
artery.  The  first  three  causes  mentioned  may  be 
neglected  because  the  blind  area  at  first  covered 
the  upper  half  of  the  field  and  by  the  time  the  pa- 
tient reached  my  office  the  blind  area  involved  the 
upper  nasal  quadrant,  showing  that  it  was  growing 
smaller  instead  of  larger. 

Examination. — Objectively  eyes  apparently  normal. 

Reactions  normal.  Muscle  balance  unimpaired. 

Vision  and  field  normal  in  left.  Vision  hazy  in 
right  with  upper  nasal  quadrant  blind  to  hand  move- 
ments at  a distance  of  six  feet. 

The  ophthalmoscope  made  the  diagnosis  easy  with- 
out dilating  the  pupil.  The  blood  column  of  the  in- 
ferior temporal  branch  was  seen  to  be  broken,  end- 
ing abruptly,  slightly  beyond  the  margin  of  the  disk 
where  it  emerged.  Then,  for  nearly  the  diameter 
of  the  disk  the  vessel  walls  were  ballooned  out,  but 
empty.  Beyond  this  a much  darker  column  of  blood 
than  that  of  the  papillar  side  and  also  much  darker 
than  the  venous  blood,  could  be  traced  peripherally 
to  the  minute  vessels.  The  proximal  end  beyond 
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this  obstruction  and  the  distal  end  of  the  column  of 
blood  next  to  it  suggested  a sort  of  collar  or  cuff 
effect.  This  was  due  possibly  to  the  capillary  attrac- 
tion and  pressure  against  either  end  of  the  blood 
column  with  the  color  contrast. 

I observed  this  phenomenon  for  possibly  five  min- 
utes, but  noted  practically  no  change  in  the  position 
of  the  obstruction.  I then  used  atropin  and  light 
massage  to  the  eyeball  and  was  gratified  to  find 
the  obstruction  moving  peripherally  and  with  it  the 
contracture  of  the  blind  area  until  the  obstruction 
reached  a bifurcation  in  the  artery.  Here  the  ob- 
struction passed  a short  way  into  each  one  of  the 
branches  and  it  was  still  present,  possibly  somewhat 
contracted,  four  hours  later.  The  patient  at  this 
time  was  able  to  map  out  the  scotoma  or  blind  area 
in  the  periphery  with  fingers  held  like  a letter  “V.” 

I did  not  see  the  patient  again  for  two  days  and 
at  this  time  found  no  break  in  the  blood  column, 
no  peripheral  scotoma,  but  scotomata  relative  and 
absolute  (patient  described  them  as  though  looking 
through  leaves  of  a tree),  within  the  fifteen  degree 
radius  corresponding  to  areas  supplied  by  a small 
branch  given  off  from  the  inferior  temporal  artery 
near  the  disk  margin.  This  had  ruptured  and  the 
hemorrhage  had  damaged  the  retinal  tissue.  A week 
later,  scotomata  were  still  present  in  this  area  but 
the  hemorrhage  had  absorbed. 

This  is  one  of  those  freak  cases  observed  by  few 
ophthalmologists  during  their  lifetime.  As  to  its 
cause  we  can  only  conjecture,  as  the  patient  had 
not  been  coughing  or  sneezing  or  taking  forcible 
breathing  exercises.  Air  entered  the  blood  stream, 
possibly  from  a weakened  alveolus  in  the  lung,  and 
by  chance  the  bubble  found  its  way  into  the  right 
central  retinal  artery  and  then  because  of  mechanical 
reasons  it  entered  tlie  inferior  retinal  artery  produc- 
ing a scotoma  of  the  upper  half  of  the  field.  It 
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pcrior.  Me  was  graduated  from  the  School 
of  Medicine  at  McGill  University  in  1872 
at  the  age  of  twenty-three. 

W^e  learn  from  a classmate  “that,  while 
a conscientious  worker,  Osier  never  passed 
for  a ‘grinder.’  He  was  not  particularly 
known  for  his  devotion  to  textbooks,  nor 
were  his  efforts  entirely  focused  on  success 
in  examinations,  hut  his  main  attention  was 


Sir  Willi.\m  Osler 


directed  toward  the  postmortem  room  and 
to  all  hospital  work  within  reach.  He  was 
beloved  because  of  his  social  cpialities,  kind- 
liness of  disposition,  and  characteristic  sense 
of  good  humor.  While  he  did  not  graduate 
very  high  in  his  class,  there  is  a note  in  the 
convocation  program  to  the  effect  that  he 
was  awarded  a special  prize  for  his  gradua- 
tion thesis,  because  of  the  originality  it  dis- 
played and  the  research  it  evinced.” 

Immediately  following  graduation  Sir 
William  carefully  prepared  bimself  for  the 
teaching  and  practice  of  medicine  by  spend- 
ing two  years  abroad  under  such  men  as 
Virchow,  Bamberger,  Fox,  Jenner,  Ringer, 
Traube,  and  others. 

Upon  his  return  to  Montreal  in  1874  he 
was  appointed,  at  the  early  age  of  twenty- 
five,  Professor  of  the  Institutes  of  Medicine 


at  McGill.  His  new  duties  included  physiol- 
ogy, a series  of  lectures  in  pathology,  and 
later,  histology.  He  best  expresses  his  situa- 
tion at  this  period  when  he  says,  “My  first 
appearance  before  the  class  filled  me  with 
tremulous  uneasiness  and  an  overwhelming 
sense  of  embarrassment.  1 shall  never  for- 
get the  nice  consideration  of  my  colleagues 
and  the  friendly  greetings  of  the  boys,  which 
calmed  my  fluttering  heart.  One  permanent 
impression  abides — the  awful  task  of  the 
preparation  of  about  one  hundred  lectures. 
After  the  ten  to  twelve  with  which  I started 
had  been  exhausted,  I was  on  the  treadmill 
for  the  remainder  of  the  season.  False 
pride  forbade  the  reading  of  the  excellent 
lectures  of  my  predecessor.  Dr.  Drake, 
which,  with  his  wonted  goodness  of  heart, 
he  had  offered.  I reached  January  in  an 
exhausted  condition,  but  relief  was  at  hand. 
One  day  the  post  brought  a brand-new  book 
on  physiology  by  a well-known  German 
professor,  and  it  was  remarkable  with  what 
rapidity  my  labors  of  the  last  half  of  the 
session  were  lightened.  An  extraordinary 
improvement  in  the  lectures  was  noticed,  the 
students  benefited,  and  I gained  rapidly  in 
the  facility  with  which  I could  quote  the 
translated  German.” 

Osier  was  soon  appointed  physician  to 
the  Smallpox  Hospital,  and,  later,  physician 
to  the  Montreal  General  Hospital,  where, 
during  the  following  eight  years,  1,000 
autopsies  are  ascribed  to  his  credit.  He, 
himself,  has  said  that  a man  should  come 
into  internal  medicine  by  one  of  three  ways: 
physiological  chemistry,  physiology,  or  mor- 
bid anatomy.  He  was  proficient  in  all  three, 
especially  pathology.  Sir  William’s  first 
brilliance  as  a clinical  teacher  began  to  take 
form.  A man  with  such  firm  scientific  foun- 
dation, a comprehensive  knowledge  of  the 
subject  presented  by  him,  and  his  personal 
magnetism  could  not  fail  to  command  the 
respect  and  esteem  of  his  students  and  col- 
leagues. 

In  the  summer  of  1884,  at  the  age  of  35, 
Osier  received  a call  from  the  University  of 
Pennsylvania.  He  could  not  resist  the 
temptation  of  pastures  new  in  the  fresh  and 
narrower  field  of  clinical  medicine. 

Accordingly  he  arrived  in  Philadelphia  in 
the  fall  of  1884.  His  arrival  created  the 
keenest  interest  among  all  medical  men,  for 
he  was,  in  a political  sense,  a “dark  horse.” 
Alfred  Stille  had  resigned  from  the  chair  of 
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Practice  of  Medicine  in  the  University  of 
Pennsylvania.  William  Pepper  II,  then 
Professor  of  Clinical  Medicine,  was  ad- 
vanced to  succeed  him.  The  faculty  offered 
the  latter’s  chair  to  William  Osier,  who  was 
well  known  in  Philadelphia  as  a teacher  and 
original  investigator  through  his  constant 
contributions  to  medical  journals.  Osier 
arrived  at  a difficult  time,  when  medical  edu- 
cation was  undergoing  most  radical  changes. 
The  more  progressive  schools  were  then  in- 
stituting the  three  year  medical  course.  The 
University  of  Pennsylvania  was  second  to 
adopt  this  change,  which  resulted  in  bitter 
controversy  within  the  faculty. 

The  remarkable  part  of  Osier’s  entrance 
was  that,  while  the  reports  of  his  election 
raised  waves  of  regret  and  indignation,  his 
actual  plunge  into  the  pond  at  once  had  the 
effect  of  making  its  surface  placid,  and  this 
without  there  being  any  manifest  effort  on 
his  part  to  ingratiate  himself  with  anyone  or 
all  of  the  factions.  He  was  gracious  to  his 
elders,  cordial  to  his  contemporaries,  en- 
couraging to  his  juniors,  and  jovial  almost 
to  the  point  of  frivolity  with  all,  but  the 
dominant  factor  that  made  his  way  success- 
ful with  all  hands  was  that,  to  use  the 
student  phrase,  “he  was  up’’ — he  knew  his 
subject,  and,  even  better,  lie  knew  how  to 
teach  what  he  knew. 

So  far  as  the  students  were  concerned, 
there  can  be  no  doubt  that  their  first  im- 
pression was  one  of  disappointment.  No 
polished  declamations  with  glowing  word 
pictures  of  disease,  such  as  they  had  listened 
to  from  Stille  and  Pepper,  and  for  which 
the  Philadelphia  school  was  then  famed, 
came  from  this  swarthy  person  with  droop- 
ing moustache  and  informal  ways,  who,  in- 
stead of  arriving  in  his  carriage,  jumped  off 
from  the  street-car,  carrying  a small  black 
satchel  containing  his  lunch,  and  with  a 
bundle  of  books  and  papers  under  his  arm; 
who  was  more  apt  to  pop  in  by  the  back 
door  instead  of  by  the  main  entrance ; who 
wore  a frock-coat,  top  hat,  and  a flowing  red 
necktie,  low  shoes,  and  heavy  worsted  socks 
which  gave  him  a foreign  look ; who,  far 
from  having  the  eloquence  of  his  predeces- 
sor, was  distinctly  halting  in  speech ; who 
always  insisted  on  having  actual  examples 
of  disease  to  illustrate  his  weekly  lectures, 
and,  as  likely  as  not,  sat  on  the  edge  of  the 
table  swinging  his  feet  and  twisting  his  ear 
instead  of  behaving  like  an  orator — this,  at 


least,  was  not  the  professor  they  had  ex- 
pected. 

His  first  ward  class,  however,  was  an  eye- 
opener,  for  the  bedside  instruction  which 
he  was  accustomed  to  give  was  an  unde- 
veloped feature  in  the  Philadelphia  school. 
In  it  he  fairly  frolicked  in  enthusiastic  de- 
light, and  in  a few  moments  had  every  man 
intensely  interested  and  avid  for  more. 

It  is  difficult  for  us  to  realize  today  that 
at  that  time  not  only  were  there  no  labora- 
tories, but  the  only  microscope  in  the  Uni- 
versity Hospital  was  Osier’s.  Any  attempt 
at  original  study  or  research  was  lacking,  at 
least  among  the  younger  men.  Clinical 
microscopy  was,  as  yet,  unknown.  Osier’s 
enthusiasm  soon  made  an  opening,  and  al- 
most within  a month  of  his  arrival  he  and 
Dr.  George  Dock  contributed  from  their 
own  pockets  to  the  equipment  of  a small 
clinical  laboratory  under  a part  of  the  hospi- 
tal amphitheater,  and  there,  amid  surround- 
ings so  discouraging  as  to  foil  the  novice, 
he  produced  an  atmosphere  so  encouraging 
and  helpful  that  young  fellows  trouped  to 
his  side.  And  so  it  may  be  said  that  Osier, 
on  entering  Philadelphia,  carried  the  torch 
of  original  research  in  clinical  medicine. 

Osier  did  not  favor  a general  practice  for 
himself.  Unlike  his  colleagues  who  were 
accustomed  to  hold  afternoon  office  hours, 
he  would  betake  himself  with  a group  of 
students  to  spend  the  afternoon  making 
postmortem  examinations. 

His  circle  of  friends  grew  rapidly  and 
was  by  no  means  limited  to  his  own  school. 
Osier  had  a particularly  warm  spot  in  his 
heart  for  men  of  an  older  generation,  whom 
he  always  treated  like  contemporaries. 

One  year  after  coming  to  Philadelphia, 
Osier  was  chosen  to  deliver  a series  of  lec- 
tures in  London.  He  chose  as  his  subject, 
“Malignant  Endocarditis,”  on  which  he  was 
able  to  speak  not  only  with  authority,  but 
with  considerable  originality.  These  were 
destined  to  be  among  his  greatest  contribu- 
tions of  this  period,  and  contained  the  first 
comprehensive  account  in  English  of  this 
disease,  and  did  much  to  bring  it  to  the  at- 
tention of  clinicians. 

It  is  of  interest  to  note  that  while  in  Lon- 
don, an  instrument  maker  perfected  under 
Osier’s  directions  the  binaural  stethoscope 
which  was  to  replace  the  single  tube  stetho- 
scope then  in  use.  Osier  was  so  careful  to 
remain  anonvmous  in  this  matter  that  his 
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the  parotid  fascia  and  the  horizontal  ramus 
of  the  lower  jaw.  Vertically  it  extends 
from  the  base  of  the  skull  downward  and 
is  continuous  with  the  carotid  sheath. 

In  removing  the  tonsils  the  laryngologist 
frequently  encounters  an  elongated  styloid 
process  external  to  the  tonsil  bed,  and, 
anatomically,  this  process  with  the  muscles 
and  fascia  attached  thereto  subdivides  the 
parapharyngeal  space  into  a prestyloid  and 
a retrostyloid  compartment.  The  latter 
contains  the  great  vessels  and  nerves  and 
some  lymph  glands,  so  that  infection  in  this 
space  occupies  a dangerous  area. 

Infection  of  the  parapharyngeal  space 
usually  occurs  secondary  to  peritonsillar  or 
retropharyngeal  infection.  It  may  also  oc- 
cur after  tonsillectomy  under  local  anes- 
thesia from  infection  carried  by  the  needle. 
It  also  occurs  for  similar  reasons  after  tooth 
extraction  under  block  anesthesia. 

Clinically,  the  most  characteristic  sign  of 
infection  in  this  region  is  swelling  or  fluc- 
tuation at  the  angle  of  the  jaw.  There  may 
also  be  a slight  inward  protrusion  of  the  lat- 
eral wall  of  the  pharynx  and  some  difficulty 
in  opening  the  mouth. 

T reatment : 

In  the  presence  of  pus  in  this  space,  the 
drainage  should  be  by  an  external  incision 
following  the  angle  of  the  jaw  and  usually 
by  a blunt  dissection. 

SEPTIC  THROMBOPHLEBITIS 

In  recent  years  a great  deal  of  attention 
is  being  given  to  septic  thrombophlebitis 
originating  in  the  parapharyngeal  space. 
The  veins  which  run  through  this  space 
(tonsillar,  posterior  facial,  and  internal 
jugular)  may  become  infected  from  a para- 
pharyngeal abscess.  One  school  is  of  the 
opinion  that  the  thrombosis  is  of  primary 
origin,  but  at  the  present  time  most  pathol- 
ogists believe  that  a cellulitis  followed  by 
periphlebitis  and  endophlebitis  accounts  for 
the  thrombosis.  So  called  septic  sore  throat 
is  probably  a manifestation  of  this  disease. 
Claus,  of  Berlin,  reports  on  a series  of  28 
cases  upon  all  of  which  he  operated,  and  of 
which  14  recovered  and  14  died.  The 
symptoms  closely  resemble  those  of  throm- 
bosis of  the  lateral  sinus  secondary  to  mas- 
toiditis, that  is,  the  patient,  several  days 
after  a tonsillitis  or  quinsy,  develops  chills, 
fever,  leukocytosis,  and  signs  of  pleurisy  or 
minute  emboli  in  the  lungs. 

The  treatment  of  this  condition  is  sur- 


gical and  consists  in  opening  and  draining 
the  parapharyngeal  space  through  an  exter- 
nal incision  with  exposure  of  the  internal 
jugular  common  facial  and  posterior  facial 
veins.  If  the  veins  are  found  thrombosed, 
they  should  be  ligated  and  removed,  and  the 
exploration  should  be  carried  as  near  the 
tonsil  bed  as  possible.  It  may  be  necessary 
to  cut  across  the  posterior  belly  of  the  digas- 
tric and  the  stylohyoid  muscle  in  order  to 
reach  the  primary  source  of  infection. 

DEEP  CELLULITIS  OF  THE  NECK 

Deep  cellulitis  of  the  neck  frequently  oc- 
curs along  the  cartoid  sheath  as  a result  of 
infection  of  the  lymph  glands  attached  to 
the  sheath.  Infection  of  the  cartoid  sheath 
should  be  treated  by  exposure  of  the  sheath, 
removal  of  the  infected  glands,  and  drain- 
age. Marschik  has  devised  a technic  where- 
by the  incision  from  below  upward  is  made 
parallel  to  the  anterior  border  of  the  ster- 
nocleidomastoid muscle.  He  introduces  an 
iodoform  pack  at  the  lower  angle  of  the  in- 
cision to  prevent  infection  downward  into 
the  mediastinum,  and  then  proceeds  to  open 
and  drain  the  infected  area  above. 

Another  form  of  cellulitis  may  occur  in 
the  submental  region:  the  so-called  Lud- 
wig’s angina.  The  latter  disease  is  usually 
found  in  elderly  men  and  ordinarily  orig- 
inates from  infection  about  the  teeth  in  the 
lower  jaw.  The  infection  may  be  pocketed 
either  above  or  below  the  mylohyoid  muscle, 
which  extends  as  a diaphragm  between  the 
horizontal  rami  of  the  lower  jaw.  When 
infection  is  above  the  muscle,  it  may  some- 
times be  relieved  by  an  incision  inside  the 
mouth,  but  when  it  occurs  as  a brawny 
swelling  between  the  chin  and  the  hyoid 
bone,  deep  incisions  parallel  to  the  lower 
jaw  and  in  the  middle  line  of  the  neck  must 
be  made.  Some  French  surgeons  prefer  to 
make  these  incisions  with  the  actual  cautery. 
If  edema  of  the  larynx  threatens,  a trache- 
otomy should  not  be  deferred. 

RETRO-ESOPHAGEAL  MEDIASTINITIS 

The  bronchoscopist  is  concerned  with  in- 
fection about  the  esophagus.  Infection  of 
the  posterior  mediastinum  may  result  from 
the  presence  of  foreign  Ixidies  in  the  esoph- 
agus, from  perforation  of  the  esophagus  in 
attempting  to  remove  such  foreign  bodies, 
or  from  bullet  or  stab  wounds.  It  may  also 
occur  secondary  to  spinal  caries.  The 
symptoms  are  those  of  extreme  dysphagia. 
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fever,  pain,  and  sometimes  tenderness  and 
swelling  at  the  root  of  the  neck.  Perfora- 
tion of  the  esophagus  may  be  accompanied 
by  interstitial  emphysema  at  the  root  of  the 
neck  due  to  the  escape  of  air  from  the 
esophagus  into  the  surrounding  cellular  tis- 
sues. The  lecturer  in  several  cases  of  per- 
foration of  the  esophagus  has  been  able  to 
demonstrate  by  X-ray  the  presence  of  these 
air  bubbles  in  the  tissues  surrounding  the 
esophagus  when  there  was  no  palpable 
emphysema  in  the  neck.  At  the  same  time 
the  X-ray  shows  the  marked  retro-esopha- 
geal swelling  with  displacement  of  the 
esophagus  forward.  These  two  X-ray  signs 
are  of  great  importance  in  the  early  diag- 
nosis and  treatment  of  retro-esophageal  in- 
fection. 

With  increasing  pain,  fever,  and  swelling. 


together  with  signs  of  emphysema,  as  a rule 
the  only  hope  of  saving  the  patient  is  by 
exposing  the  esophagus  in  the  neck  (or  pos- 
sibly by  an  internal  esophagotomy).  Dr. 
Furstenburg,  of  Ann  Arbor,  has  devised  an 
ingenious  o[)eration  for  the  relief  of  medias- 
tinal infection.  Incision  is  made  at  the  root 
of  the  neck,  preferably  on  the  right  side. 
The  trachea  and  esophagus  are  exposed,  and 
a blunt  dissection  is  made  behind  the 
esophagus,  whereupon  a rubber  catheter  is 
passed  behind  the  esophagus.  A suction 
pump  is  attached  to  tliis  catheter,  and  by 
repeated  or  continued  aspiration  he  has  been 
able  to  save  a number  of  cases. 

In  some  cases  not  accessible  through  the 
neck  the  only  hope  for  the  patient  is  by  a 
posterior  media.stinotomy,  which  should  be 
performed  by  a thoracic  surgeon. 


SARCOMATOUS  TUMOR  OF  THE  TESTICLE  AND  CASE  REPORT 


JOSEPH  JOHNS,  M.D.t 

IONIA,  MICHIGAN 

Neoplastic  disease  of  the  testis  is  a rather  uncommon  condition.  Despite  this  rarity, 
considerable  interest  has  been  focused  on  tlie  origin  and  pathology  of  the  Wilms  tumor. 
Cancer  of  the  testis  comprises  about  one-fourth  of  the  malignancy  of  the  genito-urinary 
tract  and  also  has  been  variously  estimated  to  include  from  four  to  five  per  cent  of  all 
cancers.  In  the  Mayo  Clinic,  fifty  cases  were  reported  among  three  hundred  thousand 
patients.  London  Hospital  reports  sixty-five  cases  in  one  hundred  and  ten  thousand  male 
admissions.  McKenzie,  D.M.,  reported  thirteen  cases  from  1920  to  1930. 

Benign  tumors  of  the  testicle  are  rare 
affections,  but  malignant  neoplasms  are 
more  common,  especially  in  youth,  than  is 
generally  recognized.  They  metastasize  by 
the  way  of  the  blood  vessels  and  lymphatic 
channels.  This  process  occurs  very  early 
and  usually  appears  first  in  the  glands  along 
the  spermatic  vessels,  the  lumbar  and  retro- 
peritoneal glands;  second,  in  the  supra- 
clavicular glands  through  the  common  tho- 
racic duct.  The  lungs,  liver,  kidneys,  or 
spleen  may  become  involved.  Injury  and 
heredity  are  considered  to  be  the  greatest 
etiological  factors  of  this  disease.  The 
right  testis  predominates  over  the  left,  but 
bilateral  growths  are  extremely  rare,  as  are 
also  relatively  pure  carcinomas.  But  sar- 
comatous or  mixed  types  are  probably  more 
frequent. 

tDr.  Joseph  Johns  is  a graduate  of  the  American  Medical 
Missionary  College  of  Chicago  in  1910.  (This  college  merged 
with  the  University  of  Illinois-Chicago.)  He  received  in- 
ternship at  Providence  Hospital  of  Detroit  in  1920;  was 
Assistant  of  Clinical  Surgery  in  Royal  Infirmary  of  Glasgow 
in  1923;  did  post-graduate  work  at  the  Laboratory  of  Sur- 
gical Technic  of  Chicago  in  1927,  Mayo  Clinic  in  1929. 


The  diagnosis  of  malignant  disease  of  the 
testis  is  usually  made  by  a process  of  exclu- 
sion, such  as  gonorrheal  epididymis,  syphilis 
(gumma),  tuberculosis,  hydrocele,  hemato- 
cele, scrotal  hernia,  etc.  Clinically,  in  cases 
where  there  is  a clear  history  of  the  later 
conditions,  the  diagnosis  will  present  no 
difficulties.  What  is  the  nature  of  the  neo- 
plasm (Wilms  tumor)  ? Whether  benign 
or  malignant,  the  latter  belong  mostly  to 
the  sarcomata  proper.  They  grow  very 
early  and  rapidly,  spreading  along  the  lymph 
channels  and  in  the  blood  vessels.  The  pa- 
tient gives  history  of  mild  or  severe  injury. 
Sarcomata  are  most  common  in  children  be- 
fore the  age  of  ten,  and  again  in  adults  be- 
tween the  ages  of  thirty  and  forty. 

CASE  REPORTS 

Case  1. — D.  H.,  age  30,  white.  Stated  that  about 
three  years  before  admission  to  the  hospital,  he  had 
been  struck  on  the  right  testicle  by  a ball.  But  that 
apart  from  the  severe  pain,  and  some  swelling  at 
the  time,  he  had  no  ill  effects.  Two  years  later  he 
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noticed  a small  lump  behind  and  below  the  right 
testicle.  This  was  quite  painless  but  enlarged 

steadily.  He  had  no  other  symptoms  and  appeared 
to  be  in  perfect  health.  In  fact,  since  his  accident, 
has  been  married  and  has  two  normal  children.  This 
swelling  had  gradually  increased  but  during  the  last 
six  months  had  grown  much  more  rapidly,  par- 
ticularly the  last  two  months. 

The  patient  i>resented  himself  for  examination 
because  of  the  discomfort  from  dragging  and  slight 


Fig.  1.  Case  1.  Photograph  of  a gross  specimen  of  an 
embryonal  sarcoma  of  the  testicle. 


pain  in  the  right  groin,  but  there  had  never  been 
any  pain  in  the  testicle.  The  physical  examination 
of  the  head  revealed  no  abnormality.  The  pupils 
were  equal  and  reacted  to  light.  There  was  nothing 
remarkable  about  the  nose,  throat,  and  superficial 
lymph  glands.  The  heart  and  lungs  were  within 
normal  limits.  The  abdominal  wall  was  below  the 
costal  margin.  Some  tenderness  over  the  lower  ab- 
domen. Liver  and  spleen  not  enlarged.  The  re- 
gion of  the  right  side  of  the  scrotum  revealed  a 
large  pyriform  mass  extending  to  the  external  ab- 
dominal ring.  The  veins  of  the  scrotum  were  very 
large,  but  the  skin  was  freely  movable  over  the 
tumor.  Neither  the  testicle  nor  epididymis  could 
be  differentiated.  No  testicular  sensation  was  eli- 
cited. The  mass  was  opaque  to  transillumination. 
No  enlargement  of  the  lumbar  or  inguinal  lymphatic 
glands.  The  cord  was  normal  and  rectal  examina- 
tion negative.  Laboratory  findings:  urine,  negative. 
Blood  studies  as  follows : hemoglobin  8S  per  cent, 
red  blood  cell  count  4.9,  white  blood  cell  count 
11,000,  polymorphonuclear  leukocytes  80  per  cent, 
lymphocytes  14  per  cent,  basophiles  2 per  cent,  eosin- 
ophiles  3 per  cent,  large  lymphocytes  1 per  cent. 
The  Kahn  test  was  negative. 

The  diagnosis  of  neoplasm  was  made  and  an 
operation  was  advised.  This  was  performed  on 
November  1,  1930,  an  orchidectomy  with  high  divi- 
sion of  the  cord  being  successfully  carried  out.  The 
patient  recovered  from  the  operation.  On  January 
19,  1931,  he  reported  that  he  had  gained  27  pounds 
in  weight  and  was  feeling  good.  On  February  28, 
1931,  he  complained  of  pain  in  the  left  inguinal 
region,  cough,  and  has  lost  15  pounds.  He  is  show- 


ing metastasis  in  the  inguinal  lymph  gland,  and 
mediastinum. 

Pathology. — The  specimen  consisted  of  a large, 
rounded,  well  encapsulated  mass,  about  the  size  of 
a small  grapefruit,  with  the  cord  attached.  The  cut 
surface  showed  that  the  testis,  epididymis  and  the 
lower  part  of  the  si)ermatic  cord  were  completely 
replaced  by  neoplastic  tissue,  which  had  a white, 
lobular  api>earance.  There  were  several  small  areas 
of  hemorrhages,  a slight  effusion  into  the  thickened 


Fig.  2.  Case  1.  Photograph  of  gross  specimen  shown  in 
Figure  t,  cut  open,  showing  area  of  degeneration  and 
hemorrhage. 


tunica  vaginalis  and  lower  part  of  the  cord.  There 
were  many  areas  of  degeneration  and  some  casea- 
tions, especially  at  the  center  of  the  mass. 

Microscopical  Examination  (by  G.  L.  Bond.) — The 
sections  from  the  mass  removed  from  the  testicle 
showed  a widespread  actively  growing  embryonic  cell 
sarcoma,  invading  all  parts  of  the  mass.  There 
were  many  areas  of  necrosis,  and  a few  areas  of 
hemorrhage.  The  tumor  had  already  invaded  sev- 
eral large  veins. 

Diagnosis. — Embryonic  cell  sarcoma  of  the  testicle. 
This  tumor  was  highly  malignant  and  has  probably 
already  metastasized  through  the  blood  stream. 

Case  2. — H.  F.  The  patient  complained  of  swelling 
of  the  left  testicle,  and  inability  to  write  with  the 
right  hand.  His  present  illness  disclosed  that  the 
enlargement  of  the  right  testicle  began  six  months 
ago  and  had  assumed  the  size  of  a large  orange, 
very  hard,  painless,  and  not  tender.  About  Septem- 
ber 15,  1927,  while  playing  cards,  the  right  hand  and 
fingers  became  stiff  and  he  was  unable  to  form 
words  clearly.  After  fifteen  weeks  he  recovered 
from  his  speech  difficulty,  but  was  unable  to  write 
legibly  with  his  right  hand.  His  past  history  re- 
vealed that  thirty  years  ago  while  lifting,  he  noted 
a sharp  pain,  and  lump  in  the  left  inguinal  region, 
which  increased  in  size,  and  was  reducible  into  the 
abdomen,  and  for  which  he  wore  a truss  for  five 
or  six  years. 

Physical  examination  revealed  a well  developed, 
obese,  adult  male  of  fifty-seven  years,  lying  rest- 
lessly in  bed,  irrational  and  disoriented  at  times, 
with  a slight  slurring  of  speech,  apparently  in  no 
pain.  Blood  pressure  was  200/95.  The  heart  and 
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lungs  were  essentially  negative.  The  left  external 
inguinal  ring  admitted  the  thumb  with  ease,  gave  a 
definite  impulse  on  coughing  and  a lemon  sized 
doughy  mass  was  protruding  from  the  inguinal 
ring,  which  was  easily  reducible  into  the  abdomen. 
The  right  testis  was  enlarged  to  about  the  size  of 
a large  orange,  of  stony  hardness,  painless,  not 
tender,  did  not  transilluminate  light.  The  right  biceps 
and  knee  jerk  were  increased.  Blood  Kahn  was  four 
plus.  Urine  negative.  Diagnosis  was  made  as  right 
hemiplegia  and  gumma  of  the  right  testis,  which  did 
not  respond  to  the  anti-syphilitic  treatment. 

The  patient  was  operated  on  November  2,  1927, 
in  the  University  of  Michigan  Hospital.  The  de- 
partment of  pathology  reported ; malignant  teratoma 
of  sarcomatous  architecture.  The  patient  died  on 
November  17,  1927.  Autopsy  finding  revealed : 

Luetic  aortitis.  Multiple  areas  of  softening  of  the 
brain.  Metastatic  retroperitoneal  lymph  glands  on 
the  right  side. 

CONCLUSIONS 

1.  Malignant  neoplasm  of  the  testis  is  a 
grave  disease.  Prognosis  is  poor,  even  after 
the  operation  and  deep  X-ray  and  radium 
therapy.  Mortality,  82  to  95  per  cent. 

2.  The  patient  sees  the  physician  when 


the  metastases  have  already  made  their  ap- 
pearance. 

3.  Metastasis  through  the  blood  vessels 
and  lymphatics  very  early,  even  before  clin- 
ical evidences  appear. 

4.  The  treatment  that  offers  hope,  if  any, 
is  early  diagnosis  and  operation,  followed  by 
deep  X-ray  therapy. 
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A DISCUSSION  OF  THE  HISTORY  OF  SYMPATHETIC  SURGERY* 

W.  ANDREW  BUNTEN,  M.D.f 

DETROIT,  MICH. 

The  existence  of  the  Sympathetic  Nervous  System  as  a more  or  less  separate  entity 
has  been  known  and  discussed  for  many  years.  The  work  of  Gaskell,  however,  helped 
to  bring  out  many  points  of  interest  which  had  hitherto  attracted  little  attention.  As 
Langdon  Brown  has  stated,  “to  read  an  account  of  the  Sympathetic  System  before  Gas- 
kell is  like  reading  a description  of  the  circulation  of  the  blood  before  Harvey.”  Gaskell 
was  the  first  to  make  clear  the  direction  of  impulses  in  the  Sympathetic  Chain.  On 
the  other  hand,  many  points  were  not  clarified  in  Gaskell’s  original  description  and  it 
remained  for  Langeley,  Cannon,  Crile,  Ran- 
son,  Kuntz,  and  many  others  to  add  to  and 
to  work  out  to  more  completeness  some  of 
the  generalizations  put  forth  by  Gaskell. 

It  is  unquestionably  true  that  Gaskell  was 
a pioneer  in  this  field  and  was  the  first  to 
demonstrate  that  the  nerve  fibres  which 
flowed  from  the  spinal  cord  into  the 
sympathetic  chain  were  of  smaller  calibre 
than  the  nerves  to  the  skeletal  muscles. 

Having  determined  this  he  was  able  to  show 

*Read  before  the  Noon  Day  Study  Club  of  the  Wayne 
County  Medical  Society,  Detroit,  May  6,  1930. 
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that  there  were  fibres  with'  visceral  functions 
in  the  cranial  and  sacral  nerves  which  sub- 
serve the  functions  of  organic  life,  and 
which  were  not  under  the  control  of  the 
will.  Many  names  have  been  suggested  to 
include  all  such  visceral  fibres,  the  one 
offered  by  Langeley  probably  being  the  one 
which  is  most  universally  accepted,  namely, 
the  autonomic  nervous  system,  although  we 
find  the  words  sympathetic,  vegetative,  in- 
voluntary and  visceral  used  quite  extensively 
in  the  literature. 

The  whole  of  the  autonomic  nervous 
system,  then,  may  be  divided  into  two  com- 
ponent parts,  the  true  sympathetic,  repre- 
senting the  thoracico-lumbar  outflow,  and 
the  para-sympathetic,  including  the  outflow 
through  the  cranial  nerves  from  the  mid- 
brain and  medulla  as  well  as  those  from  the 
sacral  region. 

The  first  known  attempt  to  relieve 
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patients  sufferings  from  disease  by  perform- 
ing operations  upon  the  sympathetic  nerves 
was  made  by  Alexander  alx)ut  forty  years 
ago,  when  he  removed  the  superior  cervical 
sympathetic  ganglia  in  a patient  suffering 
from  epileptic  attacks.  According  to 
Jonnesco  a similar  operation  was  carried  out 
in  1896  upon  a patient  with  epilepsy  and 
exophthalmic  goiter,  although  he  himself 
did  not  perform  that  operation.  In  1899 
Jahoulay  suggested  treating  certain  pain 
syndromes  by  elongation  of  the  periarterial 
sympathetic  plexuses  which,  according  to 
Leriche,  was  not  given  the  attention  it  de- 
served. Jahoulay  is  accredited  with  having 
developed  the  operation  of  periarterial  sym- 
pathectomy. His  results  were  only  partly 
successful  when  applied  in  disease  with  pain- 
ful and  trophic  changes  in  the  extremities. 
About  1900  Francois  Franck  suggested  to 
Jonnesco  that  he  might  he  able  to  success- 
fully treat  angina  pectoris  by  removal  of  the 
cervico-thoracic  ganglion,  but  it  was  not 
until  sixteen  years  later  that  Jonnesco  ac- 
tually performed  this  operation  for  this  con- 
dition. 

In  1913  Leriche  reported  his  first  peri- 
arterial sympathectomy,  which  he  chose  to 
call  “Elongation  and  Section  of  the  Perivas- 
cular Nerves.”  He  brought  back  into  use 
Jaboulay’s  procedure,  which  had  temporarily 
been  discarded.  The  object  of  his  operation 
was  to  deprive  the  periphery  of  its  sym- 
pathetic control  and  he  attempted  to  do  this 
by  denudation  of  the  periarterial  sympathetic 
plexuses.  Subsequent  reports  by  Leriche  are 
interesting  in  that  some  failures  or  partial 
successes  are  recorded  and  for  which,  as  a 
rule,  he  makes  an  unsatisfactory  explanation. 
In  his  latest  work  he  has  adopted  ramisection 
in  addition  to  his  former  procedures  in  cases 
that  do  not  respond  favorably  to  periarterial 
stripping. 

Following  the  earlier  reports  of  Leriche 
many  surgeons  throughout  the  world  at- 
tempted operations  of  a similar  nature  for 
various  conditions.  While  some  men  met 
with  considerable  success,  others  report  very 
little  if  any  permanent  improvement.  The 
explanation  for  the  failures  with  the  use  of 
Leriche’s  operation  is  readily  found  when 
we  consider  the  work  of  Kramer  and  Todd, 
which  appeared  in  1914.  The  subject  of 
their  investigation  was  “The  Distribution  of 
Nerves  to  the  Arteries  of  the  Arm  with  Dis- 
cussion of  the  Clinical  Value  of  Results.” 


Their  researches  threw  considerable  doubt 
on  the  anatomical  and  physiological  basis  for 
j)eriarterial  sympathectomy,  as  they  showed 
that  the  sympathetic  nerves  supplying  the 
vasoconstrictors  were  given  off  at  irregular 
intervals  from  the  segmental  nerves  and  did 
not  follow  the  blood  vessels,  as  previously 
supposed.  The  work  of  Potts  on  the  lower 
extremities  showed  the  same  condition  to 
exist. 

Jonnesco,  in  1921,  reported  his  case  of 
cervical  sympathectomy  for  angina  pectoris, 
which  was  operated  upon  five  years  before, 
but  who  had  gone  to  war  and  had  not  been 
observed  during  all  of  that  period.  It  is  of 
extreme  value  to  note  that,  in  spite  of  the 
hardships  of  war,  no  anginal  attacks  oc- 
curred subsequent  to  the  operation.  In  Feb- 
ruary, 1923,  Coffey  and  Brown  showed  that 
the  same  result  that  had  been  obtained  by 
Jonnesco  could  be  gotten  by  cutting  the  sym- 
pathetic trunk  and  superior  cardiac  nerve 
below  the  superior  sympathetic  ganglion,  or 
by  the  removal  of  the  ganglion  itself,  while 
Jonnesco  had  removed  the  stellate  ganglion 
in  order  to  secure  relief  from  the  anginal 
pain. 

In  the  early  part  of  1923  Muller’s  article 
appeared  in  which  he  discussed  the  relation 
of  sympathetic  surgery  to  many  conditions, 
among  which  were  angina  pectoris,  Ray- 
naud’s disease,  causalgia,  and  other  disturb- 
ances. In  October  of  the  same  year  Bruen- 
ing  presented  a discussion  of  the  results  ob- 
tained in  a series  of  ten  cases  in  which  the 
stellate  ganglion  was  removed  independently 
or  in  conjunction  with  the  interruption  of 
all  sympathetic  tracts  in  the  neck.  His  list 
included  angina  pectoris,  Raynaud’s  disease, 
scleroderma,  facial  hemiatrophy,  for  the  de- 
crease of  blood  pressure  in  hypertension  and 
for  the  production  of  hyperemia  of  the  brain 
in  Parkinson’s  disease  following  lethargic 
encephalitis.  The  relief  in  angina  pectoris 
had  persisted  unchanged  for  a period  of  nine 
months  at  the  time  his  article  was  published. 
In  Raynaud’s  disease  and  scleroderma  he  re- 
ports good  results,  the  best,  he  feels,  being 
obtained  with  ganglion  extirpation  as  op- 
posed to  periarterial  neurectomy.  In  the 
patient  with  scleroderma,  in  addition  to  re- 
moving the  stellate  ganglion,  the  entire 
sympathetics  of  the  neck  were  extirpated. 
Marked  clinical  improvement  followed  this 
procedure.  In  the  case  with  facial  hemi- 
atrophy, following  complete  removal  of  the 
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sympathetic  tracts  in  the  right  side  of  the 
neck,  pulsation  returned  in  the  temporal 
artery  of  that  side;  in  fact,  was  stronger 
than  on  the  unoperated  side.  Bruening  is  of 
the  opinion  that  this  latter  case  is  further 
proof  of  his  former  assertion  that  “path- 
ological increase  of  sympathetic  tonus  leads 
to  tissue  atrophy.”  The  results  in  the  cases 
of  hypertension  were  not  satisfactory,  only 
a very  weak  temporary  response  being  noted, 
which  is  in  accordance  with  the  results  of 
other  investigators.  No  appreciable  benefit 
was  obtained  in  those  patients  with  Parkin- 
son’s disease,  which  is  also  in  keeping  with 
the  unfavorable  outcome  as  reported  by 
other  surgeons.  The  application  of  cervical 
sympathectomy  to  trophic  conditions  of  the 
arm  is  also  discussed,  extirpation  of  the 
stellate  ganglion  apparently  giving  better  re- 
sults than  perivascular  stripping.  The  seri- 
ousness of  the  dissection  in  the  neck  is 
pointed  out  by  Bruening,  and  he  states  that 
its  use  had  better  be  employed  in  such  con- 
ditions as  scleroderma  and  Raynaud’s  dis- 
ease, and  in  the  hands  of  one  familiar  with 
this  area  in  detail. 

In  December,  1924,  the  work  of  Royle 
and  Hunter  was  published,  both  articles  ap- 
pearing in  American  journals  at  the  same 
time.  Their  researches  were  in  part  carried 
out  simultaneously  although  they  worked 
independently  for  the  most  part.  Hunter 
was  interested  in  establishing  a basis  for 
sympathetic  ramisection  in  spastic  paralysis, 
and  from  his  experiments  on  animals  he  con- 
cluded that  “the  basic  principle  of  the  oper- 
ation of  ramisection  is  that  it  removes 
plastic  tone;  that  it  is  only  indicated  when 
plastic  tone  is  in  excess  and  hampers  the 
voluntary  activities  which  have  persisted  in 
spite  of  the  central  lesion;  that  a study  of 
the  nature  of  the  spasticity  of  the  spastic 
limbs  and  an  estimate  of  the  anatomical  de- 
fect of  the  central  mechanism  responsible  for 
the  condition  must  go  hand  in  hand,  and 
only  when  the  physiological  indications  are 
discoverable  is  the  operation  to  be  under- 
taken.” Royle’s  work  was  carried  out  in 
order  to  determine  whether  or  not  it  would 
be  possible  to  relieve  unfortunates  who 
had  received  gun-shot  wounds  of  the 
cranium  during  the  world  war  and  who 
had  developed  residual  spasticities.  He 
first  developed  the  operation  of  ramisec- 
tion by  using  experimental  animals  and 
later  applied  it  to  human  patients.  In 
his  report  he  describes  in  detail  his  experi- 


ments, first,  on  the  production  artificially  of 
spastic  paralysis  in  animals  before  removal 
of  the  sympathetic  trunk;  second,  the  effect 
produced  by  the  removal  of  a unilateral 
. sympathetic  trunk  without  any  previous  op- 
erative procedure;  and,  third,  the  effect  of 
removal  of  the  sympathetic  trunk  or  rami- 
section in  decerebrate  animals.  Convinced 
from  his  observations  and  results  that  a re- 
duction in  plastic  tone  was  to  be  expected 
following  sympathetic  section  he  applied  his 
operation  of  ramisection  in  the  lumbar  re- 
gion to  a patient  with  spasticity  which  had 
developed  after  a war  hrain  injury.  From 
his  reports,  only  partial  relief  was  obtained. 

In  discussing  various  phenomena  noted 
subsequent  to  operation  Royle  made  the  ol> 
servation  that  a distinct  pink  color  of  the 
skin  as  well  as  a rise  in  surface  temperature 
was  noted  on  the  side  of  ramisection.  Wdiile 
this  observation  and  notation  of  the  fact 
apparently  did  not  impress  him  at  the  time 
as  being  of  extreme  importance,  in  reality 
it  formed  the  basis  for  additional  work  on 
the  part  of  other  investigators  and  which 
ultimately  led  to  a fairly  definite  surgical 
control  of  vasospastic  disease. 

Within  a few  months  after  Royle’s  first 
report,  Adson  performed  his  first  trans- 
peritoneal  abdominal  sympathetic  gangli- 
onectomy  and  ramisectomy  for  spasticity, 
and  in  March,  1925,  applied  the  operation 
in  a patient  suffering  from  Raynaud’s  dis- 
ease, largely  because  his  own  observations, 
as  well  as  Royle’.s,  had  convinced  him  that 
increased  peripheral  circulation  and  eleva- 
tion in  surface  temperature  would  follow 
this  procedure.  Adson  approached  the  sym- 
pathetic trunk  from  the  mid-line  rather  than 
from  the  lateral  lumbar  area,  as  Royle  did, 
and  removed  the  second,  third  and  fourth 
lumbar  ganglia  with  the  intervening  trunk, 
as  well  as  to  divide  all  rami  in  this  area.  At 
first  it  was  thought  advisable  by  Adson  to 
carry  out  periarterial  neurectomy  in  addi- 
tion to  ganglionectomy  and  ramisectomy, 
the  former  procedure,  however,  being 
dropped  as  soon  as  it  was  discovered  that 
the  same  clinical  result  was  obtained  without 
its  use.  A great  deal  of  Adson’s  earlier 
researches  and  many  of  his  later  investiga- 
tions have  been  done  in  association  with 
Brown  and  Rowntree,  and  they  together 
have  been  responsible  for  most  of  the 
earlier  work  that  was  done  in  this  con- 
nection at  the  Mayo  Clinic.  The  develop- 
ment of  the  vasomotor  index  and  vascular 
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studies  made  before  and  after  sympathetic 
ganglionectomy  and  ramisectomy  are  the 
splendid  result  of  their  combined  efforts. 
More  recently,  Learmonth,  Markowitz  and 
Braasch  have  entered  the  field,  and  their 
work  will  be  referred  to  later.  Adson’s  ab- 
dominal operation  has  been  used  quite  ex- 
tensively since  its  original  appearance,  and 
many  reports  have  been  made  from  time  to 
time  in  the  literature. 

In  1924,  Henry  brought  forth  what  he 
described  as  a new  method  for  the  removal 
of  the  left  cervico-thoracic  ganglion  in  the 
treatment  of  angina  pectoris.  A preliminary 
report  on  this  procedure  had  been  read  by 
him  before  the  Royal  Academy  of  Medicine 
in  Ireland  on  December  15,  1922.  Due  to 
the  fact  that  the  anterior  approach  used  by 
Jonnesco  presented  many  hazards,  and  also 
receiving  a suggestion  from  Sir  William 
Wheeler  on  the  possibility  of  a posterior  ap- 
proach. Henry  set  about  to  develop  a pos- 
terior intrathoracic  approach  to  the  region 
of  the  stellate  ganglion.  The  details  of  his 
technic  are  given  in  his  monograph. 

Resection  of  the  cervico-thoracic  and 
him  bo-sacral  cord  in  the  treatment  of  tro- 
phic and  gangrenous  affections  of  the  limbs 
was  advised  by  Diez  in  his  article  which 
appeared  in  September,  1925.  Twenty  cases 
were  described  by  him,  three  of  which  were 
Raynaud’s  disease,  twelve  Buerger’s  disease, 
two  causalgia,  one  acute  tropho-nephrotic 
gangrene,  one  habitual  acrocyanosis  from 
arteriosclerosis,  and  one  a tabetic  perfor- 
ating ulcer  of  the  foot.  Lumbo-sacral  resec- 
tions were  done  in  seventeen  cases  and 
cervico-thoracic  in  three  cases.  In  all.  there 
were  five  failures,  three  improvements  and 
twelve  cures  reported.  His  conclusions  as  to 
what  is  to  be  expected  from  sympathetic 
section  in  these  cases  are  similar  to  those 
ad\’anced  by  others  previously,  and  he  states 
that  the  results  will  be  of  greater  intensity 
and  more  lasting  if  ganglion  and  cord  re- 
section is  done  than  if  the  periarterial  neu- 
rectomy of  Leriche  is  performed. 

Davis  and  Kanavel,  in  June,  1926,  re- 
ported a series  of  five  cases  of  vascular  dis- 
turbances of  the  extremities  for  the  relief 
of  which  they  performed  sympathectomy. 
They  had  previously  reported  their  technic 
for  the  lumbar  operation  in  October,  1924, 
at  which  time  Adson  also  described  his  op- 
eration, lx)th  descriptions  being  given  before 
a group  of  American  surgeons  which  were 
being  addressed  by  Royle  and  Hunter.  In 


Davis  and  Kanavel’s  series  they  listed  one 
ca.se  of  erythromelalgia,  and  the  question 
was  raised  by  Adson  as  to  whether  or  not 
this  case  ran  true  to  type.  Inasmuch  as 
erythromelalgia  is  a disturbance  associated 
with  periodic  attacks  of  painful,  red  ex- 
tremities and  caused  by  extreme  vasodila- 
tion, it  is  reasonable  to  assume  that  it  would 
not  react  favorably  to  the  abolition  of  vaso- 
constrictor control.  In  this  same  report  of 
June,  1926,  an  anterior  approach  is  described 
which  was  used  in  the  cervical  operations, 
the  inferior  cervical  and  stellate  ganglions 
and  the  intervening  trunk  being  removed.  In 
the  lumbar  operations  both  the  mid-line 
transperitoneal  and  the  lateral  lumbar  ap- 
proaches were  used,  the  authors  preferring 
the  latter  if  only  one  side  is  to  be  operated 
and  the  former  when  both  sides  are  to  be 
attacked  at  the  same  time.  In  this  instance, 
as  in  Adson’s  lumbar  operation,  the  second, 
third  and  fourth  lumbar  ganglia,  with  the 
intervening  trunk,  were  removed.  In  another 
article  published  at  the  same  time  Davis  and 
Kanavel  recorded  their  observations  on  the 
effect  of  sympathectomy  in  spastic  paralysis. 
While  they  stated  that  histologic  evidence 
points  toward  dual  innervation  of  striated 
muscle,  they  w'ere  unable  to  confirm  Royle 
and  Hunter’s  work  on  spastic  paralysis. 
They  agreed  with  Royle  that  no  result  was 
to  be  expected  in  patients  with  paralysis 
agitans,  Parkinson’s  disease  and  degener- 
ative or  traumatic  lesions  of  the  spinal  cord, 
but  differed  with  him  in  stating  that,  from 
their  work,  they  were  unable  to  relieve  pa- 
tients suffering  from  Little’s  disease  or  from 
cerebral  hemiplegia  due  to  vascular  lesions. 

Early  in  1927  Wade  and  Royle  suggested 
a new  method  of  operative  treatment  for 
Hirschsprung’s  disease,  offering,  at  the  same 
time,  an  explanation  of  the  technic  which 
they  used,  as  well  as  the  results  of  their 
operations.  Wade  reported  two  cases,  one 
treated  by  extirpation  of  the  colon  and  the 
other  by  ramisectomy.  In  the  former  dilata- 
tion of  the  ileum  occurred  close  to  the  anal 
sphincter;  in  the  latter  the  immediate  resuh 
was  good,  which  Ixire  out  the  view  that  the 
failure  of  the  sphincter  to  relax  is  due  to 
over-action  of  the  sympathetics.  In  this  op- 
eration the  laterally  directed  rami  of  the 
second,  third  and  fourth  lumbar  nerves  were 
not  disturbed,  thus  differing  from  the  ordin- 
ary ramisection  of  Royle.  Later,  in  the  same 
year,  Royle’s  article  appeared  on  the  surgical 
treatment  of  Raynaud’s  disease  and  similar 
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conditions.  For  the  first  time  he  mentioned 
the  sig'nificance  of  his  earlier  observations  on 
color  and  heat  changes  in  the  extremities 
following  section  of  the  sympathetic  tracts. 
He  criticizes  Leriche’s  periarterial  neurec- 
tomy on  the  basis  of  Kramer  and  Todd’s 
work,  and  the  so-called  “mutilating”  opera- 
tions of  Adson  and  Brown,  and  Davis  and 
Kanavel,  stating  that  ramisection  with  trunk 
section  is  all  that  is  necessary.  Royle  has 
added  here  trunk  section,  which  he  formerly 
did  not  use.  Adson.  on  the  other  hand,  has 
made  no  material  changes  in  his  operation 
since  his  original  description,  and  feels  that 
he  is  justified  in  carrying  out  the  extensive 
resection  in  order  to  be  sure  that  all  tracts 
are  definitely  interrupted. 

In  March.  1927,  Rowntree  and  Adson 
made  their  first  report  on  the  treatment  of 
certain  types  of  arthritis  with  lumbar  sym- 
pathectomy, their  first  operation  being  done 
in  June,  1926.  Two  years  later  the  patient 
herself  stated  that  she  was  completely  cured 
of  arthritis  “in  the  legs.”  About  this  time, 
however,  the  arms  became  invoh'ed  and  in 
November,  1928,  a.  cervico-thoracic  sym- 
pathetic ganglionectomy  was  performed  for 
relief  of  the  upper  extremities.  Explanation 
of  this  operation  will  be  given  later.  The 
usual  reactions  expected  to  follow  sympa- 
thetic ganglionectomy  occurred  in  this  case 
and,  at  the  time  of  dismissal,  the  patient  is 
reported  to  have  been  markedly  improved. 
Since  that  time  a number  of  similar  cases 
have  been  examined  and  operated  upon  by 
Adson  and  his  associates  with  excellent  re- 
sults in  those  with  definite  symptoms  of 
vasospasm. 

Judd  and  Adson.  in  September,  1928, 
published  their  observations  and  conclusions 
on  ganglionectomy  and  ramisectomy  in 
Hirschsprung’s  disease.  They  cited  two 
cases,  and  conclude  from  the  favorable  re- 
sults obtained  that  the  desired  effect  is  pro- 
duced by  a reduction  of  sympathetic  inhibi- 
tion coming  from  lumbar  rami  communi- 
cantes  through  the  hypogastric  and  pelvic 
plexuses.  Their  first  case  was  operated  upon 
in  June,  1927,  when  a left  unilateral  lumbar 
ganglionectomy  and  ramisectomy  was  done, 
while  the  second  patient  was  treated  in 
December,  1927,  a bilateral  resection  being 
carried  out  on  account  of  the  more  extensive 
dilatation  of  the  colon.  Although  Wade  and 
Royle  performed  only  a special  ramisectomy 
in  their  case.  Judd  and  Adson  used  the 


regular  lumbar  ganglionectomy  and  ramisec- 
tomy with  the  removal  of  the  intervening 
trunk.  No  ill-effects  are  reported  on  account 
of  the  larger  operation. 

While  surgical  procedures  upon  the  lum- 
bar sympathetic  chain  were  apparently 
giving  quite  satisfactory  results  when 
thoroughly  carried  out  and  applied  in  proper 
cases,  this  was  not  the  case  with  operations 
performed  for  the  relief  of  the  various  con- 
ditions involving  the  upper  extremities.  For 
this  reason  many  surgeons  and  clinical  inves- 
tigators attempted  various  modifications  of 
the  current  approaches  to  the  cervical  sym- 
pathetics.  The  operations  of  Leriche  and  of 
Jonnesco  were  not  proving  satisfactorv 
in  the  hands  of  all  surgeons.  On  account 
of  this  fact,  and  after  several  failures 
with  their  use,  Adson  developed  a 
posterior  intrathoracic  approach  to  the 
cervdco-thoracic  region  in  order  to  be  able 
to  interupt  all  impulses  to  the  brachial  plexus 
with  the  greatest  ease  and  safety.  His  first 
operation  through  this  approach  was  per- 
formed on  July  31,  1928,  in  a patient  with 
Raynaud’s  disease,  the  right  side  only  being 
operated  upon,  the  left  side  being  used  as  a 
control.  The  results  were  so  satisfactory 
that  on  September  11,  1928,  the  left  side 
was  operated,  and  with  equally  good  success. 
The  Adson  posterior  operation  consists  of  a 
mid-line  approach  through  the  lower  cervical 
and  upper  thoracic  area  posteriorly,  mod- 
ified after  the  method  of  Henry  described 
in  1924.  with  the  eventual  removal  of  the 
cervico-thoracic  and  second  thoracic  ganglia, 
the  division  of  the  rami  in  this  area,  and  the 
section  and  complete  removal  of  the  sym- 
pathetic frunk  from  above  the  inferior  cervi- 
cal ganglion  to  below  the  second  thoracic 
ganglion.  Adson  has  performed  this  oper- 
ation upon  a fairly  large  number  of  patients, 
either  independently  or  in  conjunction  with 
the  abdominal  operation,  six  to  eight  weeks, 
or  longer,  being  allowed  to  intervene  be- 
tween the  two  procedures.  While  the  original 
operation  was  done  on  one  side  at  a time, 
the  later  procedures  were  carried  out  bilater- 
ally in  most  instances.  Patients  with  Ray- 
naud’s disease.  Scleroderma,  Buerger’s  dis- 
ease with  associated  vasospasm,  non-specific 
polyarthritis  of  vasospastic  type,  Little’s  dis- 
ease with  normal  mentality,  Hirschsprung’s 
disease  without  obstruction  of  a mechanical 
nature,  causalgias,  and  certain  atypical  neu- 
ralgias of  the  face  have  benefited  by  this 
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operation  as  well  as  by  the  alxlominal  oper- 
ation where  it  is  indicated.  Many  reports 
concerning  this  work  have  appeared  in  the 
literature  within  the  past  two  years. 

Al)(_)ut  the  same  time  that  Adson  was  per- 
fecting his  posterior  intrathoracic  approach, 
Royle,  not  satisfied  with  the  old  anterior  ex- 
])Osure,  developed  a new  anterior  operation 
which  he  now  uses  in  the  surgical  control  of 
spastic  and  vasospastic  disturbances  involv- 
ing the  up{)er  extremities.  In  addition  to  the 
ramisectomy  which  he  formerly  used,  Royle 
has  added  trunk  section  in  the  new  proced- 
ure. In  the  same  year  Fulton  reported  a case 
of  Raynaud’s  disease  in  which  he  failed  to 
secure  relief  in  the  upper  extremity  by  the 
Royle  ramisectomy,  while  good  results  were 
obtained  in  the  same  patient  in  the  lower 
extremity  by  ramisectomy  and  division  of 
the  trunk.  Idere  again,  we  see  the  gradual 
transition  from  simple  ramisectomy  to  re- 
moval, or  at  least  section,  of  the  sympathetic 
structures. 

In  April,  1928,  Frazier  published  his  re- 
sults on  the  treatment  of  atypical  neuralgias 
of  the  face  by  operations  upon  the  cervical 
sympathetic  chain.  He  was  not  encouraged, 
and  the  outcome,  with  the  exception  of  one 
case,  was  not  satisfactory.  Flothow,  on  the 
other  hand,  in  October  of  the  same  year  re- 
ported complete  relief  of  pain  in  a patient 
with  pain  in  the  fifth  nerve  area,  who  had 
not  responded  to  di\  ision  of  the  sensory  root 
of  the  gasserian  ganglion,  by  cervico- 
thoracic  ganglionectomy  and  ramisectomy 
with  removal  of  the  intervening  trunk.  Feet 
concludes  that  failure  to  secure  relief  in 
Frazier’s  cases  is  probably  due  to  the  fact 
that  the  pain  was  central  in  origin  and  trans- 
mitted over  the  trigeminal  nerve  and  that, 
for  that  reason,  his  patients  should  not  have 
been  subjected  to  operations  upon  the  sym- 
pathetic chain.  The  possibility  of  incomplete 
interruption  of  sympatlietic  fibres  by  the 
cervical  approach,  as  used  by  Frazier,  would 
also  have  to  be  taken  into  consideration  in 
explaining  the  negative  results.  It  is  possible 
that,  had  Frazier  used  the  posterior  intra- 
thoracic approach  of  Adson,  as  Flothow  did, 
the  outcome,  in  at  least  a portion  of  his 
series,  would  have  been  more  favorable. 

The  work  of  McClintic  and  Seymour, 
which  appeared  in  January,  1929,  is  very 
interesting.  They  report  what  they  call  a 
new  technic  in  the  surgical  treatment  of 
Raynaud’s  disease.  They  cite  one  case  in 
which  the  cervical  sympathetic  ganglia  and 


trunk,  including  the  .stellate  ganglion,  were 
removed  on  the  right  side  on  December  3, 
1926,  and  the  rami  from  the  stellate  ganglion 
to  the  brachial  plexus  severed  on  the  left 
side  on  h'ebruary  11,  1927.  A satisfactory 
outcome  is  rei)orted  in  both  instances.  While 
the  history  and  findings,  as  reported  by 
them,  suggest  that  the  patient  did  not  have 
Raynaud’s  disease,  the  fact  that  relief  was 
obtained  from  operation  would  indicate  that 
they  were  probably  dealing  with  sympathetic 
pain,  and  that  a certain  amount  of  vasospasm 
was  present  before  section  of  the  sympa- 
thetic fibres.  McClintic  and  Seymour,  in  this 
paper,  likewise  favor  ramisectomy  to  peri- 
arterial neurectomy,  which  is  in  keeping 
with  the  general  trend  of  surgery  of  this 
type,  although,  more  recently,  McClintic  has 
performed  periarterial  alcoholic  injections  of 
the  carotid  arteries  for  the  relief  of  epi- 
lepsy, post-encephalitic  manifestations  and 
other  things.  However,  it  is  the  opinion  of 
some  men  that  McClintic’s  latest  work  has 
reached  print  too  soon  for  a proper  evalu- 
ation and  interpretation  of  it.  It  has  also 
been  suggested  that  perhaps  some  cases  of 
convulsive  seizures  treated  by  the  alcoholic 
injection  method  may  have  been  purely  hys- 
terical or  functional  disorders.  If  this  is 
true,  the  relief,  in  at  least  a part  of  those 
cases,  is  easily  explained. 

On  June  1,  1929,  Learmonth  and  Marko- 
witz submitted  their  first  report  on  “Studies 
on  the  Function  of  the  Lumbar  Sympathetic 
Outflow,’’  and  which  was  published  in 
August  of  the  same  year.  The  title  of  their 
first  experiments  was  “The  Relation  of  the 
Lumbar  Sympathetic  Outflow  to  the 
Sphincter  Ani  Interims. ’’  This  study  was 
imdertaken  to  prove  the  rationale  and 
efficacy  of  lumbar  sympathectomy  in  con- 
genital idiopathic  dilatation  of  the  colon. 
They  conclude  that  the  lumbar  sympathetic 
outflow  has  the  function  attributed  to  it  by 
Gaskell,  and  they  summarize  as  follows: 
“The  sphincter  derives  a certain  amount  of 
motor  innervation  through  the  lumbar  sym- 
pathetic outflow;  the  majority  of  the  fibers 
concerned  are  postganglionic  fibers  arising 
in  the  inferior  mesenteric  ganglion, ; a few 
motor  fibres  are  not  interrupted  in  the  in- 
ferior mesenteric  ganglion,’’  and  “inhibitory 
fibers  from  the  lumbar  sympathetic  outflow 
pass  to  the  sphincter  by  way  of  the  hypo- 
gastric nerves.’’  This  work  serves  to  justify 
the  operation  for  megacolon  as  performed 
at  the  Mayo  Clinic.  In  September.  1930,  a 
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second  report  was  made  on  “The  Influence 
of  the  Lumbar  Colonic  Nerves  on  the  Distal 
Part  of  the  Colon.”  These  experiments,  like 
the  preceding  ones,  were  carried  out  on  dogs. 
The  final  result  of  their  observations  in  the 
second  undertaking  was  to  the  effect  that 
“the  lumbar  colonic  nerve  exerts  a constant 
inhibitory  influence  on  the  musculature  of 
the  distal  part  of  the  colon ; section  of  the 
lumbar  colonic  nerv'e  invariably  leads  to  an 
immediate  increase  in  intracolonic  pressure,” 
and  “section  of  the  lumbar  colonic  nerve  may 
lead  to  an  increase  in  the  amplitude  of  the 
contractions  of  the  colon.” 

One  of  the  later  developments  in  connec- 
tion with  surgery  of  the  sympathetic  system 
is  the  work  of  Learmonth  and  Braasch, 
which  appeared  in  October,  1930,  in  which 
a resection  of  the  presacral  nerve  in  the 
treatment  of  cord  bladder  was  carried  out. 
This  was  performed  in  a patient  who  com- 
plained of  inability  completely  to  empty  the 
bladder,  of  difficulty  in  securing  a bowel 
movement,  and  of  occasional  incontinence  of 
the  bowels  after  the  use  of  aperients.  The 
cystogram  showed  a trabeculated  relaxed 
type  of  bladder,  and  other  examinations  con- 
formed with  this,  amounts  of  residual  urine 
as  high  as  300  c.c.  being  noted  upon  differ- 
ent occasions.  The  details  of  their  opera- 
tion are  given  in  their  paper.  It  will  suffice 
to  say  here  that  the  presacral  nerve  was  re- 
sected through  a left  paramedian  incision, 
all  connections  from  the  lumbar  ganglia  be- 
ing severed  as  well  as  dividing  the  hypo- 
gastric nerves,  thus  interrupting  the  thorac- 
ico-lumbar  sympathetic  supply  to  the  blad- 
der. Distinct  clinical  improvement  was 
noted  following  operation  and,  while  the 
authors  do  not  feel  that  conclusions  may  be 
drawn  from  only  one  case,  they  were  very 
favorably  impressed  with  their  results  and 
they  believe  that  the  operation  may  prove  to 
be  distinctly  beneficial  in  certain  types  of 
cases  of  cord  bladder. 

During  the  last  year  Leriche  and  Fon- 
taine reported  some  very  interesting  obser- 
vations on  neuromata  of  the  sympathetic 
following  sympathectomy.  They  state  that 
they  found  no  neuromata  after  periarterial 
neurectomy,  but  did  after  ganglionectomy 
and  ramisectomy.  In  two  cases  they  found 
a return  of  symptoms  with  the  development 
of  neuromata,  the  symptoms  disappearing, 
however,  when  the  latter  were  resected. 
This  brings  up  a new  complication,  of  which 


we  have  heard  very  little  before,  and  which 
would  need  to  be  kept  in  mind  when  doing 
extensive  sympathetic  resections.  However, 
in  those  cases  that  I have  seen,  all  of  which 
have  been  ganglionectomies  and  ramisec- 
tomies  after  the  method  of  Adson,  no  indi- 
cation of  neuromata  developing  has  been 
seen. 

In  a recent  issue  of  the  Journal  of  the 
American  Medical  Association  there  ap- 
peared an  article  by  White  on  “Diagnostic 
Blocking  of  the  Sympathetic  Nerves  to  the 
Extremities  with  Procaine;  a Test  to  Evalu- 
ate the  Benefit  of  Sympathetic  Ganglionec- 
tomy.” In  place  of  the  “fever”  test,  as  used 
by  Brown  and  Adson,  White  suggests  tem- 
porarily blocking  the  sympathetic  nerves  by 
direct  injection  with  procaine.  The  technic 
of  the  injection  is  mentioned  in  detail  in  his 
paper.  The  end-result  of  either  the  “fever” 
test  or  the  procaine  injection  into  the  ganglia 
should  be  about  the  same,  as,  in  either  case, 
the  sympathetic  control  is  temporarily  abol- 
ished. To  date  I have  employed  only  the 
“fever”  test,  in  which  the  mouth  and  skin 
surface  temperatures  in  the  extremities  are 
compared  at  regular  intervals  following  the 
injection  of  a special  typhoid  vaccine,  and 
the  amount  of  vasospasm  determined  by  the 
degree  of  temperature  rise  in  the  periphery 
over  that  of  the  mouth.  However,  I see  no 
reason  why  the  diagnostic  blocking  of  White 
could  not  be  used  to  good  advantage,  and 
certainly  it  is  well  deserving  of  honorable 
mention. 

My  purpose  in  presenting  this  discussion 
is  to  bring  before  our  minds  at  one  time 
what  has  been  and  is  being  done  all  over  the 
world  in  this  type  of  surgery.  All  refer- 
ences in  the  literature  have  not  been  in- 
cluded, but  I have  attempted  to  make  a fair 
survey  of  the  outstanding  contributions.  As 
far  as  surgery  of  the  sympathetic  system  for 
the  relief  of  disturbances  of  the  extremities 
is  concerned,  the  modern  trend  seems  to  be 
away  from  periarterial  work  and  toward 
operations  upon  the  ganglia  and  trunks 
themselves.  Whether  we  do  ramisectomy 
alone  or  combined  with  ganglionectomy  and 
trunk  resection  is  not  a matter  of  extreme 
importance,  provided  that,  in  each  instance, 
all  sympathetic  pathways  involved  are  com- 
pletely interrupted.  It  would  seem,  in  view 
of  the  work  that  has  been  done  thus  far,  that 
this  is  more  easily  and  satisfactorily  accom- 
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any  major  deleterious  effects  either  im- 
mediate or  remote. 

Editor’s  Note:  A bibliography  of  fifty-three  ref- 

erences accompanies  this  paper.  The  bibliography 
will  appear  in  the  author’s  reprints. 


plished  by  the  use  of  the  ganglionectomy 
operation.  My  own  experience  has  been  al- 
most entirely  with  the  ganglion  and  trunk 
resections  and,  in  addition  to  obtaining  very 
brilliant  results  with  its  use,  I have  not  seen 


A SIMPLE  DEVICE  FOR  OBTAINING  LOWER  LEG  TRACTION 


PHILIP  D.  AMADON,  M.D. 

MONROE,  MICHIGAN 


The  writer  has  recently  been  confronted  with  the  problem  of  obtaining  traction  on  the 
lower  leg  for  fractures  of  the  lower  tibia  and  fibula  or  both.  In  each  case  the  fractures 
were  oblique  or  spiral  and  reduction  could  not  be  maintained  with  a cast.  Previous  ex- 
perience has  taught  us  that  plaster  loses  a considerable  part  of  its  fixation  power  when 
padded  with  sheet  wadding.  Complete  or  partial  recurrence  of  the  displacement  may 
occur  as  soon  as  the  swelling  is  reduced  and  the  dressing  becomes  loose. 

Although  many  surgeons,  especially  the  French,  are  inclined  to  advocate  open  operation 


in  such  cases,  one  hesitates  to  undertake  it 
with  its  dangers  of  infection  and  delayed 
union  when  foreign  material  is  used  for  fix- 
ation, if  a closed  method  is  possible. 

Steinman  pin  traction  through  the  os  cal- 
cis  with  weighted  traction  or  plaster  cast, 
although  a simple  procedure,  is  nevertheless 
an  operation  with  attendant  dangers  of  in- 
fection and  possible  osteomyelitis. 

The  Sinclair  skate  and  adhesive  traction, 
although  simple  in  application,  is  not  feasi- 
ble in  many  of  the  fractures  of  the  lower 
leg  because  of  the  scanty  surface  below  the 
fracture  site  for  the  application  of  the  ad- 
hesive. The  constant  attention  necessary  in 
adjusting  this  type  of  traction  is  a distinct 
burden. 

The  apparatus  about  to  be  described  is 
not  presented  with  any  intent  of  being  orig- 
inal, although  the  writer  has  noted  no  de- 
scription of  it  in  the  literature. 

Traction  on  the  lower  fragment  or  frag- 
ments is  obtained  by  means  of  a well  fitting, 
laced,  ankle  support;  into  the  sides  of  which 
traction  straps  have  been  incorporated. 
Counter  traction  is  afforded  by  using  the 
Thomas  splint. 

The  ankle  support  may  be  obtained  from 
any  shoe  store  and  should  be  of  the  type 
that  laces  over  the  ankle,  similar  to  those 
worn  for  supporting  the  ankles  in  skating. 
Varying  sizes  are  carried  in  stock  to  fit  the 
ankle. 

Canvas  traction  straps  are  sewed  into  the 
anklet  on  both  sides  and  may  be  arranged 
at  any  angle  so  that  the  resulting  traction 
will  overcome  the  type  of  deformity. 


A special  ankle  support  may  be  obtained 
which  laces  high  onto  the  ankle  and  lower 
leg  and  is  valuable  in  moulding  the  frag- 
ments into  proper  position  in  some  types  of 
displacement;  by  lacing  tightly  in  addition 
to  the  traction. 

A description  of  the  apparatus  and  its  use 
follows: 

The  ankle  and  foot  are  covered  with  cot- 
ton or  sheet  wadding  and  the  ankle  support 
applied  and  laced  in  place ; being  sure  that 
the  heel,  malleoli,  and  dorsum  of  the  ankle 
are  well  padded.  A covered  Thomas  splint 
is  applied  to  the  leg  and  supported  distally 
by  a cross  bar  attached  to  the  bed.  Counter 
traction  on  the  ring  of  the  Thomas  splint 
may  be  obtained  by  pulley  traction  attached 
to  a cross  bar  at  the  head  of  the  bed. 

Ten  to  fourteen  pounds  weight  is  applied 
to  the  traction  straps  attached  to  the  anklet 
by  means  of  a rope  passed  through  a pulley, 
fastened  to  a cross  bar  at  the  foot  of  the 
bed.  As  much  as  twenty-five  pounds  weight 
may  be  employed  on  the  lower  fragment 
without  undue  discomfort  for  the  patient. 
As  previously  stated,  however,  ten  to  four- 
teen pounds  are  usually  sufficient  to  over- 
come the  overriding.  At  the  end  of  two  to 
three  days  the  fragments  are  usually  found 
to  be  well  separated  and  the  weight  may  be 
reduced  to  five  to  eight  pounds,  which  is 
enough  to  maintain  the  bones  in  an  end-on 
position. 

A check-up  roentgenogram  should  be  em- 
i ployed  when  the  fragments  are  separated,  at 
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which  time  any  undesirable  deformity  may 
be  corrected  by  moulding  or  pressure  pads. 

Ten  to  fourteen  days  traction  have  been 
found  ample  in  most  cases  to  produce  early 
clinical  union,  at  which  time  the  traction 
may  be  removed  and  a plaster  boot  applied 
to  complete  the  convalescence. 

Pressure  or  traction  sores  have  not  been 
encountered  with  this  apparatus.  The  frac- 
ture site  is  always  accessible  for  physiother- 
apy and  roentgenograms.  Once  applied,  the 
apparatus  requires  practically  no  attention 
or  adjustment. 

The  following  case  report  is  illustrative 
of  the  use  of  the  apparatus: 

Patient,  aged  18  years,  admitted  to  the  hospital 
following  an  automobile  accident  with  a compound 
fracture  of  both  bones  of  the  lower  right  leg.  X-ray 
studies  of  the  leg  revealed  an  oblique  fracture  of 
the  lower  third  of  the  right  tibia,  two  inches  above 
the  ankle,  with  a one  inch  overriding  and  posterior 
displacement  of  the  upper  fragment.  The  fibular 
fracture  was  transverse,  with  only  slight  displace- 
ment. 

The  compound  wound  was  debrided  and  closed 


without  drainage.  Under  the  fluoroscope,  following 
longitudinal  traction  on  the  leg  the  tibial  fragments 
were  replaced  and  a long  leg  plaster  cast  applied 
with  the  knee  in  slight  flexion.  Check-up  roentgeno- 
grams a few  days  later  revealed  a posterior  dis- 
placement of  the  upper  fragment  with  one  half  inch 
overriding. 

The  fracture  was  again  manipulated  under  the 
fluoroscope  and  a plaster  leg  cast  applied.  X-ray 
through  the  plaster  again  revealed  the  original  dis- 
placement. 

The  cast  was  removed  and  the  ankle  cuff  traction 
apparatus  with  the  Thomas  splint  and  fifteen  pound 
traction  applied.  Three  days  later  the  X-ray  re- 
vealed complete  separation  of  the  tibial  fragments 
in  good  position  and  the  traction  was  reduced  to  five 
pounds.  Eighteen  days  later  the  X-ray  revealed 
considerable  callus,  the  traction  was  removed,  a 
plaster  boot  applied,  and  the  patient  discharged 
home. 

In  conclusion,  I believe  the  simplicity  of 
the  device  commends  a trial,  but  it  is  in  no 
way  offered  as  a panacea  for  all  lower  leg 
fractures.  Denial  is  not  made  that  cases 
may  be  met  in  which  operation  must  be  per- 
formed because  the  fragments  cannot  be  re- 
duced in  any  other  way. 


FAMOUS  MEN  IN  MEDICAL  HISTORY 


EPHRAIM  McDowell  and  early  American  surgery* 

KARL  L.  SICHERMAN 


Surgery  has  never  been  a modest  science, 
hiding  its  light  under  the  bushel  of  reticence, 
or  underrating  its  achievements.  In  every 
age,  surgeons  have  regarded  their  situation 
as  we  view  ours  today.  A century,  even  two 
centuries  ago,  medical  men  were  firm  in  the 
belief  that  the  surgery  of  their  day  repre- 
sented the  practical  apogee  of  the  art,  be- 
yond which  no  further  improvements  could 
be  reasonably  expected ; and,  at  the  same 
time,  they  did  not  hesitate  to  speak  slighting- 
ly of  their  predecessors  as  brutal  fumblers  in 
ignorant  darkness.  In  1777,  for  example, 
Percival  Pott,  at  St.  Bartholomew’s  in  Lon- 
don, wrote,  “No  man,  however  slightly  ac- 
quainted with  the  history  of  surgery,  can 
have  the  smallest  doubt  of  the  superiority 
which  its  present  state  justly  claims  over 
that  of  our  predecessors.  . . . The  surgery 
of  the  last  century  was  coarse,  cruel,  painful, 
and  tedious.” 

Surely  the  modern  attitude  towards  the 
surgery  of  the  nineteenth  century  could  be 
expressed  in  these  same  words;  yet,  in  1840, 

•Read  before  the  Victor  C.  Vaughan  Society,  University  of 
Michigan,  November,  1930. 


Professor  C.  B.  Tilanus,  a renowned  sur- 
geon of  Amsterdam,  felt  himself  justified  in 
saying  that  while  surgery  “was  not  as  yet 
quite  perfect,  it  was  within  measurable  dis- 
tance of  being  so.”  These  words,  one  must 
remember,  were  uttered  some  years  before 
the  advent  of  ether  anesthesia,  antisepsis, 
asepsis,  and  the  X-ray,  to  say  nothing  of  the 
highly  specialized  instruments  and  the  skilled 
assistants  today  considered  essential  to  sur- 
gery. Again,  Samuel  D.  Gross,  in  1879, 
spoke  casually  of  the  “comparatively  crude 
condition”  of  surgery  in  1830.  Plowever, 
the  complacence  of  past  writers  in  viewing 
their  own  times  is  easily  forgiven ; for  they 
merely  prove  the  ancient  truism  that  the  im- 
mediate participants  of  an  era  always  lack 
the  perspective  which  is  essential  to  a proper 
evaluation  of  it. 

The  fact  remains  that,  whether  men  real- 
ized it  then  or  not,  surgery  at  the  beginning 
of  the  nineteenth  century  was  a decidedly 
limited  field,  viewed  in  the  light  of  modern 
knowledge.  Even  in  America,  where  there 
existed  fewer  onerous  traditions  to  delay  the 
acceptance  of  new  ideas  and  of  progress. 
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surgery  retained  all  the  shortcomings  of 
England  and  the  continental  countries. 
Radical  innovations  were  frowned  upon,  and 
mortality  rates  were  almost  high  enough  to 
furnish  proof  of  the  still  prevalent  belief 
that  disease  was  the  reward  of  sinning.  But 


Dr.  Ephraim  McDowell 
(from  Schachner’s  “Ephraim  McDowell,  Father 
of  Ovariotomy”) 


while  the  science  in  America  was  almost  as 
static  and  unprogressive  as  it  was  in  Europe, 
it  must  not  be  imagined  that  America  was 
without  her  competent  surgeons.  New 
York,  Boston,  and  Philadelphia  were  even 
then  important  medical  centers,  whose  sur- 
geons had  received  excellent  training  not 
only  at  the  best  schools  of  Europe,  but  also 
on  the  battlefields  of  the  Revolutionary  War. 
There  was,  in  fact,  a sufficiency  of  capable, 
even  brilliant  operators,  but  tlieir  fields  were 
restricted  by  the  relatively  undeveloped  stage 
of  the  surgery  of  the  day.  Let  us  consider, 
for  a moment,  the  problems  which  surgery 
solved,  or  attempted  to  solve,  one  hundred 
and  thirty  years  ago. 

Eractures,  of  course,  belonged  to  surgery. 
In  conjunction  with  them  occurred  an  enor- 
mous number  of  amputations,  necessitated 
by  the  severe  infections  which  so  frequently 
set  in  following  compound  fractures.  As 
a matter  of  fact,  infection  was  expected  in 
practically  every  wound,  and  most  early 
authors  speak  of  “healthy  (or  laudable) 
pus”  appearing  a few  days  after  operations 
on  extremities.  Tetanus,  too,  is  often  men- 
tioned as  a complication  of  wounds.  Other 


than  fractures,  dislocations,  amputations, 
and  traumatic  wounds,  the  surgeon  in  1800 
could  treat  osteomyelitis,  hernia,  and  aneur- 
ysms of  peripheral  vessels;  and  he  could 
cut  for  stone.  Lithotomy,  in  fact,  was  one 
of  the  most  successful  operations  of  this 
period,  and  carried  with  it  a surprisingly  low 
mortality  rate.  The  removal  of  tumors  of 
the  breast,  the  neck  of  the  uterus,  the  lips, 
the  tongue,  and  the  skin  was  commonly  at- 
tempted, and  often  with  success,  although 
no  attention  was  paid  to  the  adjacent  lymph 
nodes  in  cases  of  malignancy,  so  that  recur- 
rences were  common.  The  records  contain 
scattered  accounts  of  such  procedures  as 
resection  of  the  lower  jaw,  excision  of  the 
parotid  gland,  an  attempt  to  remedy  a dis- 
location of  the  crystalline  lens,  and  a repair 
of  a ptosis  of  the  eyelid  by  a plastic  opera- 
tion— operations  which  even  today  are  not 
frequently  encountered. 

Pre-operative  and  post-operative  treat- 
ment can  best  be  described  by  the  one  word, 
heroic.  Counter-irritation  was  a principle 
vigorously  applied,  in  the  form  of  blistering, 
cupping,  the  moxa,  or  cautery.  Either  vene- 
section or  leeching  was  done  in  the  presence 
of  almost  every  complication,  especially 
those  featured  by  a full,  bounding  pulse, 
whether  the  condition  was  one  of  coma  or 
delirium,  anasarca  or  emaciation.  In  the 
surgical  pharmacopeia,  two  drugs,  mercury 
and  opium,  were  used  in  a wide  variety  of 
cases  and  in  perfectly  enormous  doses.  The 
operations  themselves  demanded  three  things 
of  the  surgeon:  a thorough  working  knowl- 
edge of  anatomy,  courageous  judgment,  and 
speed.  Surgery,  moreover,  was  not  a pro- 
fession for  the  soft-hearted  or  squeamish, 
for,  since  there  was  no  anesthesia,  the  suf- 
ferings of  the  patients  must  have  been  ex- 
treme. The  patient’s  sensations,  however, 
were  evidently  considered  unimportant,  for, 
as  the  author  of  a standard  textbook  of  sur- 
gery put  it  in  1824,  “Severe  pain  should 
never  be  an  obstacle.”  One  marvels  at  the 
fortitude  of  these  patients  in  submitting  to 
major  operations,  and  at  their  ability  to  re- 
cover following  the  loss  of  enormous 
amounts  of  blood,  both  at  operation  and 
from  frequent  therapeutic  phlebotomy. 

In  this  brief  sketch  of  early  American 
surger}%  one  striking  feature  is  discernible 
simply  because  it  is  not  mentioned.  One 
notices  that  there  is  no  reference  to  abdom- 
inal surgery.  The  reason  for  the  omission 
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is,  obviously,  that  there  was  no  alxloniinal 
surgery.  At  this  time,  the  human  peri- 
toneum was  regarded  as  an  inaccessible  holy 
of  holies.  It  was  considered  with  fearful 
awe  and  deep  respect,  by  tacit  agreement  in- 
violable, and  was  the  one  human  organ 
never  tampered  with.  To  be  sure,  cesarean 
section  was  occasionally  practiced,  but  only 
as  a rather  desperate  last  resort,  usually 
against  the  surgeon’s  better  judgment;  and 
in  traumatic  and  war  wounds  of  the  ab- 
domen attempts  were  made  at  repair ; but,  in 
general,  the  abdomen  was  never  opened.  It 
is  inconceivable  that  there  were  not  men  who 
felt  that  laparotomy  should  have  been  per- 
formed in  some  of  their  cases,  but  the  fact 
remains  that  there  were  none  who  were 
willing  to  overcome  their  prejudices  so  far 
as  to  attempt  it.  This  was  the  situation  in 
the  early  years  of  the  nineteenth  century — 
not  only  in  America,  hut  in  Europe  as  well. 

And  then,  in  1817,  an  American  frontier 
surgeon  of  Danville,  Kentucky,  announced 
to  his  incredulous  professional  brothers  that 
the  abdomen  could  be  opened  with  compara- 
tive impunity,  with  the  publication  of  the 
brief  report  of  his  first  three  cases  of  ovari- 
otomy in  the  Eclectic  Repertory  and  An- 
alytic Reviezv,  a scientific  journal  published 
in  Philadelphia.  That  man  was  Ephraim 
McDowell,  to  whose  courage  and  convic- 
tions the  world  owes  its  immeasurable  grati- 
tude; for  with  his  first  report  of  cases,  ab- 
dominal surgery  began.  His  first  case  was 
reported  as  follows: 

“In  December,  1809,  I was  called  to  see 
a Mrs.  Crawford,  who  had  for  several 
months  thought  herself  pregnant.  She  was 
affected  with  pains  similar  to  labour  pains, 
from  which  she  could  find  no  relief.  So 
strong  was  the  presumption  of  her  being  in 
the  last  stage  of  pregnancy,  that  two  physi- 
cians, who  were  consulted  on  her  case,  re- 
quested my  aid  in  delivering  her.  The  ab- 
domen was  considerably  enlarged,  and  had 
the  appearance  of  pregnancy,  though  the  in- 
clination of  the  tumor  was  to  one  side,  ad- 
mitting of  an  easy  removal  to  the  other. 
Upon  examination,  per  vaginam,  I found 
nothing  in  the  uterus;  which  induced  the 
conclusion  that  it  must  be  an  enlarged 
ovarium.  Having  never  seen  so  large  a sub- 
stance extracted,  nor  heard  of  an  attempt, 
or  success  attending  any  operation,  such  as 
this  required,  I gave  to  the  unhappy  woman 
information  of  her  dangerous  situation.  She 


appeared  willing  to  undergo  an  experiment, 
which  I promised  to  perform  if  she  would 
come  to  Danville  (the  town  where  I live),  a 
distance  of  sixty  miles  from  her  place  of 
residence.  This  appeared  almost  imprac- 
ticable by  any,  even  the  most  favourable 


The  First  Ovariotomy 

(from  Schachner’s  “Ephraim  McDowell,  Father 
of  Ovariotomy”) 


conveyance,  though  she  performed  the  jour- 
ney in  a few  days  on  horseback.  With  the 
assistance  of  my  nephew  and  colleague, 
James  McDowell,  M.D.,  I commenced  the 
operation,  which  was  concluded  as  follows: 
Having  placed  her  on  a table  of  the  ordinary 
height,  on  her  hack,  and  removed  all  her 
dressing  which  might  in  any  way  impede  the 
operation,  I made  an  incision  about  three 
inches  from  the  musculus  rectus  abdominis, 
on  the  left  side,  continuing  the  same  nine 
inches  in  length,  parallel  with  the  fibres  of 
the  above  named  muscle,  extending  into  the 
cavity  of  the  abdomen,  the  parietes  of  which 
were  a good  deal  contused,  which  we 
ascribed  to  the  resting  of  the  tumor  on  the 
horn  of  the  saddle  during  her  journey.  The 
tumor  then  appeared  in  full  view,  but  was 
so  large  that  we  could  not  take  it  away  en- 
tire. We  put  a strong  ligature  around  the 
fallopian  tube  near  to  the  uterus ; we  then 
cut  open  the  tumor,  which  was  the  ovarium 
and  fimhrious  part  of  the  fallopian  tube  very 
much  enlarged.  We  took  out  fifteen  pounds 
of  a dirty,  gelatinous  looking  substance. 
After  which  we  cut  through  the  fallopian 
tube,  and  extracted  the  sack,  which  weighed 
seven  pounds  and  one  half.  As  soon  as  the 
external  opening  was  made,  the  intestines 
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rushed  out  upon  the  table ; and  so  completely 
was  the  abdomen  filled  by  the  tumor,  that 
they  could  not  be  replaced  during  the  opera- 
tion, which  was  terminated  in  about  twenty- 
five  minutes.  We  then  turned  her  upon  her 
left  side,  so  as  to  permit  the  blood  to  escape; 
after  which,  we  closed  the  external  opening 
with  the  interrupted  suture,  leaving  out,  at 
the  lower  end  of  the  incision,  the  ligature 
which  surrounded  the  fallopian  tube.  Be- 
tween every  two  stitches  we  put  a strip  of 
adhesive  plaster,  which,  by  keeping  the  parts 
in  contact,  hastened  the  healing  of  the  in- 
cision. We  then  applied  the  usual  dressings, 
put  her  to  bed,  and  prescribed  a strict  ob- 
servance of  the  antiphlogistic  regimen.  In 
five  days  I visited  her,  and  much  to  my 
astonishment  found  her  engaged  making  up 
her  bed.  I gave  ber  particular  caution  for 
the  future ; and  in  twenty-five  days  she  re- 
turned home  as  she  came,  in  good  health, 
which  she  continues  to  enjoy.” 

Mrs.  Crawford,  the  heroine  of  this  par- 
ticular noble  experiment,  who  had  submitted 
calmly  and  resignedly  to  an  operation  which 
had  never  been  done  before,  lived  for  thirty- 
two  years  afterwards,  and  died  at  the  ripe 
old  age  of  seventy-nine.  Her  courage  not 
only  gave  to  countless  other  suffering  wom- 
en the  boon  of  ovariotomy,  but  added  thirty- 
two  years  to  her  life,  and  brought  honor  to 
America. 

In  the  same  paper,  McDowell  reported 
two  other  cases  which  he  had  operated,  with 
complete  recovery  in  both. 

As  might  have  been  anticipated,  the  paper 
brought  forth  a storm  of  skepticism,  ridi- 
cule, and  doubt.  It  was  not  to  be  expected 
that  anyone,  at  this  time,  would  realize  that 
McDowell’s  brief,  simple  contribution  to 
the  surgical  literature  of  the  day  marked 
the  birth  of  abdominal  surgery.  That  Mc- 
Dowell himself  was' not  fully  aware  of  the 
significance  of  ovariotomy  is  attested  by  the 
fact  that  it  was  not  until  eight  years  after 
his  first  case  that  he  consented  to  publish  an 
account  of  the  first  three  cases  in  the  Eclectic 
Repertory,  after  a good  deal  of  persuading 
and  cajoling  on  the  part  of  his  friends  and 
relatives. 

Because  of  the  novelty  of  the  operations, 
and  the  loose  way  in  which  they  were  re- 
ported, attempts  were  made,  here  and  in 
Europe,  to  deny  their  authenticity,  to  cast 
discredit  upon  McDowell’s  veracity,  and  to 
dispute  the  claims  which  were  offered  for 


his  priority  as  an  ovariotomist.  Perhaps  the 
most  offensive  of  these  detractors  was  Dr. 
James  Johnson,  then  editor  of  the  London 
Medico-Chirnrgical  Reviezv,  a periodical 
widely  read  in  the  United  States,  who 
sneered  openly  at  the  idea  of  ovariotomy, 
and  bluntly  said  that  he  could  not  bring  him- 
self to  believe  such  procedures  possible. 
Other  men  referred  to  ovariotomy  as  a 
brutal  and  murderous  operation ; and  in  gen- 
eral, those  who  were  not  indignant  about  it 
gave  it  a cold  reception.  For  example,  in 
1816,  McDowell  had  sent  a copy  of  his 
paper  to  Phillip  Syng  Physick,  of  Philadel- 
phia, asking  that  gentleman  to  have  it  pub- 
lished if  he  found  it  “worthy.”  Dr.  Physick, 
one  of  the  outstanding  figures  in  American 
medical  history,  and  later  known  as  the 
“Father  of  American  Surgery,”  took  abso- 
lutely no  notice  of  the  paper,  and  did  not 
acknowledge  to  McDowell,  his  pupils,  or 
any  one  else  that  he  had  received  it.  Like 
the  rest  of  his  profession,  he  was  probably 
incredulous,  and  must  have  considered  the 
author  of  the  brief  paper  a backwoods  im- 
postor. Dr.  Thomas  James,  the  editor  of 
the  Eclectic  Repertory,  deserves  a great  deal 
of  credit  for  the  encouraging  interest  he  dis- 
played by  publishing  the  article,  in  the  face 
of  Physick’s  unkind  indifference.  In  spite 
of  the  general  prejudice  against  ovariotomy, 
however,  McDowell  continued  his  work,  and 
in  1819  published  the  report  of  two  more 
cases,  which,  like  the  first  three,  were  given 
little  credence. 

One  naturally  wonders  what  sort  of  man 
this  Ephraim  McDowell  was,  who  dared  to 
do  what  no  one  before  him  had  dared  even 
to  attempt.  He  was  bom  on  November  11, 
1771,  in  Rockbridge  County,  Virginia,  of 
Scotch-Irish  parents.  His  father  was  a 
prominent  and  well  liked  public  character, 
who  held  many  high  positions  of  trust,  both 
in  Virginia  and  in  Kentucky,  to  which  state 
he  brought  his  family  when  Ephraim  was 
thirteen.  He  was  the  first  United  States 
judge  in  Kentucky;  he  was  a member  of 
the  convention  which  drafted  the  constitu- 
tion of  that  state;  and  he  had  been  a com- 
missioned officer  under  Washington  in  1755. 
Ephraim  was  the  ninth  of  eleven  children. 
He  received  his  early  education  at  a classical 
seminary  in  Georgetown,  Kentucky.  When 
he  was  nineteen,  he  returned  to  Virginia  to 
begin  his  medical  studies  under  Dr.  Alex- 
ander Humphreys,  in  whose  office  he  re- 
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mained  for  two  or  three  years.  Little  is 
known  about  Dr.  Humphreys,  except  that  he 
usually  had  several  students  around  his 
“shop,”  learning  whatever  they  could  of  the 
mysteries  of  medicine ; and  that  he  was  a 
graduate  of  the  University  of  Edinburgh. 
Perhaps  this  fact  influenced  McDowell  him- 
self to  study  abroad,  for  in  1793  he  enrolled 
at  the  University  of  Edinburgh,  where  he 
remained  for  two  years.  Among  his  com- 
patriots at  Edinburgh  during  these  years 
were  several  other  young  men  who  were 
destined  to  become  important  figures  in 
American  medical  history,  notably  Samuel 
Brown,  David  Hosack,  and  John  Davidge, 
all  of  whom  later  appeared  in  the  roles  of 
founders  of  medical  schools  in  this  country. 

During  his  first  year  at  Edinburgh,  Mc- 
Dowell studied  privately  under  the  illus- 
trious John  Bell,  who  was  probably  the  most 
brilliant  and  highly  gifted  of  the  Scotch  sur- 
geons of  that  day,  and  who  must  certainly 
have  played  an  important  part  in  establish- 
ing some  notions  of  ovariotomy  in  the  young 
student’s  mind.  Bell’s  tremendous  energy, 
his  abhorrence  of  falsehood  and  compro- 
mise, and  his  eloquence  in  portraying  the 
sufferings  of  women  with  diseased  ovaries 
must  have  made  an  enormous  impression  on 
McDowell,  and  inspired  him  with  the  un- 
realized hope  that  he  might  some  day  be 
able  to  contribute  some  measure  for  their 
relief. 

In  1795,  the  young  physician  returned  to 
Danville,  then  a frontier  town  of  less  than 
five  hundred  inhabitants,  to  begin  the  prac- 
tice of  medicine  and  surgery.  He  did  not 
wait  to  obtain  a degree  from  the  University 
of  Edinburgh,  and,  in  fact,  managed  to  get 
along  without  one  until  1823,  when  the  Uni- 
versity of  Maryland  honored  itself  and  Mc- 
Dowell by  awarding  him  the  degree  of  Doc- 
tor of  Medicine  in  recognition  of  his 
achievements  in  surgery.  From  the  very 
start,  McDowell  was  remarkably  successful. 
Danville,  at  that  time,  possessed  an  impor- 
tance out  of  proportion  to  its  size,  and  what 
it  lacked  in  numbers  it  more  than  counter- 
balanced in  the  connections  and  the  char- 
acter of  its  inhabitants.  Thus  it  was  that 
although  McDowell  began  his  career  in  a 
small  frontier  town,  his  extensive  and  in- 
fluential connections,  the  reputation  of  his 
foreign  training,  and  the  absence  of  any 
serious  competition,  quickly  brought  results. 
He  rapidly  developed  an  e.xtensive  practice 


covering  what  was  then  the  entire  South- 
west, and  very  shortly  came  to  be  recognized 
as  the  first  surgeon  west  of  Philadelphia. 
His  practice  covered  hundreds  of  miles 
around,  even  though  there  were  no  roads  or 
stagecoaches,  and  even  though  he  had  to  go 
on  horseback  when  he  was  needed  on  the  far 
border  of  the  frontier.  Often  such  a call 
meant  an  absence  from  home  for  many 
days ; and  sometimes  the  surgeon  had  to  per- 
form difficult  surgical  operations  far  from 
any  of  the  comforts  of  civilization.  The 
Indians  were  still  menacing,  and  actively 
resenting,  the  advance  of  white  men  into 
their  territories,  and  wolves  were  so  plenti- 
ful in  1810  as  to  justify  the  passage  of  a 
scalp  law  aimed  at  their  extermination. 
When  one  considers  that  McDowell  labored 
under  disadvantages  which  are  almost  in- 
conceivable in  modern  surgery,  and  when 
one  remembers  that  he  worked  without  anes- 
thesia, trained  helpers,  and  all  of  the  “aids, 
comforts,  and  safeguards”  of  present  day 
practice,  his  achievements  seem  almost  more 
than  human.  Working  alone,  handicapped 
by  the  crudeness  and  simplicity  of  his  wild 
setting,  he  not  only  performed  all  of  the 
operations  known  to  surgeons  of  his  day,  but 
in  addition  was  able,  by  virtue  of  his  skill, 
courage,  and  judgment,  to  open  up  what  has 
proven  to  be  an  enormous  and  fruitful  field 
of  surgery. 

McDowell  ranked  high  as  a lithotomist, 
and  for  some  years  was  the  only  surgeon  in 
Kentucky  to  perform  lithotomy.  The  exact 
number  of  these  operations  he  performed  is 
not  certainly  known,  but  according  to  Gross, 
“he  had,  up  to  1828,  two  years  prior  to  his 
death,  executed  it  thirty-two  times,  and  that 
without  the  loss  of  a single  patient.”  It  is 
interesting  to  note  that  one  of  his  patients 
was  James  K.  Polk,  later  president  of  the 
United  States,  whom  he  successfully  treated 
not  only  for  stone  but  also  for  a troublesome 
hernia.  He  paid  a good  deal  of  attention  to 
hernia,  and  often  operated  for  strangulation. 
There  was,  in  fact,  no  operation  which  he 
had  not  attempted  at  the  time ; and  it  is  said 
that  he  was  the  first  surgeon  in  this  country 
to  remove  the  parotid  gland,  and  one  of  the 
first  to  perform  a resection  of  the  mandible. 
Although  he  was  a general  practitioner,  sur- 
gerv  was  his  love.  For  medicine,  as  such, 
he  had  small  regard,  and  often  remarked 
that  the  use  of  drugs  was  “more  of  a curse 
than  a blessing  to  the  human  race” ; but  sur- 
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gery  he  spoke  of  as  “the  cerlain  branch  of 
the  healing  art.” 

It  is  a matter  of  profound  regret  that  Mc- 
Dowell was  extremely  reticent  alxnit  ap- 
pearing in  print.  Unfortunately,  his  only 
contributions  to  medical  literature  were  his 
two  papers  on  his  first  five  cases  of  ovariot- 
omy, puldished  in  1817  and  1819;  he  wrote 
nothing  at  all  about  the  eight  cases  which 
followed  these.  Of  his  whole  series  of  thir- 
teen cases,  eight  were  completely  successful. 
As  Dr.  Gross  suggests,  in  McDowell’s  long 
and  varied  surgical  practice  he  must  have 
accumulated  a vast  amount  of  knowledge  of 
great  value,  and  it  is  surgery’s  loss  that  he 
failed  to  keep  records  of  his  experiences.  It 
is  api)arent  that  he  did  not  desire  fame,  nor 
was  he  bothered  by  notoriety. 

When  he  published  his  second  paper,  in 
1819,  McDowell  probably  had  begun  to  ap- 
preciate the  potentialities  of  ovariotomy. 
That  he  believed  that  reforms  were  neces- 
sary in  surgery  is  manifested  by  the  follow- 
ing remarks  from  that  paper,  in  which  he 
alludes  to  several  criticisms  which  had  ap- 
peared regarding  his  previous  report: 

“I  thought  my  statement  sufficiently  ex- 
plicit to  warrant  any  surgeon’s  performing 
the  operation  when  necessary  without  haz- 
arding the  odium  of  making  an  experiment, 
and  1 think  my  description  of  the  mode  of 
operating,  and  of  the  anatomy  of  the  parts 
concerned,  clear  enough  to  enable  any  good 
anatomist,  possessing  the  judgment  requisite 
for  a surgeon,  to  operate  with  safety.  I 
hope  no  operator  of  any  other  description 
may  ever  attempt  it.  It  is  my  most  ardent 
wish  that  this  operation  may  remain  to  the 
mechanical  surgeon  forever  incomprehen- 
sible. Such  have  been  the  hane  of  the  sci- 
ence ; intruding  themselves  into  the  ranks  of 
the  profession,  with  no  other  qualification 
but  boldness  in  undertaking,  ignorance  of 
their  responsibility,  and  indifference  to  the 
lives  of  their  patients;  . . . they  cut  and  tear 
with  fearless  indifference,  utterly  incapable 
of  exercising  any  judgment  of  their  own  in 
cases  of  emergency;  and  sometimes  with- 
out possessing  even  the  slightest  knowledge 
of  the  anatomy  of  the  parts  concerned.  . . . 
The  preposterous  and  impious  attempts  of 
such  pretenders,  can  seldom  fail  to  prove 
destructive  to  the  patient,  and  disgraceful  to 
the  science.  It  is  by  such  this  noble  science 
has  been  degraded  in  the  minds  of  many,  to 
the  rank  of  an  art.” 


Even  the  corroboration  of  the  additional 
cases,  however,  failed  to  convince  the  world. 
For  many  more  years  ovariotomy  was 
spoken  of  as  butchery  and  unnecessary 
cruelty.  A few  hardy  souls  in  America 
sympathized  with  the  pioneer’s  views ; but  in 
general,  all  surgeons  who  knew  of  McDow- 
ell’s work,  and  most  of  those  who  did  not, 
refused  to  admit  that  ovariotomy  was  ever 
justifiable,  or  likely  to  be  accepted.  In  1821, 
to  be  sure,  another  American  surgeon, 
Nathan  Smith,  entirely  unaware  of  the  fact 
that  McDowell  had  preceded  him  by  eleven 
years,  performed  a successful  ovariotomy; 
and  while  it  is  possible  that  there  were,  in 
addition,  other  courageous  surgeons  who 
might  have  done  the  operation  here  or 
abroad  between  1809  and  1821,  there  are  no 
records  of  any  other  cases. 

Now  it  happened  that  when  McDowell 
sent  the  report  of  his  first  three  cases  to  Dr. 
Physick,  in  1816,  he  also  sent  a copy  to  his 
old  master,  John  Bell,  in  Edinburgh.  Bell, 
however,  was  travelling  in  Italy  at  the  time, 
and  did  not  return  home  before  his  death  in 
1820,  so  that  the  paper  never  reached  him. 
It  fell,  instead,  into  the  hands  of  John 
Lizars,  Bell’s  associate,  in  whose  care  he  had 
entrusted  his  affairs  during  his  absence. 
Lizars,  after  several  years  of  deliberation, 
and  influenced  largely  by  McDowell’s  report, 
finally  resolved  to  attempt  ovariotomy,  and 
in  1825  published  a detailed  account  of  his 
first  four  cases.  His  paper  was  notable  for 
three  things:  first,  in  his  review  of  the  litera- 
ture he  mentioned  McDowell’s  results,  and 
quoted  his  paper  verbatim  in  a footnote; 
second,  unlike  McDowell,  who  was  careless 
of  detail  and  chary  of  words,  Lizars  pre- 
sented a paper  complete  in  every  detail, 
polished  and  well  written,  and  done  in  the 
best  scientific  manner;  and  third,  it  suc- 
ceeded, largely  by  virtue  of  its  author’s 
reputation,  in  awakening  general  interest  in 
ovariotomy,  at  least  in  Europe,  by  attracting 
the  attention  of  surgeons  to  the  operation. 
Of  Lizars’  four  cases,  two  recovered,  one 
died,  and  the  fourth  was  an  utterly  disgrace- 
ful failure  due  to  a mistaken  diagnosis. 

Although  the  prejudice  against  abdominal 
section  now  began  to  l?e  overcome,  it  was, 
nevertheless,  a good  many  years  before 
ovariotomy  came  to  be  accepted  as  more 
than  a mere  experiment.  Nothing  was  done, 
in  fact,  at  home  or  abroad,  to  revive  the  op- 
eration until  1842,  when  it  received  a new 
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impulse  at  the  hands  of  Dr.  Charles  Clay,  of 
Manchester,  England,  followed  shortly  after 
by  Dr.  Frederick  Bird,  of  London,  and,  in 
America,  by  the  Atlee  brothers,  of  Philadel- 
phia. Dr.  John  Atlee  performed  his  first 
ovariotomy  in  1843,  while  Dr.  Washington 
Atlee  first  removed  a diseased  ovary  in 
1844.  Up  to  1880,  these  two  brilliant  sur- 
geons had  saved  the  lives  of  more  than  tliree 
hundred  women  with  ovarian  tumors.  Be- 
yond a doubt,  to  them  is  due  the  credit  for 
finally  establishing  ovariotomy  as  a valuable 
surgical  procedure  in  spite  of  the  opposition 
and  derision  which  greeted  their  early  ef- 
forts. 

But  the  world  can  never  measure  how 
much  more  credit  is  due  Ephraim  McDowell. 
When  he  died,  in  1830,  ovariotomy  was  a 
rare  operation,  with  a relatively  high  mortal- 
ity rate,  saving  from  death  only  a very  few 
of  the  thousands  of  women  suffering  from 
ovarian  tumors  when  its  wider  application 
might  have  saved  hundreds  of  them.  The 
fruit  of  his  labors  was  posthumous,  a fate 
all  too  often  accorded  the  really  great  bene- 
factors of  the  human  race.  He  did  live  to 
see  Dr.  Johnson,  who  had  written  so  dis- 
paragingly of  McDowell’s  first  cases,  retract 
his  earlier  sneering  remarks,  admit  that 
ovariotomy  was  both  feasible  and  desirable, 
and  apologize  (albeit  with  rather  poor 
grace)  “to  God,  and  Dr.  Ephraim 
McDowell,  of  Danville”;  but  he  did  not  live 
to  see  his  operation  accepted  generally  in 
practice.  Had  he  lived  in  France,  he  would 
have  been  elected  to  the  Academy  of 
Sciences  and  to  the  Legion  of  Honor;  in 
England  he  would  have  been  knighted.  In 
his  own  land,  the  prophet  was  without  honor 
until  1852,  twenty-two  years  after  his  death, 
when  Dr.  Samuel  Gross,  then  a resident  of 
Louisville,  presented  the  Kentucky  State 
Medical  Society  with  a sketch  of  the  life  and 
original  work  of  the  first  ovariotomist, 
proving  McDowell’s  priority  in  abdominal 
section  beyond  all  dispute.  Since  that  time, 
the  profession  has  known  that  “pelvic  and 
abdominal  surgery  began  with  ovariotomy”  ; 
and  “ovariotomy  began  with  McDowell.” 

To  be  sure,  the  impetus  which  McDowell’s 
work  gave  to  surgery  was  slow  in  being  felt, 
but  in  time  it  led  to  the  enormous  extension 
of  the  whole  field  of  abdominal  surgery.  As 
the  years  passed,  operators  grew  more  and 


more  bold,  until,  when  ancient  taboos  and 
prejudices  had  been  destroyed  by  the  in- 
vasion of  regions  previously  held  as  sacred 
and  never  to  be  meddled  with,  there  came  to 
be  no  territory  forbidden  to  surgeons  of 
judgment.  Within  fifty  years  of  McDowell’s 
death,  Samuel  Gross,  in  speaking  of  the 
recent  progress  of  abdominal  surgery,  re- 
marked that  it  was  then  becoming  common 
for  surgeons  to  e.xtirpate  the  gall  bladder, 
the  uterus,  the  spleen,  or  a kidney;  and  that 
a friend  of  his  in  Columbus,  Ohio,  had  re- 
cently wired  him  of  the  successful  removal 
of  the  liver  from  a woman  whom  he  ex- 
pected to  recover,  but  who  unfortunately 
died  the  next  morning,  when  autopsy  re- 
vealed that,  instead  of  the  liver,  only  an 
ovary  had  been  removed.  Gross  added  that 
he  expected  at  any  time  to  read  newspaper 
accounts  of  “the  successful  amputation  of 
the  head  without  any  serious  detriment  to 
the  patient’s  mental  faculties,  despite  the  as- 
sertion of  . . . , a French  surgeon,  that  this 
portion  of  the  body,  which  he  invariably 
designates  as  the  encephalic  extremity,  ‘can 
not  be  removed  during  life  without  stopping 
respiration  and  causing  other  inconveniences 
which,  unhappily,  render  the  operation  inad- 
missible.” The  statement  is  still  true,  but  in 
viewing  the  rapid  progress  of  brain  surgery 
today,  one  wonders  how  soon  it  will  be  re- 
futed. 

In  1879,  the  citizens  of  Kentucky  paid 
tardy  honor  to  the  fame  of  Ephraim 
McDowell  when  they  caused  a memorial 
monument  to  be  erected  to  his  memory  in 
Danville.  In  1909,  the  American  Gyneco- 
logical Society  paid  further  tribute  to  the 
first  ovariotomist  by  celebrating  the  centen- 
nial of  the  first  ovariotomy,  which  they  rec- 
ognized as  superior  to  all  other  strictly  sur- 
gical operations  in  its  life-prolonging  residts 
for  women.  J.  R.  Goffe,  speaking  at  the 
celebration,  referred  to  ovariotomy  as  “an 
operation  fraught  with  happiness.”  and  ex- 
pressed the  sound  belief  that  it  “ranks 
second  only  to  one  other  great  discovery 
which  this  country  has  given  to  the  world, 
viz.,  anesthesia.”  No  one  can  doubt  the 
truth  in  these  words  when  he  considers  how 
many  thousands  of  years  have  been  added  to 
the  lives  of  women,  all  of  which  would  have 
been  lost  had  ovariotomy  never  been  per- 
formed. 
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AUTOMOBILE  DEATHS  FOR  1930 
Automobile  accidents  must  be  considered 
as  a most  important  cause  of  death.  In  1930 
they  ranked  eighth  among  the  causes  of 
death,  being  exceeded  only  by  heart  disease, 
cancer,  cerebral  hemorrhage,  tuberculosis. 


chronic  nephritis,  pneumonia  and  premature 
birth. 

There  were  1,560  deaths  due  to  automo- 
bile accidents  in  Michigan  in  1930,  a slight 
increase  over  the  1,541  of  1929.  Of  this 
number,  1,443  were  due  to  automobiles 
alone;  90  were  due  to  railroad  and  auto- 
mobile accidents;  and  27  were  due  to  street 
car  and  automobiles.  In  1929  a total  of 
1,418  were  due  to  automobiles;  101  to  rail- 


road and  automobile ; and  22  to  street  car 
and  automobiles. 

It  Avill  be  observed  that  the  number  of 
deaths  due  to  railroad  and  automobile  col- 
lision was  reduced  more  than  ten  per  cent. 
It  is  probable  that  this  is  due,  in  a measure 


at  least,  to  the  elimination  of  grade  cross- 
ings, and  as  this  factor  is  gradually  im- 
proved we  may  hope  to  greatly  lower  this 
cause  of  death. 

To  the  general  elimination  of  interurban 
cars  in  this  state  during  the  past  few  years 
is  probably  due  the  slight  decrease  in  deaths 
due  to  street  car  and  automobile  collisions. 
Of  course,  street  cars  are  still  running,  but 
heretofore  many  accidents  have  been  due  to 
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interurban  collisions,  and  it  is  here  that  the 
reduction  has  come. 

In  considering  the  1,443'  deaths  due  to 
automobiles  alone,  it  must  be  remembered 
that  these  deaths  represent  pedestrians  as 
well  as  riders  in  automobiles. 

It  is  interesting  to  note  that  prior  to  1910, 
automobile  deaths  were  not  sufficiently  sig- 
nificant to  be  kept  separate  from  those  at- 
tributable to  general  violence.  In  1910,  the 


of  automobiles  licensed.  It  must  be  borne  in 
mind,  however,  that  the  increase  in  the  num- 
ber of  automobiles  licensed  works  in  two 
ways — in  the  one  case  by  increasing  the  num- 
ber of  persons  using  automobiles  and  in  the 
second  case  by  increasing  traffic  congestion. 
The  two  factors  are  ecpally  important. 

Consideration  of  the  number  of  deaths 
per  10,000  automobiles  registered  brings 
out  some  interesting  points.  Six  counties 
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year  in  which  they  were  first  separated,  there 
were  only  49  deaths,  equivalent  to  about 
one-eighth  of  one  per  cent  of  the  total  num- 
ber of  deaths.  By  1930  they  had  risen  to 
2.75  per  cent  of  the  total  deaths. 

The  accompanying  map  and  chart  show 
graphically  the  story.  The  map  illustrates 
the  number  of  deaths  in  each  county.  The 
historical  chart  shows  the  increase  in  the 
number  of  deaths  due  to  automobiles  alone, 
not  including  collision  with  heavier  vehicles, 
from  1910  to  1930,  inclusive,  and  also  the 
trend  of  the  expectancy  due  to  the  number 


had  no  automobile  deaths — Benzie,  Kalkas- 
ka, Keweenaw,  Oscoda,  Missaukee  and  Ros- 
common. For  the  state  as  a whole,  there 
were  10.7  deaths  for  each  10,000  auto- 
mobiles registered.  Wexford  County,  with 
a rate  of  28.2  deaths  per  10,000  cars,  was 
the  highest  in  the  list  of  counties. 

Many  national  committees  and  organiza- 
tions are  at  work  on  the  problem  of  reducing 
deaths  from  automobile  accidents,  and  judg- 
ing from  the  statistics  of  Michigan  alone 
there  is  ample  room  for  action. 
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and 

The  Michigan  State  Medical  Society 


Ann 


ounce 


The  Third  Annual  General  Practitioners’  Course 
to  be  given  at  the  Receiving  and  Herman 
Kiefer  Hospitals,  Detroit,  June  15  to  27,  1931 

Realizing  that  the  responsibilities  of  most  physicians  in  general 
practice  require  a working  knowledge  in  all  fields  of  Medicine,  this 
Course  has  been  arranged  to  afford  the  widest  possible  opportunity 
to  come  in  touch  with  the  newer  methods  of  diagnosis  and  treat- 
ment. 

While  the  subjects  are  scheduled  so  that  those  especially  inter- 
ested in  Medicine  or  in  Surgery  may  avail  themselves  of  one  week’s 
instruction  in  either  of  these  fields,  the  two-weeks’  period  is  recom- 
mended as  much  more  adequate  for  a well-rounded  review. 

The  Course  will  consist  of  60  hours  of  instruction,  the  daily 
schedule  being  from  8 :00  A.  M.  to  1 :00  P.  M. 


In  addition  to  the  Practitioners’  Course,  periods  of  one  week  each 
have  been  arranged  in  the  following  divisions,  some  of  which  are 
given  upon  the  completion  of  the  two-weeks’  period  and  others  at 
intervals  throughout  the  year: 


Mental  Hygiene 
Growth  and  Development 
Serology 
Roentgenology 
Physical  Therapy 
Laboratory  Technic 


Fractures 
Proctology 
Tuberculosis 
Cardiology 
Gastro-enterology 
Allergy 

Metabolic  and  Nutritional  Diseases  (adults) 

Diseases  of  Blood  and  Blood-forming  Organs 
Gynecological  Pathology,  Gross  and  Microscopical 
Infectious  Diseases  of  Infancy  and  Childhood 
Infant  Feeding  and  Nutritional  Diseases  of  Childhood 

For  further  information,  address 

Director  of  Post-Graduate  Medicine 

University  Hospital,  Ann  Arbor,  Michigan 


June,  1931 


EDITORIAL 


463 


THE  JOURNAL 

OF  THE 

Michig'an  State  Medical  Society 


PUBLICATION  COMMITTEE 

J.  D.  BRUCE,  M.D.,  Chairman Ann  Arbor 

A.  S.  BRUNK,  M.D Detroit 

B.  H.  VAN  LEUVEN.  M.D Petoskey 

Editor 

J.  H.  DEMPSTER,  B.A.,  M.D. 

641  David  Whitney  Bldg.,  Detroit,  Michigan. 


Business  Manager  and  Editor  County  Society  Activities 
FREDERICK  C.  VVARNSHUIS,  M.D.,  D.Sc. 
2642  University  Avenue,  St.  Paul,  Minnesota,  and 
Grand  Rapids,  Michigan 


All  communications  relative  to  exchanges,  books  for  re- 
view, manuscripts,  should  be  addressed  to  J.  H.  Dempster, 
M.D.,  641  David  Whitney  Bldg.,  Detroit,  Michigan. 

Reprints  of  papers  published  will  be  furnished  authors  at 
cast  if  the  order  is  placed  at  the  time  the  galley  proofs  are 
returned  to  the  editor.  The  cost  of  illustrations  is  to  be 
defrayed  by  the  author  of  the  paper  whether  reprints  are 
ordered  or  not. 

Contributors  are  responsible  for  all  statements,  conclusions 
and  methods  in  presenting  their  subjects.  Their  views  may 
or  may  not  be  in  agreement  with  those  of  the  editor.  The 
aim,  however,  is  to  allow  authors  as  great  latitude  as  the 
general  policy  of  The  Journal  and  the  demands  on  its  space 
may  permit.  The  right  to  reduce  in  length  or  to  reject  any 
article  is  reserved.  Articles  are  accepted  for  publication  on 
condition  that  they  are  contributed  solely  to  this  Journal. 

All  communications  regarding  advertising  and  subscrip- 
tions should  be  addressed  to  F.  C.  Warnshuis,  M.D.,  2642 
University  Avenue,  St.  Paul,  Minnesota,  or  Suite  1508  Grand 
Rapids  National  Bank  Bldg.,  Grand  Rapids,  Michigan. 


JUNE,  1931 


"/  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  Profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto." 

— Francis  Bacon 


E D I T O R I A I. 

CULTURE  IN  MEDICINE 

Among  our  exchanges  is  The  Journal  of 
the  Association  of  American  Medical  Col- 
leges, which,  though  different  from  the  rest, 
contains  papers  of  unusual  interest.  The 
March  number  contains  two  papers  entitled, 
respectively,  “The  Relative  Value  of  Cul- 
tural Courses  in  Premedical  Training,”  hy 
Dean  Thorpe  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  and  “The  Cul- 
tural Value  of  the  Medical  Curriculum,”  by 
Dean  E.  P.  Lyon  of  the  University  of  Min- 
nesota School  of  Medicine. 

Among  other  things  the  discussion  by  Dr. 
Thorpe  includes  premedical  education.  Does 
a knowledge  of  chemistry,  biology  and 


physics  as  required  of  candidates  at  the  pres- 
ent time  make  them  better  students  than 
those  who  entered  upon  the  study  of  medi- 
cine with  less  science  and  more  of  what 
might  he  called  humanities?  Four  students 
who  ranked  highest  at  the  University  of 
Pennsylvania  Medical  School  during  the 
past  twenty  years  had  the  minimum  of  sci- 
entific re(iuirements  and  a fairly  good  classi- 
cal education,  all  of  which  led  the  writer  to 
conclude  “that  it  is  not  necessary  for  the 
good  student  to  prepare  himself  for  a career 
in  medicine  by  electing  an  inordinate  amount 
of  chemistry,  biology  and  physics  in  col- 
lege.” In  the  discussion  following  the 
papers.  Dr.  Simpson  of  McGill  University 
Medical  School  agreed  that  it  is  not  the 
amount  of  science  in  the  preliminary  educa- 
tion of  the  medical  student  that  counts  so 
much  as  the  thoroughness  of  training  he  has 
received.  In  his  experience  in  the  past  five 
years,  four  or  five  students  stood  out  as 
exceptional.  Only  one  had  a B.S.  degree ; of 
the  others,  one  majored  in  economics,  one  in 
Latin  and  Greek,  and  one  in  history.  We 
heartily  agree  with  these  opinions ; it  is  the 
student  who  has  been  well  trained,  who  has 
learned  how  to  study,  who  makes  the  best 
showing,  and  it  matters  very  little  on  what 
subjects  he  has  exercised  his  wits,  except 
that  he  is  apt  to  do  a great  deal  better  if  the 
studies  are  those  of  his  own  choice,  than 
subjects  that  are  made  compulsory  for  him. 

“From  the  earliest  times,”  says  Dr. 
Thorpe,  “the  physician  has  held  a high  posi- 
tion in  society  which  he  has  maintained  be- 
cause he  was  usually  a man  of  broad  learn- 
ing. Are  we  not  running  the  risk  of  turning 
out  men  who  will  be  mere  scientific  robots? 
Are  we  not  even  now  turning  out  men  who 
split  infinitives  with  the  same  sang-froid  as 
they  split  the  right  rectus  muscle  to  remove 
an  inflamed  vermiform  appendix?”  Culture 
would  seem  to  include  attention  to  the 
amenities  of  life.  He  quotes  Dick  Steel  of 
Spectator  fame.  “A  gentleman  who  speaks 
coarsely  has  dressed  himself  clean  to  no  pur- 
pose.” And  Dr.  Thorpe  concludes,  “Let  us 
advise  young  men  to  ground  themselves  in 
the.  principles  of  science  and  to  acquire,  if 
possible,  a taste  for  history,  philosophy, 
literature  and  art  so  that  they  may  look  for- 
ward to  the  years  of  middle  age  and  truly 
say  with  Virgil,  ‘Forsan  ct  haec  olhn  niem- 
inisse  Jnvahit.’  ” 

Dr.  Lyon  sums  up  the  case  for  culture  as 
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follows:  “Cultvire  is  characterized  by  a 

catholicity  of  viewpoint;  it  is  characterized 
by  a universality  of  interest,  by  an  interna- 
tionalism of  spirit.  Culture  is  expansive, 
not  limited;  it  ranges,  it  is  not  confined. 
Finally  it  is  tolerant;  and  tolerance  means 
sympathy.”  He  goes  on  to  say  that  since  the 
medical  profession  exhibits  many  examples 
of  the  highest  culture,  the  medical  curricu- 
lum is  one  of  the  avenues  through  which  one 
may  obtain  a cultural  experience. 

Culture  is  an  elusive  entity;  it  is  of  a class 
of  words  such  as  light,  life,  death,  difficult 
to  define,  yet  its  manifestations  are  clear  to 
everyone.  Nor  in  our  opinion  can  culture 
be  acquired  by  memorizing  Elbert  Hub- 
bard’s scrap  book  or  by  fifteen  minutes  a 
day  with  Eliot’s  five-foot  book-shelf,  as  in- 
teresting as  these  may  be.  We  can  see  how 
such  a course  might  make  of  a man  or 
woman  an  intolerable  bore. 

John  Cowper  Powys  quotes  the  following 
definition  which  at  least  puts  one  on  his 
guard  against  associating  culture  too  closely 
with  the  subjects  which  are  commonly  in- 
cluded in  education.  “Culture  is  what  is 
left  over  after  you  have  forgotten  all  you 
have  definitely  set  out  to  learn.”  There  has 
appeared  recently  a little  book  designed  to 
be  a best  seller  entitled  “The  Road  to  Cul- 
ture.” We  are  pessimistic  enough  to  doubt 
that,  even  following  this  road,  one  might 
ever  arrive. 

Externally  we  associate  culture  with  neat- 
ness of  attire,  with  carefulness  combined 
with  ease  in  speaking,  with  a voice  that  is 
not  unpleasant.  We  can  hardly  conceive  of 
a cultured  man  who  is  not  educated,  but 
there  are  many  educated  persons  who  are 
anything  but  cultured.  The  cultured  life 
may  be  built  upon  a book  foundation.  The 
cultured  person  is  critical  in  his  outlook  on 
life.  In  other  words,  he  does  his  own  think- 
ing and  accepts  truth  only  on  evidence ; yet, 
he  is  tolerant  where  tolerance  can  be  con- 
sidered a virtue,  which  it  is  not  always.  He 
should  aim  at  accuracy,  avoid  cock-sureness 
of  statement,  and  never  hesitate  to  acknowl- 
edge his  limitations.  Yet  all  this  is  not  a 
definition.  We  are  inclined  to  place  the 
term  culture  in  the  same  category  as  person- 
ality, a word  we  were  never  able  to  define  to 
our  satisfaction. 


Do  not  forget  the  date  of  the  American  Medical 
Association  ivhich  meets  this  year  in  Philadelphia. 
The  dates  are  June  8 to  12,  inclusive. 


DETROIT  DOCTORS’  INCOMES 

A short  time  ago  we  received  Bulletin  No. 
10  issued  by  the  Committee  on  the  Cost  of 
Medical  Care.  Interesting  as  the  subject 
naturally  is,  dealing  with  matters  which  in- 
timately concern  the  medical  profession  of 
Detroit,  it  is  more  so  since  the  Bulletin  is 
largely  the  work  of  Dr.  Nathan  Sinai,  who 
has  been  connected  with  the  Department  of 
Hygiene  and  Public  Health  of  the  Univer- 
sity of  Michigan  Medical  School.  Dr.  Sinai 
has  been  also  an  important  worker  in  con- 
nection with  the  activities  of  the  Joint  Com- 
mittee on  Public  Health  Education,  in  which 
capacity  he  has  become  known  personally  as 
well  as  favorably  to  a large  number  of  the 
members  of  the  Michigan  State  Medical 
Society.  He  has  the  point  of  view  of  the 
physician  which  is  so  rare  with  those  outside 
the  medical  profession  who  presume  to  study 
its  problems.  Dr.  Sinai  is  peculiarly  quali- 
fied to  make  such  a study  as  outlined  in  this 
Bulletin  and  to  generalize  from  his  findings. 

The  title  of  the  publication  is,  “A  Study 
of  Physicians  and  Dentists  in  Detroit, 
1929.”  We  cannot  do  justice  to  it  in  the 
compass  of  an  editorial.  However,  a few 
of  the  statistics  gleaned  therefrom  will  not 
be  without  interest,  it  is  hoped.  Per  capita 
expenditure  for  physicians’  services  of  De- 
troit for  the  year  1929  is  estimated  at  $9.33 
and  $5.46  for  dental  care.  Detroit  physi- 
cians have  spent  on  an  average  seven  and 
one-half  years  in  preparation  for  their  pro- 
fession, and  in  adclition  to  this  approximate- 
ly half  of  them  have  supplemented  their 
medical  training  by  some  post-graduate 
study  during  the  past  decade.  Nearly  60 
per  cent  of  the  physicians  of  Detroit  limit 
their  practice  either  partially  or  wholly  to 
one  or  two  definite  fields.  Even  the  gen- 
eral practitioners  exclude  one  or  more 
branches  of  medicine. 

Detroit  doctors  are  apparently  doing  their 
part  very  satisfactorily  in  the  matter  of  pre- 
ventive medicine  in  the  way  of  diphtheria 
immunization,  smallpox  vaccinations  and 
general  health  examinations. 

About  thirty  per  cent  of  the  patients  in 
Detroit  are  estimated  to  receive  treatment  at 
less  than  the  private  physician’s  usual  fee. 
Seven  per  cent,  on  an  average,  receive  free 
care.  These  figures  refer  to  the  year  1929, 
when  the  survey  was  made.  The  number  of 
patients  receiving  free  care  at  the  present 
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time  is  enormously  in  excess  of  this  esti- 
mate. 

According  to  Bulletin  No.  10  the  range 
of  physicians’  incomes  varies  from  approxi- 
mately $1,500  to  $50,000,  of  which  50  per 
cent  is  used  strictly  for  professional  ex- 
penses, leaving  net  incomes  which  range  from 
actual  deficits  to  $27,000.  The  income  of 
the  “average  doctor’’  is  placed  at  $4,500. 

Detroit  had  761  dentists  (1929).  The 
dentists  are  reported  as  having  higher  in- 
comes than  physicians,  which  incomes  do  not 
vary  over  so  wide  a range  as  do  those  from 
medicine.  No  dentist  reported  a net  income 
of  less  than  $500,  although  4 per  cent  of  the 
physicians  fell  in  this  class.  From  the  re- 
port it  appears  that,  so  far  as  physicians  and 
surgeons  are  concerned,  Detroit  has  reached 
the  “point  of  saturation.”  Of  the  two  pro- 
fessions, the  writer  concludes,  “It  appears 
that  Detroit  has  more  need  for  additional 
dentists  than  for  additional  physicians.” 

The  study  was  made  in  collaboration  with 
a committee  appointed  by  the  Wayne  Coun- 
ty Medical  Society,  the  members  of  which 
are  all  well  known  as  responsible  members 
of  the  profession.  The  report,  which  is  fifty 
pages  in  length,  contains  a large  amount  of 
tabulated  information  which  is  of  the  utmost 
interest  not  only  to  the  medical  and  dental 
professions  of  Detroit  but  to  the  members 
of  the  entire  Michigan  State  Medical  So- 
ciety as  well.  The  work  intrinsically  has 
been  well  done,  and  Dr.  Sinai  and  his 
assistant,  Mr.  Alden  B.  Mills,  are  to  be  com- 
mended on  the  thoroughness  with  which  the 
suiwey  has  been  made. 


WRITING  MEDICAL  PAPERS 

No  one  realizes  more  than  the  editor  the 
danger  of  attempting  to  give  advice  on  a 
subject  such  as  this.  Any  advice  given,  how- 
ever, is  the  outcome  of  experience  he  has 
had  in  editing  medical  papers.  Let  us  begin 
by  saying  that  the  majority  of  contributions 
to  this  Journal  have  been  prepared  with  evi- 
dent care  so  that  the  editorial  function  has 
been  an  easy  matter.  This  editorial  is  ad- 
dressed to  the  exceptions. 

The  ordinary  business  letter-head  size 
sheet  (8x11  inches)  is  used  by  the  vast  ma- 
jority of  writers  and  therefore  for  con- 
venience should  be  employed  by  all. 

It  would  seem  almost  needless  to  say  that 
all  papers  should  be  typewritten,  were  it  not 


that  we  have  received  papers  written  by  pen, 
and  one  or  two  by  lead  pencil. 

Occasionally,  in  an  effort  to  be  concise, 
writers  will  omit  the  article  and  sometimes 
auxiliary  verbs  as  well,  so  that  their  sen- 
tences read  like  telegrams.  “Incision  was 
made  along  border  of  erector  spina.%  latis- 
simus  dorsi  separated  and  kidney  fat  ex- 
posed.” This  style  of  writing  is  adequate 
for  taking  notes  for  private  perusal,  but  sul> 
mitted  for  publication  it  requires  elaboration 
by  the  use  of  the  definite  article  and  auxil- 
liary  verbs.  Avoid  an  abbreviated  style. 

Papers  are  frecptently  submitted  which 
show  evidence  of  having  been  dictated  to  a 
stenographer  and  not  having  been  revised  by 
the  author.  The  stenographer  is  never  re- 
sponsible for  any  typographical  errors  that 
may  appear  in  the  final  copy.  The  author 
(except  the  editor  should  the  paper  find  its 
way  into  print)  must  always  shoulder  the 
blame  for  such  inaccuracies.  One  should 
read  his  paper  over  carefully  after  it  has 
been  finished,  as  he  thinks,  to  his  liking. 
Better  if  he  has  the  opportunity  of  reading 
it  aloud  to  a critical  friend,  and  here  we 
hesitate  to  call  any  one  a friend  who  is  not 
critical  in  such  circumstances.  Papers  should 
be  written  double  space.  Often  they  come 
to  us  written  single  space,  which  leaves  no 
room  for  editorial  revision.  ' And  here  we 
would  say,  never  submit  a carbon  copy  for 
the  printer.  Give  the  typesetter  the  best 
possible  opportunity  to  get  your  paper  into 
type  accurately.  The  carbon  copy  should  be 
retained  by  yourself  to  guard  against  pos- 
sible loss  of  the  original.  When  the  paper 
appears  in  print  the  carbon  copy  may  then 
be  destroyed. 

Peculiar  as  it  may  seem,  an  author  occa- 
sionally forgets  to  have  his  name  typewrit- 
ten at  the  head  of  his  paper.  The  name  and 
address  should  appear  clearly  at  the  head  of 
the  first  page  and  the  different  pages  should 
be  securely  fastened  together  with  a staple 
or  paper  fastener  that  will  prevent  them 
from  becoming  detached  and  therefore  lost. 

In  the  course  of  editing  a Journal  scarcely 
ever  has  the  editor  not  found  medical 
writers  who  disregard  one  or  more  of  the 
precautions  here  mentioned. 

The  matter  of  punctuation  appears  to  be 
a bete  noire.  This  may  be  attributed  to  the 
fact  that  these  persons  were  taught,  or  they 
learned,  hard  and  fast  rules  in  regard  to 
punctuation  when  they  were  at  school. 
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There  is  no  right  or  wrong  about  it  because, 
strictly  speaking,  there  is  no  fixed  standard 
of  correct  punctuation.  Judged  by  the  stand- 
ard taught  us  early  in  our  educational  career 
almost  every  noted  author  has  been  found 
to  err.  Punctuation  is  like  style,  it  is  best 
described  by  the  words  good  or  had,  rather 
than  right  or  wrong.  And  yet  this  very  fact 
leaves  room  for  careful  study.  Bad  punctua- 
tion can  defeat  the  author’s  attempt  to  ex- 
press himself.  Plence  the  necessity  for  the 
studied  use  of  punctuation  marks.  A very 
general  rule  is  to  avoid  too  frequent  use  of 
them.  A simple  direct  statement  requires 
only  a period.  The  more  involved  a sen- 
tence in  the  matter  of  dependent  clauses  the 
more  necessary  to  separate  such  clauses  to 
aid  the  eye  in  the  reading.  Punctuation 
marks  are  an  aid  to  the  eye  only. 

The  rules  of  grammar  must  be  obeyed, 
but  it  is  not  so  necessary  to  know  them,  as 
is  commonly  thought;  clear  thinking  pro- 
duces clear  writing  without  much  reference 
to  the  laws  of  language.  The  advice  of 
Bindley  Murray,  the  pioneer  grammarian,  is 
good  today.  Murray  was  a Pennsylvania 
Quaker  of  the  eighteenth  century  who  spent 
most  of  his  adult  life  in  England.  Murray 
wrote: 

“Perspicuity  is  the  fundamental  quality  of  style: 
a quality  so  essential  in  every  kind  of  writing, 
that  for  the  want  of  it  nothing  can  be  done.  It 
is  not  to  be  considered  merely  as  a sort  of  nega- 
tive virtue,  or  freedom  from  defect.  It  has  higher 
merit;  it  has  a degree  of  positive  beauty,  . . . 
Whatever  a man  conceives  clearly,  he  may,  if  he 
will  be  at  the  trouble,  put  into  distinct  proposi- 
tions, and  express  clearly  to  others,  and  on  no 
subject  ought  any  man  to  write,  on  which  he 
cannot  think  clearly.” 

How  many  of  our  best  writers  have  dis- 
covered late  in  life  that  they  had  something 
to  say  and  have  delivered  themselves  in  the 
most  beautiful  English  without  much  pre- 
liminary training.  However,  training  in 
writing  is  not  by  any  means  to  be  ignored. 

After  the  paper  has  been  typewritten,  the 
author  may  often  have  occasion  to  revise  it 
either  by  making  deletions  or  additions,  or 
both.  If  such  corrections  occur  at  all  fre- 
quently, it  is  better  that  the  paper  be  re- 
written before  submitting  it  for  publication. 
The  cleaner  the  copy  the  more  likely  is  it 
to  be  free  from  errors  when  it  finally  ap- 
pears in  print. 

There  are. a number  of  handbooks  on  the 
preparation  of  medical  papers  which  w'e  can 
recommend,  among  them  the  little  handbook 
prepared  by  Dr.  Eishbein,  Editor  of  the 


Journal  of  the  American  Medical  Associa- 
tion; The  Writing  of  Medical  Papers  by 
Mrs.  Mellish,  Editor  of  the  Mayo  publica- 
tions, and  Notes  on  the  Composition  of  Sci- 
entific Papers  by  Clifford  Allbutt.  Any  one 
writing  as  many  as  two  medical  papers  a 
year  should  possess  all  three  of  these  works 
dealing  with  the  writer’s  craft.  Those  who 
are  interested  in  the  art  of  writing  will  find 
A Writer’s  Notes  on  His  Trade,  by  the  late 
C.  E.  Montague,  one  time  editor  of  the 
Manchester  Guardian,  and  The  Art  of 
Writing,  by  Sir  Arthur  Quiller-Couch,  of 
unusual  interest. 


MEDICAL  GRADUATES 

June  is  the  month  of  the  year  in  which  the 
harvest  of  college  graduates  matures.  We 
are  concerned  more  immediately,  however, 
with  the  recruits  to  the  ranks  of  medicine. 
The  United  States  has  never  lacked  medical 
schools,  at  least  since  its  early  colonial  his- 
tory. In  1904  there  were  162  schools,  the 
majority  of  which  were  of  the  proprietary 
type  known  to  the  older  physicians  practis- 
ing today.  We  have  never  felt  disposed  to 
throw  stones  at  the  proprietary  school. 
Many  of  them  served  their  day  and  genera- 
tion well ; many,  on  the  other  hand,  were 
very  mediocre,  and  on  the  basis  of  their 
service  to  society  had  no  legitimate  reason 
for  existing.  The  number  of  medical  schools 
has  been  reduced  to  sixty-six,  whose  work  is 
accepted  by  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 
In  1904  the  number  of  graduates  was  5,747 ; 
in  1929,  from  the  sixtv-six  schools  the 
graduates  numbered  4,500.  Significant  is 
the  age  of  the  graduate  at  the  present  day. 
More  than  half  in  1929,  we  are  told*,  were 
from  24  to  27  years  old,  and  89  were  35 
years  old  or  older.  According  to  the  Ameri- 
can Medical  Association,  9 were  21  years  of 
age,  though  we  can  hardly  understand  how 
a young  man  can  fulfill  present  day  pre- 
medical and  medical  requirements  and  grad- 
uate at  the  age  of  21. 

The  applications  for  the  freshman  class  in 
medical  schools  continue  to  be  a great  deal 
in  excess  of  the  number  who  can  be  accom- 
modated. Medicine  appears  to  be  a very 
popular  profession  with  a glamour  all  its 
own  to  the  young  man  who  views  it  from 
a distance.  The  Journal  of  the  American 
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Medical  Association  gives  a ratio  of  physi- 
cians to  the  population  of  this  and  several 
other  countries  as  follows:  The  United 

States  has  one  physician  to  every  800  per- 
sons; Switzerland,  one  physician  to  1,250 
persons;  Denmark,  one  physician  to  1,430; 
England  and  Wales,  one  physician  to  1,490 
persons;  Germany,  one  physician  to  1,560 
persons;  France,  one  physician  to  1,690  per- 
sons; the  Netherlands,  one  physician  to 
1,820  persons,  and  in  Sweden,  one  physician 
to  each  2,860  persons. 

DR.  FRANK  BURR  TIBBALS 

The  death  of  Dr.  Tibbals  on  April  22 
removes  from  the  ranks  of  medicine  in  this 
state  a valued  member,  one  who  in  the  par- 
ticular field  he  chose  as  a sort  of  hobby, 
served  the  profession  well.  Many  have  Dr. 
Tibbals  to  thank  for  his  wise  counsel  and 
his  help  in  getting  them  out  of  difficult  situa- 
tions in  which  they  were  for  the  most  part 
hapless  victims,  often  through  no  fault  of 
their  own.  Elsewhere  in  this  number  of  the 
Journal  there  appears  an  account  of  Dr. 
Tibbals’  career  prepared  by  one  of  his  office 
associates.  The  doctor  was  one  of  the  best 
educated  men  in  the  medical  profession.  He 
graduated  from  Yale  University  in  1888  and 
from  the  University  of  Michigan  three 
years  later.  Dr.  Tibbals  was  editor  for  sev- 
eral years  of  the  Detroit  Medical  Journal. 
He  was  a member  of  the  Board  of  Trustees 
and  Treasurer  of  the  Michigan  State  Medi- 
cal Society,  and  was  Chairman  of  the  Med- 
ico-Legal Committee  from  1910  up  to  the 
time  of  his  death.  Dr.  Tibbals  had  a mind 
that  would  have  brought  him  success  in  law. 
Probably  no  more  able  person  could  have 
been  selected  for  the  position  that  he  held 
for  over  two  decades  in  connection  with 
what  was  early  known  as  the  Medical  De- 
fense League,  which  he  virtually  created. 
During  this  time  through  his  association 
with  the  firm  of  lawyers  whose  function  it 
was  to  deal  with  these  cases.  Dr.  Tibbals 
acquired  a vast  amount  of  practical  legal 
information. 

The  sympathy  of  the  profession  which  he 
served  so  well  goes  out  to  Mrs.  Tibbals  and 
family. 

GOOD  FELLOWS  GET  TOGETHER 

A very  pleasant  event  took  place  (no  it 
was  not  a wedding)  at  the  Wayne  County 
Afedical  Societv  auditorium  on  the  evening 


of  May  6th,  when  the  medical  and  legal  pro- 
fessions met  and  told  what  each  thought  of 
the  other.  The  Medical  Society  were  the 
hosts.  Invitations  were  sent  out  to  the 
Wayne  County  Bar  Association,  which  or- 
ganization turned  out  in  large  numbers,  with 
the  result  that  the  auditorium  was  filled  to 
the  point  of  standing  room  only.  This  fact 
is  mentioned  as  an  indication  of  a desire  of 
both  professions  to  seek  a basis  of  common 
understanding.  Dr.  W.  J.  Stapleton,  acting 
Chairman  of  the  Aledical  Defense  Commit- 
tee of  the  Michigan  State  Medical  Society, 
discussed  the  scope  of  the  proposed  medical- 
legal  institute,  which  is  to  consist  of  five 
members  from  each  profession,  whose  func- 
tion it  will  be  to  study  the  problem  of  their 
common  interests  and  to  make  recommenda- 
tions. 

The  first  joint  meeting  was  characterized 
by  the  best  of  feeling  and  a deal  of  good 
natured  raillery  on  lx)th  sides.  An  evening 
of 

“Jest  and  youthful  jollity, 

Quips  and  pranks  and  wanton  wiles. 

Nods  and  becks  and  wreathed  smiles.” 

Every  lawyer  and  eA  ery  doctor  must  h.ave 
felt  some  time  in  his  life  that  it  would  be  to 
the  advantage  of  both  were  the  two  profes- 
sions to  work  together  in  their  common  in- 
terests, which  would  also  be  in  the  interest 
of  the  public.  There  is  the  matter  of  the 
expert  witness,  the  supplying  of  medical  data 
in  cases  suspected  of  crime,  the  fixing  of  re- 
sponsibility, the  matter  of  health  legislation, 
much  of  which  is  inimical  to  the  public 
good,  owing  to  the  fact  that  such  legislation 
did  not  take  into  consideration  information 
that  only  the  trained  physician  could  supply. 
These  are  only  a few.  Both  professions 
aw^ait  with  interest  the  results  of  study  by 
the  committee  of  ten.  The  precedent  (if  we 
may  use  a legal  term)  that  the  Wayne 
County  Medical  Society  has  sought  to  es- 
tablish, of  an  annual  joint  meeting  between 
the  Medical  Society  and  Bar  Association 
may,  we  hope,  be  followed  by  similar  or- 
ganizations in  other  cities  and  municipali- 
ties of  the  State. 


DR.  RICHARD  R.  SMITH,  REGENT 

The  University  of  Michigan,  Governor 
Brucker  who  made  the  appointment,  as  well 
as  Dr.  Richard  R.  Smith  the  appointee,  are 
to  be  congratulated  in  regard  to  the  filling 
of  the  vacancy  on  the  Board  of  Regents 
caused  by  the  deatli  of  Dr.  Sawyer.  No 
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man  better  (jiiaiitied  for  the  position  could 
have  l)cen  selected.  The  fact  that  this  was 
in  no  sense  a political  appointment  is  like- 
wise a matter  of  satisfaction.  Dr.  Smith 


Dr.  Richard  R.  Smith,  Grand  Rapids,  Michigan, 
appointed  to  succeed  the  late  Dr.  W.  H.  Sawyer  as 
Regent  of  the  University  of  Michigan. 


has  proxed  himself  a man  of  ability  in  many 
ways.  He  has  made  a success  of  his  pro- 
fessional career.  This  fact  is  a qualification 
to  he  strono'ly  desired  in  a candidate  for 
any  public  office.  Too  frequently  public 
offices  are  held  by  men  who  are  demon- 
strated failures  in  the  orderin,q  of  their  pro- 
fessional. commercial  or  industrial  careers. 
Ide  was  assijrned  the  task  at  one  time  of 
studying"  the  hos])ital  situation  of  this  state; 
the  exhaustive  and  carefully  ])repared  re- 
ports which  were  pitblished  in  Supplements 
to  this  lournal  in  July,  1927,  and  in  Novem- 
ber, 1928.  are  ex  idence  of  the  care  and  abil- 
ity Dr.  Smith  hritigs  to  his  xvork. 

lie  is  an  alumnus  of  the  University  of 
Michigan  of  the  class  <xf  1892  and  has 
alxvavs  had  the  interest  of  his  alma  mater  at 
heart.  He  has  carried  on  post-graduate 
xvork  in  medical  centers  in  (lermany  as  well 
as  in  Vienna.  Dr.  Smith  has  practised  his 
profession  in  ( Irand  Rapids  since  1897,  spe- 
cializing in  surgery  and  gynecology.  He  is 
is  chief  surgeon  and  gynecologist  of  the 


Blodgett  xMemorial  Hospital  of  Grand 
Rapids  as  well  as  having  been  chief  of  staff. 
He  assisted  in  organizing  the  Grand  Rapids 
Clinic,  which  has  since  become  recognized  as 
one  of  the  leading  group  clinics  of  the  mid- 
dle xvest.  He  organized  and  commanded 
Hospital  Unit  (J  during  the  war  and  served 
with  the  American  Red  Cross  Evacuation 
Hospital  No.  5 near  Paris  and  was  later 
chief  surgeon  of  Base  Hospital  No.  6,  Tal- 
ence,  near  Bordeaux,  France.  Dr.  Smith,  in 
addition  to  being  a member  of  the  Kent 
County,  Michigan  State  and  American  Med- 
ical Associati(xns,  is  also  a member  of  the 
American  Gynecological  Society;  he  is  also 
a member  of  the  Pioard  of  Regents  of  the 
American  College  of  Surgeons. 

He  has  visited  the  clinics  of  Europe  many 
times  and  has  made  one  clinical  tour  of 
South  America  ( 1922)  and  another  of  New 
Zealand  and  Australia  ( 1924 ) the  latter  in 
company  with  Dr.  William  J.  Mayo  and  Dr. 
I'ranklin  H.  Martin.  They  were  called  upon 
frequently  to  discuss  American  Hospitals 
and  their  methods. 

It  is  important  that  a member  of  the  med- 
ical profession  should  be  one  of  the  Regents 
of  the  State  University — not  necessarily  to 
represent  the  medical  profession — owing  to 
the  fact  that  the  Unix^ersity  wields  lx)th 
directly  and  indirectly  a large  influence  in 
connection  with  various  factors  that  tend  to 
promote  the  health  of  the  state. 


CONGRATUEATTONS  DETROIT 
FREE  PRESS 

On  the  day  that  this  editorial  is  being 
written  the  Detroit  Free  Press  has  attained 
its  first  century.  This  is  a matter  for  con- 
gratulation, which  we  heartily  extend  to  our 
lay  contemporary.  The  past  hundred  years, 
while  a brief  period  in  human  history,  is  a 
long  time  in  the  history  of  the  State  of 
Michigan,  if  xve  may  count  time  by  the  mo- 
mentous events  that  have  been  chronicled 
during  that  period.  The  Detroit  Free  Press 
has  maintained  a reputation  for  reliability 
in  the  reporting  of  news,  and  its  editorial 
judgment  throughout  the  years  has  been  on 
the  whole  sound.  The  fact  that  the  Free 
Press  has  not  only  persisted,  but  has  become 
one  of  the  great  newspapers  of  the  country, 
is  evidence  of  service  rendered.  It  is  an  in- 
stance of  the  “survix'al  of  the  fittest.”  To- 
dav  the  editorial  pages  contain  a variety  of 
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interesting  reading  matter  and  the  editorials 
appeal  to  one’s  sense  of  fairness;  even  in 
the  instances  in  which  the  reader  may  dis- 
agree, they  are  at  least  thought  stimulating. 
Had  one  access  to  the  files  of  the  Free  Press 
for  the  last  one  hundred  years  he  would 
have  a complete  history  of  medical  progress, 
not  to  mention  the  history  of  progress  in 
almost  every  other  line  of  human  endeavor. 

Starting  on  the  second  century  of  its  ex- 
istence may  the  Free  Press  be  guided  by  the 
same  wisdom  and  well  balanced  judgment 
that  has  characterized  its  long  history. 

POST-GRADUATE  INSTRUCTION 

The  program  of  the  Post-Graduate 
courses  offered  under  the  Department  of 
Post-Graduate  Medicine  of  the  University 
of  Michigan  has  been  printed,  and  distril> 
uted  to  those  who  have  made  application. 
At  present  indications  are  that  a large  num- 
ber of  doctors  are  availing  themselves  of  the 
opportunity  to  seek  further  knowledge  and 
training  in  some  phase  of  medicine  or  sur- 
gery in  which  they  are  interested. 

Over  half  of  the  applications  for  Post- 
Graduate  work  in  ophthalmology  and  oto- 
laryngology had  to  be  refused  and  the  fee 
refunded  to  the  applicants  owing  to  the  fact 
that  more  candidates  for  work  in  these  de- 
partments applied  than  could  be  cared  for. 


DR.  OLIVER  GOLDSMITH 
(The  London  Lancet) 

Oliver  Goldsmith,  like  Keats  and  Smollett,  is 
known  as  a qualified  doctor,  but  of  the  famous  trio 
Smollett  w’as  the  only  one  wfho  ever  practised  his 
profession,  and,  it  seems,  the  only  one  about  w’hose 
actual  qualifications  there  is  no  doubt.  Goldsmith 
has  been  reported  to  have  failed  to  obtain  a license 
at  Surgeons  Hall,  but  there  is  some  evidence  now^ 
that  he  was  M.D.  Oxford  ad  eundem  gradum.  This' 
fact  has  escaped  the  University  records,  but  Sir 
William  Osier  discovered  in  a newspaper  of  the 
particular  year,  1769,  a note  on  the  granting  of  the 
degree.  .Vn  ad  eundem  degree  is  only  conferred  on 
those  who  already  hold  the  same  degree  in  a compar- 
able university,  and  the  note  went  on  to  state  that 
Goldsmith  was  the  recipient  of  a medical  degree 
from  Trinity  College,  Dublin.  This  fact  also  goes 
without  substantiation  from  the  University,  but  it 
appears  from  other  evidence  that  the  degree  was 
granted  in  absentia,  possibly  for  medical  work  done 
on  the  continent.  So  it  seems  that  Goldsmith  may 
have  been  a qualified  doctor,  but  his  short  attempts 
to  exercise  his  profession  were  unsuccessful. 

A.  sketch  of  his  life  reaches  us  in  the  form  of  a 
communication  made  by  Dr.  J.  N.  Elliott  Brown,  of 
Toronto,  to  a local  scientific  society,  in  which  the 
known  facts  are  resumed  and  others  are  set  out 
which  will  be  novel  to  most  readers.  These  make  a 
vivid  and  attractive  picture  of  a brilliant  wayward 
man.  Born  of  a gentle  and  absolutely  improvident 
family.  Goldsmith  received  a desultory  education  at 
Dublin  Llniversity,  learned  French  from  some  Catholic 


priests  whose  acquaintance  he  made  casually,  and 
finally  presented  himself  before  a bishop  to  be 
examined  for  Holy  Orders.  He  failed  to  satisfy  the 
prelate  of  his  suitability  for  the  office  of  clergyman, 
and  decided  to  enter  the  profession  of  law,  having 
found  here  a financial  backer  in  the  person  of  a 
good-natured  uncle  Contarine.  This  again  proved  a 
false  start,  at  which  point  he  became  a medical 
student  in  Edinburgh.  Dr.  Brown  supplies  interest- 
ing notes  on  the  careers  and  characters  of  the  Edin- 
burgh savants,  and  tells  in  detail  the  story  of  Gold- 
smith’s celebrated  European  tramp  which  lasted  a 
year,  and  which,  according  to  the  traveller,  included 
Leyden,  Paris,  Berne,  Geneva,  Milan,  Florence, 
Venice,  and  Padua.  “Goldsmith  left  Leyden  on  foot 
with  a guinea,”  says  Dr.  Brown,  “which  he  had  bor- 
rowed, a shirt  and  a flute.  His  final  objective  was 
Padua,  where  the  great  Morgagni  reigned  supreme 
in  the  Italian  medical  world.  It  took  Goldsmith  ten 
months  to  reach  his  goal.  Before  starting  he  noticed 
some  rare  tulip  bulbs  in  a shop,  and  recalling  his 
good  uncle  Contarine’s  love  of  flowers,  bought  a 
supply  of  the  bulbs  and  forwarded  them  to  him.” 
How  many  of  the  galaxy  of  eighteenth  century 
physicians,  physicists,  and  philosophers,  who  might 
have  been  met  in  such  a wander-jahr.  Goldsmith 
personally  encountered  is  doubtful — certainly  not 
all  those  whom  he  professed  to  have  spoken  with — 
but  he  seems  to  have  included  medical  among  his 
other  experiences,  even  if  his  statement  be  not 
accepted  that  he  received  a medical  degree  at  Padua. 

Dr.  Brown  describes  a man,  brilliant  with  tongue 
and  pen,  charming,  humane,  and  learned,  who 
possessed  no  characteristics  that  would  make  it 
likely  that  he  would  succeed  in  the  practice  of  med- 
icine and  many  that  would  have  antagonised  his  pro- 
fessional chances. 

PSYCHIATRISTS,  ATTENTION 
(The  Manchester  Guardian) 

It  is  said  that  there  is  a movement  on  foot  in 
New  York  in  favor  of  brighter  clothes  with  gayer 
colors  for  business  men  and  we  might  add  profes- 
sional men.  The  object  being  to  correct  moods'  of 
depression  caused  by  the  financial  situation.  The 
colorful  male  should  be  clothed  in  brighter  tones 
when  the  times  are  hard  and  money  is  scarce. 

Commerce  may  be  doing  rather  badly. 

Business  may  be  very  far  from  bright — 

That  is  no  excuse  for  dressing  sadly 
Like  a being  bowed  beneath  a blight. 

Surely  now’s  the  hour  for  ostentation, 

Now’s  the  time  to  have  a gayer  fling. 

And  in  moods  of  wilder  decoration 

Blossom  forth  like  radiant  buds  in  spring. 

Down  with  dismal  patterns  that  dishearten ; 

Up  with  tints  that  set  the  streets  ablaze! 

Up  with  shepherd’s  plaid  and  bonny  tartan ; 

Down  with  sombre  blacks  and  sober  greys ! 

Let’s  be  done  with  sackcloth  and  with  ashes 
Suitable  for  sad  and  sorry  wrecks — 

Let  your  ties  be  full  of  spots  and  splashes. 

Let  your  breeks  be  gay  with  stripes  and  checks! 

Not  for  me  the  garments  of  the  dullard ; 

Lo ! I represent  the  manly  strain. 

Eager  emblem  of  the  twopence  coloured. 

Never  of  the  poor  and  penny  plain. 

At  my  coming  deep  depressions'  vanish. 

Markets  start  to  rise  instead  of  sink — 

Blues  and  all  attendant  gloom  I banish 
Just  by  being  plainly  in  the  pink. 

Do  not  forget  the  date  of  the  American  Medical 
Association  which  meets  this  year  in  Philadelt’hia. 
The  dates  are  June  8 to  12,  inclusive. 
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THE  PERFECT  MAN 
(The  Pennsylvania  Medical  Journal) 

The  man  who  never  makes  mistakes  in  diagnosis, 
or  commits  an  error  of  judgment  in  treatment,  is 
sometimes  a member  of  our  medical  societies.  He 
never  has  any  unpleasant  complications  in  his  surgi- 
cal manipulations  and  his  cases  are  particularly  free 
from  unfavorable  sequels;  uniformly  good  results 
and  phenomenal  success  invariably  crown  his  efforts. 
He  is  a complacent  gentleman,  extremely  optimistic 
when  reviewing  his  own  handiwork,  but  cold,  im- 
partial and,  perhaps,  slightly  hypercritical  when  sur- 
veying that  of  his  confreres.  He  becomes  partic- 
ularly impressive  when  some  younger  man  details 
the  history  of  an  unfortunate  and  unavoidable  ac- 
cident, or  when  some  conscientious  colleague  makes 
a frank  and  truthful  recital  of  his  experiences.  Then 
he  manifests  his  surprise  and,  by  his  comments 
in  the  discussion,  indicates  his  calm  superiority  and 
advertises  his  personal  ability.  He  knows  full  well 
that  society  reports  are  often  perused  by  credulous 
readers  with  more  receptive  minds  than  the  actual 
auditors,  and  hence  he  looks  carefully  after  the 
stenographer.-  Few,  however,  are  deceived  except 
himself  and  an  occasional  neophyte.  Fortunately 
such  men  are  but  a small  minority  of  contributors, 
and  the  papers  and  clinical  reports  are  usually  pro- 
vocative of  veracious  and  beneficial  discussions. 


NOT  EXACTLY  A MEDICAL  PROBLEM,  BUT ! 

(Indiana  State  Medical  Journal) 

“Why  is  it  that  so  many  physicians  never  attend 
church?”  was  the  question  asked  us  recently.  We 
may  well  ask  why  so  many  lawyers,  judges,  school 
teachers,  and  educated  people  in  general  are  not 
included,  for  it  is  a well-known  fact  that  a fair 
percentage  of  educated  people  are  not  churchgoers, 
and  we  think  that  it  is  up  to  the  church  to  tell  why. 
It  isn’t  because  these  educated  non-churchgoing 
people  do  not  believe  in  some  form  of  religion  or 
have  the  greatest  respect  for  the  Bible  and  its  teach- 
ings, but  it  is  because  they  object  to  sitting  for  an 
hour  and  a half  or  two  hours  in  a church  where 
perhaps  they  must  tolerate  a lot  of  atrocious  music, 
and  listen  to  what  for  the  most  part  are  considered 
mediocre  sermons  that  give  the  intelligent  person 
not  the  slightest  inspiration  or  enlightenment.  Per- 
haps it  will  be  said  that  some  want  their  religion 
sugar-coated,  but  if  it  is  the  only  way  that  you  can 
get  religion  into  some  people  then  let  them  have  it 
sugar-coated,  but  remember  that  some  of  the  bitter- 
est as  well  as  most  effective  medicine  may  be  sugar- 
coated  and  willingly  and  even  agreeably  taken  by 
the  patient  with  the  most  satisfying  results.  Not  all 
ministers  can  be  brilliant  or  entertaining,  but  the 
most  of  them  could  gather  into  their  churches  more 
of  the  intelligent  class,  to  which  we  think  physicians 
belong,  if  they  put  forth  a little  more  effort  to  make 
their  sermons  interesting,  or  at  least  give  their 
listeners  something  that  can  be  taken  away  as  worth 
while.  Furthermore,  many  physicians  think,  as  many 
others  think,  that  if  the  churches  generally  would 
lay  less  stress  on  a creed  that  cannot  be  accepted 
in  its  entirety  by  even  all  their  own  members  and 
is  still  less  acceptable  to  outsiders,  the  churches 
would  be  more  popular  and  receive  more  generous 
support. 


“Throughout  the  Middle  Ages  the  periodic  plagues 
that  swept  over  Europe,  trailing  death,  desolation 
and  despair  in  their  wake,  were  looked  upon  as  acts 
of  God.  At  last,  however,  the  genius  of  medicine 
discovered  the  causes  of  disease  and  ended  the  ter- 
rors of  the  Black  Death.  In  modern  times  the 
plagues  that  afflict  us  are  these  cyclical  seizures  of 
economic  paralysis  ivhose  causes,  still  obscure,  must 
he  probed  and  removed.” — Atlantic  Monthly. 


GENERAL  NEWS  AND 
ANNOUNCEMENTS 


The  editorial  office  of  the  journal.  Radiology,  for- 
merly located  in  Chicago,  is  now  located  at  1201 
Maison  Blanche  Bldg.,  New  Orleans,  Louisiana. 


Dr.  W.  J.  Stapleton,  Jr.,  of  Detroit,  has  been  ap- 
pointed acting  chairman  of  the  Medical  Defense 
Committee  made  vacant  by  the  death  of  Dr.  F.  B. 
Tibbals. 


The  annual  commencement  exercises  in  connec- 
tion with  the  Detroit  College  of  Medicine  and  Sur- 
gery will  be  held  in  the  Masonic  Temple  at  3 P.  M., 
June  18. 


The  Alumni  Association  of  the  Detroit  College  of 
Medicine  and  Surgery  will  hold  its  Annual  Dinner 
and  Class  Reunion  with  annual  meeting  at  the  Stat- 
ler  Hotel,  Thursday,  June  19. 


Dr.  Richard  R.  Smith,  of  Grand  Rapids,  has  been 
appointed  by  the  Governor  as  a member  of  the 
Board  of  Regents  of  the  University  of  Michigan  to 
succeed  the  late  Dr.  W.  H.  Sawyer. 


Dr.  William  Donald  of  Detroit  gave  an  afternoon 
clinic  at  Lima,  Ohio,  before  the  Allan  County  and 
Lima  Medical  Society.  In  the  evening  Dr.  Donald 
discussed  the  subject,  “How  State  Medicine  Appeals 
to  Me.” 


Dr.  and  Mrs.  H.  Wellington  Yates  of  Detroit 
spent  a few  days  at  Beaumont,  Texas,  where  the 
doctor  read  by  invitation  a paper  on  The  Use  of 
Non-specific  Protein  in  Gynecology,  before  the 
Texas  State  Medical  Society. 


The  sixth  annual  meeting  of  Michigan  Associa- 
tion of  Industrial  Physicians  and  Surgeons  was 
held  at  Detroit  April  23  and  24.  A full  program 
was  presented.  The  papers  and  discussions  will 
be  published  in  a special  volume. 


The  annual  election  of  officers  of  the  Wayne 
County  Medical  Society  on  May  19  resulted  as  fol- 
lows: President,  Dr.  H.  W.  Plaggmeyer;  president- 
elect, Dr.  H.  Wellington  Yates;  secretary,  E.  D. 
Spalding;  trustee.  Dr.  J.  M.  Robb,  the  retiring 
president. 


The  regular  May  meeting  of  the  Washtenaw 
County  Medical  Society  was  addressed  by  Dr.  Paul 
W.  Harrison  who  spoke  on  the  subject,  “Fourteen 
Years  of  Medical  Service  in  Arabia,”  and  also  by 
Dr.  Malcolm  H.  Soule  on  “Some  Medical  Problems 
in  Porto  Rico.” 


At  the  annual  meeting  of  the  Michigan  Associa- 
tion of  Industrial  Physicians  and  Surgeons  held  in 
Detroit  April  20  the  following  officers  were  elected 
for  the  ensuing  year : President,  Dr.  Clarence  S. 
Gorsline,  Battle  Creek;  vice  president.  Dr.  C.  W. 
Brainard,  Battle  Creek;  secretary.  Dr.  Frank  A. 
Poole,  Lansing. 
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A biographical  sketch  of  the  late  Dr.  Sawyer  will 
appear  in  the  July  number  of  this  Journal.  Dr. 
Sawyer,  who  died  very  suddenly  on  April  28,  was 
for  a quarter  of  a century  Regent  of  the  University 
of  Michigan,  and  during  his  long  professional^  ca- 
reer he  was  closely  and  sympathetically  identified 
with  the  medical  profession  of  this  State. 


The  Code  of  Ethics  of  Industrial  Surgeons,  as 
recommended  by  the  Industrial  Relations  Committee 
of  the  Wayne  County  Medical  Society,  was  approved 
by  The  Council  of  the  Society  on  April  20.  Subse- 
quently this  Code  was  approved  by  the  Michigan  As- 
sociation of  Industrial  Surgeons  on  April  24.  It  is 
now  being  referred  to  the  Michigan  State  Medical 
Society  for  its  approval. 


Dr.  Burt  R.  Shurly  left  Detroit  May  21  for  Los 
Angeles  to  attend  a meeting  of  the  board  of  Amer- 
ican Oto-laryngological  Society  and  the  Pacific 
Coast  Eye,  Ear,  Nose  and  Throat  Society.  Dr. 
Shurly  is  one  of  ten  members  on  the  examining 
board  of  the  American  Oto-laryngological  Society 
which  will  conduct  examinations  of  physicians  in 
Los  Angeles,  St.  Louis,  and  Philadelphia. 


One  of  the  best  attended  meetings  in  the  history 
of  the  Wayne  County  Medical  Society  was  that  of 
May  6th,  when  the  Medical  Society  and  the  Detroit 
Bar  Association  got  together  to  discuss  matters 
of  common  interest.  Dr.  J.  M.  Robb,  President  of 
the  Wayne  County  Medical  Society,  presided.  Ad- 
dresses were  delivered  by  Dr.  W.  J.  Stapleton,  Jr.; 
Mr.  Henry  C.  Walters,  former  President  of  the  De- 
troit Bar  Association;  Dr.  Louis  J.  Hirschman,  past 
President  of  the  Michigan  State  Medical  Society; 
Dr.  George  McKean  and  Mr.  Hanna. 

A circular  letter  has  been  sent  out  under  the 
auspices  of  the  Joint  Committee  on  Public  Health 
Education  inviting  lecturers  among  the  physicians 
of  the  State.  A list  of  115  subjects  accompanies 
the  letter.  It  is  hoped  that  many  will  respond  fa- 
vorably to  this  invitation.  The  Health  Department 
of  the  State  has  undertaken  a comprehensive  pro- 
gram of  health  education  in  the  high  schools  of 
the  State.  Doctors  will  be  needed  to  supplement 
this  course  of  instruction.  The  classes  will  be  small- 
er than  the  usual  audience  and  therefore  much 
easier  to  address. 


AMERICAN  MEDICAL  GOLFING  ASSOCIA- 
TION TOURNAMENT 

Philadelphia,  June  8,  1931 

The  Seventeenth  Annual  Tournament  of  the 
American  Medical  Golfing  Association  will  be  held 
in  Philadelphia,  Monday,  June  8,  at  the  Aronimink 
Golf  Club  instead  of  the  Huntingdon  Valley  Coun- 
try Club,  as  announced  in  the  Brochure  of  the  As- 
sociation which  was  recently  mailed  to  members. 
The  Aronimink  Golf  Club  is  modern ; the  course  is 
in  splendid  condition  and  is  interesting  and  sporty. 
The  Local  Committee  is  doing  everything  possible 
to  make  the  tournament  a great  success.  The  Phil- 
adelphia men  composing  the  Local  Committee  on 
Arrangements  are  Dr.  John  W.  Croskey,  Chairman; 
Dr.  Willis  F.  Manges,  Dr.  Fred  H.  Leavitt,  Dr. 
Frank  J.  Kelly,  and  Dr.  Damon  B.  Pfeiffer. 

Membership  in  the  American  Golfing  Association 
is  open  to  any  male  Fellow  of  the  American  Medical 
Association  in  good  standing.  It  is  hoped  that  many 
of  the  medical  golfers  throughout  this  State  will 
join  the  Association  this  year  and  take  part  in  the 


Philadelphia  tournament.  There  will  be  many  at- 
tractive and  valuable  prizes  awarded  at  the  An- 
nual Dinner,  to  be  held  on  the  evening  of  the  day 
of  the  tournament  at  the  Club  House.  For  any  ad- 
ditional information,  communicate  with  any  mem- 
ber of  the  Local  Committee,  or  with  the  Executive 
Office,  1124  Maccabees  Bldg.,  Detroit,  Michigan. 


NORTHERN  TRI-STATE  MEDICAL  SOCIETY 

The  58th  annual  meeting  of  the  Northern  Tri- 
State  Medical  Society  was  held  in  Ann  Arbor  on  the 
14th  instant.  A record  breaking  crowd  of  350  was 
in  attendance.  The  University  of  Michigan  Medical 
Department  was  host  to  the  gathering.  Morning 
Clinics  were  given  in  the  University  Hospital  by 
Professors  C.  C.  Sturgis,  John  Alexander,  and 
Frank  Wilson. 

The  afternoon  session  was  held  in  the  Natural 
Science  Building,  addresses  and  papers  being  given 
by  Dr.  Arnold  Jackson  of  Madison,  Wisconsin,  Dr. 
L.  J.  Karnosh  of  Western  Reserve  University,  Dr. 
Norman  F.  Miller  of  the  University  of  Iowa,  Dr. 
E.  B.  Gillette  of  the  University  of  Toledo,  and  Dr. 
P.  F.  Morse,  Pathologist  to  Harper  and  Children’s 
Hospitals,  Detroit,  Michigan. 

A banquet  was  tendered  to  the  members  in  the 
evening  at  the  Michigan  Union,  and  was  followed 
by  addresses  from  Dr.  W.  W.  Babcock  of  Temple 
University,  Philadelphia,  and  Dr.  Geo.  Crile  of 
Western  Reserve,  Cleveland,  Ohio. 

The  officers  elected  for  the  ensuing  year  were: 
President,  Dr.  C.  D.  Camp,  Ann  Arbor,  Mich. ; vice 
president.  Dr.  Senseny,  Fort  Wayne,  Indiana;  secre- 
tary, Dr.  Edward  B.  Pqdlow  of  Lima,  Ohio; 
treasurer,'  Dr.  G.  O.  Larson  of  LaPorte,  Indiana. 
Councillors  from  the  three  states  were : Dr.  J.  C. 
Fleming,  Elkhart,  Indiana;  Dr.  H.  E.  Randall,  Flint, 
Michigan;  Dr.  Chas.  Lukens,  Toledo,  Ohio. 

Toledo  was  selected  for  the  next  meeting  in  April, 
1932. 


DEATHS 


HUGH  A.  HAGERTY,  M.D. 

1874—1931 

Another  well  known  member  of  our  Society  passed 
away  Saturday,  April  4,  1931,  when  Dr.  Hugh  A. 
Hagerty  was  called  to  his  reward.  Dr.  Hagerty 
was  born  in  Fredericktown,  Ohio,  in  1874  and  re- 
ceived his  early  education  there  and  in  Cleveland. 
He  graduated  from  the  Cleveland-Pulte  Medical 
College  in  1898  and  came  to  Grace  Hospital,  Detroit, 
for  his  interne  training.  He  supplemented  his  med- 
ical studies  in  this  country  with  postgraduate  work 
in  Scotland. 

In  1906,  Dr.  Plagerty  became  a member  of  the 
Grace  Hospital  staff  and  continued  this  connection 
until  the  time  of  his  death,  when  he  was  attending 
surgeon  in  the  Surgical  Division.  Despite  a pro- 
tracted illness  of  two  years.  Dr.  Hagerty  continued 
his  professional  labors  almost  till  the  time  of  his 
decease.  Aside  from  his  membership  in  the  Wayne 
County,  Michigan  State  Medical  Societies  and  the 
American  Medical  Association,  Dr.  Hagerty  was  a 
Fellow  of  the  American  College  of  Surgeons  and  a 
member  of  the  Detroit  Athletic  Club.  His  Masonic 
connections  were  extensive,  including  the  Corinthian 
Lodge,  F.  and  A.  M. ; Damascus  Commandery, 
Knight  Templar,  and  Moslem  Shrine.  He  leaves  a 
widow,  Mrs.  Angenette  Hagerty. — Wayne  County 
Medical  Society  Bulletin. 
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DR.  FRANK  BURR  TIBBALS 

By  C.  E.  SIMP.SON,  M.D. 

DETROIT 

With  the  passing  of  Frank  B.  Tibbals  on  April 
22,  1931,  the  medical  profession  of  Michigan  lost  one 
of  its  staunchest  supporters.  As  Chairman  of  the 
Medical  Defense  Committee  ever  since  the  forma- 
tion of  that  body,  he  was  known  throughout  the 
State  for  his  loyalty  to  his  fellow  practitioners  and 
his  willingness  to  help  wherever  help  was  needed. 

This  loyalty  to  his  friends  was  one  of  his  chief 
characteristics.  Graduating  from  Yale  in  1888,  he 
kept  up  a contact  with  the  members  of  that  class  to 
the  end  of  his  life.  .'Vs  late  as  February  of  this 
year  he  went  to  Washington  to  attend  a dinner  given 
the  class  by  Secretary  of  State  Stimson.  Always 
was  he  interested  in  the  achievements  of  the  “boys 
of  ’88”  and  always  strong  in  expressing  his  loyalty 
to  them. 

The  same  trait  was  even  more  conspicuously 
shown  in  his  relation  to  his  medical  class,  ’91,  Uni- 
versity of  A'lichigan.  For  years  Dr.  Tibbals  had 
been  class  secretary,  keeping  track  of  each  member 
as  far  as  he  could,  noting  deaths  and  removals,  and 
sending  a characteristically  humorous  and  cheery 
letter  each  year.  Class  reunions  were  numerous  and 
usually  well  attended.  That  the  class  recognized  his 
large  part  in  keeping  alive  class  interest  and  arrang- 
ing class  affairs,  was  shown  some  years  ago  by  their 
gift  to  him  of  a silver  loving  cup,  suitably  engraved ; 
a gift  which  moved  him  nearly  to  tears,  and  which 
he  always  kept  on  his  desk — a constant  reminder  of 
the  group  he  loved. 

We  would  expect  a man  with  so  strong  a capacity 
for  friendship  to  be  among  the  leaders  in  any  group 
with  which  he  became  associated,  and  such  was  the 
case.  In  the  Wayne  County  Society  he  was  its  first 
President  and  for  some  time  Treasurer.  When  the 
agitation  for  a meeting  place  and  club  rooms  of  our 
own  was  started,  Dr.  Tibbals  was  one  of  the  most 
active  in  getting  the  needed  subscriptions.  This  in- 
terest never  failed.  Habitually,  even  when  the  So- 
ciety’s rooms  were  moved  to  their  present  location, 
which  meant  his  driving  some  distance  to  reach 
them,  “Pop,”  as  the  younger  men  affectionately 
called  him,  lunched  at  the  Club. 

A member  of  the  Detroit  Curling  Club  until  a 
short  time  before  his  death,  he  was  for  years  Chair- 
man of  its  Games  Committee  and  participated  in  its 
contests  both  here  and  out  of  town.  This  was  his 
main  active  recreation  and  to  it  he  gave  his  enthu- 
siastic support. 

In  social  organizations  The  Ingleside  Club  count- 
ed him  a member  and  he  belonged  to  Palestine 
Lodge,  A.  F.  and  A.  M.,  Detroit  Chapter  R.  A.  M., 
Monroe  Council  R.  and  S.  M.,  Detroit  Commandery 
No.  1,  K.  T.,  and  to  Moslem  Temple  of  the  Mystic 
Shrine. 

To  make  the  record  complete  mention  should  be 
made  of  some  of  the  important  events  of  his  life. 
Born  in  Salem,  Michigan,  1864,  graduated  from  Yale 
in  1888  and  from  the  Medical  department  of  the 
University  of  Michigan  in  1891,  married  Laura  A. 
West  in  1893,  and  practiced  his  profession  in  De- 
troit for  thirty-nine  years.  For  some  time  in  his 
early  years  Dr.  Tibbals  was  associated  with  Dr. 
Donald  McLean,  later  with  Dr.  Theodore  McGraw, 
and  for  a number  of  years  with  Dr.  Frederick  W. 
Robbins.  Following  his  early  taste  and  training  he 
specialized  in  surgery,  becoming  Junior  Surgeon  at 
Harper  Hospital,  and  Consulting  Surgeon  on  the 
staff  of  the  Woman’s  Hospital. 

He  was  one  of  the  early  Detroit  Fellows  of  The 
American  College  of  Surgery.  In  addition  to  the 
State  and  National  Medical  organizations,  he  was  a 
member  of  the  Detroit  Academy  of  Medicine.  His 
work  in  organizing  and  heading  medical  defense  in 


the  State  gave  him  a prominence  which  resulted  in 
his  being  Professor  of  Medical  Jurisprudence  at  the 
Detroit  College  of  Medicine  and  Surgery  for  fifteen 
years. 

It  is  for  his  work  in  the  Medical  Defense  Commit- 
^e  that  he  is  best  known  to  the  profession  today. 
This  was  real  pioneering  and  grew  out  of  an  ex- 
perience of  his  own  in  which  he  won  his  case  only 
when  cooperation  on  the  part  of  medical  witnesses 
was  secured.  As  has  been  previously  mentioned,  he 
was  the  Chairman  of  this  Committee.  He  was  more 
than  that.  He  was  really  the  Committee.  This  work 
brought  him  in  touch  with  the  profession  all  over 
the  State.  He  not  only  performed  the  usual  duties 
of  the  Committee,  but  he  gave  freely  of  his  advice 
to  any  physician  who  needed  it  and  by  his  genuine 
interest  and  sympathy,  gave  many  a troubled  doctor 
confidence  and  courage.  Many  letters  from  doctors 
whose  fights  he  made  his  own,  were  among  Dr. 
Tibbals’  possessions;  letters  that  left  no  doubt  of 
the  gratitude  of  the  writers. 

In  his  chapter  on  Medical  Defense  in  the  recently 
published  Medical  History  of  Michigan,  the  doctor 
gives  numerous  accounts  of  suits  contested  by  the 
Committee.  These  accounts  are  given  by  Dr.  Tib- 
bals with  vividness  and  they  make  interesting  read- 
ing, but  no  one  knows  the  worries  and  anxieties  be- 
hind them,  cares  to  a large  measure  taken  off  the 
shoulders  of  the  physicians  by  the  Committee — no 
one  but  that  same  Committee.  To  the  last  he  was 
helping  the  profession  to  avoid  trouble,  as  is  shown 
by  his  letter  on  the  importance  of  X-ray  examina- 
tions that  appeared  in  a recent  number  of  the 
Journal.  Probably  no  other  man  has  done  anything 
like  as  much  to  bring  about  loyalty,  friendliness  and 
cooperation  in  the  profession  of  Alichigan. 

Such,  in  brief,  is  a recital  of  the  career  of  one  of 
our  best  known  members.  A career,  shorter  than 
many,  filled  with  active  service  and  characterized  by 
a fine  loyalty  to  the  group  that  we  may  well  imi- 
tate. He  leaves  his  wife  and  two  married  daugh- 
ters in  addition  to  a host  of  friends,  both  inside  the 
profession  and  out,  who  will  always  be  the  richer 
for  having  known  Frank  B.  Tibbals. 


SURVEY  SHOWS  COUNTRY’S  HEALTHIEST 
YEAR  WAS  1930 

Health  workers  are  now  wondering  whether  the 
health  record  for  1931  can  be  made  to  equal  or  better 
that  of  1930. 

In  spite  of  business  depression  and  unemployment, 
1930  was  the  healthiest  year  this  country  ever  en- 
joyed, according  to  statistical  reports  of  the  Metro- 
politan Life  Insurance  Co.  just  issued.  The  com- 
pany’s reports  refer  particularly  to  the  industrial 
wage-earning  population  of  the  United  States  and 
Canada. 

Notable  reductions  in  the  death  rate  for  tuber- 
culosis, typhoid  fever,  the  principal  diseases  of 
childhood,  and  pneumonia  were  found.  The  number 
of  deaths  from  tuberculosis,  diphtheria,  and  diseases 
of  pregnancy  and  childbirth  reached  new  low 
points. 

Suicides  increased  markedly,  but  this  death  rate 
was  lower  than  previous  high  figures  recorded  in 
the  period  from  1911  to  1916. 

The  cancer  death  rate  increased  very  slightly. 

Deaths  from  accident  were  fewer  during  1930 
than  in  the  previous  year.  This  includes  automo- 
bile fatalities,  which  for  the  first  time  in  20  years 
showed  a decline  in  the  company’s  reports.  How- 
ever, the  drop  was  so  small  as  to  be  considered  of 
slight  siggiificance  by  statisticians  of  the  company. 

The  U.  S.  Bureau  of  Census  has  just  reported  an 
increase  of  2 per  cent  in  automobile  fatalities 
throughout  the  country  for  the  period  from  January 
25,  1930,  to  January  24,  1931. — Science  Service. 
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AN  APPRECIATION 

Burr,  Sawyer,  Tibbals!  Their  deaths  dur- 
ing April  drafted  from  our  ranks  three  out- 
standing men  of  the  profession  in  Michigan. 
Men  whom  we  can  ill  afford  to  lose.  Men 
who  were  dependable  advisors  and  coun- 
selors. 

Our  contact  with  Dr.  Burr  extended  over 
a period  of  twenty-five  years.  As  Councilor, 
President,  fellow  member  on  the  Board  of 
Registration,  Historian  and  Committeeman 
our  association  was  continuous.  It  brought 
a full  realization  of  his  capabilities,  his  stable 
judgment,  his  kindly  nature  and  unswerving 
friendship.  He  inspired,  he  guided,  he  aided 
in  causing  us  to  avoid  errors  and  at  all  times 
he  was  ready  and  willing  to  respond  to  en- 
hance the  profession’s  welfare. 

It  was  under  Dr.  Sawyer’s  term  as  Presi- 
dent that  we  assumed  the  office  of  Secre- 
tary. During  the  succeeding  years  he  always 
was  found  ready  to  aid  and  advise.  Never 
did  we  seek  his  counsel  in  vain.  He  was  in- 
tensely interested  in  all  medical  affairs  and 
ever  eager  to  further  the  objectives  of  our 
society.  A holiday  season  never  passed  but 
what  he  penned  and  sent  a personal  greet- 
ing filled  with  cheer  and  encouragement. 
Treasured  as  we  have,  these  annual  ex- 
pressions, we  are  not  violating  a valued 
friendship  when  we  impart  his  last  letter  of 
December  23,  1930,  it  reveals  the  kindly 
spirit  of  a dear  and  prized  friend. 

My  dear  Warnshuis : 

i do  not  forget  your  thoughtfulness  and  sym- 
pathy when  Hattie  died.  I cherish  it  and  placed 
it  with  things  I treasure.  I do  not  think  you  can 
realize  what  your  friendship  means  to  me  through 
all  my  trials. 

You  have  always  been  so  good  to  me  that  my 
debt  of  gratitude  overwhelms  me.  I wish  I might 
in  some  better  way  signify  my  appreciation.  I am 
proud  of  your  friendship  and  of  you.  Your  success 
has  given  me  as  much  joy  as  it  could  you.  To  have 
been  Speaker  of  the  House  of  Delegates  of  the 
A.  M.  A.  is  a signal  honor  and  to  have  held  it  year 
after  year  is  especially  distinctive. 

I hope  the  years  may  not  be  long  enough  to 
dim  our  friendship.  May  the  yuletide  season  bring 
to  you  all  the  happiness  earned  by  a life  of  sacrifice 
to  a common  welfare. 

Your  friend, 

Walter  H.  Sawyer. 

This  imparts  an  insight  to  a man,  who, 
though  great,  was  ever  thoughtful  of  those 
who  were  his  friends  and  placed  them  above 
himself,  unworthy  as  we  were. 


It  is  over  twenty  years  that  we  first  met 
Dr.  Tibbals.  In  the  House  of  Delegates  at 
an  annual  meeting  in  Kalamazoo,  we  were 
drawn  to  him  as  he  advocated  and  accomp- 
lished the  institution  of  the  Society’s 
Medico-Legal  Defense  plan.  As  is  known, 
he  fathered  this  plan  most  successful  during 
all  these  years.  His  was  a unicjue  character, 
which  drew  to  him  numberless  friends,  and 
by  his  friendship  inspired  many  of  us  to  call 
him  “Pops”.  His  services  upon  the  Medico- 
Legal  Committee  could  never  be  compens- 
ated. His  legal  mind  and  medical  knowledge 
caused  him  to  bring  to  all  members  a sus- 
taining encouragement  when  threats  or  suits 
were  pending.  “Pops”  was  always  one  of 
the  boys  and  a friend  ever  to  be  relied  upon. 

And  now  they  have  gone  on.  Singularily 
the  summons  for  each  was  sudden  and  with- 
out a warning  illness.  They  passed  on  in  the 
mid.st  of  activity.  Well  on  in  years,  yes,  but 
the  hope  had  always  been  that  they  would 
be  spared  to  all  of  us  for  many  years  yet  to 
come.  We  can  ill  afford  to  lose  their  leader- 
ships, their  counsel  and  their  friendship. 

Sacred  memories  shall  ever  be  ours.  We 
shall  be  ever  grateful  that  we  were  privileged 
to  be  associated  and  inspired  by  them. 

“The  deeds  of  their  lives  will  be  treasured. 

To  be  lived  by  us  and  preserved.” 

^ 

OBSERVATIONS 

You  have  time  to  engage  reservations  for 
the  Philadelphia  session  of  the  A.  M.  A.  It 
promises  to  be  an  excellent  meeting.  Better 

* * * 

Conferences  and  Post-graduate  Clinics 
were  held  in  Mani.stee,  Alpena  and  Mar- 
quette during  May.  The  minutes  of  the 
special  meeting  of  the  Council  on  May  19th 

will  be  found  in  this  is.sue. 

* * * 

Numerous  inquiries  are  coming  in  from 
out  of  the  state,  seeking  locations  for  prac- 
tice. Doctors  feel  the  economic  depression. 
Apparentlv,  they  think,  other  fields  are 
greener  and  more  lucrative.  The  advice  is 
to  stav  where  vou  are.  We,  in  Michigan, 

are  struggling  too. 

* * * 

The  State  Board  of  Registration  Examin- 
ations will  be  conducted  jointly  in  Detroit 
and  Ann  Arbor  on  June  15th,  16th  and 
17th. 

* * * 

Dr.  Gibl)ons,  president  of  the  California 
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Medical  Association  makes  the  following 
observations  that  may  well  be  applied  in 
this  state: 

“(3)  IVe  do  not  exhibit  cohesion  or  con^ 
cert  of  action.  We  do  not  organize  strongly. 
Comj)aratively  few  individuals  will  put 
themselves  out  for  the  good  of  the  group. 

“Any  Rotary  Club  can  get  more  done  than 
any  medical  group  and  in  a minute  fraction 
of  the  time.  The  reason  is,  Rotary  is  a unit. 
A member  must  pull  his  own  weight,  must 
work,  and  must  attend  meetings,  or  else  get 
out  and  make  room  for  some  one  who  will. 
Rotary  publicity  is  faultless.  Whatever  in- 
dividuals may  be  or  do,  Rotary  principles 
receive  the  publicity,  and  the  principles  are 
easily  understood  and  above  reproach.  Did 
you  ever  hear  of  an  individual  Rotarian 
making  comment  or  expressing  opinions  on 
Rotarv  business  for  public  consumption? 
No. 

“Unhappily,  the  medical  man  dearly  loves 
to  express  minute  variations  in  non-essen- 
tials. It  is  not  undignified  to  say  the  same 
thing  in  the  same  way  as  one’s  confreres  or 
to  find  out  from  one’s  associates  what  others 
are  doing  and  thinking,  but  it  is  not  neces- 
sary to  engage  in  quarrels  over  minor  differ- 
ences of  opinion.  The  newspapers  and  the 
public  love  an  internal  scrap,  but  our  prestige 
falls  every  time  it  happens. 

“Why  is  it  that  when  a man  gets  in  the 
limelight  he  is  so  prone  to  make  statements 
at  variance  with  the  best  intere.sts  and  ex- 
pressed policies  of  his  confreres?  He  knows 
that  the  newsj)apers  will  use  his  words  as 
they  see  fit.  Sadlv  enough,  he  is  often  will- 
ing to  talk  without  knowledge  of  his  subject. 
He  seems  to  feel  that  he  acquires  virtue  by 
his  puny  exhilfition  of  independence.  He 
makes  himself — and  the  rest  of  us — ridicul- 
ous. The  pul)!ic  is  delighted  when  news- 
papers pro\oke  acrimonious  discussions.’’ 

* ♦ * 

Our  Annual  Meeting  in  Pontiac,  Septem- 
ber 22,  23,  and  24  will  witness  the  100th  an- 
niversary of  the  riakland  County  Medical 
Society.  Special  program  features  will  char- 
acterize that  celebration.  Oakland  County 
members  promise  to  be  ideal  hosts.  Com- 
mittees have  been  busy  for  five  months  and 
will  continue  active  to  prepare  for  your 
coming.  Watch  the  Journal  for  future  an- 
nouncement>  and  note  the  date. 

* * * 

Invitations  for  the  1932  Annual  Meeting 


must  be  in  the  Secretary’s  hands  thirty  days 
before  this  years  annual  meeting.  County 
Societies  desiring  to  be  hosts  in  1932  should 
bear  this  in  mind. 

* * * 

Why  not  order  a set  of  Medical  History 
of  Michigan?  You  need  these  two  volumes. 
The  price  is  $10.00.  Your  delegates  directed 
its  publication  and  in  doing  so  acted  in  your 
behalf.  They  incurred  an  obligation  of  some 
$7,000.00  for  you,  order  your  set  and  wipe 
out  this  obligation. 

* * * 

Some  members  in  each  county  are  still  de- 
linquent in  1931  dues.  Assist  your  local 
secretary  by  sending  him  your  check.  Re- 
member you  lose  Medico-legal  protection 
during  your  suspension.  Much  against  the 
committee’s  desire  defense  was  denied  last 
month  to  two  members  who  were  sued  for 
services  rendered  during  their  delinqency.  In 
these  days  of  many  suits  it  might  be  possible 
for  you  to  find  yourself  in  such  a position. 
Avoid  it  by  paying  your  current  dues.  You 
can  not  afford  to  let  them  lapse  any  more 
than  von  can  afford  to  lapse  on  your  life  or 
accident  policies. 

^ ^ 

We  are  in  entire  sympathy  with  our  mem- 
bers living  in  Michigan  resort  centers  who 
object  to  out  of  state  doctors  coming  to 
these  resorts  and  practicing.  If  there  are 
such  who  do  so  without  a Michigan  license 
we  will  be  prompt  in  instituting  proceedings 
to  terminate  such  competition. 

* * * 

P>etter  plant  a few  extra  hills  of  potatoes 
and  more  cabljage.  Raise  a pig  or  two  for 
winter  killing  and  put  a few  nickles  in  a 
sa^•ing  account.  It’s  going  to  be  a hard 
winter. 


COUNCIL  MEETING 

This  issue  contains  the  mimites  of  the 
Special  Meeting  of  the  Council  held  on  May 
19th.  The  discussions  of  the  afternoon  ses- 
sion will  be  published  in  the  July  issue. 

It  will  be  apparent  that  the  Council  con- 
cerned itself  with  important  issues  that  af- 
fect and  are  of  interest  to  the  profession.  It 
is  evident  that  the  Council  is  alert  to  its  re- 
sponsibilities and  is  representing  the  profes- 
sion in  these  recent  state  movements  that 
are  related  to  public  health. 

The  Council  urges  that  every  member  in- 
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form  himself  as  to  the  activities  of  his  so- 
ciety and  the  problems  that  confront  tlie  pro- 
fession today. 


POST  GRADUATE  CONFERENCES 


that  permitted  Hoxsey  to  broadcast  was 
suspended  by  the  Federal  Radio  Commis- 
sion in  April  after  complaint  had  been  filed. 

Michigan  authorities  do  not  fool.  They 
promptly  terminate  law  violations. 


The  following  was  the  program  for  the 
Conference  held  in  Alpena  on  May  21 ; 


PROGRAM 


10 :00  a.  m. 

12 :15  p.  m. 
1 :30  p.  m. 

2:15  p.  m. 

3 ;00  p.  m. 
3 :45  p.  m. 


Dermatological  Clinic 

Dr.  Harther  L.  Keim,  Detroit 
Luncheon 

Scarlet  Fever,  Prophylaxis  and  Treat- 
ment  Dr.  John  E.  Gordon,  Detroit 

Appendicitis.  Differential  Diagnosis  and 
Treatment 

Dr.  Grover  C.  Penberthy,  Detroit 
Treatment  of  Pre-paralytic  Poliomye- 
litis  Dr.  John  E.  Gordon,  Detroit 

The  Care  of  Fractures 

Dr.  Grover  C.  Penberthy,  Detroit 


The  following  program  was  carried  out 
in  Manistee  on  May  13: 


Mercy  Hospital 
Wednesday,  May  13,  1931 
Manistee,  Michigan 

Presiding:  O.  L.  Ricker,  M.D.,  Councilor,  Cadillac 


PROGRAM 

10:00-12:00  a.  m.  Surgical  Clinic 

1.  Treatment  of  Varicose  Veins 
with  Demonstration  of  Tech- 
nic 

2.  Appendicitis 

3.  Newer  Anesthesia 
Frederick  A.  Coller,  M.D., 

Ann  Arbor,  and  Associates 

Afternoon  Session 

12  :00  m.  Luncheon — Medical  Problems 

F.  C.  Warnshuis,  M.D.,  Grand  Rapids 
2:00-4:00  p.  m.  Preventive  Medicine— Demonstration 
of  Immunization  Methods 

C.  C.  Young,  M.D.,  Lansing 
4:00-4:30  p.  m.  Mouth  Lesions  of  Medical  and  Den- 
tal Interest 

J.  W.  Kemper,  M.D.,  Ann  Arbor 


HOXSEY  CONVICTED 

In  February,  one  Mr.  Hoxsey,  who  had 
posed  as  able  to  cure  cancer,  and  who,  it  has 
been  reported,  was  convicted  of  illegal  prac- 
tice in  Illinois  and  Iowa,  came  to  Detroit. 
A so-called  Cancer  Clinic  was  opened  on 
Woodward  Avenue.  A certain  Dr.  Van 
Hyning  associated  himself  with  Hoxsey. 
There  was  the  usual  publicity,  claims  and 
radio  broadcasting. 

Witbin  a month  Hoxsey  was  arrested  for 
practicing  without  a license.  At  his  trial. 
May  7-8,  the  jury  convicted  him.  Dr.  Van 
Hyning’s  license  to  practice  was  revoked  on 
March  30.  The  license  of  the  radio  station 


SCIENTIFIC  EXHIBITS 

Two  years  ago  Dr.  German  assumed  di- 
rectorship of  the  Scientific  Exhibits  at  our 
annual  meeting.  Through  persistent  effort 
and  thought  Dr.  German  is  accomplishing  a 
most  commendable  educational  feature  for 
our  annual  sessions.  An  increase  of  exhibits 
is  planned  for  this  year.  New  viewing  boxes 
and  racks  are  being  provided.  Certificates 
of  awards  and  merit  will  be  conferred. 

Members  are  urged  to  write  to  Dr.  W.  K. 
German,  Pathologist,  Blodgett  Hospital, 
Grand  Rapids,  for  entries,  information  and 
space  required.  Please  call  the  attention  of 
your  pathologist  and  roentgenologist  to  this 
scientific  exhibit.  Aid  in  making  it  an  out- 
standing feature  of  our  meeting. 


MINUTES  OF  THE  SPECIAL  MEET- 
ING OF  THE  COUNCIL  OF  THE 
MICHIGAN  STATE  MEDI- 
CAL SOCIETY 

1.  Pursuant  to  the  call  of  the  Chairman 
the  Council  of  the  Michigan  State  Medical 
Society  met  in  special  session  at  the  Statler 
Hotel,  Detroit,  Michigan,  at  12:30  P.  M., 
Tuesday,  May  19,  1931. 

Present : B.  R.  Corbus,  Chairman ; R.  C. 
Stone,  President;  C.  F.  Moll,  President- 
Elect;  F.  C.  Warnshuis,  Secretary. 

Councillors:  C.  E.  Boys,  C.  A.  Neafie,  O. 
L.  Ricker,  G.  C.  Hafford,  T.  H.  Heavenrich, 
A.  S.  Brunk,  P.  R.  Urmston,  Julius  Powers, 
H.  R.  Carstens,  J.  E.  McIntyre,  Henry 
Cook.  James  D.  Bruce. 

As  invited  guests  and  participants  in  the 
discussion  of  the  special  session  there  were 
present: 

Dr.  Bernard  W.  Carey,  Children’s  Fund 
of  Michigan. 

Dr.  R.  E.  Patterson,  President,  Mich. 
State  Dental  Society. 

Dr.  C.  C.  Slemons,  State  Commissioner 
of  Health. 

Dr.  B.  A.  Shepard,  President,  Michigan 
Tuberculosis  Assn. 

Mr.  Theodore  Werle,  Secretary  Michigan 
Tul)erculous  Assn. 
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Dr.  JC  J.  O’lirien,  President,  Michigan 
State  Sanatorium  Commission. 

Dr.  A.  H.  Whittaker,  Legislative  Commit- 
tee. 

Dr.  j.  D.  Rol>b,  President  Wayne  County 
Medical  Soc. 

Dr.  PI.  W.  Plaggemeyer,  President-Elect 
Wayne  County  Medical  Society. 

2.  The  Chairman  of  the  Council  made 
an  opening  statement  as  to  the  purpose  of 
the  special  session  and  then  called  upon  the 
representatives  of  these  various  organiza- 
tions for  the  purpose  of  imparting  the  pro- 
grams and  policies  of  their  respective  organ- 
izations and  indicating  how  and  in  what 
manner  the  State  Medical  Society  may  be  of 
assistance  as  well  as  to  cooperate  with  them 
in  the  attainment  of  their  objectives. 
(These  addresses,  discussions  and  comments 
will  appear  in  the  July  Journal,  in  detail.) 

3.  I'ollowing  these  discussions  the  Coun- 
cil recessed  until  6:30  p.  m. 

4.  The  Council  reconvened  at  6:30  p.  m. 
at  the  Statler  Hotel  with  Chairman  Corbus 
presiding  and  all  those  who  had  registered 
at  the  afternoon  session  present. 

5.  The  Secretary  presented  a report  on 
the  sale  of  the  Medical  History.  This  was 
discussed  and  upon  motion  of  Bruce-Cook 
the  Cjuestion  of  increasing  the  sale  of  our 
history  was  referred  to  the  Executive  Com- 
mittee. 

6.  The  Secretary  presented  artist’s  draw- 
ing of  the  proposed  president’s  badge. 
Upon  motion  of  Powers-Urmston,  a badge 
was  approved  and  the  Secretary  instructed 
to  secure  a sufficient  number  for  presenta- 
tion to  presidents  and  that  the  insignia  of 
the  badge  he  adopted  as  the  official  insignia 
of  the  Michigan  State  Medical  Society. 

7.  The  Secretary  presented  blue  prints 
of  viewing  boxes  for  scientific  exhibits  at 
our  Annual  Session  and  imparted  the  rec- 
ommendation of  the  chairman  of  the  scien- 
tific section  that  ten  such  viewing  boxes  be 
purchased  at  an  estimated  cost  of  $57.00  per 
viewing  box.  Upon  motion  of  Mclntyre- 
Neafie,  the  Secretary  was  directed  to  pur- 
chase these  viewing  boxes. 

8.  The  Secretary  presented  the  action 
taken  by  the  House  of  Delegates  directing 
that  at  each  Annual  Session  a memorial  ex- 
ercise be  held  for  our  deceased  members. 
Upon  motion  of  Boys-Mcintyre,  the  Secre- 
tarv  was  directed  to  arrange  for  such  me- 


morial feature  in  connection  with  the  first 
general  session  of  each  Annual  Meeting. 

9.  The  Secretary  presented  a communi- 
cation from  Dr.  Evans  in  which  he  incjuired 
whether  the  State  Medical  Society  would  be 
willing  to  join  him  in  a test  court  case  to 
determine  the  ownership  of  X-ray  films. 
Upon  motion  of  Bruce-Hafford,  the  Secre- 
tary was  directed  to  secure  the  opinion  of 
Mr.  Barbour  as  to  the  advisability  of  such 
a joint  court  procedure  and  report  this  opin- 
ion to  the  Executive  Committee,  who  shall 
be  empowered  to  determine  whether  or  not 
the  Society  participate  in  such  a suit. 

10.  The  Secretary  presented  a communi- 
cation from  Dr.  Frank  T.  McCormick  of  De- 
troit enclosing  a Code  of  Ethics,  adopted  by 
the  Michigan  Association  of  Industrial  Phy- 
sicians and  Surgeons,  and  requesting  that 
the  State  Medical  Society  approve  this  code. 
After  some  discussion  it  was  moved  by 
Carstens-Powers,  that  the  Council  endorse 
the  principles  incorporated  in  the  code  as  an 
interpretation  of  the  principle  of  ethics  of 
the  American  Medical  Association  in  regard 
to  the  physician’s  relationship  to  industrial 
medicine  and  surgery,  and  that  this  code  be 
referred  to  the  next  session  of  the  House  of 
Delegates  for  final  action. 

11.  The  Secretary  presented  the  follow- 
ing communication  from  Dr.  W.  J.  Staple- 
ton,  Jr..  Acting  Chairman  of  the  Medico- 
Legal  CcMiimittee. 

May  12,  1931. 

The  Council  of  the  Michigan  State  Medical  Society; 
Gentlemen : 

Pursuant  to  your  letter  of  April  23,  1931,  a copy 
of  which  is  attached  to  this  report,  I took  over  the 
files  of  the  Medico-Legal  Committee  that  were  in  the 
offices  of  the  late  Dr.  Tibbals  and  also  got  in  touch 
with  Air.  Harliour,  the  attorney. 

Secondly,  the  meeting  of  the  Committee  was  called 
on  Thursday,  May  7,  in  the  Wayne  County  Medi- 
cal Society  club  rooms  in  Detroit.  Drs.  Bruce,  Man- 
waring,  and  myself  were  present.  Dr.  Angus  Mc- 
Lean telephoned  and  said  he  would  be  unable  to  be 
present  on  account  of  an  emergency  case.  He  gave 
me  his  proxy. 

Third,  the  following  recommendations  were  made : 
1.  The  Council  to  appoint  a successor  to  Dr.  Tib- 
bals ; 2.  The  Committee  recommended  that  the  work 
of  the  Medico-Legal  Committee  be  continued  as  in 
the  past. 

It  is  the  sense  of  the  Committee  that  the  Society 
has  suffered  a great  loss  in  the  death  of  Dr.  Frank 
B.  Tibbals,  who  has  carried  on  this  work  so  faith- 
fully for  the  past  twenty  years. 

Appended  is  a report  of  the  financial  condition  of 
the  Medico-Legal  Committee  which  was  received 
from  Dr.  Warnshuis,  Secretary  of  the  State  Aledical 
Society.  The  Committee  spent  considerable  time  in 
reviewing  the  cases  and  correspondence  received 
from  Dr.  Tibbals’  office.  It  will  require  considerable 
more  time  to  classify  this  information  and  get  it  in 
workable  shape.  I am  also  enclosing  a short  re- 
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port  from  our  attorneys  covering  the  cases  they  have 
in  their  files  at  the  present  time.  This  is  hy  no 
means  a complete  list. 

Respectfully  submitted, 

W'm.  J.  Stapleton,  Jr.,  M.D. 

April  23,  1931. 

Dr.  Wm.  J.  Stapleton, 

404  W.  Fort  St., 

Detroit,  Michigan. 

Dear  Dr.  Stapleton: 

It  is  my  pleasure  and  official  duty  to  advise  you  that  Presi- 
dent Stone  has  appointed  you  as  Acting  Chairman  of  our 
Medico-Legal  Committee  because  of  the  vacancy  caused  by 
the  death  of  Doctor  Tibbals. 

I am  further  directed  to  instruct  you  to  assume  charge  of 
the  medico-legal  files  that  are  in  Dr.  Tibbal’s  office  and  joint- 
ly with  Mr.  Barbour  protect  the  members  against  whom  suits 
have  been  filed. 

The  request  is  also  made  that  you  call  a meeting  of  the 
Medico-Legal  Committee,  at  your  earliest  convenience,  and 
that  your  committee  review  the  situation  and  formulate  rec- 
ommendations to  be  presented  to  the  Council.  Inasmuch 
as  the  Council  is  going  to  meet  in  special  session  on  May 
19,  at  the  Statler  Hotel,  Detroit,  for  the  consideration  of 
several  other  medical  problems  related  to  our  organization, 
it  is  recommended  that  your  committee  have  a report  ready 
so  that  the  Council  may  act  upon  it  at  their  special  session. 

Pleased  be  advised  that  if  there  is  any  personal  assistance 
that  this  office  can  give  you,  you  have  but  to  command  me. 

Yours  very  truly, 

(SIGNED)  F.  C.  Warnshuis,  M.D.,  Secretary. 


Upon  motion  of  Bruce-Mcintyre  this  re- 
port was  adopted. 

The  By-Laws  provide  that  the  Council 
shall  elect  the  members  of  the  Medico-Legal 
Committee  and  also  elect  a Chairman.  The 
By-Laws  provide,  further,  that  in  case  of 
vacancy  such  vacancy  shall  be  filled  by 
the  President  by  and  with  the  advice  of  the 
Council.  In  conformity  with  these  provi- 
sions Councilor  Bruce  nominated  Earl  I. 
Carr  of  Lansing  as  a member  of  the  Medico- 
Legal  Committee  to  succeed  Dr.  F.  B.  Tib- 
bals, deceased.  Upon  motion  of  Powers- 
Mclntyre,  the  Secretary  was  directed  to  cast 
the  Council’s  ballot  for  Dr.  Carr.  The 
Secretary  did  so  cast  and  the  Chairman  de- 
clared Dr.  Carr  elected  as  a member  of  the 
Medico-Legal  Committee. 

President  Stone  presented  to  the  Council 
his  appointment  of  Dr.  W.  J.  Stapleton,  Jr., 
of  Detroit,  as  Chairman  of  the  Medico- 
Legal  Committee.  Upon  motion  of  Mc- 
Intyre-Heavenrich,  the  Council  confirmed 
this  appointment. 

12.  The  Secretary  presented  the  follow- 
ing communication  from  the  Chairman  of 
the  Committee  on  Civic  and  Industrial  Rela- 
tions: 


March  24,  1931. 

Dr.  F.  C.  Warnshuis, 

Sec.  Michigan  State  Medical  Society, 

Grand  Rapids,  Mich. 

Dear  Doctor  Warnshuis : 

The  Chairman  of  the  Civic  and  Industrial  Rela- 
tions Committee  met  with  the  Legislative  Committee 


in  Lansing,  Saturday,  March  21.  At  this  meeting 
the  Legislative  Committee  requested  that  the  Civic 
and  Industrial  Relations  Committee  take  up  the 
problem  of  requesting  the  various  County  Societies 
to  appoint  a Civic  Relations  Committee,  the  function 
of  the  County  Civic  and  Industrial  Relations  Com- 
mittee to  he  that  of  studying  civic  problems  in  the 
various  communities,  to  provide  for  a corps  of 
speakers  to  be  placed  at  the  disposal  of  Parent 
Teachers  Associations,  Associations  of  Commerce, 
organizations  of  dentists,  attorneys,  churches,  manu- 
facturers, etc.,  the  idea  of  this  being  that  in  the 
future,  by  conducting  campaigns  of  publicity  through 
these  organizations  as  well  as  the  newspapers,  the 
public  will  gain  a better  conception  of  the  intentions 
and  relations  of  the  medical  profession  to  the  com- 
munity. 

The  idea  of  the  appointment  of  a County  Civic 
and  Industrial  Relation  Committee  is  an  outgrowth 
of  the  present  controversy  over  the  legislation  of 
the  Chiropractic  Bill. 

The  Chairman  of  the  Civic  and  Industrial  Rela- 
tions Committee  wishes  to  be  authorized,  if  it  meets 
with  the  approval  of  the  council  of  the  State  Society, 
to  communicate  with  every  County  Society,  either 
direct  or  through  the  Secretary  of  the  State  Society, 
urging  that  such  a local  committee  be  appointed. 
The  Chairman  of  the  Civic  and  Industrial  Relations 
Committee  further  wishes  to  be  authorized  to  follow 
up  this  correspondence  by  sending  out  members  of 
the  committee  to  the  various  localities  to  inspire  the 
committee  to  become  active. 

The  Legislative  Committee  has  requested  that  the 
Chairman  of  the  Civic  and  Industrial  Relations 
Committee  meet  with  them  every  Saturday  night  in 
Lansing  during  the  present  session  of  legislature. 
If  this  is  the  wish  of  the  council,  will  you  kindly 
authorize  my  expenses  for  these  weekly  trips  to 
Lansing? 

Kindly  take  this  matter  up  with  the  council  and 
let  me  know  their  decision. 

Sincerely  yours, 

Harrison  S.  Collisi,  M.D. 
Chairman,  Civic  and  Industrial 
Relations  Committee. 

After  considerable  discussion  upon  motion 
of  Hafford-Carstens,  the  Secretary  was  di- 
rected to  inform  the  Chairman  that  by  rea- 
son of  the  experiences  of  the  councilors  and 
officers  of  the  society  it  was  deemed  advis- 
able to  concentrate  all  county  activities  in 
the  officers,  or  the  Executive  Committee,  or 
the  Board  of  Directors  of  county  medical 
societies,  and  that  it  was  not  deemed  to  be 
to  the  best  interest  of  the  society  to  appoint 
numerous  and  varied  state  or  local  commit- 
tees because  our  past  experiences  have  been 
that  greater  ends  were  attained  when  con- 
centrated effort  was  exhibited  in  conformity 
with  the  general  policies  and  program  of  the 
State  Society.  This  motion  was  carried 
and  the  Secretary  was  directed  to  so  advise 
the  committee. 

13.  The  Secretary  presented  the  follow- 
ing communication  from  the  Legislative 
Committee : 
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April  10,  1931. 

Frederick  C.  Warnshuis,  M.D., 

Grand  Rapids  National  Bank  Bldg., 

Grand  Rapids,  Mich. 

Dear  Doctor  Warnshuis: 

The  Legislative  Committee,  as  the  result  of  the 
appearance  of  numerous  bills  which  have  passed, 
would  enlarge  the  scope  and  authority  of  the  Gov- 
ernmental Health  Agencies,  and  have  voted  to  call 
to  the  attention  of  the  Council  the  fact  that  there 
is  very  great  interest  regarding  the  extent  to  which 
the  county  health  unit  plan  should  be  placed  in 
effect.  We  believe  that  this  matter  should  be  given 
full  publicity  so  that  all  physicians  will  be  thoroughly 
informed  regarding  the  growth  of  this  movement 
and  its  future  possibilities. 

The  committee  suggests  that  the  council  apjKjint 
a special  committee  to  study  the  prolilem  of  Public 
Health  in  Michigan,  so  that  it  will  be  definitely 
understood  by  the  practitioners  of  curative  medicine 
and  the  public  health  workers  the  exact  relationship 
between  the  two  groups  and  the  place  that  each 
should  assume  in  improving  the  health  of  the  people 
of  Alichigan. 

Among  the  average  physicians  there  is  widespread 
interest  in  this  question  of  socialized  medicine  and  I 
believe  that  the  State  Society  will  be  doing  a great 
favor  if  they  will  make  a thorough  study  and  pre- 
sent definite  rules  to  govern  the  future  conduct  of 
the  profession  in  regard  to  this  matter. 

Yours  sincerely, 

A.  H.  Whittaker,  M.D. 

After  considerable  discussion  it  was 
moved  by  Mclntyre-Heavenrich,  and  car- 
ried, that  the  Secretary  answer  the  commu- 
nication received  and  point  out  that  the 
Council  is  actively  alert  and  interested  in  the 
several  health  units  that  are  functioning  in 
the  state;  that  the  Council  and  the  Executive 
Committee  have  frequently  met  and  dis- 
cussed with  representatives  of  health  organ- 
izations and  officials  and  those  who  are  di- 
recting the  activities  of  special  foundations ; 
that  the  Council  point  out  the  fact  that  this 
special  session  evidences  the  interest  and 
activity  recorded  by  the  Council  in  these  sub- 
jects; and  that  the  Council  purposes  to  con- 
tinue to  represent  and  conserve  the  interest 
of  the  profession  in  all  health  activities  that 
are  now  being  conducted  or  that  may  be  ad- 
vanced in  the  future. 

The  Secretary  is  hereby  instructed  to  pub- 
lish in  full  detail  the  discussions  that  were 
engaged  in  during  the  afternoon  session  of 
this  special  meeting,  and  that  he  prepare  a 
synopsis  of  these  discussions  to  be  sent  to 
the  officers  of  each  county  medical  society 
and  that  he  further  prepare  a questionnaire 
which  shall  be  sent  to  the  individual  doctors 
in  the  counties  in  which  health  units  are  now 
established  and  in  which  the  foundations  in 
Michigan  are  active ; that  he  shall  compile 
the  information  obtained  from  these  ques- 
tionnaires and  that  he  shall  refer  this  com- 


pilation to  the  Executive  Committee,  and 
that  the  results  and  recommendations  of  the 
Executive  Committee,  formulated  upon  the 
answers  received  from  these  questionnaires, 
shall  be  incorporated  in  the  annual  report  of 
the  Council  to  the  House  of  Delegates. 
This  action  was  adopted  by  the  Council. 

14.  The  Secretary  presented  the  follow- 
ing communication  of  the  Michigan  State 
Tuberculosis  Society: 

Resolution  Adopted  by  the  Board  of  Trustees  of 
THE  Michigan  Tuberculosis  .\ss(x:iation 

Olds  Hotel,  March  5,  1931 

In  order  that  the  medical  program  proposed  by 
the  Medical  Advisory  Committee  may  be  most  effec- 
tively realized,  be  it  resolved : 

First.  That  responsibility  for  the  medical  work 
of  the  Association  be  vested  in  a permanent  Medical 
Committee  to  be  constituted  of  the  medical  members 
of  the  Executive  Committee  augmented  by  the  fol- 
lowing : 

1.  The  Chairman  of  the  Council  of  the  State 
Medical  Society. 

2.  The  Chair  of  Medicine  at  the  University  of 
Michigan. 

3.  The  Chair  of  Post  Graduate  Medicine  at  the 
University  of  Michigan. 

4.  Commissioner  of  Health  of  the  State  of  Mich- 
igan. 

5.  The  Health  Officer  of  the  City  of  Detroit. 

6.  Professor  of  Public  Health  and  Hygiene  of 
the  University  of  Michigan. 

7.  Director  of  medical  work  of  the  Children’s 
Fund  of  Michigan. 

8.  Director  of  medical  work  of  the  W.  K.  Kel- 
logg Foundation. 

Second.  That  the  medical  department  of  the 
Michigan  Tuberculosis  Association  be  assigned  to 
the  Department  of  Post  Graduate  Medicine  of  the 
University  of  Michigan  and  the  Michigan  State 
Medical  Society,  where  it  shall  be  administered  and 
controlled  by  the  head  of  the  Department  of  Post 
Graduate  Medicine  of  the  University  of  Michigan 
and  the  Michigan  State  Medical  Society  with  the 
permanent  Medical  Committee  of  the  Michigan 
Tuberculosis  Association  acting  in  an  advisory 
capacity. 

Third.  That  the  plan  for  medical  work  here  re- 
ferred to  be  adopted  to  function  for  three  years, 
unless  terminated  earlier  by  mutual  agreement  of 
the  interested  parties,  after  which  time  it  will  again 
formally  come  before  this  body  for  review  and  re- 
consideration. 

Fourth.  That  the  Michigan  State  Tuberculosis 
Association,  provided  that  the  Post  Graduate  Med- 
ical Department  of  the  University  and  the  State 
Medical  Society  agree  to  assume  the  responsibility 
previously  mentioned,  will  finance  with  reasonable 
sum  of  money  the  medical  program  which  will  be 
conducted  by  the  above  mentioned  organizations, 
with  the  understanding  that  proper  recognition  of 
the  Association’s  financial  backing  be  made  as  work 
is  carried  out. 

Fifth.  That  inasmuch  as  the  Michigan  Tuber- 
culosis Association  has  previously  had  a medical 
department  with  certain  specifically  trained  per- 
sonnel in  this  field,  that  the  Michigan  Tuberculosis 
Association  Board  of  Trustees  would  look  with 
favor  on  the  use  of  this  personnel  in  the  carrying 
out  of  this  program  under  the  new  auspices. 

Sixth.  That  for  the  balance  of  the  present  year 
1931  the  Medical  .\dvisory  Committee  be  continued 
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as  the  Permanent  Medical  Committee  of  the  Mich- 
igan Tuberculosis  Association  with  the  understand- 
ing that  the  committee  as  outlined  in  paragraph  one 
be  set  up  with  the  next  annual  meeting  of  the 
Association. 

It  was  moved  by  Brimk-Neafie,  that  the 
proposal  of  the  Michigan  Tuberculosis  Soci- 
ety as  revised  and  printed  above  be  approved 
and  that  the  State  Medical  Society  in  con- 
junction with  the  department  of  Post  Grad- 
uate Medicine  of  the  University  of  Michigan 
accept  this  tender  and  assume  this  activity 
of  post  graduate  education  in  the  conduct- 
ing of  diagnostic  clinics  for  tuberculosis. 

15.  During  the  afternoon  session  Dr. 
Carey  presented  an  invitation  from  the  Chil- 
dren’s Fund  of  Michigan  to  the  Michigan 
State  Medical  Society  to  appoint  a represen- 
tative of  the  society  to  serve  upon  the  ad- 
visory medical  committee  of  the  Children’s 
Fund.  Upon  motion  of  Bruce-Mcintyre, 
this  invitation  was  accepted  and  the  Council 
elected  the  Chairman  of  the  Council  as  the 
society’s  representative  upon  this  advisory 
committee. 

The  Secretary  was  directed  to  address  a 
letter  of  appreciation  and  thanks  to  Dr. 
Carey  for  this  invitation  on  behalf  of  the 
Children’s  Fund,  and  also  to  express  the 
Council’s  appreciation  to  him  for  his  partic- 
ipation in  the  afternoon  discussion  and  his 
expression  of  the  desire  of  the  Children’s 
Fund  to  work  in  close  cooperation  with  the 
medical  profession  of  Michigan. 

16.  The  Chainnan  of  the  Council  an- 
nounced the  appointment  by  the  Governor 
of  Dr.  Richard  R.  Smith  of  Grand  Rapids 
as  a member  of  the  Board  of  Regents  of 
the  University  of  Michigan  to  fill  the  un- 
expired term  of  Dr.  W.  H.  Sawyer,  de- 
ceased. Upon  motion  of  Heavenrich- 
Powers,  the  Council  instructed  the  Coun- 
cilor of  the  Fifth  District  together  with  the 
Secretary  of  the  State  Society  to  arrange 
for  and  tender  a dinner  complimenting  Dr. 
Smith. 

17.  The  Council  discussed  some  of  the 
legislative  problems  that  confront  the  pro- 
fession in  this  state.  No  definite  action  was 
taken  other  than  to  instruct  Dr.  Bruce  to 
confer  with  the  Chairman  of  the  Legislative 
committee  and  to  present  the  information 
obtained  at  this  conference  at  the  next  meet- 
ing of  the  Executive  Committee. 

18.  Upon  motion  of  Ricker-Brunk,  the 
Council  decided  to  convene  in  regular  ses- 


sion at  3:00  p.  m.  on  Monday,  September 
21.  1931,  in  Pontiac. 

The  Council  adjourned  at  10:30  p.  m. 

F.  C.  W'arnshuis, 

Secretary. 


W.  H.  SAM’YER 

On  Tuesday,  April  28,  1931,  occurred  the  sudden 
death  of  Dr.  Walter  Hulme  Sawyer.  Dr.  Sawyer 
was  stricken  while  playing  golf  with  a party  of 
friends  and  death  followed  immediately. 

As  we  recount  the  varied  activities  in  the  life  of 
Dr.  Sawyer  we  are  impressed  anew  with  his  ver- 
satility. First  of  all,  we  of  the  profession  recount 
his  achievements  as  a physician ; the  conscientious 
practitioner;  the  wise  counselor;  the  skillful  sur- 
geon, giving  of  himself  unstintedly  for  the  health 
and  welfare  of  his  fellowmen.  The  profession  of 
the  state  recognized  the  high  quality  of  his  work, 
counted  him  as  a leader  in  the  medical  field,  and 
gladly  bestowed  honor  after  honor  upon  him.  But 
tributes  in  even  a gentler  tone  are  his  today;  these 
are  the  unrecorded  ones  which  rise  to  the  lips  of 
people  in  every  walk  of  life,  whom  he  has  served 
so  unselfishly  and  so  well.  He  was  indeed  “the 
Beloved  Physician.” 

Always  interested  in  things  educational,  he  found 
time  in  his  busy  life  as  a doctor,  to  lend  extraor- 
dinary service  in  this  line  to  both  his  community 
and  the  state.  He  served  on  the  Board  of  Education 
in  Hillsdale  for  36  years,  was  a member  of  the 
Board  of  Trustees  of  Hillsdale  College  for  35  years 
and  for  many  years  was  a member  of  the  prudential 
committee  of  this  body.  For  26  years  he  was  a 
member  of  the  Board  of  Regents  of  the  University 
of  Michigan.  His  clear  judgment  and  wisdom  have 
had  much  to  do  with  molding  the  future  policies 
of  the  institutions  of  learning  in  our  state.  In  1926 
Hillsdale  College  conferred  upon  him  the  degree  of 
Doctor  of 'Laws. 

Naturally  a leader,  his  friends  were  constantly 
calling  upon  him  for  his  services,  particularly  in  dis- 
cussion at  medical  meetings  where  he  was  an  able, 
brilliant  speaker.  Also  in  a legislative  way  was  his 
power  felt,  and  his  contribution  for  constructive 
medical  legislation  can  not  be  calculated. 

But  above  all  and  shedding  its  radiance  through- 
out his  life  was  his  capacity  for  loyalty  and  friend- 
ship. His  loyalty  to  his  profession,  his  community, 
his  Church,  his  friends  was  inspirational  to  all  who 
were  fortunate  enough  to  know  him.  His  was  a 
rarely  sweet  spirit.  How  vividly  we  recall  that 
prompt,  able,  kindly  helpfulness  that  was  such  an 
integral  part  of  his  personality.  Its  benediction 
lingers.  His  life  was  an  exemplification  of  the 
thought  expressed  by  Ella  Wheeler  Wilcox : 

“So  many  gods,  so  many  creeds. 

So  many  roads  that  wind  and  wind 
When  just  the  art  of  being  kind 
Is  all  this  sad  world  needs.” 

Walter  Hulme  Sawyer  was  born  in  Lyme  town- 
ship, Huron  County,  Ohio,  August  10,  1861,  the  son 
of  George  and  Julia  A.  (Wood)  Sawyer.  His  grand- 
parents came  from  England  and  were  early  settlers 
in  Ohio.  His  parents  were  prosperous  farmers  in 
Ohio  until  1874,  when  they  moved  to  Grass  Lake, 
Michigan.  He  was  educated  in  the  public  schools 
of  Grass  Lake  and  at  the  University  of  Michigan 
in  both  the  arts  and  medicine.  He  graduated  from 
medical  school  in  1884.  He  was  house-surgeon  at 
the  University  of  Michigan  Hospital  1884-1885.  July 
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11,  1885,  he  located  in  Hillsdale  for  the  practice  of 
his  profession. 

On  June  14,  1888,  he  was  united  in  marriage  with 
Miss  Harriet  B.  Mitchell,  daughter  of  Charles  C. 
T.  Mitchell  and  Harriet  S.  (Wing)  Mitchell.  To 
this  union  was  born  one  son,  Thomas  Mitchell 
Sawyer,  who,  with  two  grandsons,  survives.  Mem- 
bers of  his  immediate  family  also  surviving  are  one 
brother,  Thomas  J.  Sawyer  of  Jackson,  and  two 
sisters,  Nellie  Sawyer  Clark  of  Ann  Arbor  and 
Mrs.  Edward  Crafts  of  Grass  Lake.  Mrs.  Sawyer 
died  in  November,  1929. 

For  many  years  Dr.  Sawyer  was  surgeon  for  L.  S. 
and  M.  S.  R.  R.  at  Hillsdale ; president  Oak  Grove 
Hospital  for  Nervous  Diseases,  Flint,  Michigan; 
Vice-president  of  Policy  Holders’  Service  and  Ad- 
justment Co.;  director  Hillsday  Scheen  Co.;  member 
Michigan  State  Board  of  Registration  in  Medicine 
1898-1906;  president  Michigan  State  Medical  Society 
1913;  member  National  Legislative  Council  A.  M.  A.; 
corresponding  member  Detroit  Academy  of  Medi- 
cine; Member  Tri-State  Medical  Society;  fellow 
American  College  of  Surgeons;  Regent  University 
of  Michigan  since  1905;  trustee  Hillsdale  College; 
memlier  Hillsdale  School  Board  35  years;  LL.D. 
Hillsdale  College,  1926;  member  Republican  State 
Central  Committee  1898-1904;  member  Staff  Hills- 
dale City  Hospital ; contract  surgeon  for  the  U.  S. 
Army  during  World  War;  Volunteer  Medical  Serv- 
ice Corps;  State  Committee  National  Defense; 
Episcopalian.  His  fraternal  affiliations  were  as  fol- 
lows : Hillsdale  Lodge  No.  32  F.  and  A.  M.,  Hills- 
dale Chapter  No.  18  R.A.M.,  Eureka  Commandery 
No.  3 K.T.  Detroit  Consistory,  Hillsdaye  Lodge  No. 
17  I.O.O.F.,  and  Leighr  A.  Wright  Post  No.  53 
American  Legion.  He  was  a member  of  the  Detroit 
Club,  the  Prismatic  Club  of  Detroit,  Jackson  City 
Club,  The  Michigan  Union  at  Ann  Arbor,  Hillsdale 
Commercial  Club,  Hillsdale  Country  Club,  member 
of  Vestry  St.  Peter’s  Episcopal  Church.  He  was  in 
practice  in  Hillsdale  since  1885. 

We  pause  to  consider  his  busy,  useful  life.  The 
professional,  political  and  social  life  of  the  state 
has  suffered  an  irreparable  loss.  But  we  of  his  im- 
mediate community  feel  the  loss  with  increased  in- 
tensity. 

We  shall  miss  him  in  the  affairs  of  the  day,  his 
kindliness,  his  intelligent  cooperation  for  things 
worth  while,  his  sympathy. 

It  is  with  profound  sorrow  that  the  members  of 
the  Hillsdale  County  Medical  Society  bow  to  the 
inevitable. 

D.  N.  Fenton, 
Secretary. 


COMMENDABLE  WORK 

The  following  letter  indicates  how,  by  concerted 
effort,  desirable  activities  may  be  instituted.  It  of- 
fers an  objective  for  several  of  our  county  socie- 
ties. 

April  23,  1931. 

Dear  Dr.  Warnshuis : 

Answering  your  communication  of  April  21  rela- 
tive to  the  work  of  our  public  health  committee,  I 
am  ]>leased  to  advise  you  as  follows  at  this  time. 
We  have  inaugurated  four  projects.  One,  we  have 
extended  an  invitation  to  both  the  Grand  Rapids 
Herald  and  the  Grand  Rapids  Press  to  send  a 
reporter  to  all  meetings  of  the  Kent  County  Med- 
ical Society.  In  this  connection  we  have  also  stated 
that  when  the  meeting  is  a dinner  meeting  provision 
will  he  made  for  dinner  for  the  reporter  if  he  will 
let  his  presence  be  known.  We  have  requested  that 
the  reporter  covering  our  meetings  interview  the 
Chairman  of  the  meeting  before  leaving  in  order 


to  avoid  misstatement  and  wrong  interpretation  of 
anything  that  is  said  in  the  meeting.  Two,  we  have 
arranged  with  the  American  Medical  Association 
to  furnish  both  of  the  above  mentioned  papers  with 
the  medical  broadcast  for  the  week  in  sufficient  time 
for  them  to  have  them  ai>pear  in  the  Sunday  and 
Monday  editiotis  weekly.  Three,  through  the  cour- 
tesy of  Mr.  Frank  Sparks,  editor  of  the  Grand 
Rapids  Herald,  we  will  publish  in  the  magazine  sec- 
tion of  the  Sunday  edition,  weekly,  a public  health 
article.  These  articles  are  to  be  written  by  mem- 
bers of  our  County  Society  and  published  under 
the  authority  of  the  Society  by  our  committee.  For 
the  present  these  articles  will  be  anonymous  but  the 
newspapers  are  very  anxious  that  the  author’s  names 
appear  with  the  article.  They  explain  this  by  the 
fact  that  the  public  is  much  more  interested  in 
reading  anything  if  they  know  the  writer.  These 
articles  are  to  be  approximately  one  thousand  words 
in  length,  written  in  popular  language  and  dealing 
with  some  particular  subject.  The  space  required  in 
the  paper  is  the  equivalent  of  one  full  column  and 
is  donated  by  the  Grand  Rapids  Herald  provided 
we  agree  to  use  as  outlined.  Four,  several  members 
of  the  Society  have  already  agreed  to  cooperate  in 
the  matter  of  circularizing  their  own  patients  with 
pamphlets  on  public  health.  These  pamphlets  will 
be  provided  through  the  committee  and  will  be  of 
such  size  that  they  can  be  enclosed  with  statements 
on  the  first  of  the  month.  We  expect  to  obtain  these 
pamphlets  from  the  biological  and  pharmaceutical 
houses  without  their  names  appearing  on  the  same. 
All  the  cooperating  doctors  will  be  furnished  with 
the  same  pamphlets  at  the  same  time. 

This  covers  the  work  contemplated  by  our  com- 
mittee at  the  present  time.  Thanking  you  for  your 
inquiry  and  hoping  this  may  be  of  some  value,  I am 

Very  truly  yours, 

E.  B.  Andersen, 

Chairman  Public  Health  Committee 

516  Medical  Arts  Bldg. 


CIVIC  AND  INDUSTRIAL  RELATIONS 

The  Civic  and  Industrial  Relations  Committee 
held  a meeting  at  the  Wayne  County  Medical  So- 
ciety club  rooms,  in  Detroit,  April  20.  The  follow- 
ing committee  members  were  present : Doctors  C.  S. 
Gorsline,  Battle  Creek ; Don  F.  Kudner,  Jackson ; 

E.  P.  Wilbur,  Kalamazoo;  E.  I.  Carr,  Lansing;  H. 

F.  Dibble,  Detroit ; L.  O.  Geib,  Detroit ; Grover  C. 
Pemberthy,  Detroit ; Harrison  S.  Collisi,  Grand 
Rapids,  J.  Sundwall,  Ann  Arbor,  (Chas.  E.  Planck, 
Reporter  for  Legislative  Committe),  H.  W.  Porter, 
Jackson;  H.  A.  Luce,  Detroit,  and  A.  H.  Whittaker, 
Detroit.  The  business  session  convened  at  7 :00 
P.  M. 

1.  THE  INSURANCE  QUESTION 

The  Chairman  reported  events  to  date  and  read 
the  resolution  which  had  been  sent  to  the  Secretary 
of  the  American  Medical  Association  through  Doc- 
tor J.  D.  Brook,  one  of  the  Michigan  delegates.  It 
was  jiointed  out  that  it  was  necessary  for  the  Chair- 
man to  send  in  the  resolution,  prior  to  the  commit- 
tee meeting,  in  order  to  conform  to  the  ruling  of 
the  American  Medical  Association,  that  all  resolu- 
tions for  the  consideration  of  the  House  of  Dele- 
gates be  in  the  hands  of  the  Secretary  prior  to 
April  15.  Doctors  Gorsline-Geib  mo\-ed  that  the 
Chairman’s  action  be  approved  by  the  Committee. 
Unanimously  carried. 

Correspondence  was  read  from  the  Travelers  In- 
surance Company,  and  reference  was  made  to  com- 
plaints of  physicians  that  certain  insurance  compa- 
nies were  refusing  to  pay  fees  for  filling  out  claim 
blanks.  The  question  of  publishing  a list  of  insur- 
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ance  companies,  who  were  unwilling  to  pay  fees  to 
physicians,  w'as  discussed.  It  was  not  deemed  ad- 
visable to  compile  such  a list  until  after  action  had 
been  taken  by  the  American  Medical  Association. 
However,  it  was  decided  to  urge  physicians  to  ad- 
here strictly  to  the  meaning  of  the  Michigan  Reso- 
lutions and  to  continue  refusing  to  fill  out  claim 
blanks  unless  advance  payment  of  the  fee  was  made 
by  the  insurance  company. 

Some  of  the  committee  members  believed  that 
wide-spread  publicity  should  be  given  to  other  State 
Societies  on  the  proposed  resolution  to  be  introduced 
to  the  House  of  Delegates  of  the  American  Medical 
Association.  Doctors  Kudner-Gorsline  moved  that 
the  Civic  and  Industrial  Relations  Committee  recom- 
mend to  the  Council  of  the  Michigan  State  Medical 
Society  that  they  request  from  the  Secretary  of 
the  American  Medical  Association  the  privilege  of 
sending  to  the  secretaries  and  delegates  of  every 
State  Medical  Society  a communication  urging  that 
prompt  and  definite  action  be  taken  on  the  insurance 
resolution  at  the  meeting  in  Philadelphia,  and  to 
include  also  a printed  copy  of  the  insurance  resolu- 
tion. This  motion  was  unanimously  carried. 

It  was  agreed  that  a communication  of  this  sort 
should  come  from  the  Council  of  the  Michigan  State 
Medical  Society  rather  than  from  the  Civic  and 
Industrial  Relations  Committee. 

2.  CIVIC  RELATIONS  COMMITTEES 

Proposed  organization  of  Civic  Relations  Com- 
mittees in  County  Societies  was  next  discussed.  The 
Chairman  related  that  a close  relationship  existed 
between  the  Legislative  and  Civic  and  Industrial 
Relations  Committees,  and  that  much  could  be  ac- 
complished by  them  working  jointly  in  publicity 
work,  involving  civic  and  industrial  questions.  Doc- 
tor Sundwall,  Chairman  of  the  Legislative  Commit- 
tee, who  was  present,  was  called  upon  to  explain 
in  detail  his  version  of  this  question.  The  subject 
was  extensively  discussed  by  all  members  present. 
Doctors  Carr-Kudner  moved  that  the  Chairmen  of 
the  two  committees  be  requested  to  formulate  plans 
and  suggestions  for  the  organization  of  publicity  and 
Public  Relations  Committees  and  to  present  their 
conclusions  at  a joint  meeting  of  the  Legislative 
and  Civic  and  Industrial  Relations  Committees  to  be 
held  in  Lansing  as  soon  as  convenient.  Unanimously 
carried.  It  was  proposed  to  submit  the  recommenda- 
tions of  the  combined  committees  to  the  Council  of 
the  State  Society  for  final  action. 

Meeting  adjourned  at  10:15  P.  M. 

Harrison  S.  Collisi,  M.D., 
Chairman. 
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GRAND  TRAVERSE-LEELANAU 
COUNTY 

The  regular  meeting  of  the  Grand  Traverse-Lee- 
lanau  County  Medical  Society  was  held  at  the  J.  D. 
Munson  Hospital,  Traverse  City,  on  March  3,  1931, 
President  Kernkamp  calling  the  meeting  to  order 
at  7:30  P.  M. 

The  following  members  were  present : Drs.  Gaunt- 
lett,  F.  Holdsworth,  M.  J.  Holdsworth,  Inch,  Ky- 
selka.  Minor,  Sladek,  Swartz,  Thirlby,  Way,  Kern- 
kamp, and  Murph3L 

The  minutes  of  the  February  meeting  were  read 
and  approved. 

Four  reels  of  motion  pictures,  “Traumatic  Sur- 
gerv'  of  the  Extremities,’’  were  then  shown. 


All  other  business  was  postponed  to  give  Dr.  A.  H. 
Whittaker,  Detroit,  Secretary  of  the  State  Society 
Legislative  Committee,  the  rest  of  the  evening.  He 
conducted  an  exhaustive  round  table  discussion  of 
all  proposed  legislation  pertaining  to  our  profession. 

Motion,  F.  Holdsworth-Minor,  that  the  Society 
approve  of  the  proposed  Amendment  to  the  Medical 
Practice  Act  was  carried. 

Motion,  Gauntlett-Minor,  that  the  secretary  write 
to  each  member  of  the  society  explaining  the  letter 
of  February  9,  1931,  relative  to  insurance  company 
reports  and  charges  for  filling  them  out  was  carried. 

The  meeting  adjourned. 

E.  F.  Sladek,  Secretary. 


The  regular  meeting  of  the  Grand  Traverse-Lee- 
lanau  County  Medical  Society  was  held  at  the  J.  D. 
Munson  Hospital,  Traverse  City,  on  April  7,  1931. 
Dr.  Kernkamp  in  the  chair. 

The  following  members  were  present : Drs.  Gaunt- 
lett,  F.  Holdsworth,  M.  J.  Holdsworth,  Holliday, 
Inch,  Kyselka,  Minor,  Rinear,  Sheets,  Sladek, 
Swartz,  Thirlby,  Thompson,  Brownson,  Hastings, 
Kernkamp,  and  Evans  as  guest. 

Minutes  of  the  March  meeting  were  read  and  ap- 
proved. 

A report  from  Miss  Compton,  school  nurse,  re- 
garding the  results  of  the  Schick  Clinic  at  the 
schools,  was  read.  The  report  was  very  encourag- 
ing as  to  results  of  the  giving  of  T.A.T. 

A letter  from  Dennis  Boyle,  a lawyer  in  Detroit, 
was  read,  in  which  he  warned  the  profession  against 
certain  provisions  in  the  new  medical  practice  act. 
Considerable  discussion  took  place  resulting  in  no 
change  of  our  attitude  towards  the  bill. 

Dr.  E.  E.  Evans,  roentgenologist  of  the  Munsqn 
Hospital,  showed  an  elaborate  series  of  X-ray  films 
detailing  progressive  stages  of  tuberculosis  of  the 
lungs.  Along  with  the  films  he  talked  about  the 
physical  signs  and  corresponding  X-ray  findings  of 
various  types  of  pulmonary  tuberailosis,  with  a short 
resume  on  prognosis  and  treatment. 

A successful  meeting  was  adjourned  at  a late  hour. 

E.  F.  Sladek,  Secretary. 


HILLSDALE  COUNTY 

The  regular  quarterly  meeting  of  the  Hillsdale 
County  Medical  Society  convened  at  the  Orange 
Lantern  Tea  Room,  Hillsdale,  at  6 o’clock  P.  M. 
for  dinner. 

After  the  dinner  the  society  adjourned  to  the 
Mitchell  Library  where  in  the  absence  of  both  Pres- 
ident and  Vice  President,  Dr.  Sawyer  was  nominated 
and  elected  President  pro  tern.  He  then  introduced 
the  speaker  of  the  evening.  Dr.  Reed  M.  Nesbitt  of 
the  University  of  Michigan,  who  addressed  the  so- 
ciety on  the  subject  of  “The  Significance  of  Pus  in 
the  Urine,’’  in  a most  instructive  manner. 

He  brought  out  the  bearing  of  this  symptom  in 
the  diagnosis  and  differentiation  of  a great  number 
of  diseased  conditions  ranging  from  simple  cystitis 
to  such  grave  diseases  as  tuberculosis  and  cancer  of 
the  kidney  and  a variety  of  ailments  of  every  grade 
of  suffering  and  danger.  Of  special  value  to  the 
general  practitioner  of  medicine  was  his  classifica- 
tion of  the  groups  of  symptoms  in  which  this  coun- 
dition  is  found,  giving  the  average  physician  hints 
in  diagnosis,  enabling  him  to  deal  successfully  with 
cases  himself  and  to  determine  when  to  send  these 
cases  to  medical  centers  that  they  may  have  the 
benefit  of  the  most  advanced  and  expert  diagnosis 
and  treatment. 

The  discussion  was  abh'  opened  by  Dr.  Sawyer, 
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Jour.  M.S.M.S. 


followed  by  a very  full  and  exhaustive  general  dis- 
cussion in  which  iJr.  Nesbitt  was  asked  a large 
number  of  questions  which  he  answered. 

After  the  close  of  the  meeting,  iJr.  Nesbitt  was 
very  cordially  thanked  for  his  masterly  address,  it 
being  conceded  that  this  was  one  of  the  most  in- 
structive meetings  the  society  has  held  for  a long 
time. 

The  meeting  then  adjourned. 

D.  W.  Fenton,  Secretary. 


GRATIOT-ISABELLA-CLARE 

COUNTY 

The  April  meeting  of  the  Gratiot-Isabella-Clare 
County  Medical  Society  was  held  in  the  Wright 
House,  Alma,  Thursday,  April  16.  Seventeen  mem- 
bers and  nine  visitors  had  dinner  together. 

President  Harrigan  called  the  meeting  to  order. 
Minutes  of  the  previous  meeting  were  read  and  ap- 
proved. Communications  were  read  from  the  State 
Secretary  relative  to  insurance  examinations  and  the 
new  medical  practice  act  now  in  the  State  Legisla- 
ture. There  was  considerable  discussion  of  these 
questions,  but  no  action  was  taken. 

President  Harrigan  then  introduced  Doctor  F.  B. 
Tibbals,  of  Detroit,  who  discussed  “Medical  De- 
fense,” relating  the  details  of  the  beginning  of  med- 
ical defense  by  the  State  Society. 

The  doctor  gave  us  many  valuable  pointers  on  this 
subject  and  also  answered  many  questions. 

On  behalf  of  the  Society  President  Harrigan 
thanked  Doctor  Tibbals  for  his  interesting  address. 

. E.  M.  Highfield,  M.D.,  Secretary. 


JACKSON  COUNTY 

The  April  meeting  of  the  Jackson  County  Medical 
Society  was  called  to  order  by  Dr.  Ferdinand  Cox, 
President,  in  the  Memorial  Room  of  the  Elks  Tem- 
ple on  Tuesday  evening,  April  21,  after  a six  o’clock 
dinner.  Because  of  the  interest  in  tuberculosis.  Dr 
Clarke  moved  that  a committee  be  appointed  to  se- 
lect a group  of  children  to  be  given  the  Mantoux 
test  and  to  follow  these  cases  up.  Motion  seconded 
by  Dr.  Town.  Motion  carried.  Dr.  Cox  then  ap- 
pointed on  the  committee  Dr.  Frank  \’anSchoick, 
Dr.  Hanna  and  Dr.  Bullen. 

Dr.  George  Pray,  the  representative  of  the  Medi- 
cal Society  on  the  Better  Business  Bureau  of  the 
Chamber  of  Commerce,  reported  that  the  Chamber 
is  intending  to  run  two  advertisements  of  medical 
nature  in  the  local  papers  after  the>’  liavc  been  ap- 
proved. Dr.  McLaughlin  reported  on  the  progress 
of  legislation  of  interest  to  medicine.  Dr.  John 
Smith  stated  that  the  County  Board  of  Supervisors 
were  now  willing  to  send  all  county  indigent  cases 
to  the  local  hospitals  instead  of  to  the  LTniversity 
Hospital  at  Ann  Arbor.  The  fee  schedules  for  both 
the  hospital  charges  and  for  medical  ser\  ices  have 
been  agreed  upon.  As  tbe  hos]iitaI  fees  are  tbe 
same  at  both  hospitals,  the  patient  may  be  allowed 
to  choose  which  hospital  he  wishes  to  enter.  I)r. 
Riley  moved  that  a copy  of  the  fee  schedule  for  the 
care  of  county  indigent  cases  be  sent  to  each  mem- 
ber. Motion  carried.  • 

Dr.  E.  C.  Taylor,  who  has  spent  the  last  three 
years  in  Florida  and  who  has  recently  returned  to 
Jackson  to  practice,  was  welcomed  back  on  behalf 
of  the  Society  by  Dr.  O’Meara.  Dr.  Taylor  re- 
sponded and  promised  the  Society  a party  in  the  not 
distant  future. 

The  President  of  the  Helmer  School  Parent- 
Teacher  Association  called  and  asked  if  the  doctors 
were  intending  to  examine  the  pre-school  children 


at  their  offices  free  of  charge  again  this  year  as  was 
done  last  year.  This  brought  forth  considerable  dis- 
cussion. Dr.  Crowley  moved  that  the  work  not  be 
done  free  this  year.  Motion  carried.  Dr.  Bullen 
then  asked  if  the  Society  thought  that  this  work 
should  be  done  by  the  school  physician.  Dr.  Smith 
moved  that  this  subject  be  turned  over  to  the 
Health  Education  Committee,  who  should  rejiort  to 
the  Society  at  the  next  meeting.  Motion  carried. 

Dr.  Porter  moved,  and  Dr.  Culver  seconded  the 
motion,  that  the  Society  purchase  a copy  of  the 
Medical  History  of  Michigan,  to  be  kept  at  the  Sec- 
retary’s office  for  the  use  of  the  members.  Motion 
carried.  Dr.  Kudiier  announced  a meeting  of  In- 
dustrial Surgeons  to  be  held  in  Detroit  April  24-25. 
Everybody  interested  is  invited.  Dr.  George  Pray 
presented  the  aiiplication  of  Dr.  Normal  Wilson  for 
membership  in  the  Society.  This  was  turned  over  to 
the  Membership  Committee.  The  meeting  was  then 
turned  over  to  Dr.  Thayer,  Program  Chairman,  who 
introduced  Dr.  Raphael  Isaacs,  Assistant  Director  of 
the  Simpson  Memorial  Institute  in  Ann  Arbor.  Dr. 
Isaacs  spoke  on  the  “Diagnosis  and  Treatment  of 
Anemia,”  and  made  the  subject  very  interesting  as 
well  as  amusing.  Everyone  enjoyed  the  talk.  At- 
tendance, 55. 


KALAMAZOO  ACA I )EM^' 

A regular  meeting  of  the  Kalamazoo  Academy  of 
Medicine  was  held  April  21,  1931,  in  the  Academy- 
rooms  and  was  called  to  order  by  Dr.  Sherman 
Gregg. 

The  report  of  the  Board  of  Censors  investigating 
the  quality  of  the  publications  to  be  issued  in  the 
local  newsi>aper  was  read  by  Dr.  Gregg  and  is  as 
follows : 

REPORT  OF  COMMITTEE 

Report  of  the  Committee  of  Members  of  the  Kala- 
mazoo Academy  of  Medicine  delegated  to  review  the 
proposed  articles  to  appear  in  the  Gazette  on  educa- 
tion. 

Resolved  That  : 

(1)  This  committee  is  of  the  opinion  that  the 
members  of  the  Academy  can  edit  a series  of  edu- 
cational articles  that  will  fulfill  the  requirements  of 
the  Academy  and  the  community-  better  than  those 
presented  by-  the  Gazette,  which  we  have  read,  and 
disapprove  of. 

(2)  It  is  our  suggestion  that  the  Academy  under- 
take at  the  present  time  to  edit  and  imblish  a series 
of  articles  to  replace  to  a large  measure  those  pre- 
sented to  the  Academy-  by-  the  Gazette. 

(3)  We  recommend  that  a committee  be  appoint- 
ed at  once,  to  prepare  or  secure  such  a series  of 
articles  and  that  they  be  sent  the  Gazette  to  take 
the  place  of  the  copyrighted  scries  of  articles  pre- 
\ iously  presented. 

Signed, 

Alton  E.  Pillion, 

Committee. 

Dr.  Boys  and  Dr.  R.  F.  Snyder  moved  that  the 
report  be  accepted  and  that  the  committee  continue 
to  function  and  obtain  suitable  articles  to  be  pub- 
lished. Discussion  by  Drs.  Crane,  Morter  and  Aach. 

Dr.  Crane  and  Dr.  Gerstner  moved  that  the  report 
of  the  committee  be  laid  on  the  table.  Carried. 

Communications  were  read. 

Dr.  Crum  reported  that  the  National  Chamber  of 
Commerce  is  instigating  an  Inter-City  health  con- 
test. The  local  Chamber  of  Commerce  is  willing  to 
enter  the  contest  if  they  could  be  assured  of  the  aid 
and  sponsorship  of  the  Academy-.  Dr.  MacGregor 
and  Dr.  Crum  moved  that  a committee  be  appointed 
to  work  with  the  Chamber  of  Commerce  to  deter- 
mine the  advisability-  as  to  whether  the  city  should 
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enter  the  contest.  Carried.  Dr.  Gregg  appointed  a 
committee  composed  of  Drs.  MacGregor,  Crum  and 
Crawford. 

Dr.  Boys  called  the  attention  of  the  Academy  to 
the  fact  that  the  Kalamazoo  District  Nurses’  Asso- 
ciation must  rent  a hall  to  hold  their  meetings  and 
that,  inasmuch  as  they  are  an  associate  body  of  the 
Academy,  he  and  Dr.  Wescott  moved  that  the 
Board  of  Directors  extend  to  the  nurses  of  this  dis- 
trict an  invitation  to  hold  their  meetings  in  the 
Academy  rooms.  Discussion  by  Drs.  Crane,  Boys 
and  Shei>ard  revealed  that  the  motion  was  out  of 
order  as  such  action  might  jeopardize  the  Academy’s 
ownership  of  the  rooms. 

Dr.  F.  T.  Andrews  recalled  that  the  delegates  to 
the  State  Convention  last  year  were  instructed  to 
put  in  a bid  for  the  1931  State  Meeting,  but  were 
defeated.  He  stated  that  if  the  1932  State  Meeting 
is  desired  a notice  of  such  intention  should  be  filed 
at  least  sixty  days  before  the  Annual  Meeting  in 
Pontiac  in  September.  Drs.  MacGregor  and  Craw- 
ford moved  that  Dr.  Andrews  be  instructed  to  put 
in  a bid  for  the  State  Meeting  in  1932.  Carried. 

Dr.  Jackson  read  the  report  of  the  committee  for 
the  Resolutions  on  the  death  of  Dr.  Harriet  Stone. 
He  and  Dr.  Berry  moved  that  a copy  of  the  resolu- 
tions be  spread  on  the  minutes  of  the  meeting  and 
a copy  be  sent  to  the  family.  Carried. 


MANISTEE  COUNTY 

The  Manistee  County  Medical  Society  were  hosts 
to  the  doctors  of  this  section  of  Michigan  on  May 
13,  at  which  time  a live  Post  Graduate  Conference 
was  furnished  us  by  the  State  Society. 

Dr.  Fredrick  A.  Coller  of  Ann  Arbor  gave  a 
lecture  on  “Appendicitis”  that  pleased  all  with  its 
clarity,  brevity,  and  practicality  and  followed  with 
a talk  on  “Newer  Anesthesia”  that  gave  us  all  some- 
thing to  mull  over  in  our  minds,  especially  as  re- 
gards the  developments  of  the  so-called  postopera- 
tive pneumonias,  demonstrating  very  nicely  that  a 
certain  percentage  of  their  cases  were  atelectases. 

The  State  Secretary,  Dr.  Warnshuis,  gave  a rapid 
and  interesting  resume  of  the  Medical  Practice  Act 
and  informed  us  of  what  the  State  Board  of  Regis- 
tration is  doing. 

Doctor  Coder’s  associate.  Doctor  Maddox,  of 
the  Ann  Arbor  staff,  gave  a demonstration  of  the 
treatment  of  varicose  veins  that  was  interesting, 
instructive  and  worth  while. 

The  demonstration  of  immunization  methods  by 
Dr.  C.  C.  Young,  of  Lansing,  was  timely  and 
much  appreciated,  as  Doctor  Young’s  talks  always 
are. 

The  meeting  was  concluded  by  Dr.  J.  W.  Kemper, 
who  talked  on  “Fractures  of  the  Jaw  and  Maxilla,” 
and  was  well  received. 

E.  C.  Oakes, 
Secretary. 


MECOSTA  COUNTY 

The  regular  meeting  of  the  Mecosta  County  Med- 
ical Society  was  held  Tuesday,  April  14,  at  the 
Western  Hotel,  Big  Rapids,  Michigan. 

Present;  Drs.  MacIntyre,  Burkart,  Yeo,  Treynor, 
Grieve,  Campbell,  Peck,  Franklin,  Kelsey,  Bunce, 
Holm,  Clark,  Stibal,  Chess,  Gillett,  and  Kilmer. 

At  6:45  p.  m.  seventeen  members  and  two  guests. 
Dr.  E.  R.  Van  der  Slice  and  Dr.  Holm,  Jr.,  sat 
down  to  an  excellent  dinner  provided  by  Drs.  Mac- 
Intyre and  Treynor,  our  hosts.  Later  in  the  eve- 
ning, Dr.  Ricker  of  Cadillac  came  in.  At  7 :45  p.  m. 
President  MacIntyre  called  the  meeting  to  order. 
Minutes  of  the  last  reg^ilar  meeting  were  read  and 
approved. 


Communications  included  a card  of  thanks  from 
Dr.  Burkart  and  family  in  Pittsburgh,  Pa.,  for  beau- 
tiful flowers  sent;  invitation  from  Kent  County 
Medical  Society  to  attend  meeting  of  April  17, 
when  Dr.  Joseph  Colt  Bloodgood  would  be  speaker 
of  the  evening;  letter  from  State  Commissioner  of 
Health,  Dr.  C.  C.  Slemons  of  Lansing,  calling  atten- 
tion to  the  low  maternal  mortality  rate  in  Michigan 
during  1930  and  the  high  rate  in  Mecosta  and 
Osceola  counties ; the  former  being  9.0  or  52.5  per 
cent  higher  than  the  State  rate.  The  latter,  Osceola, 
showing  12.0  or  103.5  per  cent  higher  than  the  State 
rate. 

Communications  received  were  placed  on  file.  Dr. 
Treynor,  moved,  supported  by  Dr.  Grieve,  that  a 
committee  be  appointed  to  draft  resolution  of  con- 
dolence on  the  death  of  Mrs.  J.  L.  Burkart,  on 
March  20,  at  her  home  in  Pittsburgh ; copy  to  be 
mailed  to  members  of  the  family  and  spread  upon 
the  minutes  of  the  meeting. 

President  MacIntyre  advised  the  Society  that  sev- 
eral of  the  county  societies  were  admitting  regu- 
larly, qualified  dentists  to  associate  membership  in 
the  societies.  The  matter  was  discussed  by  Drs. 
Kelsey,  Treynor,  Bunce  and  others,  and  at  the  close 
of  the  discussion  Drs.  Kelsey  and  Bunce  moved  that 
the  dentists  of  Mecosta  and  Osceola  Counties  be 
admitted  to  associate  inembershii)  in  our  Society  on 
payment  of  membership  fee  of  $5.00  per  annum. 

Dr.  Campbell  asked  for  an  opinion  on  the  advis- 
ability of  merging  the  counties  of  Mecosta,  Osceola, 
Newago,  and  Lake  in  a County  Health  Unit  under 
the  Couzen’s  plan.  An  active  discussion  was  par- 
ticipated in  by  nearly  all  the  members  present,  and 
Dr.  Ricker  of  Cadillac  revealed  opposition  to  the 
plan.  Dr.  James  B.  Campbell  was  authorized  to 
present  our  views  to  the  Board  of  Supervisors  of 
Mecosta  County  now  in  session.  This  was  done, 
and  the  Board  of  Supervisors  opposed  the  project 
of  merging  with  the  counties  named. 

The  meeting  was  then  turned  over  to  the  Program 
Committee.  Dr.  Yeo,  chairman,  said  that  due  to 
an  automobile  accident.  Dr.  C.  C.  Young,  Director 
of  the  Laboratory  of  the  State  Department  of 
Health,  could  not  be  present,  but  Dr.  E.  R.  Van 
der  Slice  of  Lansing  would  speak  on  “Methods  of 
Diagnosis  in  Tuberculosis  of  Ten  Years  Ago  and 
Now.”  Dr.  Van  der  Slice  then  read  a paper  which 
he  had  previously  written  on  this  subject  seven  years 
ago,  and  drew  comparisons  by  giving  the  present 
view  on  the  subject.  X-ray  pictures  were  exhibited 
and  interpretations  given  by  the  speaker.  Discussion 
of  the  subject  brought  out  much  that  was  of  inter- 
est on  the  value  of  “flat  plates.” 

On  motion  of  Dr.  Franklin,  supported  by  Dr. 
Kelsey,  a rising  vote  of  thanks  was  given  the  speaker 
of  the  evening  and  our  hosts,  Drs.  MacIntyre  and 
Treynor.  The  President  announced  that  a clinic 
would  be  held  at  Manistee,  Michigan,  on  the  second 
Thursday  in  May,  to  which  all  were  invited. 

No  further  business  being  presented,  the  meeting 
adjourned. 

Jno.  L.  Burkart,  Secretary. 


WAYNE  COUNTY 

The  doctor-lawyer  meeting  of  May  5 between 
members  of  the  Wayne  County  Medical  Society  and 
the  Detroit  Bar  Association  was  a big  success.  Six 
hundred  representatives  of  the  two  professions  met 
in  the  Society’s  auditorium  to  hear  Mr.  Henry  C. 
Walters,  Dr.  L.  J.  Hirschman  and  Dr.  Wm.  J. 
Stapleton,  Jr.,  discuss  ways  and  means  how  these  two 
leading  professions  can  better  serve  the  public.  The 
meeting  resulted  in  a Resolution,  introduced  by  Mr. 
Walters,  recommending  the  appointment  of  a joint 
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committee,  five  from  each  profession,  to  work  in 
the  interests  of  closer  cooperation  for  public  benefit. 
It  is  planned  to  hold  a joint  meeting  of  these  two 
groups  every  year. 

The  American  Medical  Golfing  Association  will 
hold  its  Seventeenth  Annual  Tournament  over  the 
Aronimiiik  Country  Club  course  at  Philadelphia, 
June  8.  The  announcement  has  been  sent  to  all  ac- 
tive members  from  the  Executive  Office,  1124  Mac- 
cabee  Bldg.,  Detroit.  Three  hundred  doctors  are 
expected  to  tee  off  and  compete  for  the  thirty  prizes 
in  the  seven  events.  It  is  rumored  that  a Michigan 
man  is  slated  to  be  the  next  president  of  the  Golf- 
ing Association. 

The  Cafe  of  the  Wayne  County  Medical  Society 
served  2,148  luncheons  during  the  month  of  April, 
1931.  The  total  income  from  all  sources  amounted 
to  $1,250.25.  The  roof  garden,  a colorful  spot  on 
the  eleventh  floor  of  the  Maccabees  building,  replete 
with  rock  gardens  and  blooming  gardens,  was  for- 
mally opened  to  the  membership  for  the  summer  sea- 
son on  May  28.  Out-of-town  physicians  are  cordially 
invited  to  take  luncheon  on  the  Wayne  County  Med- 
ical Society  Roof  when  they  are  visiting  in  Detroit. 

Information  on  the  so-called  “American  Society 
for  the  Conservation  of  Vision,”  1710  Book  Tower, 
Detroit,  may  be  procured  by  members  of  the  Michi- 
gan State  Medical  Society  who  write  the  Executive 
Office  of  the  Wayne  County  Medical  Society,  1124 
Maccabees  Bldg.,  Detroit. 

The  Medical  Science  of  the  Detroit  Public  Li- 
brary is  in  need  of  an  extra  copy  of  Volume  29 
(1930)  of  the  Journal  of  the  Michigan  State  Medical 
Society.  Any  member  having  an  extra  copy  of  this 
volume  will  help  the  Medical  Library  by  advising 
Miss  Marjorie  J.  Darrach,  629  Mullet  St.,  Detroit. 

A resume  of  the  new  Automobile  Financial  Re- 
sponsibility Laws,  which  are  in  operation  in  thirteen 
states  and  two  Canadian  provinces,  was  printed  in 
the  May  5 Bulletin  of  the  Wayne  County  Medical 
Society.  Any  member  of  the  State  Society  desiring 
a copy  of  this  issue  may  procure  same  by  writing 
the  Executive  Office. 

The  Detroit  Board  of  Commerce  Cruise  of  four 
days  is  set  for  June  18  to  22.  Dr.  A.  H.  Whittaker 
of  Detroit  is  the  Cruise  Physician.  It  is  anticipated 
that  a score  of  members  of  the  Wayne  County  Med- 
ical Society  will  take  this  Cruise  and  meet  the  busi- 
ness leaders  of  Detroit. 

Mail  passing  over  the  desks  of  the  Executive  Of- 
fice of  the  Wayne  County  Medical  Society  during 
April  amounted  to  4,347  pieces,  or  167  per  day  for 
26  working  days.  This  compared  with  other  months 
as  follows:  January,  2,308,  or  88  per  day;  February, 
3,324  pieces,  or  138  per  day;  March,  5,139  pieces,  or 
197  per  day. 

The  election  of  the  Wayne  County  Medical  So- 
ciety on  May  19  resulted  in  the  following:  For 
president-elect.  Dr.  H.  Wellington  Yates ; for  sec- 
retary, Dr.  E.  D.  Spalding;  and  for  trustee.  Dr.  J. 
M.  Robb.  The  Noon  Day  Study  Club,  composed  of 
physicians  and  surgeons  under  the  age  of  forty,  en- 
tertained the  new  officers  at  its  annual  banquet.  May 
20,  in  the  club  rooms  of  the  Society. 

Dr.  Burt  R.  Shurly,  a member  of  the  Wayne 
County  Medical  Society,  is  running  for  Congress  to 
represent  the  Fourteenth  District  of  Michigan. 

Have  you  any  books  (not  medical)  such  as  novels, 
histories,  dictionaries,  etc.,  for  which  you  have  no 
further  use?  If  so,  send  them  to  the  Chaplain  at 
the  Michigan  State  Prison  as  the  books  that  are 
now  in  the  Library  are  old  and  in  poor  condition. 
Send  them  by  express  and  the  charges  will  be  paid 
by  the  authorities  at  Jackson.  Address  Dr.  Richard 


W.  McLain,  Chaplain,  Michigan  State  Prison,  Jack- 
son,  Michigan. 

Dr.  Howard  W.  Haggard’s  talks  over  the  Columbia 
Broadcasting  System  every  Sunday  at  8:00  P.  M.  are 
well  worthy  of  your  attention.  In  fact,  you  should 
advise  your  patients  to  hear  these  talks  which  are 
very  entertaining  and  show  the  benefits  which  have 
resulted  to  the  world  from  medicine  and  medical 
men. 

Harry  M.  Hoxsey,  formerly  connected  with  Nor- 
man Baker  of  Muscatine,  Iowa,  who  recently  headed 
an  alleged  cancer  clinic  in  Detroit,  was  convicted 
of  practicing  medicine  without  a license  by  a Detroit 
jury  on  May  8th.  Hoxsey  was  released  by  Judge 
Skillman  under  a $2,000  bond  and  sentence  was  de- 
ferred one  week  to  permit  preparation  of  a report 
by  the  Court  Probation  Department.  The  “medical 
director”  of  the  so-called  clinic.  Dr.  Homer  Van 
Hyning,  recently  had  his  license  revoked  by  the 
State  Board  of  Registration  in  Medicine,  although 
he  is  practicing  under  a stay  of  revocation  granted 
by  the  State  Supreme  Court,  pending  an  api>eal. 

The  report  of  the  Bureau  of  Investigation  of  the 
American  Medical  Association  on  the  Spectro- 
Chrome  Institute  and  Col.  Dinshah  P.  Chadiali, 
“M.E.,  M.E.,  D.C.,  Ph.D.,  LL.D.,  etc.,”  is  available 
Write  the  Wayne  County  Medical  Society  for  a copy. 

Newly  elected  officers  who  will  head  the  Medical 
and  Surgical  Sections  of  the  Wayne  County  Medical 
Society  during  the  year  beginning  July  1 are  as 
follows : Medical  Section : Dr.  D.  P.  Foster,  chair- 
man, and  Dr.  C.  D.  Moll,  secretary;  Surgical  Sec- 
tion: Dr.  C.  S.  Kennedy,  chairman,  and  Dr.  N.  K. 
H’Amada,  secretary. 
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MRS.  L.  J.  HARRIS,  President,  Jackson,  Mich. 
MRS.  W.  L.  FINTON,  Secretary,  Jackson,  Mich. 


Our  newly  appointed  Organization  Chairman, 
Mrs.  F.  T.  Andrews,  2325  Crane  Ave.,  Kalamazoo, 
has  been  very  active,  having  visited  a number  of 
counties,  some  of  which  she  hopes  to  organize  this 
spring.  If  you  can  assist  her  in  any  way,  or  need 
aid  in  organizing  a new  society,  she  will  be  pleased 
to  hear  from  you.  The  State  treasurer  reports  that 
dues  have  been  received  from  eight  counties  and  our 
State  paid  membership  gives  us  four  delegates  to  the 
National  Convention  to  be  held  in  Philadelphia  June 
8-12.  We  expect  to  be  well  represented  at  that  time 
and  know  that  our  delegates  will  bring  back  to  us, 
both  in  their  own  meetings  and  to  our  Convention, 
the  inspiration  received  from  such  a meeting.  Do 
not  fail  to  notify  the  treasurer  of  your  newly  elected 
officers  with  addresses. 

Mrs.  Urmston  urges  upon  you  the  necessity  of 
sending  reports  to  her,  of  your  Auxiliary  activities, 
as  she  is  helpless  without  material  for  our  page  in 
the  Journal  which  has  been  so  generously  given  to 
us. 

Yours  respectfully, 

Mrs.  P.  R.  Urmston, 
Publicity  Chairman. 


Do  not  forget  the  date  of  the  American  Medical 
Association  which  meets  this  year  in  Philadelphia. 
The  dates  are  June  8 to  12,  inclusive. 
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THE  SURGICAL  CLINICS  OF  NORTH  AMERICA. 
(Issued  serially,  one  number  every  other  month.)  Vol- 
ume 11,  No.  1.  (Chicago  Number— February,  1931.) 
225  pages  with  72  illustrations.  Per  clinic  year  (Feb- 
ruary, 1931,  to  December,  1931):  paper,  $12.00;  cloth, 
$16.00.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1931. 


THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
(Issued  serially,  one  number  every  other  month.)  Vol- 
ume 14,  Number  5.  (Chicago  Number — March,  1931.) 
Octavo  of  255  pages  with  21  illustrations.  Per  clinic 
year  (July,  1930,  to  May,  1931):  paper,  $12.00;  cloth, 
$16.00  net.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1931. 


A TEXTBOOK  OF  LABORATORY  DIAGNOSIS  WITH 
CLINICAL  APPLICATIONS  FOR  PRACTITION- 
ERS AND  STUDENTS.  By  E.  E.  Osgood,  M.A., 
M.D.,  Assistant  Professor  of  Medicine  and  Biochemis- 
try, Director  of  Laboratories,  University  of  Oregon 
School  of  Medicine,  Portland,  Oregon,  and  Howard  D. 
Haskins,  M.D.,  Professor  of  Biochemistry,  L’niversity 
of  Oregon  School  of  Medicine.  Twenty-one  figures  in 
the  text,  and  six  colored  plates;  475  pages.  P.  Blakis- 
ton’s  Son  & Co.,  Inc.,  Philadelphia,  1931.  Price,  $5.00. 

This  is  a convenient  book  for  the  medical  prac- 
titioner. Two-thirds  of  the  work  is  devoted  to  the 
significance  of  laboratory  methods  in  the  diagnosis 
of  disease.  The  normal  conditions,  the  pathological 
deviations  and  their  significance  are  briefly  but  ade- 
quately treated.  The  material  is  organized  in  eight 
sections : diseases  of  the  urinary  tract,  disturbances 
of  carbohydrate,  protein  and  fat  metabolism,  preg- 
nancy and  its  complications,  disorders  of  the  central 
nervous  system,  disorders  of  the  gastro-intestinal 
tract,  disorders  of  the  ductless  glands,  hematology, 
and  disorders  of  the  respiratory  and  cardiovascular 
mechanism.  The  latter  third  of  the  work  concerns 
the  technical  methods  themselves.  A special  index 
classifies  the  tests  and  discussion  according  to  par- 
ticular diseases. 


THE  PHYSICAL  BASIS  OF  PERSONALITY.  By 
Charles  S.  Stockard,  Professor  of  Anatomy  and  Director 
of  the  Anatomical  Laboratories  and  the  Experimental 
Morpholo^  Farm  in  the  Cornell  University  Medical 
School.  Seventy-three  illustrations,  320  pages.  \V.  W’. 
Norton  & Co.,  Inc.,  New  York,  1931.  Price,  $3.50, 

In  this  work,  one  of  the  most  versatile  of  Am- 
erican anatomists  has  tried  “to  make  clear  the 
physical  factors  underlying  the  origin  of  personality, 
and  from  this  origin  to  carry  the  individual  through 
the  process  of  development  producing  finally  the 
finished  person.”  The  title  may  at  first  appear  mis- 
leading but  as  a survey  of  the  present  day  biological 
concept  of  the  individual — the  real  basis  of  an  under- 
standing of  personality — the  work  is  excellent.  A 
wealth  of  material,  mostly  very  recent,  is  covered, 
such  as : the  individual  and  his  environment,  the 
constitution  of  the  germ  cell,  twins,  experiments  on 
embryos  and  their  relation  to  personality,  endocrine 
glands,  and  developmental  changes  in  personality. 

A considerable  portion  of  the  book  is  devoted  to 
I some  recent  experiments  by  Stockard.  He  has 
V recognized  that  the  pure  breeds  of  dogs  show  close 
anatomical  and  functional  resemblances  to  certain 
1 human  freaks,  the  bulldog  to  achondroplastic  dwarfs, 

I the  St.  Bernard  and  Dane  to  acromegalic  or  gigantic 

; individuals  and  the  black  and  tan  to  midgets.  Each 
[ of  these  dogs  presents  a constitution  and  personality 
I which  is  exaggerated  in  some  way  in  contrast  to 
other  dogs.  By  interbreeding  one  pure  stock  of  dog 
with  another  and  observing  the  various  types  of 
crosses  a serious  attempt  is  made  to  study  the 
mechanism  behind  these  differences.  Personality  is 


finally  being  subjected  to  analytical  treatment.  These 
results  are  presented  here  for  the  first  time. 

This  readable  and  well  organized  account  with 
its  wide  contacts  with  modern  biological  research 
should  appeal  to  anyone  interested  in  human  indi- 
viduality. It  will  be  remembered  that  Dr.  Stockard 
delivered  the  series  of  Beaumont  lectures  under  the 
auspicies  of  the  Wayne  County  Medical  Society  in 
1927. 


DISCOVERING  OURSELVES,  -\  VIEW  OF  THE 
HUMAN  MIND  AND  HOW  IT  WORKS.  By  Ed- 
ward A.  Strecker,  A.M.,  M.D.,  and  Kenneth  E.  Appel, 
Ph.D.,  M.D.  New  York.  The  Macmillian  Company, 
1931.  Price  $3.00. 

From  the  reviewer’s  viewpoint  this  is  a very  in- 
teresting work  on  mental  h3'giene.  In  medicine  many 
of  the  best  writers  are  neurologists  or  psychiatrists. 
The  authors  of  this  book  bear  out  this  contention. 
Both  write  well  and  are  never  at  a loss  for  an  apt 
illustration.  The  title  is  a popular  one  and  the  treat- 
ment of  the  subject  is  accordingly  non-technical. 
While  written  for  the  intelligent  layman,  there  is 
much  information  for  the  physician  who  is  not  a 
specialist  in  neurology  or  psychiatry.  The  physician 
will  find  in  it  a viewpoint  that  he  has  used  less 
frequently  than  he  should  in  his  practice. 


SIR  D’ARCY  POWER.  Selected  Writings  1877-1930.  Ox- 
ford, the  Clarenden  Press,  Oxford  and  New  York. 

This  volume  of  the  selected  writings  of  the  author 
was  presented  to  him  by  his  friends  on  the  occasion 
of  his  seventy-fifth  birthday  on  November  11,  1930. 
There  are  sixteen  chapters  in  which  the  titles  are 
sufficiently  varied  to  suit  any  medical  reader’s  taste. 
A few  of  these  titles  are  John  Hunter:  a martyr  to 
science;  English  Medicine  and  Surgery  in  the  four- 
teenth century;  The  Fees  of  our  Ancestors;  Dr. 
William  Harvey  and  St.  Bartholomew’s  Hospital ; A 
Revised  Chapter  in  the  Life  of  Dr.  William  Harvey; 
Why  Samuel  Pepys  Discontinued  His  Diary;  How 
the  Tradition  of  British  Surgery  Came  to  America; 
On  Cancer  of  the  Tongue.  The  work  is  illustrated 
by  sixteen  plates  for  the  most  part  reproductions  of 
historic  pictures  and  nine  figures  in  the  text.  Sir 
D’Arcy  Power  is  known  to  American  readers  by 
his  work  on  William  Harvey  and  very  recently  by 
a small  volume  entitled  Medicine  in  the  British  Isles 
in  the  Clio  Medicine  series,  Paul  B.  Hoeber,  New 
York.  A surgeon.  Sir  D’Arcy  Power  is  a brilliant 
and  interesting  writer  upon  Historic  Medicine  and 
biographical  subjects.  The  present  collection  of 
essays  is  scholarly.  It  is  one  of  those  volumes'  that 
should  have  a place  in  the  library  of  those  physicians 
and  surgeons  who  prize  the  cultural  contributions  to 
the  story  of  medicine. 


THE  PHYSICIAN  OF  THE  DANCE  OF  DEATH.  An 
Historical  Study  of  the  Evolution  of  the  Dance  of 
Death  Mythus  in  Art.  By  .\ldred  Scott  Warthin,  Ph.D., 
M.D.,  LL.D.,  Professor  of  Pathology  and  Director  of 
the  Pathological  Laboratories  in  the  University  of  Mich- 
igan. With  92  illustrations.  Price,  $7.50.  Paul  B. 
Hoeber,  Inc.,  New  York,  1931. 

This  work  is  limited  to  one  thousand  numbered 
copies.  The  first  one  hundred  are  signed  by  the 
author  and  are  specially  bound.  It  is  an  artistic 
volume,  one  that  does  full  justice  to  the  publisher’s 
long  standing  reputation  for  producing  books  that 
delight  the  eye  of  the  art  lover.  The  author  relates 
how  his  interest  in  the  subject  first  arose  from  view- 
ing Durer’s  “Ritter,  Tod  und  Teufel,”  a copy  of 
which  he  has  treasured  since  his  student  days.  A 
reproduction  of  this  picture  is  the  frontispiece  of 
the  work.  An  interest  in  death,  the  author  main- 
tains, is  not  of  necessity  a morbid  one ; it  may  be 
either  scientific  or  philosophic.  Dr.  Warthin’s  study 
of  man’s  changing  reactions  to  the  concept  of  death 
has  included  a period  of  six  centuries.  The  work 
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began  with  the  late  fourteenth  century,  in  the  cloister 
of  the  churchyard  of  a monastery  in  the  valley  of 
the  upper  part  of  the  Rhine.  The  concept  is  elabo- 
rated through  different  countries,  as  well  as  traced 
through  different  periods  of  history  to  the  modern 
Dance  of  Death.  The  last  eight  pages  include  a 
complete  bibliography  of  the  subject. 


PRACTICAL  CLINICAL  PSYCHIATRY  FOR  STU- 
DENTS AND  PRACTITIONERS.  By  Edward  A. 
Strecker,  A.M.,  M.D.,  Professor  of  Nervous  and  Men- 
tal Diseases,  Jefferson  Medical  College,  Philadelphia, 
Pa.,  and  Franklin  G.  Ebaugh,  A.B.,  M.D.,  Professor  of 
Psychiatry,  University  of  Colorado  Medical  School. 
Third  Edition,  enlarged  and  revised,  with  47  illustra- 
tions in  the  text.  P.  Blakiston^s  Son  and  Co.,  Inc., 
1012  Walnut  Street,  Philadelphia,  Pa.  Price,  $4.00. 

This  work  has  grown  from  375  pages  in  its  first 
year  of  publication,  1925,  to  553  pages  in  this  third 
edition.  The  present  edition  has  been  enhanced  by 
a chapter  on  Practical  Aspects  of  Child  Guidance 
Problems.  Many  diseases  which  in  the  beginning 
are  strictly  in  the  domain  of  internal  medicine  have 
been  found  to  present  problems  for  the  psychiatrist 
and  on  the  other  hand  psychiatric  problems  become 
those  which  are  peculiarly  the  field  of  the  internist. 
The  authors  have  recognized  this  in  the  preparation 
of  this  work.  Their  aim  has  been  to  bring  about 
the  psychiatric  viewpoint  which  develops  the  ability 
to  treat  not  only  physical  symptoms  but  also  the 
whims,  peculiarities,  personality  and  mind.  In  other 
words,  an  account  is  taken  not  only  of  physipl  con- 
ditions but  of  those  which  may  be  classified  as 
mental  as  well.  The  case  method  of  presentation 
has  been  adopted.  The  work  is  well  written  and 
well  illustrated.  Each  chapter  contains  selected  ref- 
erences for  the  reader  who  might  wish  to  make 
further  study  than  is  embraced  in  the  particular 
chapter  under  consideration. 


PEPTIC  AND  DUODENAL  ULCER  IN  TABES 
DORSALIS 

Edward  Livingston  Hunt  and  James  R.  Lisa, 
New  York  {Journal  A.  M.  A.,  Jan.  10,  1931),  re- 
port four  cases.  In  each  instance  the  patient  had 
been  under  observation, . the  clinical  diagnosis  had 
been  agreed  on,  and  the  autopsy  had  been  made. 
The  essential  points  in  these  cases  were  : The  pres- 
ence of  a nonsyphilitic  ulcer  in  a syphilitic  patient ; 
the  fact  that  the  terminal  stage  of  the  disease  was 
due  to  the  ulcer  and  not  to  the  tabes;  the  failure  to 
diagnose  the  ulcer  before  death;  the  fact  that  the 
diagnosis  was  overlooked  because  of  the  similarity 
of  the  symptoms;  the  fact  that  in  one  case  there 
were  bloody  stools,  and  proof  from  the  autopsy  that 
the  patient  had  tabes. 


COMPARATIVE  BIOLOGIC  AND  HISTOLOGIC 
STUDY  OF  LYMPH  GLANDS  FROM 
SYPHILITIC  PATIENTS 

The  inguinal  lymph  glands  from  twenty-one 
syphilitic  patients  were  removed  and  studied  his- 
tologically and  biologically  by  Eli  Saleeby  and  Sig- 
mund S.  Greenbaum,  Philadelphia  {Journal  A.  M. 
A.,  Jan.  10,  1931).  In  five  cases  they  were  able  to 
find  Spirochaeta  pallida  in  the  sections,  while  in 
others  only  dark  stained  granules  were  observed. 
In  the  animals,  thirteen  became  positive  after  the 
first  transplant  and  three  after  the  second  trans- 
plant. The  organs  from  nine  of  the  postive  rabbits 
were  studied  histologically  for  spirochetes.  The 
tests  were  positive  in  all  the  cases,  the  lymph  glands 
in  five  and  the  heart  and  aorta  in  two.  Dark 
stained  granules  were  present  in  most  of  the  lymph 
glands,  and  in  the  heart  and  aorta  in  one.  These 
granules  were  mainly  in  the  lymphocytes.  The  re- 
sults of  this  study  tend  to  compare  the  histologic 


and  biologic  methods  with  the  clinical  and  laboratory 
diagnosis.  They  suggest  the  possible  occurrence  of 
a granular  form  of  Spirochaeta  pallida  or  some 
other  species  which  cannot  be  definitely  identified 
with  our  present  diagnostic  methods  and  present 
knowledge  of  the  life  cycle  of  this  organism.  Also 
they  tend  to  show  that  the  failure  to  find  the  organ- 
ism in  the  remote  tissues  is  partly  due  to  the  fact 
that  after  leaving  the  original  focus  of  infection  the 
majority  of  them  are  broken  up  into  granules,  prob- 
ably by  phagocytic  cells,  before  going  into  the  cir- 
culation. This  is  probably  accomplished  by  the 
lymphocytes,  as  evidenced  by  the  accumulation  of 
the  previously  described  granules  in  the  lymphocytic 
cells  of  the  lymph  glands. 


PRESENT-DAY  MANAGEMENT  OF  STONE 
IN  KIDNEY 

Charles  Pierre  Mathe,  San  Francisco,  states  that 
the  modern  management  of  kidney  stone  includes 
many  prophylactic  measures ; viz.,  early  nephrectomy 
for  destructive  calculus  pyonephrosis  which  might 
act  as  a focus  for  stone  formation  in  its  healthy 
fellow,  the  clearing  up  of  foci  in  other  parts  of  the 
body,  the  elimination  of  predisposing  lesions  consist- 
ing of  stasis  in  the  upper  and  lower  urinary  tract, 
the  eradication  of  renal  infection,  and  the  correction 
of  faulty  metabolism  with  a diet  liased  on  a chemical 
analysis  of  the  recovered  stone.  Obstructive  stones 
cause  backpressure,  resulting  in  certain  pathologic 
lesions;  viz.,  hydronephrosis,  suppurative  nephritis, 
abscess  formation,  perinephric  abscess  and  sponta- 
neous rupture  of  the  kidney.  Nonobstructive  stones 
are  a source  of  continual  irritation  to  the  kidney, 
lowering  its  resistance  and  making  it  more  suscep- 
tible to  tumor  formation  and  to  infection.  Early 
removal  of  nonobstructive  stones  as  well  as  the  ob- 
structive type  conserves  renal  tissue  and  lengthens 
life.  The  so-called  nonsurgical,  coral-shaped,  silent, 
nonobstructing  stone,  in  which  fragments  break  off, 
pass  into  the  pelvis  and  ureter,  threatening  obstruc- 
tion, should  be  removed  at  once.  Recurrence  of 
stone  occurred  in  20  per  cent  of  seventy-four  cases 
treated.  As  all  predisposing  lesions  such  as  stasis, 
renal  infection  and  foci  of  infection  elsewhere  were 
systematically  corrected,  it  might  be  deduced  that 
recurrence  was  due  to  faulty  metabolism  or  to  the 
leaving  of  fragments  at  the  time  of  operation.  Re- 
currence after  operation  (19.7  per  cent)  can  be 
further  reduced  by  the  employment  of  X-ravs  at 
the  time  of  the  intervention  and  by  the  intelligent 
selection  of  the  proper  type  of  operation  based  on 
the  position  and  character  of  the  stone.  Nephro- 
nyclotomy  assures  a more  thorough  removal  of 
Branched  pelvic  stones  and  stones  in  the  calices. — 
Journal  A.  M.  A. 


WHAT  IF  THE  ANTIVISECTOR  HAD 
HIS  WAY? 

Dr.  L.  R.  Thompson  of  the  U.  S.  Public  Health 
Service,  Washington,  told  members  of  the  House 
Appropriations  Committee  that  approximately  $17,- 
27S.00  will  be  needed  for  purchasing  laboratory  ani- 
mals for  the  National  Institute  of  Health  in  1931. 
Wild  rabbits  cannot  be  used,  he  told  the  committee, 
because  they  are  apt  to  have  many  different  in- 
testinal parasites,  as  well  as  tularemia  (rabbit  dis- 
ease). Guinea  pigs  for  laboratory  purposes  cost 
around  $.90  apiece;  rabbits,  $1.35;  white  mice,  $.17; 
monkeys,  $16  00;  chickens,  $1.85;  pigeons,  $.35;  white 
rats,  $.50;  frogs,  $.11;  and  cats,  fifty  cents  apiece. 
The  establishment  of  an  animal  farm  where  the 
U.  S.  Public  Health  Service  can  raise  and  breed  its 
own  animals  for  study  was  suggested  as  a wise  move 
by  the  House  Committee  on  Appropriations. — Science 
Service. 
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THE  X-RAY  DIAGNOSIS  OF  PEPTIC  ULCER 


A.  W.  CRANE,  M.D.f 

KALAMAZOO,  MICHIGAN 


There  is  much  in  common  between  ulcer  of  the  stomach  and  ulcer  of  the  duodenal 
bulb.  It  is  the  same  type  of  lesion  on  the  same  type  of  mucosa,  for,  notwithstanding 
anatomical  distinctions,  the  duodenal  bulb  is  embryologically  and  histologically  a part 
of  the  stomach.  There  are  no  constant  symptomatic  differences  and  until  the  develop- 
ment of  X-ray  methods  no  reliable  differentiation  was  possible. 

Few  of  us  may  realize  how  recent  is  the  recognition  of  duodenal  ulcer.  In  looking 
over  a succession  of  old  editions  of  master  books  such  as  Strimpell,  Osier  and  Musser, 

tDr.  Crane  graduated  from  the  University  of  Michigan 
Medical  School  1894.  He  specialized  as  diagnostician  since 
1915;  he  has  been  an  investigator  of  X-rays  since  1897; 

Chairman  Kalamazoo  County  section  Michigan  State  Commis- 
sion of  Medical  Preparedness,  and  member  Michigan  Medical 
Advisory  Board  No.  12,  1917-18;  appointed  member  Na- 
tional Research  Council,  1919.  Member  London  Roentgen 
Ray  Society  since  1899;  member  American  Roentgen  Ray 
Society  (president  1916),  Radiological  Society  North  Amer- 
ica, American  Michigan  State  and  Tri-State  Medical  socie- 
ties, American  College  of  Physicians,  Kalamazoo  Academy 
of  Medicine  (president  1908).  Acting  editor  American  Jour- 
nal Roentgenology,  1917-18,  later  member  editorial  Board. 

He  was  awarded  gold  medal,  1921,  by  Radiological  Society 
of  North  America  “in  recognition  of  achievement  in  science 
of  radiology.” 


we  may  see  duodenal  ulcer  emerge  rather 
suddenly  about  1911  from  autopsy  records 
to  a place  on  clinical  charts.  This  date  cor- 
responds accurately  with  the  development 
of  the  X-ray  examination  of  the  gastro-in- 
testinal  tract  by  the  bismuth  method,  which, 
however,  could  not  have  made  such  head- 
way had  it  not  been  supported  step  by  step 
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by  surgical  exploration.  Where  this  surgical 
exploration  took  place  is  disclosed  by  Osier 
in  the  edition  of  1911  revised  by  his  own 
hand  in  which  he  says;  “From  gastralgia, 
dyspepsia,  and  hyperchlorhydria  the  diag- 
nosis of  the  chronic,  indurated  peptic  ulcer 
is  very  difficult;  in  many  of  those  conditions, 
indeed,  surgeons  have  shown  clearly  that  the 
symptoms  are  due  to  an  ulcer.  That  the 
brothers  Mayo  should  have  operated  (to 
June  1,  1908)  on  272  cases  of  duodenal  ul- 
cer (as  many  almost  as  have  been  reported 
in  the  whole  literature)  and  that  Moynihan 
should  have  had  to  June,  1908,  174  cases, 
indicates  that  we  physicians  have  been  nap- 
ping, and  that  what  the  modern  ‘gastro- 
enterologist’ needs  is  a prolonged  course  of 
study  at  such  surgical  clinics  as  Rochester 
(Minnesota)  or  Leeds.  It  is  not  as  if  there 
were  any  possibility  of  mistake,  as  these  are 
men  whose  ways  and  work  are  known  to 
all.  More  particularly  is  the  diagnosis  of 
duodenal  ulcer  important  since  its  relative 
frequency  has  been  demonstrated.”  We  may 
add  that  by  1920  the  records  of  the  Mayo 
Clinic  showed  4,000  cases  of  duodenal  ulcer 
proven  by  operation  and  many  more  with 
this  diagnosis  but  not  surgically  treated. 

Gastric  ulcer  at  the  same  time  and  by  the 
same  methods  was  placed  at  last  upon  a firm 
diagnostic  basis.  Gastritis  has  been  brought 
into  focus  and  gastralgia  has  faded  out  of 
the  picture.  By  a study  of  living  instead  of 
postmortem  pathology,  the  duodenal  bulb, 
or  rather  that  small  extremity  of  the  stom- 
ach beyond  the  pylorus,  is  seen  to  be  the 
most  subject  to  ulceration  of  any  portion 
of  the  alimentary  tube  from  mouth  to  rec- 
tum— and  the  most  nearly  immune  to  can- 
cer. Thus  the  X-ray  in  a few  years  hand 
in  hand  with  surgical  exploration  has  made 
greater  advances  in  the  diagnosis  and  treat- 
ment of  gastric  and  duodenal  ulcer  than  had 
been  made  in  all  the  centuries  preceding 
Roentgen’s  discovery. 

Now  that  internists  and  surgeons  are  so 
often  called  upon  to  read  X-ray  reports  of 
ulcer  cases  and  correlate  them  with  the  rest 
of  the  case-records,  they  may  presumably 
be  interested  in  an  explanatory  review  of 
the  diagnostic  signs  on  film  and  screen. 

Three  major  signs,  any  one  of  which 
means  gastric  ulcer,  are,  the  niche,  the  ac- 
cessory pocket  and  the  hour-glass.  A group 
of  other  signs  which  in  combinations  indi- 
cate gastric  ulcer  in  the  absence  of  a major 


sign  are,  the  six-hour  residue,  the  incisura, 
antrum  spasm,  contractures  and  peristaltic 
behavior.  The  niche  or  nichen  sign  means 
the  profile  of  an  ulcer  which  is  filled  with 
barium.  It  forms  a protrusion  from  the  sil- 
houette of  the  barium-filled  stomach  pro- 
jecting into  the  wall  of  the  stomach  which 
is  transparent  to  the  X-ray.  It  is  usually  on 
the  lesser  curvature  or  posteriorly  located, 
in  which  case  the  body  must  be  rotated  until 
the  ulcer  is  seen  in  profile.  It  means  a pene- 
trating, not  perforating,  ulcer.  The  irrita- 
tion of  such  an  ulcer  not  infrequently  stim- 
ulates an  enduring  contraction  of  a narrow 
band  of  circular  muscle  fibers  causing  a deep 
narrow  fissure  in  the  greater  curvature 
known  as  an  incisura.  An  incisura  may  thus 
point  like  a finger  at  a clearly  visible  niche  or 
at  one  so  small  as  easily  to  escape  detection. 
But  incisurse  may  be  the  result  of  reflex 
causes  outside  of  the  stomach  and  must  not 
be  regarded  as  pathognomonic  of  ulcer,  al- 
though always  highly  suggestive  and  a sign 
for  investigation. 

The  accessory  pocket  forms  from  the 
gradual  perforation  of  an  ulcer.  The  barium 
passes  through  a channel  into  a small  pocket 
which  in  the  upright  position  of  the  pa- 
tient will  show  a fluid  level  and  a little 
air  space  above.  This  is  the  unequivocal 
sign  of  a perforating  ulcer. 

Organic  hour-glass  results  from  cicatricial 
contractions  of  old  ulcer,  from  spasm  ex- 
cited by  open  ulcer  and  from  the  filling  de- 
fects of  cancer,  benign  tumors  and  syphilis. 
These  may  usually  be  distinguished  by 
X-ray  observation,  reinforced  by  clinical  and 
laboratory  methods.  But  reflex  spasm  may 
mimic  certain  forms  of  the  hour-glass 
stomach  with  astonishing  persistency.  Ob- 
servations on  different  days  may  show  no 
change  and  yet  atrophine  in  sufficient  doses 
may  restore  the  normal  gastric  outline. 

Ulcer  at  the  pylorus  must  be  considered 
as  gastric  and  may  show  a niche  and  bring 
about  antiperistalsis  or  obstruction  due  to 
spasm  or  stenosis. 

For  the  most  part  these  are  signs  of 
chronic  ulcer.  But  ulcer  in  an  acute  stage 
may  show  a distinctive  nichen  sign.  Gastric 
and  duodenal  ulcers  are  recurrent  and  ulcer 
patients  frequently  describe  two  or  more  at- 
tacks a year  lasting  several  weeks  or  months. 
In  the  acute  stages  of  these  attacks  the 
roentgen  signs  are  commonly  well  devel- 
oped. However,  acute  ulcer  may  be  a shal- 
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low  erosion  of  the  Dieulafoy  type  without 
an  X-ray  sign  unless  it  be  a disturbance  of 
the  peristaltic  pattern.  Indeed  gastric  hem- 
orrhage may  come  suddenly  without  pre- 
ceding signs  or  symptoms  of  any  descrip- 
tion. While  always  alarming,  gastric  hem- 
orrhage is  not  always  due  to  ulcer  or  can- 
cer and  vomited  blood  is  not  always  gastric. 
Hepatic  cirrhosis  and  esophageal  sources  of 
bleeding  must  be  excluded. 

The  accessory  pocket  results  from  a per- 
foration of  the  stomach  wall  so  gradual  as 
to  allow  the  formation  of  plastic  exudate 
and  the  prevention  of  an  open  communica- 
tion with  the  peritoneal  cavity.  With  few 
exceptions  they  are  about  the  middle  of  the 
lesser  curvature.  But  occasionally,  near  the 
pylorus,  an  ulcer,  exposed  to  active  an- 
trum peristalsis,  may  break  through  with  the 
escape  of  more  or  less  stomach  contents  and 
gas.  This,  of  course,  is  an  acute  process  at- 
tended by  pain,  abdominal  distension,  vomit- 
ing and  collapse.  It  is  always  more  satis- 
factory to  operate  upon  a demonstration 
than  upon  an  analysis  of  symptoms.  In  no 
other  X-ray  examination  is  a positive  diag- 
nosis more  speedy  and  satisfactory.  No 
barium  should  be  given.  The  patient  is  sup- 
ported in  bed  for  a few  seconds,  in  the  sit- 
ting position,  while  a film  is  exposed  during 
a moment  of  suspended  respiration.  A thin 
layer  of  gas  beneath  the  right  diaphragm 
means  perforation.  It  is  obviously  necessary 
that  the  trunk  of  the  body  be  upright  at  the 
time  of  the  X-ray  exposure.  Many  patients 
are  not  too  ill  to  be  sent  to  the  X-ray  room 
on  admission  to  the  hospital  and  can  stand 
behind  the  fluoroscopic  screen.  One  moment 
of  careful  screen  inspection  may  be  suffi- 
cient. In  one  of  our  recent  cases,  acute  in- 
testinal obstruction  was  suspected  because  no 
preceding  history  of  stomach  symptoms  was 
obtainable.  But  the  demonstration  of  gas 
beneath  the  diaphragm  made  farther  exami- 
nation superfluous  and  the  operation  re- 
vealed a perforating  ulcer  in  the  lesser  cur- 
vature near  the  pylorus. 

The  perforation  may,  of  course,  be  any- 
where in  the  gastro-intestinal  tract  below  the 
diaphragm  but  is  to  be  looked  for  first  near 
the  pylorus  or  just  beyond  in  the  bulb,  whose 
walls  are  thin  and  less  promptly  supported 
by  plastic  exudates.  This  is  doubtless  the 
reason  why  in  Strimpell’s  “Practice  of  Med- 
icine” as  late  as  1911  duodenal  ulcer  is  men- 


tioned only  under  the  head  of  Perforating 
Ulcer  of  the  Duodenum. 

The  X-ray  signs  of  duodenal  ulcer  are 
fewer,  more  decisive  and  more  easily  dem- 
onstrated than  those  of  gastric  ulcer.  Out- 
standing is  the  deformity  of  the  bulb,  which 
is  indelibly  associated  with  the  name  of 
Lewis  Gregory  Cole.  So  long  as  the  de- 
formity is  constant  during  different  phases 
of  gastric  contractions,  an  analysis  of  causes 
is  unnecessary  for  the  purposes  of  diagnosis 
but  when  analyzed  we  find  in  the  bulb,  as  in 
the  stomach,  the  niche,  the  incisura,  the  ac- 
cessory pocket  and  the  contracture.  The 
contributory  signs  are  gastric — energetic 
peristalsis  and  rapid  initial  expulsion  of 
stomach  contents  with  perhaps  a six-hour 
gastric  residue  due  to  pylorospasm. 

Few  signs  are  so  nearly  pathognomonic 
as  bulbar  deformity.  Carmen  states  that  in 
the  Mayo  Clinic  the  diagnosis  of  duodenal 
ulcer  made  on  this  sign  alone  was  proven 
by  operation  to  be  correct  in  98  per  cent 
of  cases.  The  2 per  cent  of  error  resulted 
from  deformities  due  to  adhesions,  reflex 
spasm  and  cancer.  As  for  cancer.  Carmen 
observes  naively  that  “since  it  was  seen  but 
four  times  in  5,000  operative  cases,  failure 
to  distinguish  it  from  ulcer  may  be  for- 
given.” However  distinctive  bulbar  de- 
formity has  proven  to  be,  it  must  be  ob- 
tained by  skill  and  interpreted  by  experi- 
ence. Such  an  X-ray  diagnosis,  which  may 
determine  months  of  medical  treatment  or 
upon  which  may  rest  the  decision  for  opera- 
tion, should  be  left,  not  to  a technician,  not 
to  the  physician  or  surgeon  himself,  but  to 
the  competent  roentgenologist. 

Peptic  ulcer  may  be  multiple  as  in  the 
case  of  double  ulcers  of  the  stomach  or  kiss- 
ing ulcers  of  the  duodenum.  Also  both  gas- 
tric and  duodenal  ulcer  may  co-exist.  An 
X-ray  report  should  not  be  doubted  there- 
fore merely  because  ulcers  seem  unexpect- 
edly plentiful  in  some  particular  case. 

Ulcer  of  the  duodenum  beyond  the  bulb 
is  very  rare  and  can  be  recognized  only  by 
the  demonstration  of  contractures  and  par- 
tial obstruction.  The  behavior  of  the  stom- 
ach may  distinguish  between  ulcer  and  can- 
cer in  this  locality, — ulcer  causing  hyper- 
motility and  cancer  a massive  gastric-resi- 
due without  pyloric  obstruction. 

Proven  or  not  proven  by  operation  may 
carry  conviction  not  justified  by  the  facts. 
In  its  present  stage  of  development,  the 
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X-ray  is  often  a more  delicate  and  accurate 
means  of  demonstrating  peptic  ulcer  than 
exploratory  operation.  More  than  one 
roentgenologist  has  been  unable  to  find  ade- 
quate expression  for  his  feelings  when  after 
a careful  positive  X-ray  diagnosis  he  learns 
that  the  surgeon  reports,  without  opening 
the  bulb,  that  no  ulcer  was  found.  Even 
when  the  bulb  is  opened  it  is  only  too  easy 
to  overlook  the  small  slit-like  sulcer  which 
causes  such  distressing  symptoms  and  pro- 
duces on  the  X-ray  films  such  characteristic 
spasmodic  deformities. 

Usually  autopsies  in  the  aggregate  fur- 
nish proof  beyond  which  there  is  no  appeal. 
Duodenal  ulcer  is  a curious  exception.  In 
the  10th  edition  of  Osier’s  Practice  (1926) 
revised  by  McCrae,  this  distinguished  pa- 
thologist and  the  professor  of  medicine  has 
added,  in  the  first  paragraph  under  the  head 
of  Peptic  Ulcer,  Gastric  and  Duodenal,  this 
statement:  “Postmortem  statistics  show  a 

great  preponderance  of  gastric  ulcer,  but 
the  experience  of  surgeons  has  taught  us 
that  in  a large  majority  of  cases  which  come 
to  operation  the  ulcer  is  outside  the  pyloric 
ring.’’ 

In  consequence  of  the  success  of  the 
X-ray  demonstration  of  peptic  ulcer  and 
gastric  cancer  all  sorts  and  conditions  of 
stomach  troubles  are  now  referred  to  the 
roentgenologist  for  examination.  Symp- 
toms more  or  less  characteristic  of  ulcer  may 
be  recorded  and  yet  the  X-ray  show  no  ul- 
cer, no  cancer,  very  often  no  stomach  affec- 
tion whatever. 

The  value  of  negative  findings  is  fre- 
quently depreciated  by  both  patient  and  sur- 
geon. The  competence  of  the  roentgenolo- 
gist or  of  X-ray  methods  may  sometimes  be 
at  stake  when  the  clinical  diagnosis  of 
ulcer  seems  well  founded.  That  no  man  or 
method  is  infallible  is  commonplace  because 
so  true.  But  the  consideration  of  such  neg- 
ative findings,  in  the  face  of  positive  symp- 
toms, signs  and  history,  opens  one  of  the 
most  interesting  chapters  in  the  whole  range 
of  diagnosis:  viz.,  that  of  the  symptom- 
reflex.  William  J.  Mayo  has  called  the 
stomach  the  signboard  of  the  abdomen  on 
which  are  written  numerous  complaints  of 
other  organs.  Cheney  says  no  less  graphi- 


cally that  the  stomach  plays  “the  part  of  a 
radio  receiving  instrument  presenting  im- 
pressions that  are  produced  far  away.”  He 
as  well  as  other  recent  authors  discusses  a 
long  list  of  diseases  capable  at  times  of  giv- 
ing stomach  symptoms  more  or  less  sugges- 
tive of  ulcer  and  devotes  a chapter  each  to 
Appendix  Dyspepsia  and  Gall-Bladder  Dys- 
pepsia. 

It  is  evident  in  practical  work  that  the  X- 
ray  examination  of  the  stomach  should  in- 
clude the  entire  gastro-intestinal  tract,  not 
excepting  the  esophagus.  Since  the  oral 
administration  of  tetraiodophenolphthalein 
has  proven  successful,  it  is  practicable  to  in- 
clude the  gall-hladder,  the  intravenous  ad- 
ministration being  reserved  for  confirmation 
in  doubtful  cases. 

While  the  X-ray  may  occasionally  be  use- 
ful in  a few  other  aspects  of  the  differen- 
tial diagnosis,  the  rest  must  now  be  left  to 
the  methods  of  the  internist  and  the  clinical 
laboratory. 

The  use  of  the  X-ray  in  the  diagnosis  of 
gastric  and  duodenal  ulcer  extended  rapidly 
in  surgical  practice,  due  largely  to  the  ex- 
ample of  the  Mayo  Clinic,  but  recognition 
has  come  very  slowly  in  the  standard  works 
on  Medicine.  In  the  latest  and  one  of  the 
most  authoritative,  however,  we  find  a full 
acknowledgment  which  we  will  quote  as  a 
fair  summary  of  the  subject.  This  is  by 
Cheney  in  Vol.  II  of  the  New  Oxford  Mon- 
ograph, edited  by  Henry  A.  Christian,  of 
Harvard  University. 

“Without  the  evidence  which  the  X-ray 
supplies,  no  conclusion  is  justifiable  as  to 
whether  ulcer  does  or  does  not  exist.  * * * 
It  substitutes  demonstration  for  inference, 
and  either  confirms  or  disproves  the  suspi- 
cion aroused  by  history  and  by  gastric  an- 
alysis. And  yet  it  must  be  remembered  that 
X-ray  reports  are  not  infallible.  It  is  pos- 
sible for  an  ulcer  to  be  overlooked,  or  for 
one  to  seem  to  be  present  when  it  really  is 
not.  Therefore,  while  in  general  the  X-ray 
findings  are  to  be  given  great  weight,  they 
must  not  be  accepted  as  final  proof  unless 
they  are  considered  in  connection  with  all 
other  facts  elicited  by  all  other  methods  of 
investigation.” 
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RALPH  C.  BROWN,  M.D.f 

CHICAGO 

During  the  past  two  decades  widely  differing  opinions  have  been  held  by  authoritative 
men  regarding  the  method  of  treatment  of  ulcer  of  the  stomach  and  duodenum,  primarily 
as  to  whether  it  should  be  considered  a medical  or  a surgical  disease.  Much  earnest  dis- 
cussion has  resulted,  the  surgeon  being  confirmed  in  his  viewpoint  by  the  large  number 
of  ulcer  patients  finally  coming  to  operation  after  one  or  many  courses  of  medical  treat- 
ment ; the  physician  equally  impressed  by  the  continuation  or  recurrence  of  ulcer  symp- 
toms in  many  patients  following  operation,  as  well  as  the  appreciable  mortality  risk 
incident  to  the  various  types  of  surgical  op- 
erations. 

As  the  years  have  passed  and  those  hav- 
ing a large  clinical  material  in  this  field  have 
gained  a broader  experience,  there  has  de- 
veloped among  physicians  and  surgeons  a 
mutual  respect  for  the  functions  that  each 
may  perform  in  the  relief  of  the  sufferer 
from  this  malady,  a clear  recognition  that 
there  are  peptic  ulcers  that  can  and  should 
be  treated  successfully  by  medical  measures, 
as  well  as  a definite  group  of  cases  in  which 
die  future  welfare  of  the  patient  may  best  be 
safeguarded  by  good  surgery.  The  able 
paper  read  by  the  chairman  of  the  Section 
on  Surgery,  Dr.  Lahey,  at  a recent  meeting 
of  the  American  Medical  Association  offers 
striking  evidence  of  the  manner  in  which  the 
medical  and  surgical  viewpoints  have  con- 
verged to  a degree  where,  happily,  little  dif- 
ference of  opinion  now  exists.  Quoting  Dr. 

Lahey,  “Any  impartial  attitude  toward  the 
modern  management  of  gastric  and  duo- 
denal ulcer  at  once  admits  the  important 
fact  that  peptic  ulcers  are  today  no  longer 
primarily  surgical.  A patient  with  gastric 
and  duodenal  ulcer  cannot  with  propriety  be 
passed  on  to  the  surgeon  for  immediate 
operation  as  can  the  patient  with  gallstones, 
appendicitis,  hernia,  and  removable  tumors. 

He  must  come  to  surgery  as  the  result  of 
the  failure  of  medical  management  or  be- 
cause of  the  demonstration  of  certain  sur- 
gical indications.” 

Consideration  of  the  subject  of  the  treat- 
ment of  ulcer  should  be  based  on  the  con- 
cept that  every  ulcer  with  which  we  are 
called  upon  to  deal  was  at  one  time  a simple, 
more  or  less  superficial  defect  in  the  wall  of 
the  stomach  or  duodenum,  which  in  the 
earlier  weeks  or  months  of  its  life  history 


*Read  before  a joint  meetinpr  of  the  Medical  and  Surgical 
Section,  Michigan  State  Medical  Society,  Benton  Harbor, 
September  16,  1930. 
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He  is  attending  physician  at  the  Presbyterian  Hospital, 
Chicago,  and  clinical  professor  of  medicine,  Rush  Medical 
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could  have  been  readily  healed  by  appropri- 
ate medical  measures.  As  the  British  au- 
thority Bolton^  pointed  out  in  discussing  the 
relation  of  medicine  to  surgery  in  the  treat- 
ment of  gastric  and  duodenal  ulcer  early 
this  year,  if  all  ulcers  were  treated  efficiently 
in  this  early  period  of  their  life  history  there 
would  be  left  no  chronic  ulcers  or  their  com- 
plications for  the  surgeon  to  operate  upon. 
The  difficulty  lies  in  the  fact  that  either  the 
lesion  is  not  diagnosed  in  its  early  course  or 
if  recognized  has  not  been  given  adequate 
treatment.  Bearing  on  the  first  point,  it  is 
of  interest  to  note  that  in  a survey  I con- 
ducted this  spring  covering  the  ulcer  cases 
entering  the  Presbyterian  Hospital  during 
the  period  1912  to  1927 — some  2,000  cases 
— the  average  length  of  time  ulcer  symp- 
toms had  been  existent  before  the  patient 
entered  the  hospital  was  years.  Most 
of  these  cases  had  been  treated  medically  in 
various  fashions,  for  the  most  part  very  in- 
differently. It  is  easy  to  visualize  the  se- 
quence of  pathological  changes  that  is  apt  to 
occur  in  the  average  ulcer  persistent  or  re- 
current for  any  such  period  of  time:  in  the 
case  of  duodenal  ulcer  the  tendency  to  fixa- 
tion of  the  callous  base  of  the  ulcer  on  the 
pancreas  and  progressive  narrowing  of  the 
lumen  of  the  first  portion  of  the  duodenum 
by  contracting  scar  tissue;  in  gastric  ulcer, 
so  frequently  situated  on  the  lesser  curva- 
ture, similar  involvement  of  the  adjacent 
organs — liver  or  pancreas — the  development 
of  a thick  callous  base  with  obliteration  of 
the  blood  supply,  thus  facilitating  extension 
of  the  ulcerated  surface  into  the  chronic 
saddleback  type  of  ulcer  with  its  end-stage, 
hour-glass  deformity  of  the  stomach. 

It  is  apparent  that  a definite  responsibility 
rests  upon  us  in  respect  to  the  diagnosis  and 
effective  treatment  of  this  disease  in  its 
earlier  periods.  The  diagnosis  is  by  no 
means  always  a simple  matter.  The  dyspep- 
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tic  group  is  a large  one  and  painstaking 
work  is  necessary  to  differentiate  the  cases 
of  actual  structural  disease  of  the  stomach 
from  the  functional  disorders  of  stomach 
and  bowel  that  so  often  more  or  less  closely 
simulate  peptic  ulcer.  Careful  analysis  of 
the  distress  picture  is  of  the  greatest  impor- 
tance in  this  respect,  for  the  pain  or  discom- 
fort of  ulcer  results  from  the  irritant  effect 
of  free  hydrochloric  acid  upon  the  surface 
of  the  ulcer ; hence  ulcer  pain  occurs  with  a 
definite  and  typical  time-relationship  to  food 
taking  and  is  invariably  relieved  by  acid- 
neutralizing agents  such  as  protein  foods, 
alkalies  and  by  emptying  the  stomach.  In  a 
careful  abstracting  of  1,224  case  histories  of 
ulcer  I found  a typical  time-relationship  to 
food-taking  recorded  in  1,143  histories,  the 
pain  or  distress  appearing 

1 to  3 hours  P.  C.  in  20% 

2 to  3 “ “ “ “ 48% 

3 to  4 “ “ “ “ 32% 

Thus  in  80%  of  this  large  series  of  ulcer  of 
all  types  the  epigastric  distress  appeared  be- 
tween 2 and  4 hours  after  food  taking. 

Sixty-six  per  cent  described  their  subjec- 
tive sensation  of  discomfort  as  either  gnaw- 
ing or  burning,  and  almost  without  excep- 
tion the  distress  was  sharply  localized,  usu- 
ally to  a fingerpoint.  Rarely  does  ulcer  pro- 
duce a diffuse  abdominal  discomfort.  I pur- 
posely avoid  using  the  word  “pain”  because 
so  large  a proportion  of  ulcer  sufferers  have 
no  actual  pain.  This  should  be  strongly  em- 
phasized, for  unquestionably  there  is  a gen- 
eral impression  that  ulcer  of  the  stomach 
and  duodenum  is  a painful  lesion.  Often  it 
it  is,  but  with  equal  frequency  the  subjective 
symptom  is  described  as  a discomfort  rather 
than  an  actual  pain.  In  the  series  of  1,224 
cases  referred  to,  49  per  cent  described  an 
epigastric  distress  or  discomfort  and  51  per 
cent  some  type  of  definite  pain,  chiefly 
gnawing,  burning  or  aching. 

The  old  conception  of  hyperchlorhydria 
fortunately  is  passing  out  of  existence.  We 
now  know  that  the  patient  who  for  weeks  or 
months  has  frequently  had  epigastric  dis- 
tress, well  localized  and  appearing  2 to  4 
hours  after  eating,  with  normal  or  higher 
than  normal  acid  values  in  the  gastric  con- 
tent, probably  has  an  ulcer  and  this  prob- 
ability may  be  considered  almost  a certainty 
if  there  is  also  a definite  point  of  localized 
tenderness  to  be  found  upon  physical  exami- 


nation. In  such  cases,  should  an  expert 
X-ray  examination  fail  to  reveal  roentgen- 
ologic evidence  of  ulcer,  the  patient  should 
be  instructed  to  eat  coarse  foods  for  a week 
or  two  and  test  any  resulting  distress  with 
calcium  carbonate,  bicarbonate  of  soda  or 
food.  If  relief  is  invariable  and  complete  a 
diagnosis  of  probable  ulcer  may  be  made. 

PRINCIPLES  GOVERNING  MEDICAL 
TREATMENT 

Fifteen  years  have  passed  since  Sippy 
published  his  paper  on  the  treatment  of  pep- 
tic ulcer.  Today  everyone  is  in  agreement 
that  the  ideal  condition  to  bring  about  in  the 
stomach  of  an  ulcer-bearing  patient  is  one 
in  which  the  ulcer  surface  is  subjected  to 
the  least  possible  degree  of  corrosion  by 
hydrochloric  acid.  Diets  are  arranged  hav- 
ing a maximum  number  of  acid  combining 
units  (milk  and  eggs),  fats  in  the  form  of 
cream,  butter  and  olive  oil  are  given  to  de- 
press HCl  secretion  with  atropine  as  an  ad- 
juvant and  the  known  stimulants  to  HCl 
secretion  are  rigorously  excluded.  But  these 
measures  are  not  sufficient  to  completely 
neutralize  the  gastric  acidity  from  morning 
until  bedtime,  hence  the  use  of  various  alka- 
line neutralizing  agents.  An  essential  ele- 
ment in  the  Sippy  method  is  the  determina- 
tion in  the  individual  ulcer  case  of  the  pre- 
cise amount  of  such  alkali  needed  to  keep 
the  stomach  content  acid-free.  But  in  the 
actual  carrying  out  of  medical  treatment  for 
ulcer,  both  in  this  country  and  in  Europe, 
the  tendency  is  to  still  continue  to  use  al- 
kalies sparingly,  too  sparingly  to  realize  the 
ideal  of  complete  neutralization  of  free  HCl. 
It  would  seem  proper  to  inquire  why  this 
viewpoint  exists.  It  seems  to  me  there  are 
three  chief  reasons:  First,  the  relative  ease 
with  which  ulcer  symptoms  may  be  tem- 
porarily allayed  by  a less  rigid  form  of  man- 
agement. Second,  unwillingness  to  subject 
the  patient  to  the  inconvenience  of  following 
a somewhat  exacting  regime.  Third,  fear  of 
the  danger  of  causing  toxic  symptoms  by  the 
use  of  considerable  doses  of  alkalies.  The 
first  and  second  objections  deserve  scant  dis- 
cussion. One  does  not  hesitate  to  lay  down 
rigorous  measures  when  it  is  a question  of 
saving  the  life  of  a severe  diabetic  and  there 
are  few  intelligent  ulcer  patients  who  fail 
to  carry  out  a painstaking  form  of  treatment 
if  they  are  told  why  it  is  well  for  them  to 
do  so.  The  third  reason  is  perhaps  more 
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valid.  Certain  individuals  do  not  tolerate 
continued  large  amounts  of  alkalies  well, 
any  lowering  of  the  renal  excretion  function 
is  a handicap;  old  people  do  not  react  to 
alkalies  as  well  as  the  young,  but  even  in 
young  indiA-iduals  with  sound  kidneys  one 
occasionally  sees  a curious  and  as  yet  imex- 
plained  idios^Ticrasy,  with  tendency'  to  de- 
velop, under  moderate  doses  of  alkalies, 
headache,  anorexia,  natisea,  polATiria,  thirst, 
great  irritabilin*  and  possibly  a delirium.  I 
wish  to  clearly  point  out,  howev  er,  that  such 
cases  are  the  great  excepticm  and  that  the 
•\-ast  majorin'  of  ulcer  patients  may  safely 
be  given  amounts  of  alk^ies  sufficient  to  ef- 
fect neutralization  of  free  HQ  in  the  stom- 
ach from  morning  until  evening,  thus  main- 
taining an  ideal  status  for  the  healing  of 
ulcer. 

DETAILS  or  TREATMENT 

I shall  not  tax  your  patience  with  details 
of  the  medical  treatment  of  uncomplicated 
gastric  and  duodenal  ulcer  which  are  fa- 
miliar to  you,  but  shall  refer  rather  to  cer- 
tain types  that  are  more  difficult  to  heal,  hav- 
ing in  mind  particularly  outlet  ulcer  asso- 
dated  with  pyloric  obstrucdcm.  rtry  large 
and  deeply-penetrating  gastric  ulcer,  and  ul- 
cer with  hemorrhage 

The  tendency-  of  ulcer  situated  at  or  near 
the  pylorus  and  in  the  duodenum  to  cause 
scar  tissue  stenc^sis  is  weU  known.  Less  gen- 
erally recognized,  however,  is  the  fact  that 
pyloric  obstruction  often  results  from  spasm 
and  inflarnrnatory  swelling,  factors  which 
can  readily  be  eliminated  by  medical  treat- 
roenn  Pyloric  obstructic«n  in  some  degree 
diould  always  be  suspected  when  the  patient 
gives  a history  of  pain  awakening  him  from 
sleep  during  the  night  hc*urs.  Relative  fre- 
cjuency  of  this  complication  is  strikingly  re- 
vealed by  the  hgures  obtained  in  the  survey 
to  which  I have  already  referred.  -25.  or 
54  per  cenu  of  our  cases  having  given  a his- 
tory of  night  pain.  Failure  to  recognize  and 
properly  manage  the  resulting  handicap  to 
the  motor  funcdcci  of  the  stomach  is  re- 
sponsible for  a great  many  failures  in  medi- 
cal treatment  ^lanagement  during  the  day 
and  evening  may  be  accurate  to*  a degree,  but 
if  the  stomach  is  unable  to  empty  itself  until 
the  early  hours  of  the  morning  the  con- 
tinued secreticn  of  highly  add  gastric  juice 
during  the  night  will  inevitably  tear  down 
such  delicate  new  grarn:latiop  tissue  as  may- 


have  formed.  The  diagnosis  of  ot^ruction 
is  easUy'  made  by-  empty'ing  the  stomach  with 
a tube  at  an  arbitrary-  time  (usually-  7 or  10 
hours  after  the  taking  of  a generous  meal), 
by-  cautiou^y'  inflating  the  stomach  (using 
bicarbonate  of  soxia  and  tartaric  add ) to 
stimulate  visible  peristaltic  waves,  checking 
these  findings  with  fluoroscopic  evidence  of 
canalization  of  the  lumen  at  the  site  of  the 
ulcer  associated  with  increased  number  and 
depth  of  gastric  peristaltic  waves.  Many-  pa- 
tients will  tolerate  a marked  d^ree  of  py'- 
loric  obstruction  without  vomiting.  As  a 
rule  arid  values  run  much  higher  than  in 
non-obstructive  ulcer. 

In  treating  an  ulcer  with  py-loric  obstruc- 
tion the  objective  is  tw'o-fold:  to  neutralize 
free  HQ  in  the  gastric  content  from  morn- 
ing until  bedtime  and  to  insure  an  empty- 
stomach  during  the  night  hours.  The  latter 
indication  requires  that  the  stomach  be  emp- 
tied by  means  of  the  tube  at  bedtime  and  for 
a few  nights  an  aspiration  at  midnight 
should  be  ordered  to  determine  the  degree  of 
any-  existing  continued  hy-persecretion.  In 
certain  cases  of  long-standmg  high-grade  ob- 
struction the  gastric  glands  secrete  in  a stom- 
ach free  from  fo>od  enormous  arncnnts  of 
highly-  add  gastric  juice.  If  more  than  the 
normal  30  cc.  to  50  c.c  of  fasting  stomadi 
secretion  is  found,  the  continued  secretion 
must  be  controlled  ffi-  asjHrations  at  mid- 
night and  by  gi’^'ing  alkalies  at  two-hourly- 
inter^'als  during  the  nighu  Rarely-  is  it  nec- 
essary- to  continue  such  measures  during  the 
night  hours  longer  than  a week,  as  the  con- 
tinued secretion  usually-  rapidly  disappears. 
Spasm  and  inflammatory  swelling,  frequent 
causes  of  ot«Tuctiom.  will  disappear  in  the 
course  of  two  or  three  weeks  of  enective 
treatmenL  MTiatever  degree  of  ob5tructic*n 
then  remains  may-  be  assumed  to  be  due  to 
scar  tissue  and  if  there  exists  an  appreciable 
delay-  in  the  emptying  time  of  the  stomach 
the  patient  should  be  referred  to  the  sur- 
geon. The  case  then  goes  to  operation  much 
better  prepared  than  if  operated  upon  with- 
out sudi  a preliminary-  course  of  medical 
treatmenL  since  inflammation  has  largely' 
subsided,  continued  secretion  and  dehydra- 
tion DO  longer  exist  and  healing  of  the  ulcer 
is  under  way.  Gatewo*od  recently-  reported, 
a mc'rtality-  rale  of  1.6  per  cent  in  the  gastro- 
enterostondes  dome  at  the  Presbyterian  Ho»s- 
tfltal  over  a period  of  10  years  and  empha- 
sized the  importance  of  accurate  medical 
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treatment  prior  to  and  subsequent  to  opera- 
tion in  securing  this  very  low  mortality  rate. 

As  physicians  we  must  possess  a technic 
for  healing  ulcer  associated  with  marked  de- 
grees of  pyloric  obstruction  for  the  impor- 
tant reason  that  the  patient  may  he  aged, 
may  have  a serious  heart  lesion  or  for  other 
reasons  may  he  a poor  surgical  risk.  The 
ulcer  can  almost  invariably  he  healed  by  suf- 
ficiently long-continued  careful  management 
and  an  excellent  state  of  health  maintained 
thereafter  throughout  life  by  the  simple  ex- 
pedient of  having  the  patient  empty  the 
stomach  with  the  tube  at  bedtime  each  night. 
INToreover,  the  effectiveness  of  medical  meas- 
ures in  relieving  pyloric  obstruction  due  to 
pylorospasm  and  inflammatory  edema  is 
shown  by  the  interesting  fact  disclosed  by 
Dr.  Lahey  in  his  address  that  of  66  patients 
entering  his  clinic  with  pyloric  obstruction 
hut  21  have  required  surgery. 

Until  very  recently  there  has  been  a gen- 
eral tendency  to  look  askance  at  non-opera- 
tive treatment  of  gastric  ulcer.  The  lesion 
has  acquired  a sinister  reputation  as  a fore- 
stage of  cancer.  Many  have  held  the  opinion 
that  for  this  reason  every  gastric  ulcer 
should  he  excised.  What  are  the  facts?  The 
great  weight  of  evidence  indicates  that  gas- 
tric ulcer  seldom  undergoes  cancerous 
change.  Early  this  year,  Luff  reported  in 
the  British  Medical  Journal  the  results  of 
operation  for  gastric  ulcer  in  645  patients. 
One  of  the  lines  of  inquiry  followed  was  the 
question  of  incidence  of  cancer  in  this  large 
series  of  gastric  ulcer.  After-histories  were 
obtainable  in  406  cases;  in  85  per  cent  of 
these  406  patients  final  report  was  made 
from  4 to  9 years  after  gastric  ulcer  was 
proven  to  exist  at  operation  and  the  reports 
showed  not  a single  authenticated  case  of 
carcinoma  developing  from  these  gastric  ul- 
cers. I have  reports  on  77  cases  of  gastric 
ulcers  medically  treated  at  the  Presbyterian 
Hospital  prior  to  1928.  Only  one  of  these 
cases  died  from  cancer  of  the  stomach  and 
even  in  that  case  post-mortem  examination 
showed  the  scar  of  a healed  ulcer  in  a region 
on  the  lesser  curvature  wholly  apart  from 
the  carcinoma.  Surely  such  data  should  allay 
fear  of  caring  for  gastric  ulcers  by  medical 
measures. 

Certain  large  deeply-penetrating  lesser 
curvature  ulcers  are  accompanied  by  a con- 
tinued night  secretion  so  persistent  as  to  re- 
quire special  measures.  It  is  not  desirable 


to  use  alkalies  frequently  during  the  night 
hours  as  well  as  by  day  for  longer  than  a 
few  days,  hence  in  dealing  with  an  obstinate 
continued  secretion  recourse  may  he  had  to 
certain  variations  in  treatment.  One  such 
plan  is  based  on  the  fact  that  milk  will  neu- 
tralize approximately  an  equal  volume  of 
gastric  juice.  Thus  one  may  obtain  reason- 
ably complete  acid  control  by  using  2 ounces 
of  half  milk  and  half  cream  every  half  hour 
during  the  day  and  evening,  reserving  the 
use  of  alkalies  for  the  night  period  in  two- 
hourly  doses.  This  obviates  any  danger  of 
alkalosis.  Another  effective  method  to  pur- 
sue is  the  introduction  of  two  duodenal 
tubes,  one  with  tip  in  the  duodenum,  the 
other  with  tip  in  the  stomach.  Through  the 
first  tube  all  nutriment  is  given;  through 
the  second  tube  any  abnormal  accumulation 
of  gastric  juice  may  be  removed  by  hourly 
aspiration.  Either  of  the  above  procedures 
may  be  used  for  a week  or  two  to  bring  a 
stubborn  continued  secretion  under  control. 

The  treatment  of  ulcer  should  be  carried 
out  in  the  simplest  fashion  by  means  of 
which  the  raw  surface  may  be  protected 
from  contact  with  free  hydrochloric  acid. 
Guided  by  this  basic  principle  one  need  not 
be  bound  by  rigid  formulae  but  may  use 
various  means  for  obtaining  the  same  desir- 
able result,  i.e.,  cessation  of  corrosion  by 
acid  gastric  juice.  There  are  few  disease 
conditions  in  which  painstaking  attention  to 
details  of  management  will  be  so  frequently 
rewarded  by  success. 

HEMORRHAGE 

Massive  hemorrhage  occurred  at  some 
time  during  the  life  history  of  24  per  cent 
of  the  gastric  and  duodenal  ulcers  in  the 
Presbyterian  Hospital  series.  It  is  the  most 
common  serious  complication  of  ulcer.  The 
most  effective  emergency  measure  to  apply 
in  case  of  life-threatening  active  hemorrhage 
is  lavage  of  the  stomach  with  ice-cold  water, 
introducing  an  ordinary  stomach  tube  with 
tip  just  within  the  stomach  (17  to  18  inches 
from  incisor  teeth)  and  aspirating  with  a 
large  rubber  bulb  of  good  suction  power. 
Flushing  of  the  stomach  with  ice  water 
should  be  continued  until  the  water  returns 
relatively  free  from  blood.  Before  with- 
drawing the  tube  one  fluid  ounce  of  1-1.000 
adrenalin  solution  is  administered  through 
the  tube.  Blood  transfusion  should  be  done 
as  soon  as  possible  if  the  blood  loss  has  been 
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great,  absolute  rest  enforced,  ice  kept  con- 
stantly.on  the  epigastrium  and  morphia  given 
hypodermically  at  stated  intervals.  If  the  his- 
tory suggests  ulcer  with  pyloric  obstruction, 
hourly  feedings  of  milk  and  cream  and  neu- 
tralizing powders  should  be  ordered  to  pre- 
vent digestion  of  the  blood  clot  by  a prob- 
able continued  secretion.  Otherwise  all  food 
may  be  withheld  for  two  or  three  days.  Re- 
peated blood  transfusions  may  be  necessary 
in  certain  desperate  cases,  but  few  lives  need 
be  lost  from  hemorrhage  if  the  patient  is 
seen  before  too  grave  a degree  of  exsangui- 
nation  has  occurred. 

Massive  hemorrhage  from  peptic  ulcer 
occurring  in  the  later  years  of  life,  especially 
in  the  sixth  and  seventh  decades,  or  in 
younger  individuals  with  advanced  arterial 
wall  sclerosis  is  always  a grave  accident. 
Hemorrhage  from  an  artery,  the  wall  of 
f hich  is  rigid  from  calcareous  deposits,  may 
be  impossible  to  control.  In  the  aged,  even 
after  the  cessation  of  hemorrhage,  death  is 
much  more  likely  to  occur  from  a degree  of 
anemia  which  a younger  individual  might 
well  survive. 

INDICATIONS  FOR  OPERATION 

I have  already  commented  upon  the  exist- 
ing excellent  collaboration  of  internists  and 
surgeons  in  the  treatment  of  peptic  ulcer. 
It  is  now  generally  recognized  that  the  ulcer 
sufferer  should  be  sent  to  the  operating  table 
only  after  an  intelligent  effort  has  been  made 
to  cure  the  disease  by  medical  means. 
What  are  the  criteria  by  which  one  selects 
cases  for  operation?  By  far  the  largest 
group  of  cases  referred  to  surgery  from  my 
service  is  the  cicatricial  pyloric  obstruction 
group.  These  cases  are  operated  upon  after 
periods  of  medical  treatment  varying  from 
a few  weeks  to  a few  months.  They  come 
to  operation  completely  symptom- free  and 
as  a rule  the  ulcer  is  found  to  be  entirely 
healed.  Operation  is  advised  and  performed 
in  these  cases  to  relieve  a mechanical  inter- 
ference with  the  normal  physiology  of  the 
stomach  which,  if  unrelieved,  is  very  likely 
to  lead  to  recurrence  of  the  ulcer.  The  scar 
tissue  of  a healed  duodenal  ulcer  is  truly  an 
area  of  lessened  resistance  to  digestion  by 
gastric  juice  and  certainly  it  tends  to  break 
down  when,  as  in  the  obstructive  cases,  it  is 
exposed  to  a flow  of  highly  acid  gastric  con- 
tent from  breakfast  time  until  far  into  the 
night  hours. 


Another  type  of  case  requiring  surgery  is 
the  duodenal  ulcer  with  obstruction  which 
responds  well  to  medical  treatment  but  tends 
to  repeatedly  recur,  often  with  hemorrhage, 
some  months  after  medical  treatment  has 
been  stopped.  These  are  usually  very  old 
chronic  ulcers  based  on  the  pancreas  and 
with  poor  blood  supply.  The  idcer  can  be 
healed  by  painstaking  treatment,  but  the  scar 
tissue  has  too  little  resistance  to  digestion  to 
remain  intact.  The  third  group  is  the  gas- 
tric ulcer  which  either  fails  to  heal  com- 
pletely or  recurs  after  good  management. 
Here  again  the  surgeon  finds  a thick  cal- 
lous base  adherent  to  liver  or  pancreas  with 
poor  nutrition,  analogous  in  its  resistance  to 
healing  to  chronic  varicose  ulcer  of  the  leg. 

The  problem  of  ulcer  treatment  has  a very 
definite  economic  aspect  which  necessarily 
determines  the  choice  of  management  as  be- 
tween medicine  and  surgery  in  a certain 
percentage  of  patients.  Non-cooperative, 
unintelligent  individuals  or  the  laboring  man 
employed  in  some  form  of  work  incompati- 
ble with  carrying  out  an  accurate  medical 
regime  should  be  operated  upon. 

RESULTS  OF  MEDICAL  TREATMENT 

I reported,  at  the  recent  meeting  of  the 
American  Medical  Association,  statistics  as 
to  the  results  of  medical  treatment  in  1,130 
of  the  Presbyterian  Hospital  cases  from 
whom  I have  reports,  to  18  years  hav- 
ing elapsed  since  treatment.  The  status  of 
this  group  this  spring  as  determined  by 
questionnaire  and  personal  interview  was  as 
follows:  Cured  49.5%,  greatly  improved 

16.7%;  or  a total  of  66%  in  which  a good 
medical  result  was  obtained.  An  additional 
10%  were  moderately  improved  and  20% 
failed  to  obtain  a good  result,  two-thirds  of 
the  patients  in  this  group  having  had  subse- 
quent operation.  It  must  be  noted,  however, 
that  we  were  dealing  with  cases  having  an 
average  duration  of  symptoms  prior  to  com- 
ing to  the  hospital  of  7^  years.  Also  very 
many  of  the  cases  included  in  this  poor- 
result  group  were  entirely  well  for  years 
after  their  course  of  medical  treatment  and 
were  operated  upon  years  later  because  of 
recurrence.  The  tendency  of  ulcer  to  recur 
constitutes  our  most  difficult  problem.  It  is 
relatively  easy  to  heal  most  peptic  ulcers.  It 
is  impossible  to  assure  a patient  that  he  will 
have  no  recurrence.  Until  we  possess  more 
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exact  knowledge  of  the  cause  of  ulcer,  the 
most  effective  insurance  against  recurrence 
is  the  eradication  of  all  foci  of  infection  and 
education  of  the  patient,  especially  the  pa- 
tient with  a familial  predisposition  to  ulcer, 
to  a lifetime  of  careful  eating,  adequate  ex- 
ercise and  sleep  and  extreme  moderation  in 
the  use  of  tobacco  and  alcohol. 
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DETROIT,  MICHIGAN 

Complications  following  the  surgical  treatment  of  gastric  or  duodenal  ulcer,  where  the 
primary  operation  was  partial  gastrectomy  or  an  indirect  operation  such  as  gastro-enter- 
ostomy  are,  I think,  well  recognized.  This  recurrence  of  ulcer  may  occur  along  the 
suture  line  or  on  the  gastric  or  jejunal  side  of  the  anastomosis,  sometimes  involving  the 
surrounding  viscera.  The  cause  of  this  recurrence  is  unknown.  However,  many  the- 
ories have  been  advanced,  some  of  which  we  might  mention,  as:  The  use  of  clamps, 

unabsorbable  suture  material,  anastomosis  being  badly  placed,  mistaken  diagnosis  such  as 


gastric  crisis  or  hemorrhagic  hepatitis,  or 
where  no  pathology  was  present,  the  stroma 
being  too  small.  Others  have  stated  that  in 
their  opinion  the  cause  of  these  recurrences 
was  the  result  of  some  derangement  of  the 
sympathetic  nervous  system,  infections  from 
slight  perforation  at  the  time  of  the  original 
operation,  the  post-operative  treatment  be- 
ing too  short,  the  patient  not  being  kept 
under  observation  long  enough  and  on  the 
usual  diet  for  a sufficient  period  of  time,  the 
use  of  alcohol,  tobacco,  etc. 

In  a collected  group  of  twenty-one  cases, 
seventeen  of  which  came  to  operation,  on 
examination  at  the  time  of  operation,  we 
were  unable  to  determine  that  any  of  the 
above  mentioned  causes  were  the  true  etio- 
logical factors  in  the  recurrence. 

The  use  of  clamps:  We  have  used 

clamps  for  gastro-intestinal  anastomosis  for 
many  years,  and,  as  far  as  our  observation 
in  this  small  group  of  cases  is  concerned,  we 
were  unable  to  determine  that  the  use  of 
clamps  had  anything  to  do  with  the  recur- 
rence ; however,  devitalizing  of  tissue  by  im- 
proper application  of  clamps  may  be  a con- 
tributing factor. 

Unabsorbable  suture  material:  We  were 

unable  to  find,  either  on  examination  of  the 
specimen  removed  or  at  the  time  of  the  op- 
eration, any  unabsorbable  suture  material, 
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although  several  cases  have  been  reported 
where  pieces  of  linen  and  silk  have  been  re- 
moved from  the  ulcer  crater,  apparently 
absorbable  sutures  or  catgut  having  been 
used  in  all  cases  at  the  time  of  the  primary 
operation. 

The  position  of  the  anastomosis  or  the 
size  of  stoma  were  not  thought  to  be  factors, 
the  stoma  approximating  the  normal  caliber 
of  the  duodenum  or  larger. 

As  to  the  nervous  mechanism  or  derange- 
ment of  the  sympathetic  nervous  system,  we 
have  no  data  at  hand  to  either  verify  or  deny 
these  statements. 

Infections  or  slight  perforation  at  the  time 
of  operation  may  be  a causative  factor  in  a 
small  group  of  cases,  but,  when  we  consider 
that  one  case  reported  in  this  group  had  a 
primary  operation  eleven  years  previously, 
it  hardly  seems  possible  that  this  particular 
case  may  be  considered  as  one  with  this 
cause  for  recurrence. 

Use  of  tobacco  and  alcohol:  All  our  his- 
tories stated  this  fact  but  each  individual 
was  a moderate  user  of  both  or  a teetotaler. 

All  our  cases  were  operated  originally  for 
the  relief  of  chronic  duodenal  ulcer.  They 
were  cases  that  were  under  observation  for 
a long  period  of  time,  some  as  long  as  three 
years,  one  individual  in  this  group  having 
spent  some  eight  months  out  of  one  year  in 
different  institutions  undergoing  either  med- 
ical or  surgical  treatment  for  ulcer. 

Bower,  Warthin  and  several  other  au- 


July,  1931 


P0ST0PEI^\T1VE  JEJUNAL  ULCER— ALLEN 


497 


thorities  have  mentioned  the  possibility  of 
the  constitutional  make-up  of  certain  indi- 
viduals as  the  causative  factor  of  the  orig- 
inal duodenal  ulcer  and  possibly  the  reason 
for  the  recurrence. 

CASE  HISTORIES 

At  this  point  it  might  be  well  to  cite  one  family. 
The  father  and  five  sons  came  under  our  observa- 
tion, the  father  and  four  sons  having  had  an  oper- 
ation for  duodenal  ulcer,  one  son  being  under  medi- 
cal treatment  at  the  present  time  for  this  disease. 
Of  the  five  operated,  the  father  died  of  perforated 
duodenal  ulcer,  the  eldest  son  died  after  six  sur- 
gical attempts  to  eradicate  the  disease,  the  second 
son  is  reasonably  comfortable  after  two  surgical  at- 
tempts and  the  other  two  sons  might  be  classified 
as  reasonably  good  results.  Both  the  latter  cases 
have  been  operated  for  three  and  four  years  re- 
spectively. The  father  was  a man  of  seventy  years 
of  age  with  an  intermittent  obstructing  duodenal 
ulcer  for  several  years,  mild  diabetes,  and  hyperten- 
sion, and  double  cataracts  successfully  operated  five 
years  ago.  He  came  under  our  observation  with 
acute  perforation.  His  former  attacks  of  obstruc- 
tion were  treated  by  rest  in  bed,  and  evacuation  of 
the  stomach  at  frequent  intervals.  Under  such  treat- 
ment the  edema  and  the  obstruction  subsided  and 
the  stomach  emptied  in  the  normal  time.  Elarly  one 
morning  he  was  seized  with  very  sharp  pain  in  the 
right  upper  quadrant,  which  was  diagnosed  by  his 
family  physician  at  the  time  as  a gall-stone  colic. 
Later  on  the  same  day,  the  pain  became  more  severe 
and  the  patient  was  admitted  to  the  hospital  with 
the  diagnosis  of  perforated  duodenal  ulcer  and  im- 
mediately operated.  He  died  twenty-four  hours 
after  operation  with  what  was  thought  to  be  some 
cerebral  insult. 

The  oldest  son,  a man  of  forty-five  years,  first  had 
an  emergency  operation  for  perforated  duodenal  ul- 
cer, later  a posterior  gastro-enterostomy  for  bleed- 
ing duodenal  ulcer.  Sixteen  months  later  he  was 
operated  for  marginal  ulcer,  seven  months  later  gas- 
tric resection  for  recurrence  of  duodenal  ulcer, 
eleven  weeks  later  excision  of  a marginal  ulcer  at 
the  point  of  resection,  and  seven  weeks  later  was 
admitted  to  the  hospital  as  an  emergency  because 
of  a perforation. 

The  next  son,  a man  of  forty-one  years  of  age,  had 
a posterior  gastro-enterostomy  for  duodenal  ulcer; 
gastric  resection  for  marginal  ulcer,  with  a reason- 
ably good  result.  The  other  two  sons  submitted  to 
surgical  treatment,  and,  having  been  operated  now 
for  a period  of  three  years,  may  be  classified  as  fair 
results. 

In  citing  this  particular  ulcer  group  in  one 
family,  I think  it  demonstrates  very  well  the 
possibility  of  constitutional  ability  present 
in  some  families  to  form  both  duodenal  ul- 
cers and  recurrences.  This  particular  group, 
all  having  had  prolonged  medical  treatment, 
being  submitted  to  all  the  types  of  surgical 
treatment,  two  members  finally  succumbed 
to  perforations. 

SYMPTOMS 

The  symptoms  of  marginal  or  jejunal 
ulcer  may  be  mentioned  briefly  as:  Pain  in 

the  upper  abdomen,  more  frequently  about 
the  mid-portion  of  the  transverse  colon. 


The  symptoms  are  not  clear  cut.  They  do 
not  fit  in  entirely  with  those  of  duodenal  or 
gastric  ulcer.  Many  times  they  require  the 
administration  of  opiates  for  relief  of  pain. 
The  disease  incapacitates  much  more  than 
does  the  ordinary  gastric  or  duodenal  ulcer ; 
there  is  marked  emaciation,  loss  of  weight, 
secondary  anemia  of  greater  or  lesser  degree 
and  the  individual  frequently  gives  a history 
of  prolonged  treatment  for  duodenal  ulcer 
with  surgical  treatment  and  operation  of 
gastro-enterostomy  or  partial  gastrectomy. 

The  patient  is  usually  unable  to  carry  on 
his  usual  occupation.  He  spends  a great  deal 
of  his  time,  because  of  relief  from  pain,  in  a 
reclining  posture,  sometimes  being  obliged 
to  remain  in  bed  for  several  days  at  a time. 

The  individual  becomes  very  irritable  and 
is  apt  to  disregard  his  medical  treatment  be- 
cause of  the  unsatisfactory  results  so  far  re- 
ceived and  is  very  apt  to  indulge  in  dietary 
indiscretions,  which  is  entirely  detrimental 
to  his  disease.  This  is  a reasonable  picture 
of  the  ordinary  individual  with  marginal 
ulcer. 

TREATMENT 

As  to  the  type  of  treatment  for  this  type 
of  ulcer,  it  might  be  interesting  to  quote 
from  an  article  in  a British  Medical  Journal 
of  recent  date;  1,500  cases  of  gastro-enter- 
ostomy were  reviewed,  operations  per- 
formed by  some  seventy-eight  different  sur- 
geons, who  tabulated  their  results  after  seven 
years  of  observation  as  follows:  Gastro- 

jejunal  ulcers  occurred  in  2.7%  of  the  cases, 
hemorrhage  occurred  in  2.4%  of  the  group, 
and  90%  of  the  cases  were  classified  as  hav- 
ing good  results.  This  demonstrates,  I 
think,  in  a large  series  of  cases,  that  possibly 
the  conservative  treatment  for  lesions  of  the 
duodenum  is  not  to  be  considered  lightly. 
Posterior  gastro-enterostomy  with  or  with- 
out excision  for  the  treatment  of  lesions  of 
the  duodenum  with  90%  good  results,  I 
think  gives  as  high  a percentage  of  cures  as 
are  found  in  any  other  branch  of  surgery. 
I do  not  think  that  the  operation  should  be 
discarded  and  substituted  by  a surgical  pro- 
cedure carrying  a higher  mortality  rate,  such 
as  partial  gastrectomy  or  subtotal  gastrec- 
tomy for  the  cure  of  sometimes  an  intrinsic 
lesion  of  the  duodenum,  when  partial  gas- 
trectomy does  not  protect  against  marginal 
ulcer.  Although  the  incident  of  gastro- 
jejunal  ulcer  can  be  greatly  reduced  by  care- 
ful technic  at  the  time  of  primary  gastro- 
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enterostomy,  it  cannot  be  wholly  limited. 
However,  a warning  of  the  possibility  of  its 
recurrence  will  be  given  sometimes  by  the 
amount  of  free  acid  as  determined  by  the 
test  meal.  If  this  is  unduly  high,  it  is 
thought  by  some  authorities  that  the  anas- 
tomosis should  be  placed  nearer  the  cardia 
than  usual  and  the  after  medical  treatment 
should  be  more  detailed  and  prolonged. 

In  our  group  of  cases,  no  patient  was  re- 
ported who  had  not  had  at  least  two  opera- 
tions for  the  surgical  cure  of  ulcer.  As 
stated  before,  one  had  six  operations,  an- 
other individual  four,  who  also  eventually 
died  of  perforation,  and  the  last  individual 
in  this  group  three  operations.  The  treat- 
ment we  have  instituted  in  all  of  our  cases 
where  the  primary  operation  is  gastro- 
enterostomy and  the  pylorus  is  patent,  is  to 
disconnect  the  gastro-enterostomy,  close  the 
jejunum  and  stomach,  and  allow  the  stom- 
ach to  empty  in  its  natural  way.  If  there  is 
some  stenosis  of  the  pylorus,  one  of  the  well 
known  pyloroplasties  can  be  done.  If  the 
primary  operation  has  been  partial  gastrec- 
tomy, excision  of  the  ulcer-bearing  area  and 
re-establishment  of  the  anastomosis  can  be 
resorted  to. 


CONCLUSIONS 

We  hardly  think  it  justifiable,  in  view  of 
our  present  knowledge  of  the  cause  of  duo- 
denal and  jejunal  ulcer,  to  sacrifice  one-half 
or  two-thirds  of  the  stomach  for  the  surgi- 
cal cure  of  duodenal  ulcer.  If  the  primary 
operation  has  been  an  indirect  one  such  as  a 
gastro-enterostomy,  the  surgical  treatment 
of  the  jejunal  ulcer  is  considerably  mini- 
mized. On  the  other  hand  if  the  recurrence 
comes  following  any  of  the  well  known  gas- 
tric resections,  we  cannot  operate  directly  on 
this  type  without  accepting  a higher  mortal- 
ity rate  than  with  an  indirect  operation,  with 
no  assurance  that  the  condition  will  not  again 
recur. 

We  have  been  in  the  habit  of  treating  our 
bad  surgical  risks,  those  with  marked  ema- 
ciation, secondary  anemia,  etc.,  with  pri- 
mary blood  transfusions,  and  glucose  and 
saline  intravenously,  to  prepare  them  as  well 
as  possible.  At  the  time  of  operation,  as  de- 
scribed by  Balfour,  a small  catheter  is  in- 
serted in  the  jejunum  below  the  anastomosis 
so  that  nutritive  solutions  can  be  adminis- 
tered at  will  and  the  stomach  and  anastomosis 
put  absolutely  at  rest. 
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It  is  often  stated  that  neurologic  diseases  are  rarely  encountered  in  general  practice, 
but  I cpiote  a member  of  a well  known  clinic  in  stating  that  a statistical  analysis  revealed 
that  out  of  sixty  thousand  general  cases  seen  in  one  year,  ten  per  cent  were  referred  to 
neurology  for  some  problem  requiring  neurological  investigation,  and  pain  is  one  of  the 
most  common  neurological  complaints. 

While  there  are  many  varieties  of  pain,  we  shall  discuss  only  those  which  are  most 
usual  and  which  are  closely  related  to  neurology.  One  of  the  most  common  sites  of  pain 
is  the  head,  yet  with  all  its  frequency  little 
is  known  of  its  etiology  or  of  the  mechan- 
ism of  its  production.  In  briefly  reviewing 
the  nerve  distribution  to  the  dura  mater,  we 
find  that  the  anterior  portion  is  supplied  by 
the  meningeal  nerve,  arising  from  the  sec- 
ond or  maxillary  division  of  the  trigemi- 
nal. The  anterior  fossa  is  also  partly  inner- 

*Read  before  the  Noon  Day  Study  Club  section  of  the 
Wayne  County  Medical  Society,  March  17,  1931. 

tDoctor  Prout  graduated  from  the  Cornell  University  Med- 
ical College  in  1924  and  interned  at  the  Albany  Hospital, 

Albany,  New  York,  1924-1925;  he  was  assistant  physician  at 
the  Manhattan  State  Hospital,  New  York  City,  1926-1927. 

From  1927  to  1930  he  was  a Fellow  in  Neurology  at  the 
Mayo  Clinic;  he  received  the  M.S.  degree  from  the  Uni- 
versity of  Minnesota,  1929.  Since  1930  he  has  been  on  the 
staff  in  the  neuropsychiatric  division  of  the  Henry  Ford 
Hospital,  Detroit. 


vated  by  the  anterior  and  the  posterior  eth- 
moidal branches  of  the  ophthalmic  division 
of  the  fifth  nerve.  The  tentorial  nerves  also 
arise  from  the  ophthalmic  division  and  sup- 
ply the  tentorium  cerebelli.  The  dura,  cov- 
ering the  middle  portion  of  the  cranial 
vault,  as  well  as  the  middle  fossa,  is  supplied 
l)y  the  recurrent  branch  of  the  third,  or 
mandibular  division  of  the  fifth  nerve.  The 
dura  of  the  posterior  fossa  is  supplied  not 
only  by  the  tentorial  nerves,  but  also  by  the 
meningeal  or  recurrent  branch  of  the  vagus, 
and  some  may  also  come  from  the  sympa- 
thetic and  hypoglossal  as  well. 
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Headaches  may  be  due  to  a wide  variety 
of  etiological  factors,  and  for  lack  of  a bet-  ^ 
ter  way  of  dividing  or  grouping  them  we 
may  classify  them  as  follows: 

I.  Those  of  Organic  Origin. 

A.  In  brain  disease. 

1.  Cerebral  tumor.  The  head- 

ache is  deep,  bursting  in  type 
and  is  characteristically  worse 
in  the  early  morning,  often 
waking  the  sufferer  from 
sleep.  It  is  usually  progres- 
sive. 

2.  Cerebral  abscess.  The  head- 
ache is  similar  in  type  to  that 
of  tumor,  but  often  is  not  as 
severe,  and  is  accompanied  by 
fever. 

3.  Meningitis  or  encephalitis. 
The  pain  is  intermittent  in 
type,  becoming  persistent  and 
severe.  While  it  is  localized 
at  first  it  later  generalizes  and 
again  has  a tendency  to  local- 
ize, usually  to  the  occipital  or 
nuchal  regions. 

4.  Leutic  meningitis.  In  this 
disease  the  headache  is  very 
severe,  and  it  is  often  the  sole 
early  symptom.  It  is  aggra- 
vated by  mental  or  bodily  ex- 
ertion, and,  like  other  leutic 
pains,  displays  nocturnal  ex- 
acerbations. It  is  often  oc- 
cipital or  cervical  in  location. 

5.  Cerebral  arteriosclerosis  zvith 
calcification.  With  this  the 
headache  manifests  itself 
mainly  as  a sense  of  oppres- 
sion, localized  to  the  forehead 
and  is  of  obstinate  character, 
particularly  upon  severe  exer- 
tion. It  is  associated  with  an 
obstinate  vertigo,  frequently 
with  a loss  of  intellectual  ca- 
pacity, an  appearance  of  de- 
pression, and  transient  pares- 
thesias. 

6.  Epilepsy.  With  this  the 
headache  appears  as  a dull, 
diffuse,  transient  pain,  not  un- 
commonly as  an  aura.  It  may 
resemble  migraine. 

7.  Traumatic. 

a.  From  fracture  with  direct 
pressure  on  the  dura,  with 


resultant  localized  severe 
headache. 

b.  From  later  formation  of 
adhesions,  with  also  cir- 
cumscribed severe  pain  at 
the  seat  of  the  lesion. 

c.  Concussion,  with  diffuse, 
intense  headache,  which 
may  be  due  to  damage  to 
the  vasomotor  center  in 
the  medulla,  or  to  possible 
centers  scattered  through- 
out the  cortex,  regulating 
the  caliber  of  the  vessels. 

8.  M ultiple  sclerosis.  The  head- 
ache usually  appears  in  the 
beginning,  and  again  late  in 
the  disease.  It  is  usually  re- 
ferred to  the  eyes,  associated 
with  vertigo,  with  scotoma, 
and  often  with  diminution  of 
visual  acuity,  leading  to  a 
diagnosis  of  retrobulbar  neu- 
ritis. 

9.  The  headache  associated  zvith 
cervical  cord  tumor  is  due  to 
irritation  of  the  upper  cervi- 
cal nerve  and  is  occipital  in 
location.  It  may  be  increased 
by  flexing  the  head. 

10.  Spinal  puncture.  This  type  is 
included  here  on  the  basis  that 
it  is  a form  of  trauma.  It  is 
usually  a severe,  throbbing 
headache,  sometimes  accom- 
panied by  vertigo  and  nausea 
with  occasional  vomiting.  It 
is  usually  occipital,  but  may  be 
frontal  at  times.  It  is  more 
severe  when  the  patient  as- 
sumes an  erect  posture,  and  is 
relieved  when  he  is  in  the 
prone  position. 

B.  From  diseases  of  special  sense. 

1 . Eyes. 

a.  With  eye  strain.  A dull 
headache  in  the  forehead 
and  eyes  may  appear,  due 
to  a cramplike,  protracted 
muscular  spasm.  In  seek- 
ing to  overcome  the  spasm 
the  sensory  nerve  endings 
become  irritated. 

b.  Inflammatory  affections  of 
the  eyes,  in  which  the 
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headache  is  usually  front- 
al. 

2.  Nose,  sinuses,  and  teeth.  The 
headaches  associated  with 
these  areas  are  due  to  the  irri- 
tation of  the  fifth  nerve  which 
supplies,  as  we  have  already 
noted,  both  these  areas  and 
the  dura.  Localized  pain  in 
the  upper,  inner  corner  of  the 
orbit,  or  over  the  eyebrows, 
usually  denotes  disease  of  the 
anterior  part  of  the  nasal  cav- 
ity, or  of  the  frontal  or  eth- 
moidal sinuses.  Pain  deeper 
in  the  head  causes  one  to  con- 
sider the  posterior  part  of  the 
nasal  cavity,  or  the  sphenoidal 
sinus.  Pain  in  the  cheek,  or 
teeth,  extending  to  the  nose, 
points  to  disease  of  the  an- 
trum or  floor  of  the  nose. 

3.  Ear.  Acute  otitis  media. 
This  is  accompanied  by  in- 
tense headache,  which  radi- 
ates from  the  affected  area  all 
over  the  head,  and  is  of  a 
throbbing,  pulsating  charac- 
ter. 

4.  Gastrointestinal  tract. 

a.  Fasting,  which  results  in 
the  well-known,  dull,  gen- 
eralized throbbing  head- 
ache. 

b.  Hyperacidity,  with  a head- 
ache similar  to  that  seen  in 
neurasthenia. 

c.  Constipation.  V a r y- 
ing  from  a heavy,  dull 
ache  to  a diffuse,  severe 
headache.  This  is  prob- 
ablv  due  to  toxic  matters 
irritating  the  dural  nerves. 
Perhaps  a passive  hyper- 
emia may  result  from 
straining  at  stool. 

5.  Kidneys.  The  two  conditions 
in  which  nephritic  headaches 
are  prone  to  occur,  are  chron- 
ic glomerulonephritis  and, 
secondly,  nephritis  associated 
with  hypertension.  Here  the 
headache  may  vary  from  se- 
vere frontal  pain  or  nuchal 
pain  to  a sense  of  oppression. 
Increase  of  headache  associ- 


ated with  kidney  damage  is 
often  looked  upon  as  a warn- 
ing of  impending  uremia. 
Here  also  the  pain  is  due  to 
toxic  substances,  and  in  some 
instances  to  circulatory  dis- 
turbances. 

Special  Types  or  Independent 
Forms. 

A.  Migraine.  This  appears  either  as 
a hemicrania,  or  bilaterally,  and 
is  usually  frontal,  over  the  eyes, 
temples,  or  the  root  of  the  nose. 
It  may  go  to  the  eyeballs.  The 
pain  is  dull,  very  severe  and  some- 
times of  bursting  character. 
There  is  frequently  a hyperal- 
gesia of  the  scalp.  The  onset  is 
usually  in  the  morning,  with  a 
tendency  to  cease  entirely  after 
the  fiftieth  year.  There  are  usu- 
ally prodromal  symptoms,  and  at 
the  height  of  the  pain  there  is 

. often  vomiting.  The  cause  is  un- 
known, although  many  theories 
have  been  advanced. 

B.  Neurasthenic  headache,  which  re- 
sults from  over-exertion  or  men- 
tal exhaustion.  This  often  ap- 
pears only  as  an  oppression  or  a 
sense  of  heaviness  and  is  usual- 
ly located  behind  the  forehead, 
downward  into  the  eyes  and  the 
root  of  the  nose,  and  less  fre- 
quently in  the  temples.  There  is 
sometimes  a complaint  of  a hoop 
or  band  sensation,  extending 
around  the  head,  over  the  tem- 
ples to  the  occiput.  Sometimes 
the  pain  may  be  of  a boring  char- 
acter, or  in  the  form  of  various 
stabbings  in  one  place  or  another. 
Paresthesias  often  accompany 
these  headaches  and  tlie  com- 
plaint may  persist  from  months 
to  years,  with  no  tendency  to 
periodicity. 

C.  Nodidar  or  “rheumatic”  head- 
ache. This  usually  appears  in 
women  of  middle  or  advanced 
age,  who  have  been  free  from 
headache  in  their  youth  and  child- 
hood, thus  distinguishing  it  from 
migraine.  The  pain  is  persistent, 
severe,  extremely  disabling  and 


July,  1931 


NEUROLOGICAL  DIAGNOSIS— PROUT 


501 


involves  the  whole  head.  It  near- 
ly always  begins  in  the  occiput  or 
nape  of  the  neck,  and  frecpiently 
radiates  toward  the  back  and 
shoulders.  It  does  not  cease  at 
night  and  is  not  associated  with 
vomiting.  There  is  usually  a his- 
tory of  exacerbations  after  ex- 
posure. The  presence  of  nodules 
the  size  of  a millet  seed  or  even 
a bean,  in  the  subcutaneous  tis- 
sue, occipital  fascia  and  nape  of 
the  neck  are  said  to  be  character- 
istic. These  are  tender  and  defi- 
nitely not  lymph  nodes,  because 
of  their  irregularity. 

III.  In  General  Diseases. 

A.  All  acute  infectioiu.  Here  the 
headaches  are  usually  frontal,  but 
often  the  entire  head  may  be  in- 
volved and  the  pain  may  be  ex- 
tremely severe.  Those  diseases 
particularly  noted  for  the  sever- 
ity of  the  associated  headache  are 
typhoid  fever,  septicemia,  influ- 
enza and  erysipelas.  The  pain  is 
due  to  a direct  irritation  of  the 
dural  nerve  endings,  • with  the 
virus. 

B.  Anemia,  in  which  the  headache  is 
usually  a sense  of  oppression. 

C.  In  diabetes  also  the  headache  usu- 
ally appears  as  a sense  of  oppres- 
sion. 

D.  In  pelvic  diseases.  There  is  an 
intimate  relationship  between  the 
nasal  mucous  membranes  and  the 
genital  organs  which  makes  pos- 
sible the  assumption  that  many 
of  the  associated  headaches  may 
be  accounted  for  on  this  basis. 

E.  PVith  endocrine  dyscrasias. 
These  are  seen  particularly  with 
hypothyroidism,  and  clear  with 
treatment  of  the  underlying  dis- 
turbance. 

IV.  Toxic,  as  from  alcohol,  with  a severe, 

dull,  generalized  headache. 

V.  Sympathetic.  This  type  of  pain  will 

be  described  under  crises. 

Here  we  shall  conclude  our  review  of 
headaches  and  turn  to  other  somewhat  less 
frequent  but  nevertheless  important  pain 
types. 


Neuralgias  are  common  general  diag- 
noses. By  definition  neuralgia  is  a paroxys- 
mal attack  of  pain  in  the  course  and  cuta- 
neous distribution  of  a peripheral  nerve,  or 
its  branches.  It  is  for  the  most  part,  an 
overworked  term  which  is  being  used  less 
and  less.  The  two  best  known  types  of  true 
neuralgia  are: 

A.  The  trifacial  neuralgia,  which  may  in- 
volve any  one  or  more  of  the  three 
branches  of  the  fifth  nerve.  The 
sudden  paroxysmal  and  extremely  se- 
vere pain  limited  to  the  distribution 
of  one  or  more  of  these  branches  and 
usually  associated  with  a trigger  zone 
is  well  known. 

B.  Glossopharangeal  neuralgia,  which  is 

characterized  by  pain  of  paroxysmal 
character  between  the  tonsil  and  the 
region  of  the  ear,  usually  brought  on 
by  swallowing  and  often  accom- 
panied by  a persistent  cough.  The 
diagnosis  is  easily  confirmed  if  the 
pain  is  relieved  following  cocainiza- 
tion  of  the  tonsillar  area. 

Perhaps  mention  should  be  made  of  the 
sphenopalatine  or  Sluder’s  syndrome,  the 
entity  of  which  is  variously  questioned  and 
supported.  This  is  essentially  a lower-half 
headache,  with  persistent  aching  pain  behind 
the  root  of  the  nose,  in  the  cheeks  and  oc- 
ciput, radiating  down  to  the  shoulders.  Re- 
lief obtained  by  cocainization  of  the  sphe- 
nopalatine ganglion  is  considered  as  diag- 
nostic. 

There  are  various  other  forms  of  neural- 
gia still  diagnosed,  but  more  and  more  tbe 
actual  conditions  which  cause  the  neuralgic 
symptoms  are  being  discovered. 

Neuritis  with  actual  damage  to  the  nerve 
fibers  results  not  only  in  pain  as  one  of  the 
most  severe  manifestations,  but  is  accom- 
panied also  by  motor  manifestations.  The 
pain  is  sharp,  boring  or  burning  in  character 
and  always  occurs  in  the  course  of  the  nerve 
or  nerves,  accompanied  by  tenderness. 

The  forms  of  multiple  neuritis  from  vari- 
ous poisons  and  disease  are  the  ones  most 
interesting  to  us.  We  may  get  similar  neu- 
ritic  pains  from  nerve  trunk  involvement, 
from  such  conditions  as  neuroma,  trauma, 
inflammation,  malignancy,  glands,  aneurysm 
or  a cervical  rib. 

The  various  root  pains  usually  begin  as  a 
dull  ache,  gradually  increasing,  and  are  re- 
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ferred  to  the  peripheral  distribution  of  the 
neurone.  They  are  usually  unilateral  at 
first,  later  bilateral  and  symmetrical.  The 
area  is  not  usually  tender,  but  flexion  of  the 
head  tends  to  aggravate  the  pain.  The  pain 
will  often  awaken  the  sufferer  at  night,  and 
is  frequently  relieved  by  exercise.  It  is  not 
influenced  by  weather.  Changes  in  the  sen- 
sory, motor,  and  reflex  findings  may  be  pres- 
ent. Cord  tumor,  herpes  and  spondylitis  are 
examples  of  origins  of  this  type  of  pain. 

Sympathetic  pain  has  been  much  dis- 
cussed of  late,  particularly  in  its  relation  to 
vascular  disease.  The  onset  of  gastric 
crises  due  to  inflammation  of  the  sympathet- 
ic rami,  with  its  sudden  pain,  is  rather  char- 
acteristic. The  pain  is  dull  or  sharp.  It 
may  be  aching  or  cramping,  squeezing,  grip- 
ping. burning,  or  there  may  be  a sensation 
of  numbness  over  the  area.  It  is  paroxys- 
mal, and  is  usually  accompanied  by  vomit- 
ing. The  crises  may,  however,  occur  in 
various  places,  as  in  the  sacral  region,  laryn- 
geal region  or  the  gastric  region.  The  sym- 
pathetic pains  of  the  head  are  very  similar 
in  type. 

Pains  of  central  origin  may  result  from 
certain  types  of  lesions  in  the  spinal  cord, 
medulla,  thalmus  or  possibly  in  the  cortex. 
The  pain  appears  below  the  level  of  the  le- 
sion, in  the  form  of  burning,  shooting  or 
stabbing  pain,  is  poorly  described  and  poorly 
localized.  The  pain  in  syringomyelia  or  in 
cord  tumors  not  involving  the  roots  is  usu- 
ally segmental  in  type.  In  syringobulbia 
with  irritation  of  the  spinothalamic  tracts 
above,  or  in  cases  of  vascular  disturbance  as 
in  a lesion  of  the  posterior  inferior  cere- 


bellar artery,  this  severe  burning  pain  may 
result  in  the  area  supplied  by  the  segment  ir- 
ritated. Pain  has  been  noted  from  lesions 
of  the  pons,  as  in  tuberculoma,  and  may 
affect  the  lower  parts  of  the  lx)dy;  thalamic 
pains  associated  with  sharp,  persistent  par- 
oxysmal pains,  felt  in  the  hemiplegic  side  of 
the  tody,  often  intolerable  and  not  yielding 
to  treatment,  are  one  of  the  described  fea- 
tures in  a lesion  of  the  optic  thalmus.  Pain 
as  a result  of  lesions  of  the  cerebral  cortex 
is  a disputed  entity  and  we  shall  not  attempt 
to  describe  it. 

In  this  report  we  have  given  a brief  re- 
view of  the  common  types  of  pain  which  are 
of  neurological  importance.  They  are  not 
uncommonly  seen  in  general  practice  and 
often  their  significance  is  overlooked;  this 
is  particularly  true  with  respect  to  the  root 
pains.  Not  every  type  of  pain  has  been 
included  in  this  review,  but  an  attempt  has 
been  made  to  bring  before  you  those  most 
commonly  encountered,  and  those  which 
have  the  greatest  significance. 
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MODERN  TRENDS  IN  ANESTHESIA* 


FRANK  J.  MURPHY,  M.D.f 

DETROIT,  MICHIGAN 


In  a discussion  of  modern  anesthesia  it  is  well  to  bear  in  mind  one  historical  point 
of  importance,  vis.:  Anesthesia  was  first  undertaken  to  lessen  the  discomfort  and  pain 
suffered  by  a patient  during  a surgical  operation.  Naturally,  it  was  found  that  with  an 
anesthetized  patient  more  extensive  and  satisfactory  work  became  possible  for  the  sur- 
geon. Thus  anesthesia  has  increased  the  extent  and  the  usefulness  of  surgery. 

It  must  be  borne  in  mind,  however,  that  this  indirect  benefit  to  the  surgeon  is  really 
a by-product  of  anesthesia,  the  primary  purpose  of  which  is  to  make  the  lot  of  the  patient 
an  easier  one.  When  the  nervous,  appre- 
hensive patient  is  given  a spinal  anesthetic 
for  a laparotomy,  in  the  face  of  his  protests 
that  he  wishes  to  be  asleep,  and  when  a gen- 
eral anesthetic  is  in  no  way  contraindicated, 
it  cannot  be  considered  good  anesthesia,  al- 
though the  relaxed  muscles  and  quiet  field 
are  ideal  for  the  purposes  of  the  surgeon.  I 
do  not  advocate  consulting  the  patient  as  to 
what  sort  of  an  anesthetic  he  shall  have,  any 
more  than  I would  advocate  asking  him  what 
sort  of  an  incision  should  be  made,  or  what 
sort  of  instruments  to  use,  but  I do  advocate 
allowing  the  temperament  of  the  patient,  as 
well  as  his  physical  infirmities,  to  add  its 
weight  as  a factor  in  the  choice  of  an  anes- 
thetic. 

Each  patient  presents  an  individual  prob- 
lem. No  one  method  or  agent  is  suitable  for 
all  needs,  and  such  will  not  be  the  case  until 
the  ideal  universal  anesthetic  has  been  dis- 
covered. It  is  the  wise  anesthetist  who  suits 
the  anesthetic  to  the  patient,  rather  than  the 
one  who  forces  the  patient  to  fit  the  anes- 
thetic. 

All  anesthetic  agents  and  methods  have 
their  own  merits  and  all  have  their  contra- 
indications, and  the  modern  tendency  is  to 
use  two  or  more  forms  of  anesthesia  in  con- 
junction, so  that  use  may  be  made  of  the 
more  outstanding  virtues  of  each.  This 
method  of  combined  anesthesia  also  makes 
it  possible  to  use  smaller  doses  of  each  agent, 
and  in  anesthesia  the  minimum  dose  is  the 
desirable  one. 

In  addition  to  the  proper  agent  and 
method,  another  requisite  of  good  anes- 
thesia is  the  cooperation  of  surgeon  and 
anesthetist.  It  may  be  necessary  that  the 
patient  have  no  ether,  but  that  he  be  well 
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relaxed,  and  yet  a general  anesthetic  is  in- 
dicated. In  such  cases,  if  the  surgeon  is 
willing  to  use  some  local  infiltration,  with  a 
gas  anesthetic,  the  problem  is  solved.  The 
benefits  of  harmony  among  the  members  of 
the  surgical  team  accrue  to  all  concerned, 
including  the  patient.  __ 

If  it  is  necessary  to  be  able  to  vary  the 
agent  and  method  to  suit  the  case,  it  follows 
that  it  is  also  necessary  to  have  adequate  ap- 
paratus and  instruments  available. 

It  should  be  clearly  understood  that  no 
mechanical  appliance  can  give  an  anesthetic. 
To  do  this  requires  experience,  judgment, 
skill  and  resourcefulness,  which  attributes 
are  not  possessed  by  any  form  of  apparatus. 
It  is  highly  desirable,  however,  that  the  an- 
esthetist, having  arrived  at  a decision  as  to 
what  he  wishes  to  do,  have  at  his  command 
the  best  means  of  carrying  out  his  desires. 
Anesthetic  deaths  have  resulted  from  the 
lack  of  adequate  means  of  meeting  and  over- 
coming emergencies,  and,  in  spite  of  our  hest 
efforts,  emergencies  do  occur. 

The  cost  of  complete  and  up-to-date  ap- 
paratus should  not  be  considered  when  deal- 
ing with  human  life.  Industry  does  not  hes- 
itate to  adopt  new  machinery  when  benefits 
will  result  therefrom,  and  neither  should 
medicine.  Hospitals  are  increasing  in  num- 
ber and  efficiency.  The  modern  hospital 
looks  upon  it  as  good  business  to  install  the 
latest  and  most  complete  laundry  machinery, 
cleaning  ecjuipment  and  kitchen  utensils.  It 
is  equally  good  business  to  install  modem 
anesthesia  apparatus,  aside  from  the  fact 
that  the  anesthetist  should  have  such  appa- 
ratus with  which  to  work,  and  the  patient 
should  have  the  benefit  of  its  use. 

A properly  conducted  anesthesia  consists 
of  more  than  merely  pouring  ether  on  a 
mask.  If  this  were  not  the  case,  anesthesia 
would  present  no  difficulties,  and,  regardless 
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of  the  condition  of  the  patient  or  the  surgi- 
cal procedure  to  be  undertalcen,  every  anes- 
thetic would  be  uniformly  satisfactory  to  all 
concerned.  It  still  happens  that  the  patient, 
for  some  reason,  “didn’t  come  out  of  the  an- 
esthetic.” Happily  this  untoward  occurrence 
is  becoming  more  rare,  and  the  reason  is, 
anesthetics  are  receiving  more  attention  and 
are  more  skilfully  given,  with  better  me- 
chanical aids  to  their  administration.  Any- 
one receiving  an  anesthetic  has  a right  to  the 
best  anesthesia  procurable,  and  good  anes- 
thetics are  not  procurable  where  there  is  in- 
adequate apparatus. 

The  modern  tendency  in  all  things  is  to- 
ward specialization.  Anesthesia  has  not  as 
yet  attracted  large  numbers  of  doctors  to  its 
ranks,  but  it  has  its  rewards  to  offer  those 
who  interest  themselves  in  it.  Haphazard 
anesthesia  has  long  been  the  rule,  even  in 
some  of  the  larger  centers.  Anesthesia  was 
looked  upon  as  a necessary  evil,  and  was 
turned  over  to  the  interne  who  was  too  jun- 
ior to  be  allowed  to  do  anything  else  in  con- 
nection with  the  operation.  Having  been 
neglected  by  the  medical  profession,  the 
possibilities  of  anesthesia  have  been  seen  by 
the  nurses,  and  the  majority  of  anesthetics 
in  this  country  are  now  administered  by 
nurses  who  have  received  more  or  less  spe- 
cial training. 

A discussion  of  the  merits  or  demerits  of 
the  use  of  these  anesthetic  technicians  is  not 
proposed,  but  there  is  no  doubt  that  the 
nurse  who  has  had  training  and  experience 
in  anesthesia  is  more  reliable  than  the  doc- 
tor who  has  not  had  such  training  or  experi- 
ence. 

An  adA'ance  has  been  made  in  those  hos- 
pitals where  a department  of  anesthesia 
has  been  formed,  and  placed  under  the  di- 
rection of  a doctor  who  has  been  specially 
trained  in  anesthesia,  and  who  limits  his 
practice  to  this  specialty.  It  would  be  well 
if  their  example  were  more  widely  followed. 
As  more  hospitals  adopt  this  system,  there 
will  be  a demand  for  more  specialists.  The 
result  will  be  a development  of  the  art  and 
science  of  anesthesia  to  a higher  degree. 
The  fate  of  the  patients  will  not  be  left  to 
chance.  Unexplained  anesthetic  deaths  will 
become  things  of  the  past,  and  there  will  be 
less  guesswork  about  what  is  happening  to 
the  patient  during  the  time  the  operation  and 
anesthesia  are  taking  place. 

Patients  who  receive  the  most  perfect  an- 


esthesia have  the  most  uneventful  recover- 
ies, so  that  anesthesia  will  lose  much  of  its 
terror  for  the  layman  when  good  adminis- 
trations become  the  rule.  In  this  regard,  it 
is  well  to  call  attention  to  general  anesthesia 
as  used  in  dentistry.  The  dentist  who  at- 
tempts to  administer  a general  anesthetic 
and  perform  an  extraction  by  himself,  is  a 
menace.  Scarcely  less  so  is  the  one  who  has 
the  help  only  of  an  untrained  office  assist- 
ant. The  routine  procedure  in  the  offices  of 
such  men  is  to  asphyxiate  the  patient,  rather 
than  to  anesthetize  him.  I recently  came  in 
contact  with  an  exodontist  who  seemed 
rather  proud  of  the  fact  that  he  had  not  had 
a tank  of  oxygen  in  his  office  for  the  past 
five  years.  To  administer  a good  gas  anes- 
thetic for  a dental  operation  is  among  the 
most  difficult  of  the  anesthetist’s  tasks,  and 
yet  this  branch  of  the  work  is  rarely  consid- 
ered by  the  medical  profession. 

A most  important  factor  in  the  consider- 
ation of  an  anesthetic,  is  control.  The  anes- 
thetist should  at  all  times  be  able  to  vary  the 
depth.  He  should  have  access  to  the  pa- 
tient, so  that  he  may  meet  emergencies,  or, 
better,  prevent  them.  Control  allows  the 
anesthetist  to  direct  the  progress  of  the  an- 
esthesia. Lack  of  control  allows  the  idiosyn- 
crasies of  the  patient  and  the  exigencies  of 
the  occasion  to  lead  the  patient,  the  surgeon 
and  the  anesthetist  into  dangerous  and  try- 
ing emergencies. 

Agents  and  methods  which  require  the  ad- 
ministration in  one  dose  of  sufficient  of  the 
anesthetic  to  last  for  the  duration  of  any 
lengthy  surgical  procedure,  are  to  be  recom- 
mended only  when  specifically  indicated, 
since  with  their  use  control  is  at  a minimum. 
No  matter  how  safe  any  anesthetic  drug 
may  be,  the  fact  that  it  is  sufficientiv  potent 
to  interfere  with  the  transmission  of  nerve 
impulses  or  to  compel  a cessation  of  practi- 
cally all  but  the  vital  functions  of  the  whole 
body,  is  indication  for  the  exercise  of  ex- 
treme care  with  regard  to  its  dosage. 

The  patient  who  has  had  a just  sufficient 
amount  of  the  anesthetic  has  a far  better 
and  less  eventful  recovery  than  the  one  who 
has  been  saturated.  A combination  of  an- 
esthetics allows  us  to  use  moderate  doses  of 
each,  and  thus  makes  for  increased  safety. 

It  has  been  pointed  out  that  the  routine 
use  of  any  particular  agent  or  method  for  all 
cases  is  poor  anesthetic  practice.  Similarly 
it  would  be  poor  practice  to  use  a ' single 
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agent  or  method  even  for  all  cases  where 
the  proposed  surgical  procedure  is  substan- 
tially the  same.  Other  circumstances  vary, 
and  everything  must  be  considered  if  we  are 
to  give  the  patient  the  benefit  of  the  best 
possible  anesthesia.  As  different  drugs  pos- 
sess different  outstandingly  desirable  prop- 
erties, a combination  in  which  the  optimum 
action  of  each  drug  is  secured  would  be 
ideal. 

Local  infiltrations  of  novocain  produce 
anesthesia  and  considerable  local  relaxation, 
but  do  not  produce  unconsciousness,  and  the 
effect  does  not  always  last  long  enough  to 
allow  completion  of  the  surgeon’s  work. 

Subarachnoid  injection  of  the  anesthetic 
drug  produces  perfect  anesthesia  and  relax- 
ation below  the  level  supplied  by  the  affected 
part  of  the  cord,  but  it  does  not  produce  un- 
consciousness and  cannot  be  relied  upon  be- 
yond a period  of  from  45  to  60  minutes.  It 
may  be  repeated,  but  I have  yet  to  see  the 
surgeon  who  is  willing  to  have  his  patient 
turned  over  and  reinjected  in  the  middle  of 
a laparotomy.  Spinal  anesthesia  produces 
a marked  fall  in  blood  pressure,  and  a great 
many  patients  are  nauseated,  apprehensive 
and  extremely  uncomfortable,  even  though 
they  do  not  actually  feel  the  manipulations 
of  the  operator.  The  so-called  “spinal  head- 
aches” which  are  severe  and  intractable,  fol- 
low this  method  frequently  enough  to  make 
their  occurrence  a consideration. 

Rectal  anesthesia  cannot  be  controlled 
with  sufficient  certainty  to  make  it  a method 
of  choice.  Gwathmey’s  colonic  analgesia 
for  use  in  obstetrics  has  a definite  value,  but 
it  must  be  noted  that  it  is  essentially  an  anal- 
gesia, and  not  an  anesthesia. 

Satisfactory  intravenous  anesthesia  is  not 
yet  an  accomplished  fact.  Sodium  amytal 
has  been  used  intravenously  in  many  thou- 
sands of  cases,  but  those  most  familiar  with 
its  use  advocate  it  as  a hypnotic  rather  than 
as  an  anesthetic.  In  the  intravenous  method, 
control  is  lacking. 

Inhalation  anesthesia  is  still  the  method 
of  choice  in  a vast  number  of  cases.  Skill- 
ful administration  of  the  drug  used  allows 
very  accurate  control  of  the  depth  of  anes- 
thesia, and  the  unpleasantness  and  after- 
effects may  be  minimized. 

The  scope  of  this  paper  does  not  include 
a full  discussion  of  the  pharmacology  of  all 
the  anesthetic  drugs,  but  it  would  be  well  to 
urge  the  abandonment  of  the  use  of  ethvl 


chloride  and  chloroform,  except  when  very 
specifically  indicated,  and  then  only  by  one 
skilled  in  their  administration. 

Nitrous  oxide  is  the  most  pleasant  to  take 
of  all  the  inhalation  anesthetics.  It  may  be 
given  to  practically  any  patient,  provided  it 
is  given  with  sufficient  oxygen.  There  are 
virtually  no  pathological  conditions  which 
contraindicate  its  use.  Practically,  however, 
it  often  falls  short  of  the  ideal.  Nitrous 
oxide  will  not  produce  muscular  relaxation. 
This  point  must  be  borne  in  mind  when  con- 
sidering it  for  use  in  any  given  case. 

Ethylene  produces  more  muscular  relaxa- 
tion than  does  nitrous  oxide,  and  less  than 
ether.  The  principal  objection  to  its  use  is 
the  fact  that  it  is  highly  explosive.  It  has, 
also,  a rather  unpleasant  odor. 

Ether  may  still  be  said  to  be  the  most  re- 
liable anesthetic  for  the  largest  number  of 
cases.  It  is  not  as  toxic  as  chloroform,  is 
readily  available,  and  produces  satisfactory 
muscular  relaxation.  Used  for  induction, 
it  is  unpleasant  to  take,  and  it  is  often  fol- 
lowed by  rather  severe  nausea  and  vomiting. 
This  latter  effect  may  be  largely  controlled 
by  the  thoughtful  and  careful  preparation  of 
the  patient  and  by  the  use  of  a method 
which  will  allow  the  anesthetist  to  quickly 
de-etherize  the  patient  after  the  operation. 
Avoidance  of  saturation  during  maintenance 
also  prevents  nausea. 

With  the  use  of  any  inhalation  anesthetic, 
results  depend  very  largely  upon  the  method 
of  administration  and  the  skill  with  which  it 
is  carried  out. 

Any  discussion  of  modern  anesthesia 
would  be  incomplete  without  at  least  a men- 
tion of  carbon  dioxide.  Whereas  this  gas 
is  not  used  for  its  anesthetic  properties,  it 
has  come  to  be  regarded  as  an  almost  in- 
dispensable adjunct  to  anesthesia.  Carbon 
dioxide  is  the  normal  physiological  stimulant 
to  respiration.  It  increases  the  amount  of 
oxygen  carried  by  the  blood,  according  to 
some  investigators.  Anesthesia  is  deep- 
ened, because  more  thorough  aeration  of  the 
blood  follows  the  increased  respiration.  In- 
duction time  is  shortened  in  inhalation  an- 
esthesia. Recovery  is  made  more  rapid. 
This  rapid  recovery  lessens  the  incidence 
and  severity  of  postanesthetic  nausea  and 
vomiting.  The  gas  may  be  accumulated  in 
a rebreathing  apparatus,  or  it  may  be  given 
from  a tank,  with  the  anesthetic.  It  must, 
of  course,  be  given  directly  to  have  any  ef- 
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feet  during  induction,  or  at  any  time  l>efore 
there  has  been  an  accumulation  in  the  re- 
breather. For  this  reason  it  is  necessary  to 
have  a cylinder  of  the  gas  available,  either 
pure  or  in  a mixture  with  oxygen.  Since 
the  needs  of  patients  vary,  it  is  best  to  have 
the  pure  gas  so  that  it  may  be  given  in  the 
optimum  proportion  in  each  case. 

In  dealing  with  the  subject  of  anesthesia 
as  a whole,  rather  than  with  any  particular 


drug  or  method,  the  purpose  of  this  paper 
has  been,  not  to  announce  any  new  discov- 
eries, but  to  bring  to  the  attention  of  a 
group  of  surgeons  some  of  the  factors 
which  are  to  be  considered  in  the  choice  of 
an  anesthetic  for  any  given  case.  I wish  to 
emphasize  the  necessity  for  cooperation  be- 
tween surgeon  and  anesthetist,  and  to  dis- 
courage any  tendency  toward  routine  in  an- 
esthesia. 


d'HK  USE  OF  IODIZED  OIL  BY  THE  SANATORIUM  PHYSICIAN 
IN  THE  DIAGNOSIS  OF  BRONCHIAL  AFFECTIONS 


STUART  PRITCHARD,  M.D.f 
Medical  Director,  The  W.  K.  Kellogg  Foundation 
BATTLE  CREEK,  MICHIGAN 

In  the  diagnosis  of  pulmonary  affections  the  sanatorium  physician  has  many  prob- 
lems to  solve.  Visualization  of  the  bronchial  tree  with  some  opaque  substance  such  as 
iodized  oil,  has  been  a great  help,  and  many  cases,  which  previously  were  in  diagnostic 
doubt,  have  been  definitely  tabulated. 

Sicard  and  Forestier,  first  employed  iodized  oil  in  1921  as  an  aid  in  locating  and 
demonstrating  obstruction  of  the  spinal  canal  and  later  it  was  used  successfully  hy  the 
originators  in  exploring  dilatations,  fistulous  tracts,  and  cavities  of  the  bronchial  tree. 


Later  Sargent,  Cottenot,  Nigoul-Foussal, 
Ballon,  Archibald,  and  others  became  inter- 
ested in  this  diagnostic  aid. 

In  1924,  the  writer^  first  employed  iodized 
oil  in  the  form  of  bronchial  injections  as  a 
diagnostic  agent. 

The  iodized  oil  (lipiodol)  which  we 
have  used  continuously  is  a chemical  com- 
pound of  forty  per  cent  iodine  and  oil  of 
poppy  seed  described  and  used  by  Forestier. 
The  oil  and  iodine  are  so  closely  combined 
that  the  ordinary  starch  test  fails  to  show 
evidence  of  free  iodine. 

Iodized  oil  is  of  clear  amber  color,  is  neu- 
tral in  reaction,  has  a specific  gravity  of 
1.350  and  is  insoluble  in  water  or  alcohol. 
The  iodine  may  be  liberated  by  the  alkaline 
carbonates  of  the  saliva  and  intestinal  secre- 
tions, but  is  not  affected  by  the  gastric  acid- 
ity. It  becomes  brown  when  exposed  to  the 
action  of  light,  air,  humidity,  and  high 
temperature,  because  of  the  liberation  of 
iodine,  and  when  found  in  this  condition 
should  not  be  used.  The  high  iodine  con- 
tent of  the  compound  renders  it  opaque  to 
the  roentgen  rays.  The  value  of  the  oil  as 
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a diagnostic  agent  is  due  to  its  resistance  to 
the  roentgen  ray  and  to  its  tolerance  by  the 
bronchial  mucous  membrane.  The  ther- 
apeutic advantages  are  due  to  the  slow  rate 
of  absorption  of  the  contained  iodine  with- 
out harmful  effect  on  the  patient.  lodism 
does  not  occur  unless  the  oil  is  swallowed 
and  subjected  to  the  action  of  the  intestinal 
secretions.  The  slow  liberation  of  iodine 
prevents  the  danger  of  pulmonary  conges- 
tion, wliich  sometimes  follows  the  use  of 
iodides. 

There  are  four  methods  of  introducing 
iodized  oil  into  the  bronchial  tree:  namely, 
the  supraglottic,  the  transglottic,  the  sub- 
glottic and  the  bronchoscopic.  In  the  sub- 
glottic method  a hollow  curved  needle  is 
passed  through  the  cricothyroid  membrane 
into  the  trachea,  while  in  the  fourth  the  oil 
is  introduced  through  the  bronchoscope. 

The  following  general  principles  should 
be  observed  in  all  methods: 

1.  The  use  of  discolored  oil  should  be 
avoided. 

2.  Warm  oil  should  be  used,  as  it  flows 
more  freely  and  lessens  the  tendency  toward 
cough. 

3.  Roentgenographic  exposures  should 
be  made  as  soon  after  injection  as  possible 


July,  1931 


DIAGNOSIS  OF  BRONCHIAL  AFFECTIONS— PRITCHARD 


507 


and  cough  should  be  prevented  by  any  un- 
necessary movements  of  the  patient. 

The  sanatorium  physician  will  find  the 
supraglottic  method  the  most  satisfactory  in 
the  great  majority  of  adult  cases  on  account 
of  the  following  reasons: 

1.  The  method  does  not  require  the 
services  of  a trained  specialist  such  as  an 
otolaryngologist,  or  surgeon,  and  the  technic 
can  readily  be  acquired  by  the  internist,  the 
general  practitioner,  or  radiologist. 

2.  The  method  is  less  complicated,  time- 
saving, and  causes  the  patient  less  strain 
and  worry. 

3.  Little  or  no  inconvenience  is  experi- 
enced by  the  patient  after  the  injection. 

4.  In  over  six  years’  experience  with 
this  method  no  ill  effects  have  occurred. 

5.  The  method  may  be  employed  in  the 
fluoroscopic  room,  office,  or  hospital,  with 
less  inconvenience  to  patient  and  physician. 

6.  Any  part  of  the  bronchial  tree  may  be 
visualized  by  this  method. 

Disadvantages  of  the  supraglottic  method  : 

1.  Not  very  satisfactory  when  attempted 
on  children. 

2.  In  cases  of  lung  abscess  or  other  pul- 
monary lesions  with  destructive  changes  or 
cavity  formation,  the  oil  does  not  penetrate 
by  gravitation,  as  compared  with  the  excel- 
lent results  obtained  by  bronchoscop)'. 

I.  Procedure. — From  1910  to  1913  the 
writer  used  the  supraglottic  method  in  ad- 
ministering intratracheal  injections  of  one- 
half  of  one  per  cent  menthol  dissolved  in  a 
hydrocarbon  for  the  purpose  of  emptying 
bronchiectatic  cavities.  The  patients  were 
placed  in  the  recumbent  position  and  no 
anesthesia  or  laryngeal  mirror  was  used.  In 
1924,  this  same  method  was  employed  with 
lipiodol,  except  that  in  many  cases  a local 
anesthetic  was  used  and  the  patient  was 
placed  in  a sitting  position.  However,  it 
was  soon  found  that  the  original  technic  of 
1910  was  preferable. 

It  is  possible,  when  a local  anesthetic 
is  used  in  the  pharynx  or  larynx,  that  some 
spastic  reaction  occurs  lower  in  the  bron- 
chial tree,  on  account  of  the  fact  that  a 
more  extensive  and  satisfactory  visualiza- 
tion appears  to  occur  when  no  anesthetic  is 
used. 

II.  Instruments  Required. — No  laryn- 
geal mirror  is  necessary.  The  fewer  instru- 
ments used  in  the  mouth  the  better.  A head 
mirror  is  helpful  but  not  essential.  In  our 
experience  the  syringe  used  should  be  all 


metal,  30  c.c.,  with  two  rings  attached  to 
end  of  the  barrel  and  one  on  piston. 
An  all  metal  flexible  cannula  with  large 
caliber,  almost  six  inches  long,  slightly 
bent  at  extremity,  is  most  satisfactory.  With 
this  type  of  syringe  one  has  the  advantage 
of  heating  the  oil  in  the  syringe  by  placing 
the  latter  under  the  hot  water  tap.  Fifteen 
c.c.  of  oil  will  just  half  fill  the  syringe,  so 
that  the  rings  are  not  far  apart  and  easy  to 
manipulate  when  cannula  is  held  in  position. 
The  cannula  should  not  touch  any  part  of 
tongue  or  pharynx. 

III.  Position  of  the  patient. — The  pa- 
tient should  be  placed  in  a recumbent  posi- 
tion on  tilting  table,  lying  on  the  side 
to  be  injected.  Two  pillows  are  placed 
under  the  lower  shoulder  and  three 
used  to  elevate  the  head.  This  places  the 
patient  in  a semi-recumbent  position.  The 
tongue  is  protruded  and  caught  in  a cheese- 
cloth handkerchief,  being  held  in  this  posi- 
tion by  the  patient  using  the  lower  hand. 

IV.  Technic. — Use  much  psychic  anes- 
thesia by  stating  what  you  intend  doing. 
Explain  carefully  that  no  operation  is  to 
be  performed,  no  pain  caused,  and  instruct 
the  patient  that  he  or  she  must  refrain  from 
coughing  or  swallowing.  Complete  relaxa- 
tion is  necessary  and  to  ascertain  if  the  pa- 
tient is  rela.xed  note  the  position  of  the 
tongue  when  it  is  extended.  A high  longi- 
tudinally arched  tongue  means  tension  on 
the  part  of  the  patient  and  that  little  or  no 
success  will  be  the  result.  The  back  of  the 
tongue  must  be  relaxed  and  “flattened  out’’ 
before  proceeding  with  the  injection.  The 
slightly  bent  end  of  the  cannula  is  placed 
over  the  back  of  the  tongue  a little  towards 
the  side  opposite  the  pillow.  The  patient 
is  asked  to  breathe  deeply  and  quickly.  The 
oil  is  allowed  to  flow  continually.  The 
whole  time  of  “pouring”  should  not  take 
more  than  two  minutes.  The  patient  is 
then  asked  to  take  a few  deep  breaths.  In 
this  way  a more  extensive  visualization  may 
be  obtained.  If  the  middle  or  upper  por- 
tions need  investigating,  level  the  patient 
immediately  after  the  injection  and  tilt  the 
chest  and  head  downwards  for  about  half  a 
minute.  The  following  suggestions  may 
prove  helpful : 

1.  The  oil  should  be  warmed,  which 
will  facilitate  flowing  and  cause  less  reflex 
action. 

2.  The  X-ray  should  be  adjacent. 

3.  A fluoroscopic  study  should  be  made 
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after  stereoscopic  films  are  made,  as  time 
is  a factor.  On  fluoroscopic  study  note  if 
any  oil  was  swallowed.  If  so,  "ive  hot 
water  and  soda  (emetic).  Do  not  let  the 
oil  reach  the  alkaline  intestines. 

4.  An  oblique  or  lateral  chest  film 
should  he  made  in  all  cases,  as  the  postero- 
anterior  chest  stereoscopic  study  does  not 
show  all  the  involvement  in  the  majority  of 
cases  of  bronchiectasis.  Frequently  more 
extensive  dilatations  are  found  by  an 
ohli(|ue  or  lateral  study. 

Uses. — 1.  In  cases  of  long-standing  bron- 
chitis with  little  or  no  expectoration  and  in- 
definite etiology. 

2.  In  cases  of  chronic  cough  with  puru- 
lent expectoration  and  little  or  no  X-ray  ab- 
normality. 

3.  In  cases  of  chronic  cough  with  a pre- 
vious history  of  pneumonia  or  foreign 
body. 

4.  In  cases  of  bronchiectasis  for  the  pur- 
pose of  mapping  out  affected  bronchial  dila- 
tations. 

C ontra-indications. — In  1926^  the  follow- 
ing exceptions  to  the  use  of  iodized  oil  in 
bronchial  visualization  were  suggested  by 
us  and  now  after  a much  greater  experience 
it  is  felt  that  there  is  nothing  to  add  or  omit. 


1.  Acute  respiratory  affections  such  as 
rhinitis,  pharyngitis,  bronchitis. 

2.  In  cases  of  acute  or  active  tubercu- 
losis. 

3.  Very  extensive  and  advanced  pul- 
monary suppuration,  particularly  when  the 
patient  is  extremely  weak. 

4.  Advanced  circulatory  complications 
such  as  angina  pectoris,  aneurysm,  and  car- 
diac decompensation. 

5.  Recent  hemoptysis. 

CONCLUSIONS 

All  methods  of  visualizing  the  bronchial 
tree  are  worthy  of  consideration  and  appre- 
ciation. All  have  their  specific  advantages. 
The  supraglottic  method  is  perhaps  the  most 
uncomplicated,  simple,  and  time-saving,  for 
the  sanatorium  physician,  the  general  prac- 
titioner, and  the  radiologist  to  consider. 

In  cases  of  differential  diagnosis  of  for- 
eign body,  malignancy,  and  the  visualizing 
of  lung  abscess,  the  bronchoscopic  method 
is  of  much  greater  value. 
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TWO  UNUSUAL  CASES  OF  NERVE  INJURY 

I.  BULLET  IN  MEDIAN  NERVE 
II.  SECTION  OF  FEMORAL  AT  OPERATION 


E.  S.  GURDJIAN,  Ph.D.,  M.D. 

PETROIT,  MICHIGAN 

Nerve  injuries  are  common  in  large  industrial  centers  as  well  as  some  of  our  larger 
cities  where  bullet  and  stab  wounds  are  frequent.  In  the  next  few  paragraphs,  we 
should  like  to  give  the  story  of  two  cases  of  nerve  injury  which  present  certain  unique 
aspects.  One  patient  had  a median  paralysis  following  a bullet  wound  of  the  upper  arm, 
and  the  other  noticed  complete  paralysis  of  the  anterior  thigh  muscles  after  an  incision 
and  drainage  of  an  extensive  inguinal  abscess. 

Case  1. — Bullet  wound  of  the  upper  arm. 

Bullet  shadow  of  medial  aspect  of  upper  third 
of  arm  by  X-ray.  Fracture  of  lower  third  of 
humerus,  in  good  position.  Clinically,  median 
nerve  paralysis.  Operation.  Bullet  found  in 
the  substance  of  median  nerve  in  upper  third 
of  arm,  pressing  against  the  musculocutaneous 
nerve. 

C.  J.  (H-17616).  Entered  the  Receiving  Hospital, 

Detroit,  12/13/30,  with  a history  of  bullet  wound 
six  weeks  previously.  He  thought  that  the  bullet 
was  still  in  the  upper  third  of  his  left  arm.  At  the 
time  of  injury  he  was  treated  for  fracture  of  the 


lower  end  of  the  humerus.  Since  then,  he  had  no- 
ticed a numbness  of  the  hand  in  the  median  distribu- 
tion, and  general  weakness  of  the  entire  left  upper 
limb. 

Regional  examination  showed  the  presence  of  a 
hard  mass  about  the  size  of  a bullet  on  the  medial 
aspect  of  the  upper  third  of  the  left  arm,  about  3" 
from  the  axilla.  There  was  also  some  callous  for- 
mation at  the  lower  end  of  the  humerus.  The  move- 
ments about  the  shoulder  joint  were  normal.  At 
the  elbow,  both  flexion  and  extension  movements 
were  weak.  In  the  forearm  supination  and  prona- 
tion were  definitely  impaired.  In  the  hand  flexion 
of  fingers  was  practically  absent,  particularly  in  the 
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tnumb  and  next  two  fingers.  Dorsiflexion  at  the 
wrist  was  present  but  much  weakened.  There  was 
marked  swelling  of  the  entire  hand  with  slight  cy- 
anotic discoloration.  Anesthesia  was  present  in  the 
median  nerve  distribution  of  the  hand.  This  in- 
volved the  volar  surfaces  of  the  lateral  three  and 
one-half  fingers  as  well  as  the  tips  of  the  fingers  on 
the  dorsal  aspect.  X-ray  examination  showed  pres- 
ence of  a metallic  fragment  in  the  soft  tissues  of 
the  upper  third  of  the  arm,  medially. 

A diagnosis  of  median  nerve  palsy  was  made.  At 
the  time,  it  was  suggested  that  the  foreign  body  had 
either  sectioned  the  median  nerve  or  was  pressing 
against  it,  and  thus  caused  chronic  irritation.  Op- 
eration was  performed  December  15,  1930.  The  ac- 
companying figure  shows  the  operative  findings. 
The  bullet,  curiously  enough,  was  embedded  longi- 
tudinally in  the  body  of  the  median  nerve,  by  split- 
ting it  in  its  central  portion.  There  was  also  pres- 
sure against  the  musculocutaneous  nerve,  explain- 
ing the  weakness  in  the  power  of  flexion  at  the  el- 
bow and  the  weakened  supination  of  the  forearm. 
After  removal  of  the  bullet,  a careful  neurolysis  was 
performed. 

The  post-operative  course  was  uneventful.  Much 
to  our  surprise,  sensation  returned  to  the  median 
distribution  of  the  hand  in  about  three  days.  The 
movements  of  flexion  of  the  fingers  were  much  bet- 
ter within  a week.  Patient  was  seen  about  three 
months  after  operation,  and  at  that  time  there  was 
practically  complete  return  of  function  in  the  hand. 

It  is  unusual  to  conceive  that  a bullet 
would  actually  stop  in  the  substance  of  a 
nerve  after  splitting  it.  Such  cases  have 
been  reported  (Stookey,  ’22).  When  en- 
countering such  an  instance,  it  is  important 
to  note  the  extent  of  damage  to  the  nerve, 
and  to  be  sure  not  to  injure  it  any  further. 
The  neurolysis  should  be  performed  with 
great  care.  If  there  is  considerable  damage, 
it  may  be  necessary  to  separate  the  damaged 
portion  from  the  uninjured  part  of  the 
nerve  and  suture  the  former,  leaving  the  lat- 
ter alone. 

Case  2. — Inguinal  abscess  5 months  before 
admission.  Incision  and  drainage.  Numb- 
ness on  the  medial  aspect  of  the  thigh  and  leg, 
as  soon  as  patient  recovered  from  anesthetic. 
Complete  femoral  palsy  at  the  time  of  exam- 
ination. Operation.  Section  of  femoral 
nerve  found.  Good  post-operative  recovery. 

H.  J.  (H-14323).  Entered  the  Receiving  Hospital 
on  10/8/30,  complaining  of  weakness  in  the  right 
thigh,  and  numbness  in  the  anteromedial  aspect  of  the 
thigh,  and  the  medial  aspect  of  the  leg.  He  stated 
that  about  five  months  before  admission  he  had  an 
' abscess  in  the  right  groin  which  was  opened  and 
drained.  Since  that  time,  he  noticed  a numbness  in 
] the  limb,  and  his  thigh  became  much  smaller.  Ex- 
i amination  showed  several  scars  on  the  abdomen, 
due  to  previous  operations,  and  a scar  over  Pou- 
i part’s  ligament,  on  the  right.  There  was  an  area 
of  anesthesia  in  the  distribution  of  the  femoral 
nerve,  the  anesthesia  extending  down  to  the  ankle 
on  the  medial  aspect  of  the  leg.  There  was  tre- 
mendous atrophy  of  the  extensors  of  the  knee  and 
i the  flexors  of  the  hip.  The  tensor  fasciae  latae  mus- 


cle contracted.  The  quadriceps  femoris  was  prac- 
tically gone.  The  adductors  contracted.  The  flexors 
of  the  knee  were  in  good  condition.  The  gluteal 
prominences  were  equal  on  the  two  sides  and  there 
were  no  localized  atrophies  on  the  posterior  aspect 
of  the  pelvis.  The  femoral  pulse  was  present. 
There  was  no  evidence  of  anesthesia  beyond  the  dis- 


Fig.  1,  Bullet  in  the  substance  of  the  median  nerve. 
Also  the  final  result  after  neurolysis.  The  bullet  was  found 
to  press  against  the  musculocutaneous  nerve,  which  explained 
the  weakness  of  the  biceps  contraction. 


tribution  of  the  femoral  nerve.  The  knee  jerk  on 
the  right  side  was  absent.  The  Achilles  was  present. 
A small  ulcer  was  present  on  the  anterior  aspect  of 
the  knee,  w'hich  patient  stated,  “would  not  heal.” 

In  view  of  the  immediate  anesthesia  in  the  leg 
following  operation  five  months  before,  the  possi- 
bility of  injury  to  the  femoral  nerve,  at  that  time, 
was  carefully  considered.  The  condition  had  be- 
come one  of  total  interruption  of  impulses  through 
this  nerve. 

We  advised  operation  in  this  case  because  it  was 
thought  that  in  the  course  of  five  months  the  patient 
should  have  had  at  least  some  sensory  return  over 
the  femoral  distribution.  It  was  thought  possible 
that  the  nerve  was  sectioned  at  the  time  of  operation 
or  that  there  was  much  scar  tissue  formation  about 
the  nerve  for  which  a neurolysis  was  in  order.  Ac- 
cordingly, on  10/10/30,  patient  was  operated.  An 
incision  was  made  on  the  right,  about  four  inches 
long,  along  the  adductor  canal  and  crossing  Pou- 
part’s  ligament,  extending  about  two  inches  above 
it.  On  reflecting  the  skin  flaps,  it  was  noted  that 
the  sartorius  muscle  was  sectioned  at  the  previous 
operation.  The  ends  of  this  muscle  were  separated, 
to  be  sutured  later.  By  means  of  blunt  dissection 
the  branches  of  the  femoral  nerve  were  dissected  out 
on  the  lateral  aspect  of  the  femoral  artery  and  the 
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peripheral  stump  of  the  femoral  nerve  was  located. 
It  was  found  to  he  severed  jiractically  throughout  its 
entire  extent  from  the  central  portion.  An  incision 
was  then  made  into  the  aponeurosis  of  the  external 
oblicjue  muscle  i)arallcl  to  I’ouparl’s  ligament,  after 
which  the  latter  was  incised  vertically  to  expose  the 


away  with  a Gillette  razor  in  order  to  obtain  normal 
api)earing  hundles  of  nerve  tissue,  d'here  was  only 
one  hundle  which  e.xtended  from  the  central  to  the 
peripheral  part  of  the  nerve,  and  this  was  saved  by 
dissecting  it  away.  'I'he  |)Cripheral  end  was  also 
shaved  (df  until  fairly  normal  appearing  tissue  was 


Fig.  2.  The  operative  findings  in  Case  2 and  the  operative  treatment  instituted.  The  position  of  the  initial  incision 
may  be  seen  in  the  right  upper  corner.  The  large  drawing  shows  the  operative  finding.s.  The  femoral  nerve  is  almost 
completely  severed.  This  is  at  the  level  and  just  a little  above  the  inguinal  ligament.  The  unsevered  portion  of  the  nerve 
was  carefully  saved  as  shown  in  the  right  lower  corner  (upper  section).  The  neuromatous  mass  at  either  end  was  .shaved 
with  a Gillette  razor  until  normal  appearing  bundles  obtained.  The  nerve  was  sutured  in  the  usual  manner  after  placing 
the  limb  in  flexion  as  shown  in  the  lower  section  of  the  figure. 


neurovascular  region.  By  reflecting  the  lower  end 
of  the  peritoneal  sac  off  the  posterior  abdominal 
wall,  the  iliopsoas  muscle  was  exposed,  with  the 
overlying  femoral  nerve  and  iliac  vessels.  The  cen- 
tral stump  of  the  nerve  was  found  to  be  laterally 
displaced  with  a bulbous  enlargement  at  the  end, 
characteristic  of  a neuroma.  About  as  much  as  three- 
quarters  of  an  inch  of  the  central  stump  had  to  be  cut 


encountered.  When  we  were  about  to  approximate 
the  perijiheral  and  the  central  ends,  it  was  noted  that 
a gap  was  present,  about  two  and  one-half  inches 
between  the  two.  In  order  to  bring  the  ends  to- 
gether, the  hip  was  flexed  to  about  forty-five  de- 
grees, and  in  this  position  the  nerve  ends  were  su- 
tured by  means  of  00  cat^t.  Eight  interrupted  su- 
tures were  used.  Following  this,  the  fascia  of  the 
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external  oblique  was  sutured  and  the  Poupart’s  lig- 
ament repaired.  The  patient  was  placed  in  a body 
spica  to  hold  the  limb  in  flexion  in  relation  to  the 
trunk.  Post-operative  course  was  essentially  un- 
eventful. 

At  the  end  of  three  weeks,  the  cast  was  removed 
to  be  replaced  by  a new  one,  and  at  the  time  it  was 
noted  that  sensation  had  returned  to  the  medial  as- 
pect of  the  right  limb.  The  patient  was  seen  about 
seven  months  after  operation,  at  which  time  he  was 
able  to  flex  the  thigh  without  much  difficulty  and 
there  was  an  increase  in  the  circumference  of  the 
middle  and  upper  thigh,  the  measurements  amount- 
ing to  three-quarters  of  an  inch.  Whereas,  before, 
patient  complained  of  his  knee  giving  way  from  un- 
der him,  he  now  was  able  to  propel  himself  without 
the  use  of  a cane.  The  ulcer  about  the  patella  had 
completely  disappeared.  The  knee-jerk  at  this  ex- 
amination was  obtained  on  the  right. 

A point  which  should  be  emphasized  and 
which  is  well  brought  out  in  this  case,  is  tlie 
saving  of  nerve  tissue,  however  small  in 
amount,  if  it  is  found  to  extend  from  the 
upper  end  to  the  lower,  in  cases  of  incom- 
plete section.  We  think  that  this  was  re- 
sponsible, in  this  case,  for  the  return  of  sen- 
sation in  the  distribution  of  the  medial  fem- 
oral cutaneous  and  the  saphenous  nerves. 

DISCUSSION  AND  SUMMARY 

Particularly  the  second  case  affords 
much  ground  for  discussion.  It  is  possible 
that  the  purulent  process  actually  dissected 
its  way  between  the  vessels  and  the  nerve 
and  pushed  the  latter  toward  the  skin,  for 
in  the  normal  case  it  is  difficult  to  conceive 
an  injury  to  the  nerve  without  accompany- 
ing tear  of  the  vessels  after  an  incision 
along  the  Poupart’s  ligament.  The  fact  that 
the  sartorius  muscle  was  found  sectioned, 
and  also  the  fact  that  a portion  of  the  nerve 
was  still  intact,  along  with  the  appearance 
of  a disability  immediately  after  operation, 
favors  the  assumption  the  nerve  was  cut 
when  opening  the  abscess.  Probably  cir- 
cumstances were  such  that  this  could  not 
have  been  avoided.  However,  we  think  it  is 


worth  while  when  operating  on  extremities, 
to  keep  in  mind  the  position  of  certain 
nerves.  More  superficial  than  the  femoral 
are  the  peroneal  nerve,  near  the  head  of  the 
fibula,  and  the  ulnar,  on  the  medial  aspect  of 
the  elbow.  Frequently,  it  may  be  advisable 
to  dissect  out  these  nerves  and  thus  protect 
them.  Particularly  when  a second  opera- 
tion is  being  performed  and  there  is  much 
scar  tissue  and  matting  together  of  struc- 
tures is  it  advisable  to  dissect  out  the  nerve 
first  to  prevent  injury. 

Both  cases  manifest  the  importance  of 
saving  as  much  of  the  uninjured  portion  of 
the  nerve  tissue  as  possible.  Even  small 
bundles,  if  saved  as  in  the  second  case,  may 
afford  return  of  some  function.  In  the 
latter,  the  saving  of  the  small  nerve  trunk, 
we  think,  was  responsible  for  return  of  sen- 
sation in  the  distribution  of  the  medial  fem- 
oral cutaneous  and  the  saphenous  nerves. 
Such  uninjured  portions  of  nerve  tissue  may 
be  easily  saved  by  dissecting  them  up  and 
down  with  a very  sharp  instrument.  In  sec- 
ondary sutures,  it  is  essential  to  remove  all 
neuromatous  tissue.  This  may  be  done  by 
the  method  described  by  Lewis,  Stookey  and 
others.  With  a sharp  Gillette  razor  the 
neuromatous  portion  may  be  sectioned  until 
normal  appearing  bundles  are  obtained. 
Occasionally,  large  gaps  may  thus  be  pro- 
duced, and  in  order  to  afford  end-to-end  su- 
ture it  may  be  necessary  to  dissect  the  nerve 
far  out,  or  flex  certain  parts,  or  extend 
others.  It  is  the  consensus  of  opinion 
(Stookey,  Lee  and  others)  that  only  end-to- 
end  suture  may  be  expected  to  result  in  suc- 
cess. 

REFERENCES 

Lee,  F.  C. : Regeneration  of  nervous  tissue.  Physiol.  Re- 

views, vol.  9,  p.  575,  1929. 

Lewis,  Dean:  Surgery  of  peripheral  nerves.  In  practice  of 

surgery,  1929.  W.  F.  Prior  Co. 

Stookey,  B.  P. : Surgical  and  mechanical  treatment  of 

peripheral  nerves.  Saunders,  Philadelphia,  1922. 

Tinel,  J.:  Nerve  wounds.  Wm.  Wood,  New  York,  1917. 


512 


LEGISLATIVE  ACTIVITY— WHITTAKER 


Jour.  M.S.M.S. 
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To  vinderstand  properly  the  need  for  a general  effort  in  developing  and  controlling 
legislation,  it  is  necessary  to  have  a clear  understanding  of  the  relation  of  the  Profes- 
sion and  the  general  public  to  the  various  agencies  which  are  concerned  with  the  health 
of  the  public.  Dr.  E.  C.  Winslow  in  “Whither  Mankind,”  has  traced  the  history  of  med- 
icine, pointing  out  the  rapid  change  in  the  practice  of  medicine.  He  says  the  Scientific 
Age  is  still  in  its  infancy  and  medicine  is  no  exception  to  the  general  rule,  both  curative 
and  preventive  medicine  having  made  rapid  strides.  The  modern  phase  dates  from 


1842,  when,  in  England,  Edwin  Chadwick 
made  a report  on  the  sanitary  condition  of 
the  laboring  population  of  Great  Britain. 
There  was  enough  truth  in  Chadwick’s  con- 
ceptions of  the  relation  between  filth  and 
disease  to  make  them  work.  As  water  sup- 
plies were  improved  and  age-long  accumula- 
tions of  filth  were  cleared  away,  plagues  and 
pestilences  of  earlier  days,  cholera  and 
typhus,  gradually  disappeared. 

In  the  ’80’s,  following  the  work  of  Pas- 
teur, came  the  golden  age  of  bacteriology. 
Of  the  entire  group  of  acute  communicable 
infections,  only  pneumonia  and  influenza 
have  remained  as  still  beyond  the  scope  of 
effective  control. 

At  the  beginning  of  the  twentieth  cen- 
tury, the  third  line  of  attack  was  initiated, 
along  with  the  rapid  improvement  in  the 
teaching  in  the  medical  colleges,  namely, 
development  of  an  organized  program  of 
popular  education  and  principles  of  person- 
al hygiene. 

The  program  for  control  of  tuberculosis 
was  successful,  and  was  followed  by  one  to 
control  infant  mortality,  then  venereal  dis- 
ease, mental  disease,  heart  disease — and,  re- 
cently, cancer. 

The  specific  diseases  leading  in  the  cause 
of  death  have  changed  entirely,  so  today,  we 
are  dying  of  heart  disease,  cerebral  hem- 
orrhage, nephritis  and  pneumonia.  Thus, 
the  successes  of  earlier  campaigns  and  the 
chronic  nature  of  the  present  diseases  have 
resulted  in  efforts  by  various  branches  of  the 
government,  national  and  local,  by  groups 
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of  laymen  and  by  groups  of  graduates  of 
various  schools  of  healing,  to  assume  a 
greater  and  greater  control  of  public  health. 

STATEMENT  OF  FUNDAMENTAL  PRINCIPLES 

As  a fundamental  principle  we  must  real- 
ize that  our  attitude  toward  governmental 
functions  must  be  determined  in  the  light  of 
practical,  permanent  public  benefit  and  public 
service.  At  the  same  time  we  are  thorough- 
ly convinced  that  any  proposition  for  the 
relief  of  present  ills  or  for  the  adjustment  to 
present  conditions  which  would  modify  or 
interfere  with  the  present  and  established 
relationship  between  the  physician  and  his 
patient  is  unsound  and  impractical. 

Any  proposal  which  would  lessen  or  de- 
stroy the  full  privilege  or  complete  freedom 
of  the  individual  in  his  choice  of  his  physi- 
cian is  likewise  unsound.  Furthermore,  no 
proposition  which  would  even  incidentally 
or  ultimately  result  in  less  efficient  medical 
service  or  in  the  deterioration  of  the  stand- 
ing of  the  medical  profession  in  its  relation 
to  the  public,  can  be  countenanced.  There- 
fore excessive  restrictions,  over-burdensome 
regulations,  state  practice  of  medicine,  health 
insurance,  paternalism,  in  whatever  guise, 
are  wrong,  should  be  opposed  and  must  ul- 
timately fail. 

Certain  obligations  have  been  imposed 
upon  our  profession  by  the  state  or  nation 
in  return  for  the  right  to  practice  medicine. 
Some  of  these  are  not  only  irksome,  but  im- 
pose an  unfair  burden.  There  is,  however, 
no  question  as  to  the  right  of  the  state  to 
impose  reasonable  requirements  and  there  is 
no  other  tenable  position  but  acquiescence; 
at  the  same  time  the  matter  is  clarified  if 
the  burden  is  properly  distributed,  and  tlie 
reciprocal  obligation  of  the  public  taken  into 
consideration. 


July,  1931 


LEGISLATIVE  ACTIVITY— WHITTAKER 


513 


Furthermore  to  grasp  clearly  our  rela- 
tionship to  the  public,  it  is  necessary  to  have 
a proper  understanding  of  the  governmental 
agencies  controlling  practice. 

Treasury  Department,  Public 
Health  Bureau  Department 
Department  of  Agriculture — 
Bureau  of  Animal  Husban- 
dry 

Bureau  of  Chemistry 

A.  The  President 

Bureau  of  Entomology 
Medical  Corps.  U.  S.  Army 
Medical  Corps.  U.  S.  Navy 
Department  of  Commerce,  Cen- 
sus Office,  Vital  Statistics 
Narcotic  Bureau 

Congress — Health  Laws,  Licensure,  animal  ex- 
perimentation, etc. 

Supreme  Court — Influence  on  Medicine  through 
decisions. 


The  following  divisions  of  government  endeavor 
to  better  the  health  of  all  citizens ; 

B.  State — 

1.  State  Board  of  Health 

2.  State  University — University  Hos- 
pital 

3.  Tuberculosis  Hospitals 

4.  Insane  Hospitals 

5.  Crippled  Children’s  Work 

County — 

1.  Health  Units 

2.  County  Clinics 

3.  County  Hospitals 

4.  County  Tuberculosis  Institutions 

5.  Children’s  Hospital 

6.  Coroners 

City — 

1.  Public  Health  Department  (Mayor 
and  Council) 

2.  School  Health  (Board  of  Educa- 
tion) 

3.  City  Physician’s  Office 

4.  Tuberculosis  Work  (Department 
of  Health) 

5.  Cancer  Work  (Board  of  Health) 

6.  Sanitation 

7.  Medical  College  (Board  of  Educa- 
tion) 

8.  Receiving  Hospitals 

9.  Venereal  Clinic  (Board  of  Health) 

10.  City  Hospital  Beds  in  Private  Hos- 
tals 

11.  Welfare  Department 


In  addition  there  are  nineteen  agencies  in  each 
large  community  supplementing  the  work  of  the 
physician — 

fTbc 


Department  of  Health 


V enereal 
Sanitation 
Immunization 
^Public  Education 
Associations  of  Physicians  and  Cooperative  Plans 
Industrial  Corporation  Medical  Departments 
Municipal  Hospitals  and  Clinics 
Hospital  Clinics 
Privately  Endowed  Clinics 
Free  Public  Hospitals 

Educational  Institutions  (Medical  School,  Fresh 
Air  Schools,  Crippled  Children  Schools) 

The  Institutions 

Cancer  and  Heart  Clinics 

Army  and  Navy  Hospitals  (all  mariners) 


U.  S.  Veterans  Bureau 

Orthopedic  Clinics 

Pre-School  Medical  Activities 

Pre-Natal  Clinics 

Railroad  Hospitals  and  Medical  Departments 

Insurance  and  Liability  Companies 

Private  Clinics  (Mayo,  Ford) 

Pay  Clinics 

Each  of  these  presents  problems  which 
must  often  be  met  by  legislative  activity  on 
the  part  of  the  profession,  after  measuring 
these  agencies  with  the  previously  men- 
tioned fundamental  principles. 

Of  all  these  agencies,  the  departments  of 
health  of  the  national  government,  state 
and  city  probably  require  the  closest  super- 
vision, although  these  agencies  do  not  create 
the  legislative  unrest  which  medical  licen- 
sure periodically  thrusts  upon  us.  Here 
again  the  activities  of  a group  must  be 
judged  by  the  ultimate  effect  upon  the  pub- 
lic, and  the  effect  must  be  measured  by  prin- 
ciples of  procedure. 

If,  as  stated  by  President  Vincent  of  the 
Rockefeller  Foundation,  “food,  clothing, 
posture,  sleep,  occupation,  personal  adjust- 
ments are  becoming  concerns  of  public 
health,”  we  are  led  to  speculate  on  the  ulti- 
mate functions  which  the  state  or  society 
may  undertake  to  exercise  over  individuals. 

The  primary  functions  of  the  state  de- 
partment of  health  being  educational  and 
preventive,  as  expressed  by  the  Ohio  Medi- 
cal Association,  the  actual  treatment  of  dis- 
ease is  not  a function  of  public  officials  nor 
to  be  provided  from  public  funds  except  in 
the 

(a)  Institutional  care  of  the  wards  of 
the  state;  delinquent,  diseased  and 
defective ; 

(b)  The  treatment  of  the  indigent; 

(c)  The  treatment  of  those  whose  treat- 
ment is  directly  essential  to  preven- 
tion ; and 

(d)  The  inspection,  recognition  and  rec- 
ommending the  correction  of  com- 
mon defects  of  school  children,  as 
a primary  feature  in  health  educa- 
tion. 

And  that  otherwise  in  the  holding  of  pub- 
lic clinics  under  the  auspices  of  public  health 
officials  they  shall  be  so  conducted  that  the 
purpose  shall  be  purely  educational  and  diag- 
nostic. 

Analysis  of  the  foregoing  develops  the 
principle  that  official  health  administration 
is  concerned  not  only  with  the  prevention  of 
disease  and  the  education  of  the  public  but 
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that  such  public  service  is  charged  with  the 
duty  of  protecting  the  public  insofar  as  pos- 
sible from  incompetent  and  uneducated  types 
of  practitioners  whose  unscientific  methods 
exploit  sickness  for  commercial  gain. 

Dr.  Ray  Lyman  Wilbur,  former  president 
of  the  American  Medical  Association,  has 
properly  emphasized  the  fact  that  the  func- 
tion of  public  health  administration  lies  in 
educational  efforts,  the  prevention  and  con- 
trol of  communicable  diseases,  the  protec- 
tion of  water  supplies,  adequate  sewage  dis- 
posal, the  abatement  of  nuisances  deleterious 
to  health,  and  information  upon  the  trend 
of  diseases. 

As  a governmental  function,  an  individ- 
ual has  no  right  to  expect  government  to  be 
interested  in,  or  assist  in  treating,  a “stom- 
ach ache”  or  any  personal  affliction.  But 
public  health,  in  its  growth,  has  become  an 
immense,  complex  organization.  In  places  it 
has  become  unwieldy.  It  has  “poured  over 
the  sides”  and  inundated  the  field  of  medical 
practice.  Public  health  is  a part  of  scientific 
medicine.  It  is  intimately  related  to  preven- 
tive and  educational  medicine ; it  should 
never  invade  curative  medicine.  It  has, 
however,  in  its  enthusiasm  sometimes  gone 
into  the  treatment  and  curative  branch  of 
medicine.  And  from  this  field,  it  should  be 
driven  away. 

Any  examination  of  the  records  and  pro- 
ceedings of  medical  oragnizations  will  reveal 
the  patient  work  done  by  the  profession  in 
promoting  public  health  measures.  This 
same  policy  should  continue.  But  public 
health  should  and  must  realize  the  limita- 
tions of  its  activities.  In  a well-balanced 
democracy,  government  never  does  for  the 
individual  what  the  individual  should  do  for 
himself.  In  consequence,  public  health 
should  confine  its  activities  to  the  preven- 
tive and  educational  fields. 

However,  many  honest,  farsighted  citizens 
in  touch  with  recent  tendencies  realize  that 
in  this  country  there  is  danger  of  too  much 
paternalism,  too  much  supervision  of  the  in- 
dividual, a danger  of  destroying  or  lessening 
personal  responsibility  and  personal  initia- 
tive, particularly  in  the  field  of  “health.” 

May  it  be  said  to  the  credit  of  the  medical 
profession,  that  it  was  probably  the  first  rep- 
resentative group  which  raised  its  voice  in 
warning  against  the  fallacious  proposal  to 
provide  professional  service  to  the  individ- 
ual at  public  expense. 


It  should  be  emphasized  that  prevention 
and  education  are  proper  functions  of  the 
state,  but  the  “practice”  of  medicine  whether 
preventive  or  curative,  is  not  a proper  func- 
tion of  government. 

Sometimes  public  health  activities  fail  to 
emphasize  the  element  of  personal  respon- 
sibility in  public  health  matters;  they 
sometimes  tend  to  pauperize  an  element  in 
the  community  well  able  to  pay  for  medical 
service  rendered  to  it,  and  to  mislead  the 
public  into  believing  that  the  state  should  do 
for  him  what  the  individual  should  do  for 
himself. 

PROBLEM  OF  HOSPITALIZATION 

Repeatedly  we  are  hearing  that  to  decrease 
the  cost  of  hospitalization,  and  to  provide 
the  best  hospital  service  in  a community, 
there  must  be  a well  studied  plan  of  con- 
struction, location,  and  type  of  hospital  bed 
to  suit  the  needs  of  individual  communities. 
This  is  as  essential  as  a financial  program, 
or  as  the  program  of  the  public  utilities  to 
estimate  future  needs.  To  accomplish  this, 
local  legislation  is  required,  and  the  sponsor- 
ship of  civic  organizations.  In  Detroit,  there 
is  a plan  being  worked  out  by  the  Public 
Health  Committee,  of  the  Detroit  Board  of 
Commerce,  with  the  cooperation  of  Civic 
Improvement  Associations. 

The  great  importance  of  lay  support  in 
legislative  work  cannot  be  overestimated. 
The  various  agencies  of  a well  organized 
Chamber  of  Commerce  can  be  of  great  as- 
sistance, through  governmental  committees 
and  public  education  departments.  These 
departments  are  only  too  glad  to  provide 
information  and  support,  which  the  pro- 
fession could  gain  otherwise  only  at  great 
expense,  and  the  county  societies  are  urged 
to  foster  this  type  of  support. 

The  rapid  spread  of  child  health  demon- 
strations and  crippled  children’s  commis- 
sions is  creating  many  medical  legislative 
problems.  Here  again  the  profession  must 
weigh  all  activities  by  the  basic  principles  al- 
ready stated,  and  medicine  must  be  better 
prepared  to  stop  any  deviation  from  these 
principles. 

The  trend  toward  paternalism  creates  con- 
stantly new  legislative  problems.  The  en- 
actment of  laws  which  create  governmental 
aid  to  states,  as  illustrated  by  the  Shepard- 
Towner  Bill  and  its  proposed  successors,  and 
by  governmental  aid  as  allowed  in  the  Vet- 
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erans  Bureau’s  ever  expanding  functions, 
should  receive  careful  consideration  by  the 
profession  and,  where  indicated,  concerted 
opposition.  The  following  remarks  in  this 
connection  are  presented  for  your  considera- 
tion : 

“state  medicine’’  and  “socialized 
medicine” 

One  of  the  most  common  difficulties  in 
connection  with  policies  toward  state  med- 
icine and  socialized  medicine  is  the  differ- 
ence in  understanding  and  application  of 
these  policies  by  individual  members  of  the 
medical  profession.  As  a matter  of  fact, 
there  are  numerous  types  of  “state  medicine” 
and  a fewer  number  of  types  of  “socialized 
medicine”  that  have  become  well  established 
as  governmental,  social  or  medical  principles 
and  which  are  not  in  themselves  objection- 
able ; provided  they  are  applied  and  adminis- 
tered zvithin  the  terms  of  the  clearly  ex- 
pressed general  policies  of  medical  organi- 
zation set  forth  in  the  preceding  pages. 

The  immense  scope  and  wide  variety  of 
angles  to  the  almost  unlimited  problem  of 
state  medicine  and  socialized  medicine  is 
illustrated  in  the  estimate  that  there  are  over 
1,000,000  persons  employed  on  a whole  time 
basis  (in  the  United  States  alone)  who  are 
administering  in  one  way  or  another  to  the 
care  of  the  sick  and  the  promotion  of 
health.  These  estimates  are  made  by  Harry 
H.  Moore,  in  his  book,  “American  Medicine 
and  the  People’s  Health.” 

The  agencies  established,  which  are 
strictly  state  medicine,  have  created  many 
legislative  problems  and  will  continue  to  do 
so.  The  wide  variety  of  activities  which  can 
be  classified  as  socialized  medicine  or  un- 
official medicine,  such  as  altruistic  and  hu- 
manitarian efforts,  may  serve  a definite  so- 
cial and  economic  need,  especially  if  they 
are  applied  and  administered  within  the 
terms  of  the  fundamental  policies  which  we 
are  discussing.  On  the  other  hand,  many 
of  these  are  correct  and  practical  in  some 
features,  and  unsound  socially  and  econom- 
ically in  others,  while  still  other  activities 
are  unsound  in  general,  both  from  the  stand- 
point of  sociology  and  economics.  And 
these,  as  well  as  other  types,  when  analyzed 
as  separate  problems,  can  be  determined  in 
their  scope  and  intent,  either  good  or  bad, 
proper  or  improper,  when  fundamental  poli- 
cies are  applied  to  them  as  a measurement 


test.  These  activities  are  causing  an  increas- 
ingly important  problem  and  are  resulting 
in  widespread  legislative  activity. 

Among  the  rapidly  increasing  number  of 
activities  that  may  be  listed  as  “socialized 
medicine”  and  as  coming  within  one  or  more 
of  the  three  general  groups  just  enumerated, 
are  so-called  health  education  by  innumer- 
able voluntary  groups  and  agencies,  either 
within  their  own  membership  or  directed  to 
the  public  at  large  and  frequently  including 
clinics,  either  temporary  or  permanent,  and 
often  made  possible  by  assistance  of  govern- 
mental health  departments,  as  well  as  en- 
listed service  of  physicians  in  private  prac- 
tice. 

Hospitals,  community  fund  collections  and 
disbursements  and  public  charities  cover 
many  “socialized  medicine”  activities,  as  do 
various  types  of  clinics,  free,  pay  and  part- 
pay,  including  those  on  tuberculosis,  pre- 
natal, pediatric,  preschool,  venereal,  tonsil, 
eye,  hearing,  dental,  heart,  orthopedic  and 
cancer. 

Another  group  of  activities,  which  is  be- 
ing widely  discussed,  namely  health  insur- 
ance and  contract  practice,  bids  fair  to  re- 
sult in  legislative  activity,  at  least  in  our 
own  legislative  bodies. 

A health  service  based  upon  “quantity 
production”  methods  of  modern  industry, 
whether  tests  and  advice  by  mail,  community 
examiners,  or  group  practice  on  a yearly 
stipend,  is  fallacious  for  the  following  rea- 
sons : 

1.  Destroys  one  of  the  fundamentals  of 
modern  medicine  by  eliminating  the  inti- 
mate relationship  between  physician  and  pa- 
tient. 

2.  Would  mean  perfunctory  medical  serv- 
ice because  physician  would  have  little  in- 
terest in  patient. 

3.  Would  destroy  incentive  for  medical 
research. 

4.  Would  exploit  the  medical  profession, 
and  menace  public  health. 

In  this  relation,  the  pronouncement  of  the 
Speaker  of  the  House  of  Delegates  at  the 
meeting  of  the  American  Medical  Associa- 
tion in  1926  is  to  the  point. 

STATE  MEDICINE  AND  CONTRACT  PRACTICE 

“This  House  of  Delegates  and  the  Judicial 
Council  have  defined  and  voiced  opinions  as 
to  the  Association’s  attitude  toward  so-called 
state  medicine,  contract  practice  and  group 
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practice.  There  can  be  no  confusion,  doubt 
or  questioning  as  to  definition,  inclusiveness 
or  policies,  for  our  Association  has  very 
clearly  set  forth  its  position.  In  like  manner, 
expression  has  been  voiced  in  regard  to 
clinics  of  the  free,  charity  and  ‘pay’  classifi- 
cation. N otzmthstanding  this  action,  the  res- 
olutions adopted,  and  the  Judicial  Council’s 
activities,  there  are  evidenced  in  many  coni- 
niimities  tendencies  tozvard  rapidly  grozving 
development  of  this  type  of  medical  prac- 
tice. They  are  being  aided,  abetted  and  spon- 
sored in  many  instances  by  medical  men, 
members  of  constituent  units  and  of  our  as- 
sociation, zuho,  hiding  under  the  guise  of 
public  health  education,  seek  to  justify  their 
actions  and  ignore  in  doing  so  the  Associa- 
tion's enunciated  policies.  They  defeat 
county  and  state  societies’  efforts  toward 
regulation  and  direction  of  these  forms  of 
medical  practice.  Your  Speaker  does  not 
purpose  entering  on  a detailed  discussion  of 
the  problems  at  this  time,  but  he  does  desire 
to  recommend  that  the  House  give  consider- 
ation toward  formulating  some  type  of  ac- 
tion that  will  consist  of  disciplinary  meas- 
ures whereby  your  former  enactments  will 
be  observed  and  complied  with  by  Fellows 
of  the  Association,  who  evidently  consider 
themselves  immune  from  your  regulatory 
enactments.  The  query,  hence,  is  pro- 
pounded : 

“Shall  we  not  consider  the  recommenda- 
tions and  institution  of  procedure  that  will 
command  compliance  with  the  enactments 
of  this  Association?” 

CODE  OF  ETHICS  ON  THIS  SUBJECT 

By  implication,  at  least,  the  above  pro- 
nouncement includes  from  the  Principles  of 
Ethics  of  the  American  Medical  Association, 
Article  6,  Section  2,  as  follows: 

“Sec.  2. — It  is  unprofessional  for  a phy- 
sician to  dispose  of  his  services  under  con- 
ditions that  make  it  impossible  to  render 
adequate  service  to  his  patient  or  zvhich  in- 
terfere zvith  reasonable  competition  among 
the  physicians  of  a community.  To  do  this 
is  detrimental  to  the  public  and  to  the  in- 
dividual physician,  and  lowers  the  dignity  of 
the  profession.” 

The  Judicial  Council  of  the  American 
Medical  Association  has  defined  contract 
practice  as  follows: 

“By  the  term  ‘contract’  practice  as  ap- 


plied to  medicine,  is  meant  the  carrying  out 
of  an  agreement  between  a physician  or 
group  of  physicians  as  principals,  or  agents, 
and  a corporation,  organization  or  individ- 
ual, to  furnish  partial  or  full  medical  serv- 
ices to  a group  or  class  of  individuals  for  a 
definite  sum  or  for  a fixed  rate  per  capita.” 

One  often  hears  remarks  by  medical  men 
that  the  profession  should  not  take  an  in- 
terest in  the  action  of  state  legislatures  and 
city  councils,  but  when  it  is  recalled  that  in 
various  states,  of  all  bills  presented  for  con- 
sideration, about  10  per  cent  are  medical  in 
nature,  and  that 

In  the  last  Michigan  session  of  the  300 
odd  public  acts  enacted,  over  forty  dealt 
with  health  measures.  And  also  when  we 
review  the  use  to  which  are  put  funds,  ap- 
propriated by  our  lawmakers,  we  find  that 
nationally,  11.3  per  cent  of  the  expenditures 
go  to  health  and  welfare;  in  Michigan  19.7 
per  cent;  in  Wayne  County,  53.77  per  cent, 
and  in  the  city  of  Detroit  19.9  per  cent  of 
the  expenditures  go  for  the  same  purpose, 
indicating  that  all  physicians  should  be 
acutely  interested  in  all  legislation. 

Thus  having  noted  various  activities 
which  influence  profoundly  our  relations 
with  the  public,  it  may  be  stated,  in  sub- 
stance, that  the  problem  of  definition  is  im- 
portant and  that  an  application  of  relatively 
permanent  fundamental  principles  is  neces- 
sary. 

At  this  time,  it  may  be  assumed,  there- 
fore, that  any  plan  or  system  which  affects 
the  medical  profession  detrimentally  will  in- 
evitably be  detrimental  to  the  public  as  well. 
Any  plan,  system  or  activity  which  tends 
to  destroy  or  lessen  scientific  research,  in- 
dividual initiative  and  ambition,  adequate 
remuneration  for  effort  and  ability,  scientific 
independence,  reasonable  competition,  per- 
sonal responsibility;  which  would  lower  the 
standards  of  medical  education  or  inculcate 
unsound  ideas  in  the  public  mind  toward 
scientific  medicine — are  wrong,  unwise,  im- 
practical and  will  inevitably  be  doubly  costly 
to  the  public. 

I would  call  your  attention  to  the  constant 
spread  of  agitation  to  include  occupational 
diseases  under  the  Workman’s  Compensa- 
tion Act.  Such  a bill  will  be  presented  in  the 
present  session  of  the  legislature.  Governor 
Brucker  has  been  outspoken  in  his  support 
of  such  a measure  and  if  the  possibilities  of 
such  legislation  are  considered,  and  to  them 
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add  the  probability  of  allowing  compensa- 
tion and  delegating  medical  care  to  the  em- 
ployer, in  all  cases  in  which  existing  disease 
is  influenced  or  aggravated,  it  will  be  real- 
ized how  large  a percentage  of  the  practice 
in  an  industrial  community  will  be  added  to 
that  of  the  previously  mentioned  19  agencies, 
medical  care  being  carried  on  under  the  di- 
rection of  a lay  commission.  An  effort  to 
direct  this  type  of  legislation  into  proper 
channels  is  imperative.  It  might  be  men- 
tioned that  the  present  Workman’s  Compen- 
sation Board  has  expressed  a lack  of  any 
desire  to  consult  the  profession,  even  on 
matters  which  are  strictly  medical  in  nature. 

In  speaking  before  county  medical  socie- 
ties, the  writer  has  noticed  that  the  problem 
of  denying  admission  to  certain  applicants 


to  membership  has  proven  embarrassing,  and 
in  certain  cases  has  involved  threatened  re- 
course to  the  civil  courts.  State  legislation 
establishing  the  status  of  this  problem  is  in- 
evitable. 

In  conclusion  it  can  be  said  that  the  re- 
sponsibility of  the  county  society  is  to  have 
a thorough  understanding  of  the  social  trend 
of  medicine  outlined,  the  various  agencies 
and  their  activities  enumerated,  and  the 
fundamental  principles  understood.  With 
this  understanding  it  is  possible  to  develop 
a plan  of  legislative  activity  which  will  di- 
rect and  control  the  problems  as  they  occur 
locally,  and  thus  provide  support  for  the 
important  work  of  the  state  medical  society. 

NOTE:  The  writer  has  used  freely  the  ideas  of  Dr. 
Leslie  Bigelow,  his  teacher,  and  former  president  of  the 
Ohio  State  Medical  Society. 


AN  ANALYSIS  OF  TWENTY-FIVE  CASES  OF  ECLAMPTIC 

PREGNANCIES 


B.  L.  LIEBERMAN,  B.S.,  M.D.t 

DETROIT,  MICHIGAN 

The  toxemias  of  pregnancy  have  always  been  a serious  problem  to  the  obstetrician,  and 
to  the  man  in  general  practice  their  grave  import  has  produced  a respect  that  is  tinged 
with  fear.  Of  recent  years  the  literature  upon  the  subject  has  assumed  proportions  so 
great  as  to  make  it  difficult  for  the  average  physician  to  keep  pace. 

Through  the  cooperation  of  my  chief,  the  late  Dr.  W.  E.  Welz,  and  members  of  the 
Providence  Hospital  Staff,  a series  of  twenty-five  cases  of  the  eclamptic  toxemias  was 
studied  as  they  occurred  in  private  practice.  Such  observations  were  made  as  tended  to 
bear  upon  the  more  recent  findings  in  the 
literature. 

Text-books  state  that  the  greatest  num- 
ber of  cases  occur  amongst  primiparae,  es- 
pecially between  the  ages  of  twenty  and 
thirty.  These  figures  are  well  borne  out  in 
this  small  series  as  shown  in  Table  1. 

VISCOSITY  OF  THE  BLOOD 

It  has  been  a long  known  clinical  fact  that 
in  cases  of  eclampsia,  when  venesection  or 
blood  letting  has  been  attempted,  it  has 
been  necessary  to  use  a needle  of  very  large 
bore.  This  has  been  necessary  because  it 
has  been  invariably  found  that  the  blood  is 
very  thick  and  that  it  clots  easily ; in  fact  it 
may  be  so  thick  as  to  refuse  to  flow  even 

tB.  L.  Lieberman  received  the  B.S.  degree  in  1925  from 
the  College  of  the  City  of  Detroit;  M.D.  degree  from  De- 
troit College  of  Medicine,  1926;  interned  at  Providence 
Hospjtal  1925-1926 ; resident  obstetrician  Herman  Kiefer 
Hospital  1926-1927 ; attending  obstetrician  Evangelical  Dea- 
coness Hospital. 


TABLE  1 

Case 

Parity 

Age 

I 

I 

29 

2 

I 

19 

3 

I 

21 

4 

I 

27 

5 

I 

17 

6 

I 

22 

7 

I 

24 

8 

II 

17 

9 

I 

21 

10 

I 

34 

11 

I 

23 

12 

I 

20 

13 

I 

26 

14 

I 

34 

15 

I 

26 

16 

I 

25 

17 

II 

32 

18 

III 

34 

19 

I 

30 

20 

I 

32 

21 

1 

28 

22 

II 

42 

23 

I 

30 

24 

II 

29 

25 

III 

41 
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tlirougli  needles  of  extremely  large  bore, 
hence  necessitating  cutting  down  on  the 
vein.  Engelman  was  one  of  the  first  to  at- 
tempt to  measure  the  actual  viscosity  in 
cases  of  eclampsia.  More  recently  Gruhzit 
studied  half  a dozen  cases,  reporting  an  in- 
crease in  viscosity. 

With  a view  to  determining  the  exact  re- 
lationship of  this  phenomenon,  the  Hess 
model  viscometer  was  employed.  The  prin- 
ciple is  mainly  this:  the  viscosity  of  distilled 
water  at  room  temperature  is  taken  as  the 
standard,  this  being  considered  as  1.  The 
viscosity  of  the  blood  is  then  measured  by 
the  degree  of  displacement  of  a given  col- 
umn of  distilled  water.  Readings  are  made 
directly  on  the  instrument. 

TABLE  2 


VISCOSITY  OF  THE  BLOOD 


Case 

Diagnosis 

Viscosity 

1 

E 

4.5 

2 

P E 

3.8 

3 

E 

3.9 

4 

N T 

3.8 

5 

N T 

4.0 

6 

E 

4.3 

7 

E 

4.2 

8 

N T 

4.4 

9 

P E 

4.4 

10 

P E 

3.9 

11 

E 

4.2 

12 

E 

4.1 

13 

E 

4.5 

14 

E 

4.7 

15 

P E 

4.3 

16 

P E 

4.6 

17 

P E 

3.4 

18 

N T 

4.6 

19 

E 

3.5 

20 

E 

5.1 

21 

E 

4.9 

22 

E 

3.9 

23 

P E 

3.9 

24 

N T 

3.1 

25 

N T 

3.2 

In  order  to  check  the  instrument  and  to 
establish  a normal,  fifteen  cases  of  normal 
pregnancy  taken  at  random  gave  an  average 
reading  of  3.4.  Table  2 records  the  findings 
in  the  twenty-five  toxic  cases.  For  the  sake 
of  correlation  with  clinical  findings,  the  cases 
are  labeled  E,  P E,  and  N T in  the  table ; 
denoting  eclampsia,  pre-eclampsia,  and  ne- 
phritic toxemia.  It  is  significant  that  the 
cases  recognized  clinically  under  the  heading 
of  eclampsia  are  the  ones  with  the  high  vis- 
cosity readings.  These  were  the  cases  oc- 
curring as  a rule  in  primiparae  apparently 
normal  until  about  the  seventh  month,  who 
suddenly  without  warning  began  to  have 
marked  elevation  in  blood  pressure,  albumi- 
nuria, headaches,  and  convulsions ; and  who 


Jour.  M.S.M.S. 

after  the  termination  of  pregnancy  returned 
to  an  apparently  normal  state. 

Those  cases  having  viscosity  readings  at 
or  below  normal  were  generally  cases  which 
gave  histories  of  previous  nephritic  disturb- 
ances and  who  post-partum  still  showed  ele- 
vated blood  pressures  and  varying  degrees 
of  disturbed  renal  function. 

This  may  offer  an  explanation,  at  least  in 
part,  for  the  increase  in  blood  pressure  and 
the  therapeutic  rationale  of  venesection  in 
the  true  eclampsias.  As  a generalization  one 
may  conclude  that  in  true  eclampsia  the 
blood  viscosity  is  increased,  whereas  in 
nephritic  toxemias  the  viscosity  tends  to  re- 
main normal  or  is  lowered.  The  latter  coin- 
cides with  the  findings  of  Austrian  at  Johns 
Hopkins,  who  studied  the  viscosity  in  some 
of  the  anemias  and  nephritides. 

ISOAGGLUTINATION  TOXEMIA 

In  1905  Dienst  stated  that  agglutinative 
changes  occurring  in  eclampsia  were  the  re- 
sult of  the  invasion  of  the  maternal  organ- 
ism by  fetal  cells  showing  that  the  maternal 
serum  would  agglutinate  the  cells  of  the 
fetus.  McQuarrie  and  Gruhzit  recently  have 
attempted  to  confirm  these  views.  The  en- 
tire theory  is  based  upon  the  principle  of  in- 
compatible blood  transfusion. 

TABLE  3 


BLOOD  TYPES JANSKY  METHOD 


Case 

Mother 

Baby 

Father 

Diagnosis 

1 

II 

IV 

IV 

E 

2 

II 

IV 

? 

PE 

3 

II 

II 

li 

E 

4 

IV 

III 

NT 

5 

I 

I 

i 

NT 

6 

II 

IV 

IV 

E 

7 

IV 

IV 

II 

E 

8 

II 

IV 

IV 

NT 

9 

II 

IV 

IV 

PE 

10 

IV 

IV 

IV 

PE 

11 

II 

IV 

IV 

E 

12 

III 

IV 

III 

E 

13 

IV 

IV 

IV 

E 

14 

II 

IV 

II 

E 

15 

III 

IV 

II 

PE 

16 

IV 

IV 

IV 

PE 

17 

III 

IV 

IV 

PE 

18 

IV 

IV 

IV 

NT 

19 

IV 

IV 

IV 

E 

20 

II 

IV 

IV 

E 

21 

IV 

IV 

III 

E 

22 

IV 

IV 

III 

E 

23 

IV 

IV 

IV 

PE 

24 

IV 

IV 

III 

NT 

25 

IV 

IV 

IV 

NT 
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Table  3 gives  the  results  of  the  blood 
groups  of  mother,  father,  and  child  accord- 
ing to  the  Jansky  method.  In  all  doubtful 
cases  the  cells  and  sera  were  directly  typed, 
otherwise  stock  sera  of  P.  D.  & Co.  were 
used. 

Gruzhit  advances  the  theory  that  the  in- 
creased viscosity  found  in  true  eclampsia  is 
due  to  the  incompatibility  of  the  maternal 
and  fetal  elements  of  the  blood.  Reference 
to  the  table  refutes  this  theory  at  once. 
There  exists  incompatibility  in  cases  of  ne- 
phritic toxemia  as  well  as  true  eclampsia. 
Again  there  are  cases  of  true  eclampsia 
which  show  no  incompatibility  whatever,  as 
witness  cases  3,  13,  and  19.  We  must  look 
for  some  other  explanation  as  to  the  cause 
of  the  increased  viscosity. 

BLOOD  CHEMISTRY 

Table  4 gives  the  blood  chemistry  findings 
obtained  from  the  blood  drawn  at  the  time 
of  convulsion  or  just  previous  to  delivery. 
The  only  predominant  diagnostic  feature  of 
the  entire  study  is  the  marked  elevation  of 
the  uric  acid  content  in  cases  of  true 
eclampsia. 

URINALYSES 

Specimens  were  obtained  on  entry  to  the 
hospital  and  previous  to  delivery.  Post- 
partum specimens  were  obtained  by  cathe- 

TABLE  4 


BLOOD  CHEMISTRY 


Case 

Diagnosis 

N P N 

Uric  Acid 

Creatinine 

Sugar 

1 

E 

28.6 

6.1 

1.7 

93.0 

2 

PE 

25.5 

4.2 

1.3 

130.0 

3 

E 

26.7 

2.5 

1.56 

87.9 

4 

NT 

25.5 

4.0 

1.46 

81.8 

5 

NT 

38.9 

2.1 

1.56 

90.0 

6 

E 

35.2 

3.26 

1.26 

92.0 

7 

E 

25.21 

4.3 

1.42 

100.0 

8 

NT 

31.5 

6.15 

1.54 

98.9 

9 

PE 

29.1 

3.81 

1.33 

97.2 

10 

PE 

28.0 

4.71 

1.52 

95.4 

11 

E 

40.0 

5.71 

1.3 

95.7 

12 

E 

31.9 

5.31 

1.6 

93.7 

13 

E 

32.2 

5.9 

1.2 

107.1 

14 

E 

32.6 

7.3 

1.81 

111.1 

15 

PE 

25.6 

3.4 

1.2 

94.3 

16 

PE 

28.8 

3.42 

1.23 

124.5 

17 

PE 

27.2 

5.9 

1.81 

90.2 

18 

NT 

34.6 

4.84 

1.62 

86.3 

19 

E 

34.4 

5.2 

1.62 

100.0 

20 

E 

41.6 

5.34 

1.62 

110.0 

21 

E 

32.2 

4.84 

1.24 

90.0 

22 

E 

35.2 

6.02 

1.76 

100.0 

23 

PE 

31.2 

5.41 

1.02 

95.0 

24 

NT 

34.4 

3.1 

1.05 

98.5 

25 

NT 

30.7 

3.9 

1.26 

101.5 

terization  on  the  tenth  day  after  delivery. 
In  the  true  eclamptics  the  urine  practically 
always  returned  to  normal ; whereas  in  the 
nephritic  toxemias  the  residual  kidney 
changes  were  permanent.  Careful  question- 
ing always  elicited  a previous  history  of 
renal  disturbance  in  the  nephritics. 

Renal  function  P.  S.  P.  Tests  coincided 
with  the  results  obtained  by  urinalysis. 

CAPILLARY  MICROSCOPY 

Hinselman  and  his  co-workers  have  ad- 
vanced the  theory  that  the  underlying  basic 
cause  of  eclampsia  is  a vasomotor  disturl> 
ance  creating  an  angiospasm.  To  corrobo- 
rate this  a study  of  the  circulation  of  the 
capillaries  was  made.  The  finger  nail  bed, 
with  the  technic  as  first  introduced  by  Lom- 
bard, was  used.  In  those  cases  in  which  the 


TABLE  5 

OPIITIIyVLMOSCOPY 


Case 

Findings 

1 

Normal  fundus 

2 

Normal  fundus 

3 

Nasal  papilledema.  Slight  venous  con- 
gestion 

4 

Venous  tortuosity  and  engorgement. 
Moderate  papilledema. 

5 

Vessel  engorgement  slight.  Increased 
retinal  redness 

6 

Normal  fundus 

7 

Slight  papilledema 

8 

Choked  discs.  Venous  engorgement  and 
tortuosity 

9 

Normal  fundus 

10 

Venous  tortuosity  and  engorgement 
slight 

11 

Normal  fundus 

12 

Normal  fundus 

13 

Normal  fundus 

14 

Slight  venous  engorgement 

15 

Normal  fundus 

16 

Normal  fundus 

17 

Nasal  papilledema 

18 

Chronic  albuminuric  retinitis 

19 

Slight  receding  papilledema 

20 

Not  examined.  Patient  died 

21 

Slight  papilledema 

22 

Normal  fundus 

23 

Receding  papilledema 

24 

Normal  fundus 

25 

Normal  fundus 

viscosity  was  found  elevated,  the  following 
capillary  observations  were  made:  hairpin 

shapes;  bulging  at  the  convexity;  elonga- 
tion of  the  loops;  retardation  of  flow  of 
blood ; marked  beading ; arterial  angiospasm  ; 
increased  venous  dilatation. 

In  those  cases  in  which  there  was  evidence 
of  distinct  renal  pathology,  the  following 
were  observed:  numerous  hairpin  shapes; 
alternation  of  flow;  reversal  of  flow;  very 
marked  tortuosity  of  loops;  numerous 
branching  forms. 
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OPHTHALMOSCOPY  SUMMARY 


The  findings  in  the  retina  are  given  in 
Table  5.  With  the  exception  of  those  cases 
in  which  there  was  advanced  change,  no 
definite  diagnostic  phenomena  were  present. 

BIRTHS 

Of  the  twenty-five  children  that  were  born 
there  were  sixteen  alive  and  nine  stillbirths 
with  a fetal  mortality  of  thirty-six  per  cent. 
This  appears  to  be  very  high  but  when  it  is 
considered  that  the  majority  of  the  babies 
were  premature,  and  that  they  in  turn  were 
aflfected  by  the  toxemia  of  the  mother,  then 
it  will  be  seen  that  the  results  are  compara- 
tively good.  Table  6 confirms  this. 

TABLE  6 


BIRTHS 


Case 

Sex 

Condition 

Age 

Weeks 

Length 

Cm. 

1 

M 

Alive 

38 

48 

2 

M 

Alive 

40 

50 

3 

M 

Alive 

38 

46 

4 

F 

Alive 

40 

48 

5 

F 

Stillborn 

30 

35 

6 

F 

Stillborn 

32 

40 

7 

M 

Alive 

36 

44 

8 

F 

Alive 

36 

45 

9 

M 

Alive 

36 

44 

10 

M 

Alive 

36 

49 

11 

F 

Alive 

32 

40 

12 

M 

Stillborn 

34 

43 

13 

F 

Alive 

40 

53 

14 

F 

Stillborn 

32 

40 

15 

F 

Alive 

40 

52 

16 

M 

Alive 

36 

43 

17 

F 

Alive 

40 

52 

18 

M 

Stillborn 

32 

40 

19 

F 

Alive 

40 

45 

20 

F 

Stillborn 

40 

48 

21 

M 

Stillborn 

24 

31 

22 

F 

Stillborn 

40 

53 

23 

F 

Alive 

40 

46 

24 

M 

Stillborn 

30 

35 

25 

F 

Alive 

40 

50 

MECHANISM  OF  LABOR 


The  conservative  method  of  treatment 
was  followed  throughout  with  one  maternal 
death.  This  case  entered  the  hospital  in  a 
moribund  condition.  Table  7 shows  the 
procedures  followed  in  delivery.  In  general, 
venesection,  morphine  in  heavy  dosage,  lim- 
itation of  fluids,  reduction  of  protein  and 
forced  elimination  were  the  measures  insti- 
tuted. 


1.  Convulsive  pregnancies  tend  to  occur 
mostly  in  primiparsc  between  the  ages  of 
twenty  and  thirty  years. 

2.  The  viscosity  of  the  blood  appears  ele- 
vated in  true  eclamptics  as  differentiated 
from  nephritics. 

3.  Isoagglutination  toxemia  is  not  an 
etiologic  factor  in  the  causation  of  the 
eclampsias. 

4.  Urinalyses  offer  valuable  aid  as  to 
diagnoses;  whereas  renal  function  tests  help 
determine  prognoses. 

5.  Blood  chemistry  studies  are  of  no 
definite  value  in  themselves.  The  only  con- 
stant finding  is  an  elevation  of  the  uric  acid 
in  eclampsia. 

6.  Capillary  microscopy  lends  support  to 
the  angiospastic  theory  of  eclampsia. 

7.  Ophthalmoscopy  is  only  a supplemen- 
tary aid  in  diagnosis. 

8.  Convulsive  pregnancies  are  attended 
with  a high  fetal  mortality  due  to  prema- 
turity and  toxicity. 

9.  Conservative  treatment  gives  the  best 
maternal  results. 

TABLE  7 


MECHANISM  OF  LABOR 


Case 

Presentation 

Delivery 

1 

RO  A 

Labor  induced.  Mid  forceps 

2 

RO  A 

Normal  delivery 

3 

RO  A 

Mid  forceps 

4 

RO  A 

Normal  delivery 

5 

RO  A 

Normal  delivery 

6 

LO  A 

Normal  delivery 

7 

SLA 

Breech  extraction 

8 

RO  A 

Normal  delivery 

9 

LO  A 

Normal  delivery 

10 

RO  A 

Labor  induced.  Normal 
delivery 

11 

LO  A 

Low  forceps 

12 

RO  A 

Normal  delivery 

13 

LOA 

Low  forceps 

14 

LOA 

Normal  delivery 

15 

RO  A 

Normal  delivery 

16 

LOA 

Low  forceps 

17 

LOA 

Normal  delivery 

18 

LOA 

Normal  delivery 

19 

RO  A 

Mid  forceps 

20 

RO  A 

Manual  dil.  Version-Ext. 

21 

SRA 

Footling.  Breech  Ext. 

22 

LOA 

High  forceps 

23 

ROP 

Low  forceps 

24 

RO  A 

Normal  delivery 

25 

LOA 

Normal  delivery 
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PSYCHIATRY  IN  PEDIATRICS 


LEO  HENRY  BARTEMEIER,  M.D. 

DETROIT 


Discussions  regarding  tlie  practical  application  of  Child  Guidance  have  not  resulted 
in  any  very  definite  solution  for  pediatricians  in  private  practice.  Whether  or  not  such 
physicians  shall  assume  the  responsibility  of  advising  parents  about  the  training  of  their 
children  apparently  remains  a mooted  question.  Among  pediatricians,  there  is  one  par- 
ticular group,  represented  by  Dr.  Bronson  Crothers,  who  maintain  that  the  pediatricians 
themselves  should  administer  mental  hygiene.  They  contend  that  it  is  less  complicated 
than  it  seems  and  that  it  is  the  duty  of  child  specialists  to  carry  out  this  project.  It  is 
quite  generally  conceded  among  American 
psychiatrists,  on  the  other  hand,  that  Child 
Guidance  Clinics,  with  their  organizations  of 
psychiatrists,  pediatricians,  psychologists 
and  psychiatric  social  workers,  constitute  a 
sensible  method  of  directing  child  health. 

In  the  field  of  education,  we  have  witnessed 
an  extensive  and  enthusiastic  movement 
among  clinical  psychologists  to  meet  the  is- 
sue of  mental  hygiene  through  the  contacts 
which  the  child  and  his  parents  make  with 
the  school.  Finally,  there  are  those  who 
identify  mental  with  spiritual  health  and  be- 
lieve that  the  Church  is  best  fitted  to  advise 
in  these  matters. 

No  aspect  of  child  behavior  can  be  prop- 
erly interpreted  or  corrected  without  a 
knowledge  of  the  child  as  a whole  and  an 
understanding  of  the  environment  in  which 
he  lives.  A school  failure,  persistent  enu- 
resis, or  a troublesome  stealing  problem,  are 
symptoms  of  a disorder  which  involves  the 
total  child  and  it  is  our  belief  that  this 
broader  conception  of  the  word  “health”  ne- 
cessitates important  changes  in  pediatric 
practice.  Methods  employed  today  how- 
ever, continue  to  devote  attention  only  to 
the  child’s  physical  status  and  thereby  re- 
main fractional  and  incomplete.  They  fail 
to  study  the  child  as  an  individual  and  take 
no  cognizance  of  the  principles  and  objec- 
tives of  mental  hygiene  now  universally  ac- 
cepted and  in  existence  more  than  two  dec- 
ades. Believing  that  the  establishment  of  a 
closer  relationship  between  psychiatry  and 
pediatrics  would  meet  the  present  day  needs 
of  those  devoting  themselves  to  child  care, 
it  was  determined  to  experiment  with  such 
a procedure  over  a period  of  six  months. 

This  decision  was  further  prompted  by  our 
efforts  during  the  past  three  years  to  fa- 
cilitate a better  arrangement  whereby  the 
pediatricians’  patients  might  be  studied  from 
the  mental  hygiene  standpoint.  Psychiatric 


consultations  from  the  pediatricians  had  not 
always  evolved  as  successfully  as  we  would 
wish.  The  referring  physician  sometimes 
found  it  difficult  to  persuade  a mother  to 
bring  her  child  to  us  for  examination  be- 
cause she  frequently  did  not  understand  the 
complexity  or  the  seriousness  of  the  prob- 
lem. The  psychiatrist,  on  the  other  hand, 
not  infrequently  experienced  certain  obsta- 
cles in  establishing  proper  rapport  and  be- 
came convinced  that  mothers  have  a psycho- 
logical relationship  with  the  pediatricians, 
of  which  apparently  neither  they  nor  the 
physicians  are  always  aware.  We  were  in- 
creasingly impressed  of  the  need  for  adopt- 
ing a plan  not  heretofore  practiced  among 
medical  men. 

After  consulting  with  a group  of  pedia- 
tricians, it  was  decided  that  instead  of  the 
mother  bringing  the  child  to  the  psychiatrist 
in  his  office,  she  was  to  visit  the  psychiatrist 
in  the  office  of  the  pediatrician.  A particu- 
lar day  was  set  aside  each  week  and  four 
hours  were  given  over  to  the  study  of  those 
children  whom  the  pediatricians  might  wish 
to  refer.  The  notion  of  a visiting  or  part- 
time  psychiatrist  was  not  a new  suggestion. 
Child  Caring  Departments  of  many  social 
agencies  throughout  the  land  have  em- 
ployed such  methods  to  good  advantage  for 
at  least  the  past  five  years. 

Whenever  the  need  for  psychiatric  exam- 
ination and  advice  occurred,  the  pediatrician 
discussed  the  value  of  such  procedure  with 
the  mother  and  suggested  that  at  the  time 
of  her  next  visit  to  his  office,  this  part  of  his 
service  to  the  child  would  be  rendered  by 
one  of  his  colleagues.  In  no  case  did  par- 
ents make  objections  to  such  procedure. 
When  the  mother  and  child  arrived  for  the 
appointment,  the  mother  was  interviewed  by 
the  psychiatric  social  worker,  who  obtained 
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the  necessary  social  history,  and  simultane- 
ously the  child  was  studied  hy  the  psychia- 
trist; upon  the  completion  of  these  two 
steps,  the  worker  and  psychiatrist  conferred 
and  the  mother  was  then  given  some  under- 
standing of  the  problem  and  such  advice  as 
seemed  most  important  was  formulated.  I f 
necessary,  a subsequent  appointment  was 
arranged  and  further  study  could  be  thus 
accomplished  by  combining  it  with  addi- 
tional advice  to  the  parent.  Notes  were  dic- 
tated in  the  record,  and  from  now  on  the 
pediatrician  found  an  opportunity  to  follow 
the  treatment  hand  in  hand  with  the  [)sy- 
chiatrist,  and  he  was  thereby  able  to  acquire 
actual  experience  in  a clinical  demonstration 
of  mental  hygiene  work. 

In  those  cases  which  the  child  specialist 
had  Iieen  following  over  a fairly  long  period 
and  there  arose  a need  for  psychiatric  as- 
sistance, it  was  found  advantageous  to  give 
whatever  advice  possible  during  the  first  psy- 
chiatric interview.  The  study  was  thereby 
abbreviated  and  only  the  more  important  as- 
spects  of  the  problem  were  attacked;  the 
others  could  always  be  discussed  at  subse- 
quent visits. 

This  six  months’  experiment  was  produc- 
tive of  certain  conclusions  which  heretofore 
had  not  been  so  clearly  appreciated.  Among 
these,  the  following  were  the  most  impor- 
tant : 

It  soon  became  apparent  to  us  that  there 
had  been  set  up  between  the  pediatrician  and 
the  mother  of  the  child  the  same  relation- 
ship which  exists  between  the  psychiatrist 
and  his  patient,  and  that  not  until  the  psy- 
chiatrist had  become  identified  with  the 
pediatrician  was  it  possible  to  secure  a rap- 
port of  a satisfactory  type.  That  she  re- 
garded the  psychiatrist  as  the  pediatrician 
was  borne  out  by  the  fact  that  in  the  course 
of  the  psychiatric  interview  she  frequently 
asked  for  advice  about  physical  problems  as 
well  and  often  misnamed  the  psychiatrist, 
addressing  him  by  the  surname  of  the  pedia- 
trician. If  the  case  was  of  such  a nature 
that  the  pediatrician  would  desire  to  trans- 
fer it  for  subsequent  psychiatric  care,  we 
now  experienced  no  difficulty  in  having  the 
mother  bring  the  child  to  us  in  our  own  of- 
fices. 

When  a child  is  ill,  his  mother  looks  to 
the  pediatrician  for  help.  The  relationship 
between  the  mother  and  the  physician  seems 
a purely  social  one ; he  prescribes  no  medi- 


cines nor  treatments  for  her  and  never 
makes  any  examinations.  There  is  not  the 
ordinary  doctor-patient  relationship.  The 
mother’s  association  with  the  pediatrician 
is  one  in  which  faith  and  confidence  largely 
dominate ; she  believes  him,  trusts  him  and 
hopes  in  him;  she  is  uneasy  until  he  arrives; 
once  he  is  there,  her  personality  reactions 
undergo  a change ; all  becomes  calm ; her 
symptoms  of  apprehension,  dread  and  fear, 
disappear;  she  feels  the  iniluence  of  his  pro- 
tection. He,  in  turn,  frequently  relies  upon 
her  ability  to  follow  his  advice— to  phone 
him  if  a change  for  the  worse  occurs — to 
assist  him  in  the  restitution  of  the  child  who 
is  sick,  and,  once  she  has  done  these  things, 
he  has  acquired  a certain  faith  and  feeling 
of  confidence  in  her.  These  are  some  of  the 
reasons  why  he  finds  it  difficult  to  send  her 
to  another  physician,  whose  office  is  usually 
removed  from  his  own  and  whose  type  of 
work  is  unfamiliar  to  her.  These  are  also 
some  of  the  causes  which  make  it  so  arduous 
for  the  psychiatrist  to  succeed  with  her.  As 
soon,  however,  as  she  faces  the  psychiatrist 
as  the  pediatrician’s  helper,  no  longer  do 
these  obstacles  exist. 

We  have  frequently  said  that  to  treat  the 
child  we  must  treat  his  mother,  but  the  sig- 
nificance of  this  statement  is  seldom  appre- 
ciated by  most  of  us.  Whenever  summoned 
to  care  for  a child,  the  pediatrician  is  in 
reality  being  called  upon  to  render  service 
to  two  patients ; the  smaller  is  mainly  physi- 
cally ill ; the  other,  more  mentally  disturbed. 
Whatever  he  accomplishes  for  the  child  in- 
cidentally constitutes  the  best  possible  in- 
strument with  which  he  can  persuade  the 
mother  to  follow  his  advice  in  matters  of 
mental  hygiene.  He  has  become  a person 
of  authority  and  is  in  a peculiarly  fortunate 
position  to  succeed  in  matters  of  Child  Guid- 
ance. 

It  is  my  conviction  that  all  those  problems 
which  arise  in  the  course  of  establishing  pri- 
mary habit  reactions,  such  as  the  feeding, 
toilet,  sleep  and  play  habits,  are  often  ame- 
nable to  correction  by  the  pediatrician  and 
need  not  be  referred  for  special  psychiatric 
advice.  I would  also  commend  for  your 
consideration  the  inclusion  of  a relatively 
few  simple  questions  regarding  these  mat- 
ters to  be  routinely  asked  in  the  course  of 
the  taking  of  the  medical  history.  Your  in- 
quiring as  to  whether  certain  vegetables  are 
refused,  your  cpiestioning  the  parents  about 
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the  child’s  behavior  in  connection  with  his 
going  to  bed,  lend  snch  topics  an  importance 
which  they  would  otherwise  not  ordinarily 
command.  Pediatricians  will  render  great 
service  to  Child  Guidance  through  such 
humble  efforts.  You  are  known  as  Child 
Specialists  to  the  mothers  of  your  patients. 
They  often  expect  your  advice  in  these  mat- 
ters. If  you  find  it  necessary  to  refer  them 
to  a psychiatrist  when  they  incpiire  of  you 
regarding  these  difficulties  which  seem 
small  to  them,  they  frecpiently  do  not  accept 
the  suggestion  whole-heartedly ; somehow, 
their  confidence  is  lessened ; you  weaken  the 
bonds  of  that  psychological  relationship  we 
have  attempted  to  describe. 

If  you  are  believers  in  Child  Guidance, 
then,  as  good  mental  hygienists,  it  is  neces- 
sary that  you  set  certain  examples. 

We  will  first  consider  your  own  attitude 
toward  the  child.  It  is  a well  known  fact 
that  the  mother’s  powers  of  observation  are 
considerably  enhanced  in  her  state  of  appre- 
hensiveness over  the  illness  of  her  child. 
Your  behavior  during  the  examination  of 
a sick  youngster  is  usually  observed  most 
minutely  by  the  mother.  The  least  impa- 
tience, the  slightest  irritability,  or  any  lack 
of  gentleness  and  humaneness,  is  instantly 
detected.  Perhaps  the  greatest  criticism 
mothers  make  is  the  feeling  that  you  are  in 
a hurry.  You  are  anxious  to  obtain  an  ac- 
curate understanding  of  the  child’s  physical 
condition,  but  if  in  so  doing  you  disrupt  any 
of  the  components  of  the  psychological  rela- 
tionship with  the  mother,  you  automatically 
interfere  with  what  you  can  subsequently 
accomplish  for  the  child,  and  it  is  obvious 
that  the  child’s  chances  of  recovery  often 
hinge  so  definitely  upon  how  well  you  suc- 
ceed with  the  mother.  Your  confidence  in 
your  own  judgment  is  manifested  in  your 
giving  a diagnosis  without  hesitation,  or  by 
saying  frankly  that  you  do  not  know  and 
that  it  will  be  necessary  to  observe  the  child 
further. 

Whenever  called  upon  to  treat  a child  in 
an  acute  illness,  it  might  well  be  included,  as 
a portion  of  your  therapeutic  program,  to 
caution  the  mother  to  avoid  excessively  in- 
dulging the  patient.  While  curing  the  phys- 
ical disorder,  it  is  important  not  to  thereby 
encourage  the  development  of  a behavior 
problem.  Less  emotional  and  more  intelli- 
gent nursing  will  frequently  diminish  ten- 
dencies to  develop  the  spoiled-child  type  of 


reaction.  An  attack  of  mumps  should  not 
be  the  justification  for  supplying  the  child 
with  an  assortment  of  new  toys,  nor  for 
I)ampering  and  constant  unnecessary  atten- 
tion. When  informed  that  her  child  suffers 
from  her  over-indulgence,  so  many  a mother 
is  quick  to  offer  the  argument  that  “he  has 
been  sick  so  much.’’  While  I am  not  in  fa- 
vor of  an  utter  lack  of  solicitude  and  atten- 
tion during  acute  illnesses,  1 know,  on  the 
other  hand,  that  a greater  amount  of  these 
is  necessary  than  during  periods  of  good 
health.  What  I j)lead  for  is  less  affection 
and  less  spoiling.  Not  a few  of  the  enig- 
matic complaints  of  sick  youngsters  repre- 
sent drives  for  more  and  more  attention. 
Illness  should  be  made  as  painless  and  bear- 
able as  possible,  but  never  a pleasurable  epi- 
sode. We,  as  physicians,  are  too  often  in- 
clined to  abet  the  spoiling  of  the  child  by 
our  efforts  to  comfort  the  mother  in  yield- 
ing to  her  various  recjuests  which  prolong 
convalescence  unnecessarily  and  not  infre- 
quently establish  such  patterns  of  behavior 
that  subsequent  illnesses  in  adult  life  occur 
more  easily  Placing  a premium  on  the  ill- 
nesses of  childhood  tends  to  develop  inva- 
lidism in  adult  life.  When  you  hear  or  see 
mothers  bribing,  coaxing  or  threatening  the 
child  prior  to  or  in  the  course  of  your  ex- 
aminations in  the  office  or  in  the  home,  just 
a word  of  explanation  of  the  harmfulness 
of  such  behavior  will,  in  time,  constitute 
valuable  steps  in  Child  Guidance. 

We  have  discussed  briefly  your  own  atti- 
tude toward  the  mother  and  the  child.  The 
pediatrician’s  nurse,  in  her  contacts  with  his 
patients,  is  also  in  a position  to  render 
mental  hygiene  some  good  assistance.  We 
suggest  that  she  give  less  service  to  many 
of  the  youngsters  who  are  three  years  or 
older.  It  is  true  that  a little  more  time  will 
be  required,  but  if  she  will  encourage  the 
child  to  remove  his  own  clothing,  the  child 
will  obtain  considerable  satisfaction  in  dem- 
onstrating his  manual  ability,  and  if  he  is 
successful  the  mother  also  will  be  included 
in  feelings  of  pride.  If,  on  the  contrary,  he 
is  unable  to  perform  such  a task,  an  ex- 
ample has  been  set  by  the  nurse  of  what 
should  be  expected  of  the  child  and  the 
mother  will  often  be  stimulated  to  begin 
such  training  soon  thereafter.  We  consider 
it  also  a good  plan  to  permit  the  child  to 
climb  onto  the  examining  table  by  means  of 
conveniently  arranged  steps,  in  order  to 
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demonstrate  to  the  mother  how  she  should 
develop  confidence  in  her  youngsters.  These 
are  the  small  and  tiny  points  in  professional 
behavior  which  are  sometimes  known  to  the 
profession  as  technic,  but  1 contend  that 
they  are  all-important  if  we  are  to  succeed 
in  Child  Guidance. 

Within  our  six  months’  experimental  pe- 
riod, none  of  the  twenty-eight  children  re- 
ferred for  consultation  were  more  than  ten 
years  of  age,  and  almost  one-half  of  the 
group  were  pre-school  children.  The  value 
of  this  experiment  can  be  appreciated  from 
the  fact  that  twenty-seven  of  these  children 
continue  to  remain  under  active  supervision. 
For  practical  purposes,  they  may  be  said  to 
fall  into  four  general  sets: 

1.  Organic  disease  of  the  central  nerv- 
ous system.  These  included  a five-year  old 
boy  with  generalized  sarcomatosis  of  the 
central  nervous  system.  In  this  group  also 
was  an  eight-year  old  girl,  whose  encephali- 
tis presented  a most  difficult  diagnostic  prob- 
lem because  of  its  similarity  to  brain  tumor. 
We  have  not  yet  been  able  to  arrive  at  defi- 
nite conclusions  regarding  a ten-year-old  boy 
whose  periods  of  somnolence  remain  unex- 
plained. 

2.  Feeblemindedness,  which  included  not 
only  two  cases  of  rather  severe  mental  de- 
fect and  the  need  for  their  proper  place- 
ment, but  two  other  interesting  youngsters 
whose  high  degree  of  mental  deficiency 
makes  it  necessary  that  we  arrange  with  the 
school  authorities  for  a special  type  of  ed- 
ucation. 

3.  We  have  encountered  certain  chil- 
dren whom  we  have  seen  fit  to  call  border- 
line cases;  these  remain  under  our  obser- 
vation and  we  have  not  yet  been  able  to  de- 
termine whether  their  symptoms  are  organic 
or  psychogenic  in  origin. 

4.  The  largest  number  fall  into  this 
group,  which  comprises  such  problems  as 
bad  feeding  habits,  enuresis  difficulties,  chil- 
dren who  bite  their  nails,  spoiled  child  reac- 
tions, stammering  youngsters  and  those  who 
have  developed  lying  and  stealing  tenden- 
cies. 

In  conclusion  it  may  be  stated  that  the 
above  four  general  groups  represent  quite 
fully  the  deviations  wherein  the  assistance 
of  a psychiatrist  appears  decidedly  warrant- 
ed and  desirable.  Nevertheless,  I am  of  the 
opinion  that  if  we  are  to  obtain  a maximum 
degree  of  success  in  our  management  of  so- 


called  behavior  problems  the  same  can  only 
come  about  through  mutual  cooperation  and 
the  utilization  of  the  previously  mentioned 
psychological  relationship  existing  between 
mother  and  child. 

DISCUSSION 

Dr.  Campbell  Harvey  (Pontiac) : I am  veij 

much  in  sympathy  with  the  Mental  Hygiene  in 
Childhood  Movement.  The  pediatrician  must  do  a 
great  deal  of  this  work  himself,  and  I know  it  con- 
stitutes about  sixty  per  cent  of  my  work.  I think 
that  the  best  laboratory  for  the  work  in  mental 
hygiene  and  child  guidance  is  the  child  in  his  en- 
vironment. 

To  illustrate : A child  was  brought  to  me  for 

circumcision.  As  this  had  already  been  well  done, 
I asked  why  the  child  needed  such  an  operation. 
“Well,  he  is  nervous,  and  the  school  nurse  said  he 
needed  to  be  circumcised,”  the  parents  said.  “Did 
the  nurse  examine  him?”  I asked.  “No,”  they  said, 
“but  he  is  so  easily  excitable  and  fidgety  that  she 
thought  it  would  cure  him.”  Further  questioning 
brought  out  the  fact  that  the  school  teacher  was 
slapping  children’s  faces  in  school.  The  discharge 
of  the  teacher  brought  relief.  To  think  that  such 
things  are  going  on  in  a standard  school  today  is 
preposterous!  The  child  is  a unit.  He  must  be 
considered  from  the  mental,  physical,  hereditary  and 
environmental  standpoints,  oftentimes  by  the  pedia- 
trician. 

Frequently,  a careful  history  will  reveal  a cause 
for  nervousness  or  departure  from  normal  mental 
behavior.  If  we  as  pediatricians  will  not  help  the 
child,  the  parents  sometimes  will  not  take  him  else- 
where. This  is  due  to  the  general  antipathy  of  the 
public  to  mental  disease,  or  what  they  think  is 
mental  disease,  and  the  common  fallacy  that  “he 
will  outgrow  it.”  There  is  still  a further  factor  en- 
tering into  it.  Unlike  a physical  ailment,  which 
many  a fond  parent  wishes  on  his  child,  a mental 
difficulty  or  environmental  maladjustment  is  looked 
upon  as  either  unimportant,  is  repressed  because  the 
thought  is  unpleasant,  or  the  person  mentioning  the 
abnormal  behavior  as  requiring  special  attention  is 
considered  to  be  too  critical.  I have  in  mind  an 
eight-year-old  boy  who  is,  in  my  opinion,  bordering 
on  idiocy.  I have  watched  him  from  childhood,  be- 
ing called  in  occasionally  in  consultation  for  pysical 
ills.  He  has  been  examined  by  Merrill-Palmer 
School,  who  has  told  the  mother  that  the  child  is 
mentally  backward,  also  by  a half-trained  psychol- 
ogist who  tells  the  mother  that  “the  child  is  a vic- 
tim of  his  fears”  and  by  a neurologist  who  fails 
to  recognize  the  mental  deficiency.  The  family  phy- 
sician feels  as  I do  about  the  case,  but  we  have  both 
felt  that  a psjxhiatrist  should  be  consulted.  The 
mother,  of  course,  feels  that  the  child  is  simply  a 
victim  of  his  fears,  although  she  admits  to  me  he 
has  no  real  fears  because  she  has  carefully  guarded 
him,  and  will  not  believe  the  truth.  Sometimes  we, 
as  pediatricians,  can  help  the  mother  understand 
these  cases. 

There  is  another  kind  of  case,  however,  which  we 
neither  have  the  time  nor  the  ability  to  handle.  Such 
a case  is  an  antipathy  between  mother  and  son. 
The  case  required  careful  study  of  both  mother  and 
son  by  a capable  psychiatrist,  and  for  a period  of  a 
year  of  study  no  absolute  diagnosis  has  been 
made. 

I think  that  Dr.  Bartemeier’s  method  of  exam- 
ining the  child  in  the  pediatrician’s  office  will  solve 
a great  deal  of  the  difficulty. 
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Benjamin  Franklin,  in  his  childhood  en- 
vironment, could  have  hoped  for  nothing 
more  than  a life  of  hard  and  steady  labor, 
yet  it  was  his  persevering  pursuit  of  that 
very  labor  which  made  him  the  representa- 
tive of  his  people  on  many  foreign  missions. 
In  this  paper,  only  a very  inadequate  sum- 
mary will  be  made  of  Franklin’s  interests 
outside  of  the  field  of  medicine.  In  fact,  it 
is  not  my  purpose  to  attempt  to  cover  even 
his  medical  work,  but  rather  to  show,  if  pos- 
sible, that  Franklin,  though  not  primarily  a 
physician,  rightfully  deserves  an  important 
position  in  the  history  of  American  medi- 
cine, a fact  which,  I believe,  is  not  generally 
known. 

Benjamin  Franklin,  the  tenth  son  of  Jo- 
siali  Franklin,  was  born  the  seventeenth  of 
January,  1706,  across  from  Old  South 
Church  in  Boston.  Entering  school  at  the 
age  of  eight,  he  remained  for  only  two 
years,  being  forced  to  stop  because  of  finan- 
cial difficulties.  For  the  next  few  years  he 
assisted  his  father  in  the  business  of  a tal- 
low chandler  and  soap  boiler.  In  his  thir- 
teenth year,  he  was  apprenticed  to  his  half 
brother  James,  printer  of  the  New  England 
Courant.  The  young  apprentice,  under  an 
assumed  name,  wrote  many  articles,  which 
were  so  very  favorably  accepted  by  the  read- 
ers that  James  became  jealous  of  his  broth- 
er’s success.  Relations  became  so  strained 
that  at  the  age  of  seventeen  the  younger 
brother  ran  away  to  Philadelphia,  where  he 
was  destined  to  make  his  home  until  his 
death,  April  17,  1790. 

In  1724,  following  the  advice  and  believ- 
ing the  promises  of  Governor  Keith,  Frank- 
lin went  to  London  to  get  equipment  to 
start  in  business  for  himself.  Upon  arriv- 
ing he  found  he  had  been  tricked,  and  the 
governor  had  made  none  of  the  preparations 
promised.  Consequently  the  young  printer 
was  forced  to  find  work  there.  Here  he  re- 
mained until  1726,  when  he  returned  to 
Philadelphia  to  establish  his  own  shop.  This 

*DeIivered  before  the  Victor  C.  Vaughan  Society  of  the 
University  of  Michigan  Medical  School,  November,  1930. 


marked  the  beginning  of  Franklin’s  influen- 
tial writing,  which  rapidly  brought  him  be- 
fore the  public’s  eye,  and  thus  paved  the 
way  for  his  varied  and  famous  career. 

Volumes  have  been  written  on  the  public 
and  private  life  of  Benjamin  Franklin,  so 
suffice  it  for  me  to  say  here  that  he  repre- 
sented his  province  in  the  General  Assem- 
bly; his  country  in  London  and  Paris;  was 
one  of  the  signers  of  tlie  Declaration  of  In- 
dependence; and  one  of  the  most  active  of 
those  who  attempted  to  bring  about  har- 
mony between  England  and  the  American 
colonies. 

In  dealing  with  the  phases  of  Franklin’s 
life,  in  which  we  are  primarily  interested  in 
this  paper,  I shall  discuss,  first,  his  connec- 
tions with  the  American  Philosophical  So- 
ciety; second,  his  part  in  the  founding  of 
the  Pennsylvania  Hospital ; and  third,  his 
writings  on  disease. 

Franklin,  in  his  autobiography,  says:  “In 
the  year  1728,  when  I was  but  twenty-two 
years  of  age,  I united  the  majority  of  well 
informed  persons  of  my  acquaintance  into  a 
club  which  was  called  the  Junto,  the  object 
of  which  was  to  improve  our  understand- 
ings. We  met  every  Friday  evening.’’  The 
American  Philosophical  Society  is  the  direct 
lineal  successor  of  tliat  Junto,  and  still 
maintains  the  Friday  evening  meetings.  As 
the  population  grew  larger,  and  the  colonies 
became  more  densely  settled,  Franklin  saw 
the  need  of  a society  of  larger  scope  and 
usefulness  than  the  Junto,  so  in  1743  he  is- 
sued his  circular  entitled,  “A  Proposal  for 
Promoting  Useful  Knowledge  among  the 
British  Plantations  in  America.’’  In  this  he 
urged  that  “one  society  should  be  formed  of 
virtuous  or  ingenious  men  residing  in  the 
several  colonies,  to  be  called  The  American 
Philosophical  Society,  the  members  of 
which  are  to  maintain  a constant  corre- 
spondence.’’ And  that  “Philadelphia,  being 
the  city  nearest  the  center  of  the  continent 
colonies,  communicating  with  all  of  them 
northward  and  southward  by  post,  and  with 
all  of  the  islands  by  sea,  and  having  the  ad- 
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vant.asj'e  of  a j^^'ood  j^rowing  library,  be  the 
center  of  the  .society.” 

The  ])ro])osition  was  favorably  received, 
and  Dr.  Franklin,  when  in  New  \b)rk  in  the 
spring  of  the  following  year,  wrote  to  (fov- 


Benjamin  Franklin 


ernor  Golden  of  that  province  as  follows: 
‘T  can  now  acquaint  you  that  the  society,  as 
far  as  relates  to  Philadelphia,  is  actually 
formed  and  has  had  several  meetings  to  mu- 
tual satisfaction.  . . . The  members  are: 
Dr.  Thomas  Pmnd  as  physician,  Mr.  John 
Bartram  as  botanist,  Mr.  Thomas  Godfrey 
as  mathematician,  and  many  other  promi- 
nent men.”  T hus  was  started  the  first  sci- 
entific society  in  the  new  world.  It  led  a 
struggling  life,  and  it  is  believed  l)y  several 
authorities  that  in  the  late  fifties  the  society 
passed  into  a condition  of  “suspended  ani- 
mation” only  to  revive  at  a later  period  with 
more  vigor  than  ever. 

For  the  original  Junto  Franklin  still  re- 
tained the  warmest  afdection,  as  evidenced 
by  his  letter  to  Hugh  Roberts,  written  from 
England  in  1765:  "I  wish  you  would  con- 
tinue to  meet  the  Junto,  notwithstanding 
that  some  effects  of  (utr  public  political  mis- 
understandings may  sometimes  appear 
there.  ’Tis  now  perhajis  one  of  the  oldest 


clubs,  and,  as  I think,  it  was  formerly  one 
of  the  best  in  the  King’s  dominion.  It  wants 
but  about  two  years  of  forty  since  it  was 
established.” 

The  political  dissensions  between  the  Pro- 
prietory party,  led  by  James  Hamilton,  the 
president  of  the  Philosophical  Society,  and 
the  Popular  party,  led  by  Franklin,  resulted 
in  the  concentration  of  the  friends  of  the 
former  in  the  American  Philosophical  So- 
ciety. This  in  turn  inspired  Franklin’s 
friends  to  reorganize  the  Junto  under  the 
name,  “The  American  Society  Held  at  Phil- 
adelphia for  Promoting  Useful  Knowledge.” 
It  elected  Dr.  Franklin  president,  and  add- 
ed to  its  membership  many  men  of  note 
from  other  [)ro\'inces.  Many  members,  bv 
1768,  of  one  society,  also  belonged  to  the 
other  so  that  it  was  inevitable  that  a union 
of  the  two  societies  must  come.  The  con- 
joined society  was  formed  in  the  following 
year  under  the  name,  “The  American  Philo- 
sophical Society  Held  at  Philadelphia  for 
the  Promotion  of  Useful  Knowledge.” 
Franklin  was  elected  president  over  his  po- 
litical opponent,  James  Hamilton,  an  office 
which  he  held  by  successive  re-elections  un- 
til his  death  in  1790. 

The  transactions  of  the  society  have  been 
published,  and  in  them  we  find  that  one  of 
the  more  prominently  discussed  subjects  was 
Medicine.  In  these  discussions  Franklin 
took  an  active  part  with  such  men  as  Rush, 
Morgan,  and  Bond. 

The  early  transactions  of  the  society  re- 
veal that  the  medical  subjects  which  Frank- 
lin discussed  included  the  common  cold, 
fresh  air  in  the  treatment  and  prevention  of 
disease,  gout,  and  stone  in  the  bladder. 
These  will  be  reviewed  later  in  the  paper. 

Secondly,  we  shall  discuss  Franklin’s  part 
in  the  founding  of  the  Pennsylvania  hospi- 
tal. It  is  from  Franklin  that  we  find  the 
evidence  that  this  is  the  oldest  hospital  in 
Pennsylvania.  It  was  not  founded  until 
1751,  and  for  this  reason  the  statement  is 
sometimes  made  that  the  present  Philadel- 
phia hospital  antedates  it.  This  assertion, 
liowever,  is  not  based  on  a correct  under- 
standing of  the  facts.  As  a city  poorhouse 
or  almshouse,  the  municipal  institution  is 
entitled  to  claim  priority  of  foundation,  but 
not  as  a hospital  in  the  generally  accepted 
sense  of  the  term. 

Benjamin  Franklin  in  his  account  of  the 
Pennsylvania  hospital  states  tlie  following 
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to  show  there  was  no  provision  for  the  sick 
and  injured  in  Philadelphia:  “About  the 

end  of  the  year  1750,  some  persons,  who 
had  frequent  opportunities  of  observing  the 
distress  of  such  distempered  poor  as  from 
time  to  time  came  to  Philadelphia  for  the 
advice  and  assistance  of  the  physicians  and 
surgeons  of  that  city,  saw  how  difficult  it 
was  for  them  to  secure  suitable  lodgings, 
and  other  conveniences  proper  for  their  re- 
spective cases,  and  how  expensive  the  pro- 
viding of  good  and  careful  nurses,  and  other 
attendants,  for  want  thereof,  many  must 
suffer  greatly,  and  some  probably  perish, 
that  otherwise  might  have  been  restored  to 
health  and  comfort,  and  become  useful  to 
themselves,  their  families,  and  the  public, 
for  many  years  after,  and  considering, 
moreover,  that  even  the  poor  inhabitants  of 
this  city,  though  they  had  homes,  yet  were 
therein  but  badly  accommodated  in  sickness, 
and  could  not  be  so  well  and  easily  taken 
care  of  in  their  separate  habitations,  as  they 
might  be  in  one  convenient  house,  under  one 
inspection  and  in  the  hands  of  skillful  prac- 
titioners ; and  several  inhabitants  of  the 
province,  who  unhappily  became  disordered 
in  their  senses,  wandered  about  to  the  terror 
of  their  neighbors,  there  being  no  place  ex- 
cept the  house  of  correction  or  almshouse 
in  which  they  might  be  confined  and  sub- 
jected to  proper  treatment  for  their  recov- 
ery, and  that  the  house  was  by  no  means 
fitted  for  such  purposes ; did  charitably  con- 
sult together  and  confer  with  their  friends 
and  acquaintances  on  the  best  means  of  re- 
lieving the  distressed  under  those  circum- 
stances. ...” 

Further  evidence  of  the  lack  of  any  hos- 
pital provision  for  the  sick  and  insane  is  ad- 
vanced in  Franklin’s  petition  to  the  House 
of  Representatives  of  the  province  for  a 
charter  for  the  hospital,  which  states: 
“Your  petitioners  beg  leave  further  to  rep- 
resent, that,  tho’  the  good  laws  of  this 
province  have  made  many  compassionate 
and  charitable  provisions  for  the  relief  of 
the  poor,  yet  something  further  seems 
wanting  in  favor  of  such  whose  poverty  is 
made  more  miserable  by  the  additional 
weight  of  a grievous  disease,  from  which 
they  might  easily  be  relieved,  if  they  were 
not  situated  at  too  great  a distance  from 
regular  advice  and  assistance;  whereby 
many  anguish  out  their  lives,  tortur’d  per- 
haps with  the  stone,  devour’d  by  the  can- 


cer, deprived  of  sight  by  cataracts,  or  grad- 
ually decaying  by  loathsome  distempers; 
who  if  the  e.xpense  of  the  present  manner 
of  nursing  and  attending  them  separately 
when  they  come  to  town  were  not  so  dis- 
couraging might  again,  by  the  judicious  as- 
sistance of  physic  and  surgery,  be  enabled 
to  taste  the  blessings  of  health,  and  be  made 
in  a few  weeks  useful  members  of  the  com- 
munity, and  able  to  provide  for  themselves 
and  families.” 

In  his  autobiography  Franklin  tells  how 
his  friend,  Dr.  Thomas  Bond,  conceived  the 
idea  of  establishing  a hospital  in  the  city  of 
Philadelphia  and  started  out  to  obtain  sul)- 
scriptions  for  it.  His  efforts  met  with  very 
little  success,  and  after  a time  he  came  to 
Franklin  telling  him  that  many  of  those 
whom  he  asked  for  money  would  inquire  if 
he  had  consulted  Franklin,  and  what  the 
latter  thought  of  the  matter.  When  Bond 
told  them  he  had  not  because  he  considered 
it  was  out  of  the  statesman’s  line,  they  had 
put  him  off  with  the  reply  that  they  would 
consider  the  proposition.  Franklin,  being 
always  willing  to  aid  in  such  projects  for 
the  public,  engaged  heartily  in  the  support 
of  the  affair.  He  endeavored  first,  accord- 
ing to  his  custom,  to  prepare  the  minds  of 
the  people  by  writing  on  the  subject  in  the 
newspapers.  Subscriptions  began  to  come  in 
more  generously,  but  he  soon  saw  it  would 
be  necessary  to  secure  aid  from  the  assem- 
bly, which  he  petitioned.  The  country 
members  were  opposed  because  they  thought 
it  would  serve  only  the  inhabitants  of  Phila- 
delphia, and  that  therefore  the  citizens  of 
the  city  should  bear  the  expense.  They 
claimed  that  Franklin’s  statement  that  two 
thousand  pounds  had  been  raised  by  sul>- 
scription  was  preposterous.  Therefore, 
Franklin  drew  up  another  petition  by  which 
it  was  enacted  that  whenever  the  hospital 
should  be  organized  and  its  managers  have 
secured  two  thousand  pounds  by  voluntary 
subscription,  the  assembly  should  grant  an 
equal  sum  towards  the  project.  This  con- 
dition carried  the  bill.  Franklin  concludes 
his  account  of  the  affair  by  this  statement: 
“I  do  not  remember  any  of  my  political 
manoeuvres,  the  success  of  which  at  the  time 
gave  me  more  pleasure;  or  wherein,  after 
thinking  of  it,  I more  easily  excused  myself 
for  having  made  use  of  some  cunning.” 

The  managers  had  no  trouble  in  raising 
more  than  two  thou.sand  pounds  by  subscrip- 
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tion,  but  a further  objection  raised  against 
the  petition  was  that  the  expense  of  paying 
physicians  and  surgeons  would  use  up  the 
money.  Consequently  Drs.  Lloyd  Zachary, 
Thomas  Bond,  and  Phineas  Bond  offered 
their  services  to  the  hospital  without  pay. 
The  charter  was  formally  granted  on  May 
11,  1751. 

The  board  of  managers  was'  appointed 
and  Joshua  Crosby  elected  the  first  president 
and  Benjamin  Franklin  its  first  clerk.  Many 
of  the  early  minutes  of  their  meetings  are  in 
Franklin’s  handwriting.  An  advertisement 
in  the  Pennsylvania  Gazette  of  February  6, 
1752,  stated  the  hospital  was  prepared  to  re- 
ceive patients. 

The  three  doctors  named  above  were  to 
be  assisted  in  consultation  and  in  unusual 
cases  by  Drs.  Greene,  Cadwalader,  Moore, 
and  Redman.  Benjamin  and  Thomas  Bond 
were  appointed  as  a committee  to  procure  a 
seal  for  the  hospital.  The  design  accepted 
by  the  board  is  still  in  use,  but  the  original, 
made  of  silver,  was  destroyed  in  1833,  when 
it  became  worn  out,  and  was  replaced  by 
one  made  of  steel. 

In  1754  the  managers  desired  to  secure  a 
permanent  site  for  the  hospital.  Accord- 
ingly they  purchased  a lot  for  five  hundred 
pounds  from  the  money  they  had  collected. 
By  March,  1755,  suitable  plans  were  sub- 
mitted, and  on  May  28  the  board  of  man- 
agers laid  the  cornerstone,  which  bore  this 
inscription  composed  by  Franklin; 

IN  THE  YEAR  OF  CHRIST 
MDCCLV 

GEORGE  THE  SECOND  HAPPILY  REIGNING 

(for  he  SOUGHT  THE  HAPPINESS  OF  HIS  PEOPLE) 
PHILADELPHIA  FLOURISHING 

(for  its  inhabitants  were  publick  spirited) 
THIS  BUILDING 

BY  THE  BOUNTY  OF  THE  GOVERNMENT, 

AND  OF  MANY  PRIVATE  PERSONS, 

WAS  PIOUSLY  FOUNDED 

FOR  THE  RELIEF  OF  THE  SICK  AND  MISERABLE 
MAY  THE  GOD  OF  MERCIES 
BLESS  THE  UNDERTAKING 

In  this  same  year  Joshua  Crosby  died,  and 
Franklin  was  elected  president  of  the  board 
of  managers,  in  which  capacity  he  officiated 
at  the  first  meeting  of  the  board  in  the  new 
hospital.  He  continued  his  work  of  secur- 
ing public  subscriptions  and  all  religious 
sects,  speakers,  and  tradesmen  donated  lib- 
erally or  preached  publicly,  and  gave  the 
proceeds  to  the  hospital. 

From  the  early  records  of  the  hospital  are 
taken  these  two  rather  interesting  admission 
notes : 


October  13,  1755,  “Michael  Higgins,  a soldier,  was 
admitted,  having  his  under  jaw  shot  off  in  the  late 
engagement  under  General  Braddock.’’ 

June  4,  1753,  “Sister  Elizabeth,  please  to  receive 
bearer  into  the  hospital  and  entertain  him  there  till 
the  physicians  have  considered  his  case. 

Your  Friend  and  Serv., 

B.  Franklin.” 

During  the  War  of  the  Revolution  the 
hospital  traveled  a rough  road  financially, 
and  was  saved  only  by  these  various  sub- 
sidies. In  1767  the  hospital  became  con- 
nected with  the  medical  school  of  the  Uni- 
versity of  Pennsylvania,  and  its  further  de- 
velopment in  this  relation  has  been  brought 
out  in  the  paper  on  Dr.  John  Morgan. 

Thirdly,  we  shall  discuss  what  is  probably 
of  greatest  interest  in  our  field,  namely 
Franklin’s  writings  on  disease.  The  study 
of  medicine  was  one  of  his  chief  interests, 
and  is  probably  one  of  the  least  known.  He 
borrowed  and  read  many  medical  books,  and 
discussed  the  treatment  of  various  diseases. 
To  quote  William  Pepper:  “Benjamin 

Franklin  lived  in  an  age  when  men  of  educa- 
tion and  genius  in  varying  paths  of  life  did 
not  consider  it  strange  or  peculiar  to  think, 
discuss  or  write  about  medical  matters. 
These  men  did  not  feel  they  were  treading 
on  any  ground  sacred  to  the  physician  in  so 
doing.”  But  to  Franklin,  more  important 
than  his  readings  was  the  keenness  with 
which  he  observed  diseases.  He  was  not  a 
graduate  of  any  medical  school,  but  he  was 
elected  a member  of  several  medical  socie- 
ties. Even  though  he  did  not  practice  medi- 
cine as  a profession,  and  receive  payment 
for  his  medical  advice,  he  nevertheless  did 
treat  a number  of  people  for  various  ills. 

The  words  of  Franklin  are  far  superior 
to  any  I might  use,  so  in  discussing  his  writ- 
ings I shall  quote  freely  from  his  letters  in 
which  he  speaks  of  medical  matters. 

Among  the  many  medical  subjects  that 
Dr.  Franklin  discussed  with  his  friends 
might  be  mentioned,  “Diet  and  Its  Effects  on 
Health  and  Disease.”  In  one  letter  he 
wrote,  “In  general,  mankind,  since  the  im- 
provement of  cooking,  eats  about  twice  as 
much  as  nature  requires.  Suppers  are  not 
bad,  if  we  have  not  dined,  but  restless  nights 
naturally  follow  hearty  suppers  after  full 
dinners.  Indeed,  as  there  is  a difference  in 
constitutions,  some  rest  well  after  these 
meals,  it  costs  them  only  a frightful  dream 
and  an  apoplexy,  after  which  they  sleep  un- 
til doomsday.  Nothing  is  more  common  in 
the  newspapers  than  instances  of  people. 
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who  after  eating  a hearty  supper,  are  found 
dead  abed  in  the  morning.” 

We  learn  from  his  autobiography  that  at 
the  age  of  sixteen  he  became  a vegetarian. 
He  was  strongly  opposed  to  the  eating  habits 
of  most  of  the  people  and  believed  that  a 
vegetable  diet  was  one  to  be  chosen  to  pre- 
serve health.  However,  there  was  probably 
another  reason  for  his  change  of  diet,  name- 
ly, that  by  giving  up  meat  he  was  able  to 
save  enough  money  to  buy  the  books  he  de- 
sired. 

Franklin  was  keenly  interested  in  the  sub- 
ject of  smallpox  inoculation  and  in  strong 
contrast  to  the  views  of  his  Boston  relatives 
on  this  matter  he  states,  “In  1736  I lost  one 
of  my  sons,  a fine  boy  of  four  years,  by  the 
smallpox  taken  in  the  common  way.  I long 
regretted  and  still  regret  that  I had  not  given 
it  to  him  by  inoculation.  This  I mention 
for  the  sake  of  parents  who  omit  that  opera- 
tion, on  the  supposition  that  they  should 
never  forgive  themselves  if  a child  died 
under  it.”  Franklin  had  his  daughter  Sally 
inoculated  in  1746.  That  he  was  a great 
advocate  of  the  practice  is  further  evidenced 
by  his  many  references  to  it  in  his  letters. 
In  1759  he  prevailed  upon  Dr.  William 
Heberden  to  write  an  account  of  the  success 
of  inoculation  as  a means  of  protection 
against  the  disease.  The  pamphlet  was  en- 
titled, “Some  Account  of  the  Success  of  In- 
oculation for  the  Smallpox  in  England  and 
America  together  with  Plain  Instructions, 
by  Which  Any  Person  May  Be  Enabled  to 
Perform  the  Operation,  and  Conduct  the 
Patient  Through  the  Distemper.” 

Eranklin’s  invention  of  bifocal  lenses  en- 
titles him  to  a high  rank  among  ophthal- 
mologists. There  is  a description  of  these 
lenses  in  a letter  to  George  Whatley,  where 
he  says,  “ . . . By  Mr.  Dollands’  saying, 
that  my  double  spectacles  can  only  serve 
particular  eyes,  I doubt  he  has  not  been 
rightly  informed  of  their  construction.  I 
imagine  that  it  will  be  found  pretty  gen- 
erally true  that  the  same  convexity  of  glass 
through  which  a man  sees  clearest  and  best 
at  the  distance  proper  for  reading,  is  not  the 
best  for  greater  distances.  I therefore  had 
formerly  two  pair  of  spectacles,  which  I 
shifted  occasionally  as  in  traveling  I some- 
times read  and  often  wanted  to  regard  the 
prospects.  Finding  this  change  troublesome 
and  not  always  sufficiently  ready,  I had  the 
glasses  cut,  and  half  of  each  kind  associated 


in  the  same  article.  By  this  means,  as  I 
wear  my  spectacles  constantly  I have  only  to 
move  my  eyes  up  and  down  to  see  distinctly 
far  or  near,  the  proper  glasses  being  always 
ready.” 

Franklin  was  also  an  aid  to  the  genito- 
urinary surgeon  by  his  invention  of  a flex- 
ible catheter.  This  is  recorded  in  a letter 
to  his  brother  John;  “Reflecting  yesterday 
on  your  desire  to  have  a flexible  catheter,  a 
thought  struck  into  my  mind,  how  one  prob- 
ably might  be  made,  and  lest  you  should  not 
readily  conceive  it  by  any  description  of 
mine,  I went  immediately  to  the  silver- 
smith’s and  gave  directions  for  making  one. 
But  now  that  it  is  done  I have  apprehensions 
that  it  may  be  too  large  to  be  easy;  if  so,  a 
silver-smith  can  easily  make  it  less  by  twist- 
ing or  turning  it  on  a small  wire,  and  put- 
ting a smaller  pipe  to  the  end,  if  the  pipe 
is  really  necessary.  This  machine  may  be 
either  covered  with  small  fine  gut,  first 
cleansed  and  soaked  a night  in  a solution  of 
alum  and  salt  water,  then  rub  dry,  which 
will  preserve  it  longer  from  putrefaction, 
then  wet  it  again,  and  draw  it  on  and  fasten 
it  to  the  pipes  at  each  end,  where  little  hol- 
lows are  made  for  the  thread  to  bind  in, 
then  the  surface  is  greased.  Or  perhaps  it 
may  be  used  without  the  gut,  having  only  a 
light  tallow  rubbed  over  it  to  smooth  it  and 
fill  the  joints.  I think  it  as  flexible  as  would 
be  expected  in  a thing  of  the  kind,  and  I 
imagine  will  readily  comply  with  the  turns 
of  the  passage,  yet  has  stiffness  enough  to  be 
protruded.  If  not,  the  enclosed  wire  may 
be  gradually  withdrawn.  The  tube  is  of 
such  a nature,  that  when  you  occasion  to 
withdraw  it,  its  diameter  will  lessen  whereby 
it  will  move  more  easily.  It  is  a kind  of 
screw  and  may  be  both  withdrawn  and  in- 
troduced by  turning  . . .” 

Franklin’s  letters  on  lead  poisoning  have 
really  become  classics  in  medical  literature. 
Dr.  John  Hunter  founded  his  essay  on  dry 
belly-ache  upon  Franklin’s  letters,  giving 
the  credit  freely  due  him  for  the  sugges- 
tions. The  first  was  a letter  to  Cadwallader 
Evans  in  1768,  a part  of  which  I shall  give 
here.  “ . . . you  mention  the  lead  in  the 
worms  of  stills  as  a probable  cause  of  the 
dry  belly-ache  among  punch  drinkers  in  our 
West  Indies.  I had  before  acquainted  Dr. 
Baker  with  a fact  of  that  kind,  the  general 
mischief  done  by  the  use  of  leaden  worms, 
when  rum-distilling  was  first  practiced  in 
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New  England,  which  occasioned  a severe 
law  there  against  them,  and  he  has  men- 
tioned it  in  the  second  part  of  his  piece  not 
yet  published.  I have  long  been  of  opinion, 
that  that  distemper  proceeds  always  from  a 
metallic  cause  only;  observing  that  it  affects, 
among  trades-men,  those  that  use  lead,  how- 
ever different  their  trades,  as  glaziers,  letter 
founders,  plumbers,  potters,  white  lead  mak- 
ers, and  painters;  (from  the  latter,  it  has 
been  conjectured,  it  took  its  name  colica 
Pictonum,  by  the  mistake  of  a letter,  and  not 
from  its  being  the  disease  of  Poicton)  and 
although  the  worms  of  stills  out  to  be  of 
pure  tin,  they  are  often  made  of  pewter, 
which  has  a great  mixture  in  it  of  lead.  . . .” 
In  another  letter  written  eighteen  years 
later  to  Benjamin  Vaughn  there  is  a long 
account  of  his  observations  on  lead.  “I  rec- 
ollect that  when  I had  the  great  pleasure  of 
seeing  you  at  Southhampton,  now  a twelve 
months  since,  we  had  some  conversation  on 
the  bad  effects  of  lead  taken  inwardly.  . . . 
The  first  thing  I remember  of  this  kind  was 
a general  discourse  in  Boston,  when  I was 
a boy,  of  a complaint  from  North  Carolina 
against  New  England  rum,  that  it  poisoned 
their  people,  giving  them  the  dry  belly-ache, 
with  loss  of  the  use  of  their  limbs.  The  dis- 
tilleries being  examined  on  the  occasion,  it 
was  found  several  of  them  used  leaden  still 
heads  and  worms,  and  the  physicians  were 
of  the  opinion  that  mischief  was  occasioned 
by  the  use  of  lead.  The  legislature  of 
Massachusetts  thereupon  passed  an  act,  pro- 
hibiting under  severe  penalties  the  use  of 
such  still  heads  and  worms  thereafter.” 
Franklin  in  this  same  letter  goes  on  to  tell 
of  an  experience  with  lead  in  England.  ‘‘In 
1724,  being  in  London,  I went  to  work  in 
the  printing  house  of  Mr.  Palmer,  as  a com- 
positor, I there  found  a practice  I had  never 
seen  before,  of  drying  a case  of  types, 
(which  are  wet  in  distribution)  by  placing 
it  sloping  before  the  fire.  I found  this  had 
the  additional  advantage,  when  the  types 
were  not  only  dried  but  heated,  of  being 
more  comfortable  to  the  hands  in  the  winter 
time.  I therefore  heated  my  case  when  the 
types  did  not  need  drying.  But  an  old 
workman,  observing  it,  advised  me  not  to 
do  so,  telling  me  I might  lose  the  use  of  my 
hands  by  it,  as  two  of  our  companions  had 
nearly  done.  . . . This,  with  a kind  of  ob- 
scure pain,  that  I sometimes  felt,  as  if  it 
were  in  the  bones  of  my  hand,  induced  me 


to  stop.  But  talking  afterwards  with  Mr. 
James,  a letter  founder  in  the  same  close, 
and  asking  him  if  his  people  who  worked 
over  the  little  furnaces  of  melted  metal  were 
not  subject  to  that  disorder,  he  made  light 
of  any  danger  from  the  effluvia,  but  ascribed 
it  to  the  metals  swallowed  with  their  food 
by  slovenly  workmen  who  went  to  their 
meals  after  handling  the  metal  without  well 
washing  their  fingers,  so  that  some  of  the 
metalline  particles  were  taken  off  by  their 
bread  and  eaten  with  it.” 

In  this  same  letter  he  tells  further  of 
another  experience  with  lead.  ‘‘In  America 
I have  often  observed  that  on  the  roofs  of 
our  shingled  houses,  where  moss  is  apt  to 
grow  in  northern  exposures,  if  there  is  any- 
thing on  the  roof  painted  with  white  lead — 
there  is  constantly  a streak  on  the  shingles 
from  such  paint  down  to  the  eaves,  on  which 
no  moss  will  grow,  but  the  wood  remains 
constantly  clean  and  free  from  it.  We  sel- 
dom drink  rain  water  that  falls  on  our 
houses,  and  if  we  did,  perhaps  the  small 
cjuantity  of  lead  descending  from  such  paint 
might  not  be  sufficient  to  produce  any  sensi- 
ble ill  effect  on  our  bodies.  But  I have  been 
told  of  a case  in  Europe  wdiere  a whole  fam- 
ily was  afflicted  with  what  we  call  the  dr\- 
belly-ache,  of  colica  Pictonum,  by  drinking 
rain  water.  . . . On  another  occasion  I had 
the  curiosity  to  examine  the  list  of  names 
of  patients  afflicted  with  the  malady  and 
found  they  were  all  of  trades  that,  some  way 
or  other,  use  and  work  in  lead. 

“ . . . This,  my  dear  friend,  is  all  I can 
at  present  recollect  on  the  subject.  You 
will  see  by  it  that  the  opinion  of  this  mis- 
chievous effect  from  lead  is  at  least  above 
sixty  years  old,  and  you  will  observe  with 
concern  how  long  a useful  truth  may  be 
known  and  exist  before  it  is  generally  re- 
ceived and  practised  on.” 

The  common  cold  was  a favorite  topic  of 
Franklin’s,  and  many  consider  his  writing 
on  this  subject  his  nearest  approach  to  a 
real  medical  article.  He  had  ver\'  sensible 
views  even  though  they  were  not  accepted 
in  his  day.  He  repeatedly  stated  that  colds 
were  caught  by  being  in  close,  unventilated 
rooms  in  which  there  were  other  people 
who  were  affected.  He  thought  damp  clothes 
might  cause  colds,  but  that  clothes  wet  with 
sea  water  would  not,  because,  as  he  says,  no 
clothes  could  be  as  wet  as  water  itself  and 
one  did  not  catch  cold  while  bathing  or 
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swimming.  A few  of  his  letters  might  be 
given  to  support  his  views. 

“ . . . I have  read  that  a man,  hired  by 
a physician  to  stand  by  way  of  experiment 
in  the  open  air  naked  during  a moist  night, 
weighed  near  three  pounds  heavier  in  the 
morning.  I have  often  observed  myself, 
that,  however  thirsty  I may  have  been  on 
going  into  the  water  to  swim,  I am  never 
so  in  the  water.  The  imbibing  skin  pores, 
however,  are  very  fine,  perhaps  fine  enough 
in  filtering  to  separate  salt  from  water,  for, 
though  I have  soaked  by  swimming,  when 
a boy,  several  hours  in  the  day  for  several 
days  successively  in  salt  water,  I have  never 
found  my  blood  and  juices  salted  by  that 
means,  so  as  to  make  me  thirsty  or  feel  a 
salt  taste  in  my  mouth;  and  it  is  remarkable, 
that  the  flesh  of  sea  fish,  though  in  salt 
water  is  not  salt. 

“Hence  I imagine,  that,  if  people  at  sea, 
distressed  by  thirst  when  their  fresh  water 
is  unfortunately  spent,  would  make  bathing 
tubs  of  their  empty  water  casks,  and  filling 
them  with  salt  water,  sit  in  them  an  hour  or 
two  each  day,  they  might  be  greatly  relieved. 
Perhaps  keeping  their  clothes  constantly 
wet  might  have  an  almost  ecpial  effect,  and 
this  without  danger  of  catching  cold.  Men 
do  not  catch  cold  by  wet  clothes  at  sea. 
Damp,  but  not  wet  linen,  may  possibly  give 
colds,  but  no  one  catches  cold  by  bathing 
and  no  clothes  can  be  wetter  than  water 
itself.  Why  damp  clothes  should  then  occa- 
sion colds  is  a curious  question,  the  discus- 
sion of  which  I reserve  for  a future  letter. 

Another  letter  to  Miss  Stevenson  in  June 
27,  1769,  continues  the  above  discussion. 
“ . . . I take  this  opportunity  to  send  you 
also,  a late  paper,  containing  a melancholy 
account  of  the  distresses  of  some  seamen. 
You  will  observe  in  it  the  advantages  they 
received  from  wearing  their  clothes  con- 
stantly wet  with  salt  water,  under  the  total 
want  of  fresh  water  to  drink.  ...  I need 
not  point  out  to  you  an  observation  in  favor 
of  our  doctrine,  that  you  will  make  on  read- 
ing this  paper,  that,  having  little  to  eat,  these 
people  in  wet  clothes  day  and  night  caught 
no  cold.  . . .” 

Franklin  never  wrote  the  promised  paper 
on  colds,  but  from  his  “Preparatory  notes 
and  Hints  for  Writing  a Paper  concerning 
what  is  Called  Catching  Colds,”  we  can 
form  a verv^  clear  conception  of  what  the 


paper  would  have  contained.  A few  state- 
ments from  these  notes  might  be  of  interest 
here : 

“Definition  of  a cold.  It  is  a siziness  and 
thickness  of  the  blood,  whereby  the  smaller 
vessels  are  obstructed,  and  the  perspirable 
matter  retained,  which  being  retained 
offends  both  by  its  quantity  and  quality ; by 
quantity  as  it  over  fills  the  vessels ; and  by 
quality  as  part  of  it  is  acrid,  and  being  re- 
tained produces  coughs  and  sneezes  by  irri- 
tation. 

“Present  remedies  for  a cold  should  be 
warming,  diluting  and  bracing. 

“With  some  Mucous  Matter  tlie  nose  is 
sometimes  almost  stopped  and  must  be 
cleared  by  strong  blowing.  In  the  wind- 
pipe and  on  the  lungs  it  gathers  and  is  im- 
pacted so  as  sometimes  to  induce  a contin- 
ual coughing  and  hawking  to  discharge  it. 
It  is  not  easily  discharged  but  remains  long 
adhering  to  the  lungs,  it  corrupts  and  in- 
flames the  part  with  which  it  is  in  contact 
and  a partial  putrefaction  begins  to  take 
place,  hence  consumption.  Part  of  the  cor- 
rupted matter,  absorbed  again  by  vessels  and 
mixed  with  the  blood,  occasions  hectic 
fevers.” 

In  a letter  to  Benjamin  Rush  in  1773,  we 
find  the  following  reference  to  colds,  “ . . . 
I shall  communicate  your  judicious  remark 
relating  to  the  septic  quality  of  the  air 
transpired  by  patients  in  putrid  diseases,  to 
my  friend.  Dr.  Priestly.  I hope  that  after 
having  discovered  the  benefit  of  fresh  and 
cool  air  applied  to  the  sick,  people  will  begin 
to  suspect  that  possibly  it  may  do  no  harm 
to  the  well.  I have  not  seen  Dr.  Cullen’s 
book,  but  am  glad  to  hear  that  he  speaks  of 
catarrhs  or  colds  by  contagion.  I have  been 
long  satisfied  that  besides  the  general  colds 
now  termed  influenzas,  (which  may  possibly 
spread  by  contagion  as  well  as  by  a partic- 
ular quality  of  the  air),  people  often  catch 
cold  from  one  another  when  shut  up  to- 
gether in  close  rooms  and  coaches,  and  when 
sitting  near  and  conversing  so  as  to  breathe 
in  each  other’s  transpiration ; the  disorder 
being  in  a certain  state.  . . . From  these 
causes,  but  more  from  too  full  living,  with 
too  little  exercise,  proceed  in  my  opinion 
most  of  the  disorders  which  for  about  one 
hundred  and  fiftv  years  past  the  English 
have  called  colds.” 

Dr.  Franklin  discussed  many  other  med- 
ical subjects  with  his  friends.  He  wrote 
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a very  good  letter  on  the  heat  of  the  blood 
and  its  causes.  He  also  remarked  that 
bathing  or  sponging  with  water  or  spirits 
would  reduce  the  temperature  by  evapora- 
tion in  fevers.  Sleep,  deafness,  sea  sick- 
ness, constipation,  diarrhea,  all  engaged  his 
attention.  His  observations  on  gout,  which 
were  personal,  are  extremely  interesting, 
shrewd,  and  exact.  He  makes  mention  of 
this  malady  in  many  of  his  letters,  and  gives 
his  methods  of  treating  it.  In  1780  he 
wrote  a dialogue  between  himself  and  the 
gout.  A glimpse  at  its  beginning  will  show 
the  type  of  paper  it  was: 

Franklin  : Eh ! Oh  ! What  have  I done  to  merit 
these  cruel  sufferings? 

Gout;  Many  things.  You  have  ate  and  drank 
too  freely,  and  too  much  indulged  those  legs  of 
yours  in  their  indolence. 

Franklin:  Who  is  it  that  accuses  me? 

Gout:  It  is  I,  even  I,  the  Gout. 

Franklin;  What!  my  enemy  in  person? 

Gout  ; No,  not  your  enemy. 

Franklin:  I repeat  it;  my  enemy;  for  you 

would  not  only  torment  my  body  to  death,  but  ruin 
my  good  name;  you  reproach  me  as  a glutton  and 
a tippler ; now  all  the  world,  that  knows  me,  will 
allow  that  I am  neither  the  one  or  the  other. 

Gout  ; The  world  may  think  as  it  pleases,  it  is 
always  very  complaisant  to  itself,  and  sometimes  to 
its  friends;  but  I very  well  know  that  the  quantity 
of  meat  and  drink  proper  for  a man,  who  takes  a 
reasonable  degree  of  exercise,  would  be  too  much 
for  another,  who  never  takes  any.  . . 

Many  times  Franklin  mentions  the  use  of 
various  drugs  in  disease,  but  an  attitude  of 
skepticism  of  empirical  remedies  is  very  ob- 
vious. He  treated  nervous  disorders  by 
electricity,  a practice  which  became  known 
as  Franklinism;  but  even  in  this  he  gives  a 
very  conservative  estimate  of  its  true  value. 
On  this  subject  he  was  often  consulted,  and 


called  upon  for  treatments.  He  also  was 
interested  in  vital  statistics,  particularly  in 
relation  to  the  death  rate  of  fotmdlings  and 
among  children  not  nursed  at  the  breast  by 
their  own  mothers. 

Still  other  medical  subjects  recorded  in 
his  letters  to  his  friends  are  cold  baths,  fresh 
air,  fever  and  ague,  hernia,  and  stone  in  the 
bladder,  a malady  from  which  he  suffered. 
It  was  his  ability  and  knowledge  in  every- 
thing pertaining  to  medicine  that  led  to  his 
appointment  by  the  King  of  France  to  a 
commission,  which  investigated  Mesmer, 
and  it  was  Franklin  who  wrote  the  report. 

Many  of  Dr.  Franklin’s  friends,  with 
whom  he  was  in  intimate  contact  on  the 
Continent  and  in  America,  were  medical 
men.  He  was  made  a member  of  their 
societies,  and  was  considered  by  many  people 
a physician.  In  closing  let  me  quote  the  re- 
cent writing  of  William  Pepper:  “It  is  in- 

teresting to  speculate  upon  the  kind  of  a 
physician  Franklin  would  have  made,  and 
I believe  all  will  agree  with  me,  in  feeling 
that  with  his  great  common  sense,  his  so 
pleasing  personality,  his  wonderfully  wide 
knowledge,  his  extraordinary  tact,  his  way 
of  getting  what  he  wanted,  his  ability  to 
make  friends,  his  insight  into  human  char- 
acter, his  love  of  investigation,  and  in  fact 
everything  that  goes  to  make  up  the  truely 
big  man  in  the  medical  profession,  he  would, 
had  he  devoted  himself  to  medicine  almost 
exclusively,  now  be  considered  one  of  the 
greatest  physicians  of  our  country.  Well 
indeed,  even  as  it  is,  did  he  merit  the  title 
of  Doctor  of  Medicine,  and  it  is  our  loss 
that  we  can  claim  him  only  as  a sort  of 
adopted  father  of  the  profession.” 
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TYPHOID  FEVER  IN  MICHIGAN 

The  general  trend  of  the  incidence  of 
typhoid  fever  in  this  country  has  been  almost 
constantly  a decline  for  quite  a few  years. 
In  Michigan  the  death  rate  from  this  cause 
in  1900  was  34  per  100,000  population.  The 
decline  in  Michigan  from  that  time  has  also 
been  almost  continuous  with  a few  slight 
breaks  in  the  curve. 

In  1929  the  Michigan  typhoid  death  rate 
was  1.7;  in  1930  it  was  1.8.  The  cases  re- 
ported in  1929  were  310  or  a rate  of  6.4; 
the  number  of  reported  cases  in  1930  was 
504  or  a rate  of  10.4.  Thus  the  increase  in 
the  number  of  reported  cases  in  1930  over 
that  of  1929  was  greater  than  the  increase 
in  the  death  rate.  This  factor  is  an  indica- 
tion that  a larger  percentage  of  the  cases  oc- 
curring were  reported  in  1930  than  in  1929. 
It  is  generally  accepted  that  the  case  fatality 
rate  of  typhoid  in  any  large  number  of  cases 
runs  quite  uniformly  at  about  10  per  cent. 
That  is,  there  actually  occur  about  ten  cases 
for  every  reported  death.  If  this  be  so,  we 
had,  in  1929,  38  per  cent  of  the  actual  cases 
and  in  1930  about  58  per  cent  reported. 

The  great  reduction  during  the  last  thirty 
years  in  the  amount  of  typhoid  has  been  due 
in  large  part  to  improvement  of  city  water 
supplies  and  in  a somewhat  lesser  degree  to 
pasteurization  of  milk.  Other  factors,  of 
course,  have  played  their  parts.  There  is  still 
some  room  for  improvement  in  some  of  our 
public  water  supplies  and  there  is  more  room 
for  improvement  in  our  milk  supplies. 
Nevertheless,  there  is  a tendency  to  a flat- 
tening of  the  downward  curve  of  typhoid 
incidence.  That  which  is  left  is  more  en- 
demic or  small  outbreaks  than  large  epi- 
demics. It  is  more  rural  than  urban.  It  is 
due  more  to  the  carrier  or  the  missed  case 
that  infects  a small  circle  of  relatives  or 
neighbors  through  handling  of  food,  con- 
tamination of  a private  water  supply,  or  a 
small  raw  milk  supply. 

In  determining  the  source  of  a typhoid 
case  it  is  not  enough  to  conclude  that  it  is 
due  to  well  water  which  has  been  shown  by 
laboratory  test  to  contain  gas- forming  or- 
ganisms. Typhoid  does  not  originate  in  wa- 


ter or  milk.  The  question  remains  who  is 
the  source  from  which  the  water,  milk  or 
food  was  contaminated.  The  problem  is  to 
find  the  case  or  the  carrier  responsible. 

The  Michigan  Department  of  Health  is 
endeavoring  (1)  to  bring  its  list  of  known 
typhoid  carriers  just  as  near  up  to  date  and 
complete  as  possible;  (2)  to  have  all  cases 
reported;  (3)  to  release  cases  from  isola- 
tion only  after  two  specimens  of  urine  and 
stools  negative  for  typhoid  bacilli.  It  fol- 
lows of  course  that  carriers  should  be  prop- 
erly instructed  and  observed  so  that  they 
will  not  endanger  the  public  by  careless 
habits  or  handling  of  food ; that  cases  will 
be  properly  cared  for  as  to  spread  of  in- 
fection ; and  that  typhoid  immunization  will 
be  carried  out  for  those  exposed  or  for  va- 
cationists and  others  liable  to  be  exposed  or 
infected. 

The  success  in  such  a campaign  is  depen- 
dent almost  entirely  on  the  cooperation  of 
local  health  officers  and  practicing  physi- 
cians. Let  us  see  that  far  more  than  58  per 
cent  of  our  probable  cases  is  reported  this 
year;  redouble  our  precautions  in  handling 
of  cases ; release  only  after  at  least  two  neg- 
ative specimens;  look  out  for  the  carrier; 
immunize  more  often.  The  peak  of  the 
yearly  incidence  of  typhoid  is  usually  in  Au- 
gust and  September.  There  is  still  a chance 
to  prevent  many  cases  and  deaths  this  year. 

C.  D.  B. 

SUMMER  RESORT  INSPECTION 

With  the  arrival  of  the  vacation  season, 
the  subject  of  summer  resorts  assumes  its 
annual  significance.  A fairly  comprehensive 
picture  of  the  situation  in  Michigan  has  been 
given  by  the  intensive  inspection  program 
carried  on  by  the  Michigan  Department  of 
Health  for  the  past  two  years,  comprehen- 
sive at  least  from  the  standpoint  of  sanita- 
tion. 

Seventy-six  counties  were  entirely  covered 
by  resort  inspectors  during  the  summer  of 
1930;  three  counties.  Lake,  Osceola  and 
Clare,  were  partly  covered ; and  in  four 
counties,  Gladwin,  Arenac,  Shiawassee  and 
Wayne,  no  work  was  done.  The  shortness 
of  the  resort  season  and  the  long  distance  to 
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be  travelled  make  difficult  the  completion 
of  the  program.  Work  was  started  on  June 
23  and  finished  on  August  30.  A total  of 
1,907  resorts  were  visited  and  1,779  water 
samples  were  collected. 

Until  the  summer  of  1929,  data  on  the 
location  of  resorts  were  both  incomplete  and 
inaccurate.  On  the  basis  of  the  fragmentary 
figures  that  were  available,  the  state  was  di- 
vided into  six  districts  and  an  inspector  as- 
signed to  each  district.  Each  man  did  all 
the  work  in  his  district,  including  the  in- 
spection of  milk  supplies.  Experience  of 
1929  showed  that  the  boundaries  of  the  dis- 
tricts should  be  changed  somewhat,  but  in 
general  the  divisions  were  adhered  to,  in 
1930.  It  was  decided  to  have  five  inspectors 
instead  of  six,  and  to  add  two  dairy  inspec- 
tors to  the  staff.  This  made  possible  the 
covering  of  more  territory  than  was  included 
in  the  inspection  of  1929,  and  the  more  thor- 
ough inspecting  of  milk  supplies.  One  re- 
sult of  the  more  rigid  investigation  of  dai- 
ries was  a lowering  in  the  rating  of  some 
of  the  resorts,  a fact  that  occasioned  con- 
siderable explaining. 

The  progress  of  resort  inspection  since  it 
was  first  started  in  1913  is  shown  in  the  fol- 
lowing brief  tabulation  of  inspections: 


Year 

Resort 

Counties 

1913 

77 

11 

1916 

173 

29 

1917 

48 

15 

1920 

59 

12 

1921 

134 

10 

1922 

152 

15 

1928 

225 

24 

1929 

1,663 

68 

1930 

1,907 

76 

I'he  rating  of  tbe  resorts  in  1930  follows: 


DIPHTHERIA  STUDY  AT  LAPEER 

Working  with  Dr.  R.  L.  Dixon  and  the 
staff  of  the  Michigan  Home  and  Training 
School,  investigators  from  the  Laboratory 
of  tbe  Michigan  Department  of  Health  have 
been  for  the  last  month  checking  up  on  the 
susceptibility  of  the  children  in  the  school  to 
diphtheria.  In  1921  all  residents  at  the  insti- 
tution were  tested  for  susceptibility  and  im- 
munized with  toxin-antitoxin  mixture.  As 
the  population  is  relatively  permanent,  this 
eleventh  year  check-up  is  returning  some 
very  valuable  information  about  diphtheria 
immunization  in  general.  Questions  of 
duration  of  immunity,  the  value  of  the 
Schick  in  testing  susceptibility  and  the  ques- 
tion of  carriers  in  an  immunized  population 
are  all  receiving  the  attention  of  the  investi- 
gators. 

The  report  of  this  study  will  an- 
swer many  questions  that  are  constantly  be- 
ing asked.  A final  report  will  be  available 
some  time  during  the  summer. 

C.  C.  Y. 

CHILD  HYGIENE  ACTIVITIES 

Arrangements  have  been  completed  in 
Grand  Traverse  County  by  Esther  Nash. 
R.N.,  and  Annette  Fox,  R.N.,  for  a series  of 
Women’s  Classes  to  be  conducted  by  Dr. 
IM Uriel  Case  and  Miss  Helen  Linn. 

Women’s  Classes  in  Oceana  County,  be- 
gun May  4,  have  been  in  charge  of  Dr. 
Ida  M.  Alexander,  with  Miss  Linn  assist- 
ing her. 

Child  Care  Classes  in  Isabella  and  Clare 
Counties,  carried  on  by  Bertba  Cooper, 
R.N.,  have  been  completed  and  Miss  Cooper 
has  begun  a breast  feeding  campaign  in 
Clare  County. 

Sylvia  Krejei,  R.N.,  for  tbe  past  eight 


Type 

Amusement  Resorts 

Clubs  

Community  Resorts 

Camp  Fire  Girls  Camps. 

Boy  Scout  Camps 

Girl  Scout  Camps 

Hotels  

Profit  Camp 

Tourist  Camps 

Welfare  Camps 

Y.  At.  C.  A.  Camps 

Y.  W.  C.  A.  Camps 


Ratings 


A 

B 

C 

D and 
under 

Not 

rated 

Total 

35 

82 

85 

99 

78 

379 

16 

17 

8 

6 

19 

66 

47 

134 

110 

100 

228 

619 

4 

2 

0 

1 

0 

7 

19 

13 

7 

4 

9 

52 

7 

4 

2 

0 

0 

13 

72 

145 

85 

48 

20 

370 

19 

23 

7 

1 

7 

57 

36 

52 

67 

66 

22 

243 

20 

25 

8 

5 

5 

63 

7 

8 

7 

1 

3 

26 

5 

5 

1 

1 

0 

12 

510  387  332  391 


Totals. 


.287 


1907 
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years  a member  of  the  staff  of  the  Bureau 
of  Child  Hygiene  and  Public  Health  Nurs- 
ing, has  resigned  and  has  returned  to  her 
home  in  Iowa.  Miss  Krejci  began  work  with 
the  Health  Department  as  nurse  with  the 
infant  clinic,  which  was  part  of  a traveling 
health  institute,  later  discontinued.  Miss 
Krejci  has  also  conducted  Child  Care 
Classes  and  breast  feeding  campaigns  and 
has  carried  on  highly  successful  prenatal 
nursing  services  in  Grand  T raverse,  Clinton, 
Ionia  and  Mason  Counties. 

The  Child  Care  Classes  taught  by  Caroline 
Hollenbeck,  R.N.,  in  St.  Clair  County,  have 
been  finished.  Eaton  County  is  to  have  the 
services  of  Miss  Hollenbeck  to  carry  on  an 
infant  and  prenatal  program. 

L.  R.  S. 

TRAINING  PROSPECTIVE  RURAL  TEACHERS 

The  contribution  of  the  Michigan  Depart- 
ment of  Health  to  the  training  of  this  year’s 
group  of  1,258  prospective  rural  teachers 
was  completed  on  June  3 when  the  last  of 
the  special  lectures  on  applied  hygiene  was 
given  before  the  forty-eighth  county  normal 
training  class.  This  closed  the  series  of  six 
lecture-demonstrations  carried  on  since  last 
October  by  a staff  of  six  speakers,  four  from 
the  Department  of  Health  and  two  from  the 
Department  of  Public  Instruction. 

A short  course  in  hygiene  has  been  re- 
quired for  years  in  the  fifty  county  normal 
training  classes  in  the  state.  To  supplement 
this  course  and  to  make  clearer  its  applica- 
tion to  rural  school  situations,  the  Michigan 
Department  of  Health  began  a series  of  lec- 
tures in  1928.  This  was  so  well  received  that 
it  was  continued  in  1929,  and  in  1930  it  was 
expanded  to  take  in  representatives  from  the 
Department  of  Public  Instruction. 

Each  training  class  received  six  lectures 
given,  one  each  week,  for  six  successive 
weeks.  The  essentials  of  personal,  mental 
and  social  hygiene,  prevention  of  com- 
municable diseases,  health  inspection  of 
pupils,  mouth  health,  organized  play  periods, 
the  school  health  program  and  visual  aids  in 
teaching  health  were  the  topics  discussed. 
Material  presented  was  directly  applicable 
to  rural  schools  and  was  demonstrated  when- 
ever possible. 

"Reason  becomes  merely  an  organ  that  has  been 
developed  by  man’s  effort  to  adapt  himself  to  his 
environment  and  is  essentially  related  to  his  struggle 
for  existenee  as  is  the  speed  of  the  deer  or  the  scent 
of  the  beast  of  prey.” 

— Christopher  Dawson. 
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PRESENT  CONSIDERATION  AND  CARE 
OF  COLON 

John  A.  Lichty,  Clifton  Springs,  N.  Y.,  calls  at- 
tention to  those  functional  disturbances  of  the  large 
bowel  which  are  frequently  the  cause  of  consider- 
able concern  to  the  patient  and  annoyance  to  the 
attending  physician.  Among  the  functional  disturb- 
ances of  the  bowels  are  certain  irregularities  due  to 
an  atonic  condition  at  times  or,  again,  to  a spastic 
condition  of  the  colon.  With  these  disturbances  of 
motility  there  are  also  secondary  disturbances,  and 
these  together  may  gradually  develop  a mild  irrita- 
tive condition  of  the  mucous  membrane,  with  a pro- 
duction of  stringy  mucus,  ordinarily  called  mucous 
colitis,  and  attributed  to  a neurogenic  origin.  There 
may  gradually  develop  a more  or  less  catarrhal  con- 
dition with  a production  of  flakes  or  clumps  and 
strings  of  mucus  containing  innumerable  leukocytes. 
Others  of  these  functional  disturbances  are  dilata- 
tion and  sagging  of  certain  portions  of  the  colon, 
due  either  to  congenital  defects  or  to  developmental 
changes.  On  account  of  the  attempt  at  a compensa- 
tory restoration  of  function,  extraperitoneal  folds 
are  formed.  Also  on  account  of  continual  traumatic 
insult  there  may  develop  weblike  adhesions.  With 
all  these  disturbances  which  may  take  place  in  or 
about  the  colon,  the  patient  almost  invariably  de- 
velops a certain  degree  of  invalidism  characterized 
by  psychic  and  neurotic  symptoms.  Other  symptoms 
more  constant  and  probably  more  significant  are 
irregularity  of  the  bowels,  such  as  constipation  and 
occasionally  diarrhea,  an  accumulation  of  gas  in  the 
abdomen,  producing  an  annoying  borborygmus,  irri- 
tation and  soreness  in  the  course  of  the  colon,  and 
an  occasional  pain  and  bearing  down  sensation, 
especially  in  the  lower  part  of  the  abdomen.  The 
pain  may  be  very  severe,  especially  before  there  is 
a stool,  usually  consisting  mostly  of  mucus.  The 
pain  may  occur  suddenly  and  be  cramplike  in  char- 
acter, mimicking  acute  appendicitis,  gallstone  attacks, 
renal  colic  or  duodenal  ulcer.  Before  undertaking 
the  treatment  of  these  patients  with  chronic  dis- 
turbance of  the  colon,  one  should  obtain  a certain 
concept  of  the  state  of  the  nervous  system.  This 
is  accomplished  largely  through  a painstaking,  care- 
ful history.  Also  the  disturliances  of  the  secretory 
activities  of  the  alimentary  tract  should  be  known. 
Such  information  as  is  obtained  from  gastric 
analysis,  duodenal  drainage  and  examinations  of  the 
stools  is  helpful.  It  is  desirable  to  make  all  these 
studies  in  a definite  and  concise  order  before  the 
treatment  is  planned.  Uncertainty  on  the  part  of 
the  physician  will  soon  lead  to  an  unfortunate 
psychologic  reaction  on  the  part  of  the  patient. 
Every  effort  should  be  made  to  overcome  anxiety 
and  nervous  strain.  The  diet  should  be  nutritious 
so  as  to  maintain  a normal,  or  somewhat  higher  than 
normal,  body  weight  for  a time.  The  diet  should 
not  be  bulky,  coarse  and  irritative  when  the  case  is 
first  undertaken.  In  the  early  stage  of  the  treat- 
ment, it  is  well  to  puree  the  vegetables  and  stew  the 
fruits.  Abundance  of  fat  in  the  way  of  butter, 
cream  and  olive  oil  should  be  given.  Irritating 
cathartics  should  be  avoided ; they  are  not  necessary 
if  fats  and  fluids  are  given  in  sufficient  quantities. 
If  medication  is  necessary,  on  account  of  constipa- 
tion, it  should  be  determined  largely  by  the  degree 
of  spasticity  of  the  bowels  and  the  acid  content  of 
the  gastric  juice.  Constipation  with  a spastic  bowel 
and  a high  gastric  acidity  yields  more  readily  to  an 
alkaline  laxative,  such  as  magnesium  oxide  with  the 
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addition  of  belladonna  or  its  derivatives,  whereas 
the  atonic  bowel  with  low  gastric  acidity  will  yield 
more  readily  to  bitter  laxatives,  such  as  the  cascara 
preparations  with  the  addition  of  nux  vomica  and 
its  derivatives.  As  the  symptoms  of  the  irritable 
colon  disappear  the  diet  should  be  changed  by  allow- 
ing more  roughage  and  a more  even  balance  of  car- 
bohydrates and  fats.  This  will  usually  control  the 
irregularity  of  the  bowels  that  gives  such  concern. 
Frequently  patients  with  an  irritable  or  a sluggish 
colon  will  resort  to  large  and  repeated  enemas.  The 
natural  condition  of  the  colon,  however,  is  to  be 
more  or  less  full,  and  any  attempt  to  keep  it  empty 
by  strong  laxatives  or  large  enemas  or  flushings  is 
based  on  a misconception  of  the  function  of  the 
colon  and  will  be  likely  to  cause  harm.  The  colon 
should  have  the  same  consideration  and  care  in  rela- 
tion to  disease  as  any  of  the  other  viscera  and 
should  not  receive  any  more  abuse  than  any  other 
organ  when  there  seems  to  be  a dysfunction. — 
Journal  A.  M.  A. 


CLINIC  AS  CENTER  OF  GRADUATE  STUDY 

Henry  A.  Christian,  Boston,  believes  that  the 
most  potent  postgraduate  clinical  instruction  in  the 
early  period  of  the  medical  man’s  life  is  afforded 
by  the  internship  and  residentship  in  a well  organ- 
ized, efficiently  run  hospital.  The  medical  school 
curriculum  of  today  really  is  planned  as  a prepara- 
tion for  a hospital  service.  The  most  important 
influence  of  teachers  in  the  clinical  branches  of 
medicine  is  not  exerted  within  the  medical  school 
on  medical  students  but  within  the  clinic  or  hospital 
on  recent  graduates  in  medicine.  The  clinician’s 
pupils  or  disciples  are  not  the  large  body  of  his 
medical  students  but  the  small  group  of  his  interns 
or  house  officers  and  his  residents.  To  these  he 
imparts  the  discipline  of  his  leadership.  These  he 
conducts  in  their  learning.  In  the  sense  of  graduate 
instruction  in  a university,  the  resident  group  form 
the  clinician’s  seminar.  Such  a relationship  is  possi- 
ble only  in  a clinic  organized  with  a chief  of  service 
giving  largely  of  his  time  and  effort  to  the  conduct 
of  the  clinic  and  at  heart  a teacher  and  investigator, 
in  a clinic  adequately  staffed,  provided  with  neces- 
sary laboratories  capable  of  more  than  routine 
examinations,  and  peopled  by  not  too  many  patients. 
The  latter  is  important.  The  majority  of  American 
hospitals  have  too  many  patients  in  ratio  to  staff, 
and  particularly  in  ratio  to  resident  staff,  for  them 
to  be  significant  centers  for  graduate  study.  No 
hospital  will  attain  to  the  level  of  a genuine  grad- 
uate school  in  clinical  branches  of  medicine,  unless 
it  has  enough  patients  to  afford  numerous  examples 
of  disease  of  many  types  and  enough  members  of 
the  resident  staff,  so  that  each  patient  may  be  stud- 
ied thoroughly  and  not  too  hurriedly  by  one  or  sev- 
eral of  them.  A distinction  needs  to  be  made  be- 
tween the  graduate  study  of  a clinical  branch  of 
medicine  and  an  apprenticeship  in  one  of  them.  The 
latter  is  more  analogous  to  what  is  known  in  med- 
ical circles  as  postgraduate  study.  That  there  is 
such  a difference  seems  largely  to  be  lost  sight  of 
at  present.  As  in  any  other  scheme  of  graduate  in- 
struction, leadership  is  far  more  important  than 
material  facilities,  and  it  is  in  real  leadership  that 
clinics  in  this  country  are  weakest.  In  a teaching 
clinic  the  leadership  of  the  chief  of  service  looms 
large  in  the  success  of  the  clinic  in  graduate  instruc- 
tion. It  would  seem  an  almost  necessary  qualifica- 
tion that  the  chief  of  a teaching  clinic  should  have 
a broad  grasp  of  the  entire  field  of  his  clinical  en- 
deavor as  well  as  a special  knowledge  of  some  par- 
ticular subdivision  of  the  field.  He  should  be  a 
clinician  of  wide  experience  and  one  steeped  in  the 
literature  and  lore  of  his  domain  in  medicine.  He 
should  be  familiar  with  the  methods  of  investiga- 


tion and  have  some  accomplishment  in  investigation 
to  his  credit.  In  conclusion,  the  author  emphasizes 
that  the  first  concern  of  every  hospital  should  be  the 
best  possible  care  of  the  patient.  Nothing,  however 
advantageous  for  the  education  of  physicians  or 
nurses,  should  be  tolerated  if  it  detracts  in  any  way 
from  the  effectiveness  of  the  care  of  the  patient  in 
the  effort  to  mitigate  his  discomfort  and  to  speed 
his  recovery  from  his  sickness.  Those  concerned 
primarily  in  the  educational  aspects  of  the  clinic 
must  have  this  constantly  in  mind. — Journal  A.  M.  A. 


SPONTANEOUS  PNEUMOTHORAX 

J.  P.  Palmer  and  Robert  B.  Taft,  Charleston, 
S.  C.,  report  five  cases  of  spontaneous  pneumothorax 
that  they  observed  in  one  clinic  in  a relatively  short 
time.  Although  in  most  cases  the  collapse  of  the 
lung  was  complete,  the  symptoms  were  unusually 
mild  and  of  less  than  the  average  duration.  The 
most  unusual  feature  is  the  fact  that  there  were  two 
cases  in  which  there  was  a massive  hemorrhage  into 
the  pleural  cavity.  In  reviewing  the  literature  there 
were  no  cases  found  in  which  there  was  an  asso- 
ciated hemorrhage  of  this  extent. — Journal  A.  M.  A. 


MENTAL  HEALTH  AS  A NATIONAL 
PROBLEM 

Ray  Lyman  Wilbur,  Washington,  D.  C.,  states 
that  public  handling  of  the  insane  is  necessary,  but 
that  present  methods  can  be  greatly  improved.  The 
present  cost  for  the  segregated  care  of  the  insane 
is  enormous  and  it  is  evidently  growing.  While  this 
is  a most  difficult  medical  problem,  unfortunately 
much  of  it  is  handled  through  the  police  and  the 
courts.  To  have  the  policeman  instead  of  the  doc- 
tor as  the  first  contact  of  society  with  many  of 
those  in  the  early  stages  of  insanity  is  deplorable. 
It  is  even  worse  when  the  first  confinement  of  such 
a patient  is  in  the  jail  rather  than  in  the  hospital 
bed.  There  should  be  united  effort  to  care  for 
rnental  cases  along  the  best  hospital  and  medical 
lines,  and  there  should  be  as  complete  a release  as 
possible  from  the  meshes  of  the  law  which  now  are 
so  difficult  to  escape.  The  former  days  of  simple 
life  are  gone.  By  millions,  people  tramp  the  solid 
streets  of  our  cities  Their  nervous  systems  are 
constantly  under  assault.  The  prevention  of  mental 
disorders  can  never  be  brought  about  by  such  pro- 
cesses as  putting  chlorine  in  the  water  of  a city  to 
eliminate  typhoid.  They  are  much  more  intricate 
and  difficult  but  just  as  important.  Prevention  of 
mental  conditions  goes  back  to  industrial  organiza- 
tion, city  planning,  the  handling  of  schools,  the 
standards  of  living,  the  sanctity  of  the  home,  and  a 
hundred  other  social  mechanisms.  The  mental  health 
of  a nation  depends  on  the  brain  fiber  of  its  people. 
If  one  were  handling  such  a question  for  animals, 
one  would  try  to  master  it  by  controlled  breeding. 
Just  how  bitter  the  lessons  will  have  to  be  before 
one  learns  to  meet  human  conditions  in  this  way, 
no  one  can  say.  In  summary,  the  author  suggests 
that  the  mental  health  of  a nation  is  its  greatest 
asset.  Mental  hygiene  is  a vital  part  of  preventive 
medicine.  Medical  students  and  physicians  need 
more  adequate  training  in  psychiatry.  There  should 
be  interns  in  every  hospital  for  the  care  of  the  in- 
sane. The  presence  of  the  inquiring  student  would 
do  more  to  advance  pathology,  increase  autopsies 
and  develop  research  in  mental  hospitals  than  any 
other  factor.  More  of  the  research  energy  of  the 
medical  profession  should  be  diverted  into  the  diffi- 
cult fields  of  psychology  and  psychiatry.  Education 
of  the  public  so  that  they  will  view  mental  diseases 
as  they  do  other  diseases  is  important.  The  handling 
and  care  of  the  mentally  ill  should  be  dealt  with 
along  medical  rather  than  along  legal  lines. — 
Journal  A.  M.  A. 
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"I  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto.” 

— Francis  Bacon 


E D I T O R I A I. 

WALTER  HULME  SAWYER 

Doctor  Sawyer  passed  away  from  a heart 
attack  while  playing  golf  with  his  son,  Tom, 
and  two  friends  at  the  Hillsdale  Country 
Club  on  the  afternoon  of  April  22. 

Walter  Hulme  Sawyer  was  born  in  Huron 
County,  Ohio,  seventy  years  ago.  His 
parents  had  been  prosperous  but  lost  every- 
thing in  the  panic  of  ’73,  so  that  it  was 
necessary  for  Walter  to  work  summers  in 
order  to  help  defray  the  expenses  of  his 
education.  He  graduated  from  the  Grass 
Lake  (Michigan)  High  School  with  honors 
in  1880,  and  the  Medical  Department  of  the 
University  in  1884.  The  record  shows  that 
he  had  a perfect  mark  in  Anatomy.  He  was 


rewarded  with  an  internship  and  often  spoke 
of  the  busy  year  spent  in  the  University 
Hospital.  The  Hospital  was  understaffed 
and  the  work  was  so  arduous  that  at  the 
end  of  the  year  he  was  not  allowed  to  con- 
tinue on  account  of  the  condition  of  his 
health.  Soon  after  leaving  the  Hospital  he 
settled  in  Hillsdale,  where  his  health  soon 
righted  itself  and  where  for  almost  forty- 
five  years  he  was  the  best  known  and  best 
Iieloved  physician  of  his  community. 

Hillsdale  is  replete  with  anecodotes  of  the 
Doctor.  Many  years  ago,  long  before  the 
coming  of  antitoxin  and  when  the  operation 
for  obstructive  diphtheria  was  in  its  infancy, 
the  Doctor  made  a long,  cold  drive  in  con- 
sultation, only  to  find  his  patient  suffering 
from  the  dread  complication.  He  was  with- 
out instruments,  but  with  his  pocket  knife 
he  opened  the  trachea  and  with  hairpins  kept 
the  passage  open  Until  he  returned  some 
hours  later  with  a tracheotomy  tube,  with 
the  gratifying  result  of  relieving  the  condi- 
tion. 

Then,  there  is  the  story  of  the  New  York 
Central  wreck  in  the  railroad  yards  at  Hills- 
dale, with  the  engineer  pinned  beneath  an 
overturned  engine,  being  scalded  as  well  as 
crushed.  At  the  risk  of  being  severely 
burned,  the  Doctor  crawled  under  the  wreck- 
age and,  finding  the  engineer’s  leg  injured 
beyond  repair,  rapidly  amputated  it  and 
dragged  him  to  safety.  For  years  after  he 
was  known  as  the  “Jackknife  Surgeon.” 

What  the  people  think  most  about  was  the 
Doctor’s  never  failing  friendliness — a nod, 
a smile,  and  a cheery  word  for  everyone. 
There  are  many  of  the  older  people  who  still 
remember  the  old  white  horse  “Billy,”  which 
the  Doctor  drove  for  many  years.  Billy  had 
a trick  of  tossing  his  head  that  gave  the  ap- 
pearance of  nodding.  This  it  was  thought 
he  learned  from  his  master  who  bowed  so 
courteously  to  everyone  he  met. 

In  1888,  Doctor  Sawyer  was  married  to 
Harriet  B.  Mitchell,  a lovable,  kindly  gentle- 
woman whose  loyal  support  and  keen  under- 
standing of  a physician’s  responsibilities 
helped  greatly  in  a successful  and  happy 
partnership  and  in  their  lives  of  great  com- 
munity usefulness.  Several  years  ago  they 
presented  the  old  family  residence  to  the  city 
as  a library.  This  was  but  one  of  the  many 
ways  their  joint  influence  was  felt  in  the 
community.  Two  years  ago  Mrs.  Sawyer 
passed  away,  her  passing  as  peaceful  and  as 
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sudden  as  the  Doctor’s.  Following  Mrs. 
Sawyer’s  death,  Thomas  M.,  their  only  son, 
together  with  his  wife  and  two  young 
grandsons,  went  to  live  with  the  Doctor. 
This  was  a very  happy  association  which 
continued  until  his  death. 

While  Hillsdale  County  knew  Doctor 
Sawyer  as  a family  doctor,  it  also  looked  to 
him  for  guidance  and  leadership  in  practical- 
ly every  community  enterprise.  For  thirty- 
two  years  he  served  on  the  School  Board, 
and  was  a Trustee  of  Hillsdale  College, 
which  in  1926  conferred  upon  him  the  De- 
gree of  Doctor  of  Laws. 

“Doctor  Sawyer  w^as  first  elected  a Regent 
of  the  University  of  Michigan  in  1905,  and 
was  three  times  successively  re-elected,  in 
1913,  1921,  and  1929.  His  twenty-five  years 
of  service  as  a Regent,  the  longest  recorded 
in  the  history  of  the  University,  made  him 
acquainted,  as  few  others  have  been,  with 
the  institution’s  work  in  all  its  phases,  with 
its  problems,  its  personnel,  and  its  relations 
to  tbe  State.  His  qualities  of  heart  and  mind 
well  fitted  him  to  utilize  this  knowledge  for 
the  benefit  of  the  University  of  which  he 
was  a devoted  alumnus.  His  clear  vision 
pierced  the  essentials  of  a situation;  his 
courageous  honesty  faced  them;  his  good 
sense  helped  him  and  his  colleagues  to  the 
solution ; and  his  readiness  to  understand 
and  sympathize  with  others,  characteristic 
of  the  good  physician,  were  invaluable  in  the 
personal  dealings  incidental  to  the  trans- 
action of  University  business.  Through  the 
([uarter  century  of  his  regentship  he  retained 
the  liberality  and  enthusiasm  of  youth,  com- 
bined with  a mature  and  sane  judgment;  new 
ideas  did  not  repel  him,  if  they  were  sound; 
and  he  was  governed  neither  by  hobbies  nor 
by  prejudices.’  (From  Resolutions  of  Board 
of  Regents.) 

His  work  during  the  World  War  was 
that  of  Contract  Surgeon  for  the  Student 
Auxiliary  Training  Corps,  and  it  was 
strenuous  work,  especially  during  the  in- 
fluenza epidemic  of  1918,  when  it  was  day 
and  night  service,  not  only  in  caring  for  his 
boys  but  his  patients  throughout  the  county. 
The  Red  Cross  commanded  a great  deal  of 
his  energy,  and  his  office  was  used  hy  the 
Draft  Board,  of  which  he  was  a member, 
for  the  examining  of  recruits  from  Hills- 
dale County. 

While  his  outstanding  public  service  was 
in  his  capacity  as  a Regent  of  the  University, 


where  the  Medical  School,  University  Hos- 
I)ital,  and  the  Student  Health  Service  bene- 
fited greatly  through  his  .special  training, 
he  also  rendered  very  great  service  to  the 
State  Medical  Society,  which  he  served  as 
Councilor  for  several  years,  and  as  President 
in  1913  and  1914.  He  was  also  a member  of 
the  State  Board  of  Registration  from  1898 
until  1906. 

In  jx)litics.  Doctor  Sawyer  was  an  ardent 
Republican  and  served  on  the  Republican 
State  Central  Committee  from  1894  until 
1898,  but  notwithstanding  the  many  offices, 
political  and  otherwise,  held  by  him,  his 
qualities  were  more  those  of  the  statesman 
than  the  politician.  The  statesman  is  altru- 
istic in  all  that  pertains  to  civic  and  in- 
dustrial life;  the  politician  too  often  self- 
seeking,  which  Doctor  Sawyer  never  was. 

We  have  spoken  of  his  capacity  for  mak- 
ing friends.  An  observation  of  the  late 
Doctor  C.  B.  Burr  refers  to  his  devoted 
friend  in  these  words:  “Sawyer  had  the 
spirit  of  a boy.  I loved  to  have  him  drop  in 
on  me  at  any  time,  even  when  one  may  not 
have  his  house  in  order  to  receive  company. 
I love  that  merry  chuckle  of  a laugh.’’  Burr 
and  Sawyer  were  such  devoted  friends  that 
mention  of  one  to  many  who  knew  them 
both  well  will  call  to  mind  the  other.  They 
were  attached  to  each  other  with  that  in- 
timacy that  makes  such  friendships  most 
admirable.  Both  are  gone. 

As  I write  these  lines,  touching  here  and 
there  an  incident  in  the  life  of  Doctor 
Sawyer,  I cannot  but  realize  how  futile  the 
best  and  most  heartfelt  appreciation  of  him 
must  be.  To  those  fortunate  enough  to  know 
him,  the  message  that  he  had  passed  on  was, 
indeed,  a sad  one.  To  those  who  knew  him 
but  slightly,  or  not  at  all,  one  must  create  a 
picture  of  cheery  sunshine,  of  hopefulness 
and  confidence,  of  kindly  helpfulness,  of 
broad  charity,  of  a very  practical  idealism, 
which  combined  to  make  him  the  ideal 
physician  and  whole-souled  companion  that 
he  was.  His  was  a sturdy  manliness  that 
found  expression  in  the  most  enduring  of 
friendships,  and  in  those  things  that  brought 
men  together  most  happily — in  bridge,  and 
golf,  and  in  hunting  and  fishing — he  was  the 
ideal  companion.  He  loved  life  and  delighted 
in  comradeship. 

Llpon  the  occasion  of  his  last  visit  with 
the  writer,  the  Doctor  was  momentarily  de- 
|)ressed  when  he  described  a chest  pain  from 
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which  he  suffered  the  day  before  during  a 
golf  game.  While  in  this  mood  he  remarked 
upon  how  quickly  the  memory  of  us  fades 
and  he  seemed  saddened  by  the  thought. 
Those  of  us  who  have  given  more  than 
passing  thought  to  this  realize,  with  a pang, 
perhaps,  the  inevitahleness,  as  well  as  the 
wisdom  of  it.  But  in  another  and  in  a more 
vital  sense  men  like  Sawyer  are  never  really 
forgotten.  They  live  in  the  added  courage 
which  their  cheery  smile  and  firm  handclasp 
have  passed  on  to  all  with  whom  they  come 
in  contact,  in  the  opportunities  for  better 
citizenship  which  their  work  has  made  pos- 
sible, and  through  many  ways  of  which  there 
is  no  accounting  or  record.  Those  of  us  who 
knew  and  loved  him  are  fully  confident  that 
the  things  this  gallant  gentleman  lived  for 
will  never  die. 

In  the  envelope  which  contained  his  Will 
were  found  two  clippings — “The  House  by 
the  Side  of  the  Road,”  and  the  following 
lines: 

“Spare  me  from  the  bitterness,  and  the  sharp  pas- 
sions of  unguarded  moments. 

May  I not  forget  that  poverty  and  riches  are  of  the 
spirit. 

And  although  age  and  infirmity  overtake  me,  and  I 
eome  not  within  sight  of  the  castle  of  my  dreams. 
Teach  me  to  be  thankful  for  life,  and  for  time’s 
olden  memories  that  are  good  and  sweet. 

And  may  the  evening’s  twilight  find  me  gentle  still.’’ 

James  D.  Bruce 


ALDRED  SCOTT  WARTHIN 

In  the  passing  of  Dr.  Aldred  Scott 
Warthin  the  medical  profession  of  the  State 
has  lost  one  of  its  most  distinguished  mem- 
bers. It  has  been  my  pleasure  to  have  known 
the  doctor  from  his  earliest  connection  with 
the  University.  He  was  then  George 
Dock’s  assistant  in  clinical  medicine.  The 
class  of  ’94  remembers  very  well  how  thor- 
oughly he  took  us  through  Osier’s  Practice 
of  Medicine.  In  one  of  the  latest  papers 
which  he  wrote,  “Forty  Years  as  a Clinical 
Pathologist,”  he  tells  how  Dock  and  he  de- 
veloped a laboratory  of  clinical  medicine  and 
how  this  work,  under  the  man  who  has  in- 
spired so  many  to  do  real  things  in  medicine, 
started  him  in  the  development  of  a depart- 
ment of  clinical  pathology  that  is  probably 
second  to  none  in  the  world  today.  After 


three  seasons  in  Vienna  he  became  in  ’95  the 
practical  head  of  the  department  of  pathol- 
ogy. Shortly  after  his  taking  charge  the 
Regents  passed  a rule  that  all  surgical  ma- 
terial received  in  the  University  hospital 
became  the  property  of  the  pathological  lab- 
oratory and  must  be  sent  there  accom- 
panied by  the  history  of  the  case  for  diag- 
nosis. Today  records  of  over  150,000  cases 
are  immediately  available  for  comparative 
study.  In  this  same  paper  his  great  regret  is 
that  not  enough  years  were  available  to  him 
for  use  of  this  material.  In  his  first  year 
Warthin  worked  alone,  and  aside  from  his 
teaching  largely  based  on  material  l)rought 
from  Vienna  he  had  only  158  cases  and  12 
autopsies.  Last  year  with  a personnel  of  24 
in  his  department  he  handled  18,194  diag- 
nostic cases  and  401  autopsies.  When  he 
took  charge  if  the  surgeon  had  a report  on 
the  material  sent  to  the  pathologist  within  a 
week  he  was  fortunate.  In  recent  years  all 
diagnoses  are  sent  to  the  clinician  by  12 
o’clock  of  the  day  following  the  operation. 
He  was  never  very  enthusiastic  about  the 
frozen  section  method  of  diagnosis,  which  he 
limited  to  a very  small  field. 

Warthin  was  a man  of  very  decided  opin- 
ions which  were  often  far  in  advance  of  the 
times.  He  early  recognized  the  part  played 
by  heredity  in  disease,  particularly  in  the 
case  of  cancer;  the  importance  of  cardio- 
vascular syphilis,  the  constitutional  founda- 
tions of  Graves’  disease,  toxic  goiter,  the  rar- 
ity of  the  relation  of  gastric  ulcer  to  car- 
cinoma. His  early  conception  of  the  neo- 
plastic nature  of  chloroma,  the  leukemias 
and  Hodgkin’s  Disease  is  well  known. 
Nearly  all  of  his  positions  on  these  mooted 
questions  he  had  the  pleasure  of  seeing  gen- 
erally adopted.  To  ciuote  him  again  in  this 
same  article,  “He  who  is  convinced  and 
waits  patiently  receives  his  reward.”  Later 
he  says.  “The  only  sad  thing  about  it  is  the 
remaining  span  of  life  may  be  so  short  that 
other  of  one’s  advanced  ideas  cannot  reach 
settlement.”  He  had  had  warnings,  the 
meaning  of  which  he  knew  all  too  well,  that 
his  end  was  not  far  away. 

His  was  the  joy  of  doing  work  that  he 
loved  and  of  performing  it  well.  The  last 
lines  of  his  “Creed  of  the  Biologist”  apply 
to  this  remarkable  man.  “He  played  the 
game  of  life  squarelv  and  according  to  the 
law.” 


G.  E.  McKean. 
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POLICIES  DEFINED 

A meeting  of  the  Council  of  the  Michigan 
State  Medical  Society  was  held  on  May  19. 
A verbatim  report  of  this  meeting,  to  which 
the  attention  of  the  reader  is  directed,  ap- 
pears in  this  number  of  the  Journal,  so  that 
extended  editorial  comment  will  not  be 
necessary.  To  the  meeting  a number  of  or- 
ganizations which  are  concerned  to  a greater 
or  less  extent  with  public  health  (six  in 
all)  were  invited  to  deliver  brief  addresses 
which  in  the  main  defined  the  scope  and  ob- 
ject of  their  work.  Dr.  C.  C.  Slemons, 
medical  health  officer  of  the  State  of  Mich- 
igan, outlined  the  history  as  well  as  policy 
of  the  Michigan  State  Department  of 
Health.  He  pointed  out,  among  other 
things,  the  fact  that  his  department  aimed 
at  assisting  the  medical  profession,  stating 
that  the  activities  of  the  laboratory  depart- 
ment were  commensurate  only  with  the  de- 
mands that  the  medical  profession  made 
upon  it. 

Dr.  Bernard  W.  Carey  represented  the 
Couzens  Foundation.  He  said  that  the  ob- 
ject was  one  of  investigation  of  health  con- 
ditions with  particular  reference  to  children ; 
that  the  Foundation  aimed  at  rendering  a 
service  which  in  no  way  interfered  with 
the  work  of  the  medical  profession.  Con- 
sidering the  magnitude  of  the  undertaking, 
it  was  unavoidable  that  certain  conflicts 
with  the  profession  may  have  at  times 
arisen.  He  invited  criticism  and  assured 
the  Council  that,  where  mistakes  had  been 
made  in  the  way  of  encroachments  in  the 
field  of  medicine,  he  would  be  only  too 
glad  to  see  that  such  mistakes  occurred  as 
infrequently  as  possible  in  the  future.  He 
invited  representation  on  the  committee 
from  the  Michigan  State  Medical  Society 
and  was  assured  in  turn  by  Dr.  Corbus, 
Chairman  of  the  Council,  and  by  Dr.  Stone, 
President  of  the  Society,  that  a member  of 
the  profession  to  represent  the  Michigan 
State  Medical  Society  would  be  appointed. 
In  the  absence  of  Dr.  Stuart  Pritchard  of 
the  Kellogg  Foundation,  Dr.  Stone,  Presi- 
dent of  the  Michigan  State  Medical  Society, 
described  the  aims  and  objects  of  that  Foun- 
dation. 

The  Anti-Tuberculosis  Association  was 
sponsored  by  Dr.  B.  A.  Shepard  and  Mr. 
Theodore  Werle.  The  substance  of  Dr. 
Shepard’s  address  was  in  effect  that  tuber- 
culosis could  never  be  conquered  if  left  to 


the  lung  specialist.  The  tuberculous  lesion 
must  be  apprehended  in  its  incipiency  and 
vigorous  efforts  put  forth  for  a cure.  This 
meant  closer  application  on  the  part  of  the 
general  practitioner  who  saw  the  majority 
of  these  cases  in  their  early  stages.  Mr. 
Werle  declared  that  the  medical  profession 
were  the  first  social  service  workers  and  this 
function  on  the  part  of  the  profession  could 
never  be  relinquished  to  the  lay  social  work- 
er, who  must  at  most  be  an  adjunct  factor 
in  the  control  of  the  disease.  Dr.  E.  J. 
O’Brien,  representing  the  State  Sanatorium 
Commission,  spoke  on  the  same  subject,  em- 
phasizing what  he  claimed  a fact — that  there 
was  no  such  thing  as  chronic  tuberculosis, 
that  all  tuberculosis  was  acute  and  that  as 
an  acute  disease  it  demanded  immediate  and 
vigorous  treatment.  He  minimized  the  em- 
ployment of  the  usual  physical  methods  of 
diagnosis  and  stressed  use  of  the  X-rays. 
Dr.  O’Brien  further  claimed  that  tubercu- 
losis was  essentially  a surgical  disease  and 
in  his  opinion  physiological  rest  by  means 
of  collapsing  the  lung  was  the  best  method 
of  treatment.  He  spoke  of  the  inadequacy 
of  State  Sanatorium  accommodation  and  de- 
plored the  fact  that  many  hopeless  cases 
were  sent  to  occupy  the  limited  number  of 
beds,  whereas  curable  cases,  those  with 
early  lesions,  were  allowed  to  go  without 
adequate  treatment.  Fully  twenty  per  cent 
of  the  cases  sent  to  the  Sanatorium,  accord- 
ing to  Dr.  O’Brien,  did  not  have  tubercu- 
losis. The  expense  and  inconvenience  to 
the  State  and  to  this  class  of  patients  could 
have  been  avoided  had  X-ray  examination 
of  the  chest  been  made.  He  advised 
some  means  whereby,  in  the  more  sparselv 
settled  districts,  portable  X-ray  apparatus 
might  be  employed  as  an  aid  in  the  diag- 
nosis. 

Dr.  R.  E.  Patterson,  President  of  the 
State  Dental  Society,  represented  that  body. 
He  said  that  the  reports  from  the  members 
of  tbe  dental  profession  were  universally  in 
favor  of  the  work  that  was  undertaken  by 
the  Couzens  Foundation  and  mentioned  in 
particular  the  researches  of  Dr.  Bunting  at 
the  Dental  School  at  Ann  Arbor,  who  is 
making  a special  study  of  dental  infections, 
and  also  the  work  of  Dr.  Samuel  J.  Lewis, 
who  is  making  some  extensive  studies  of 
bone  development  and  dentition  in  children 
which  is  to  cover  a number  of  years.  He 
expressed  himself  as  highly  gratified  in  hav- 
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ing  an  opportunity  to  ascertain  the  reaction 
of  the  medical  profession  towards  the  vari- 
ous foundations. 

The  Chairman  read  a newspaper  clipping 
accompanied  by  a letter  from  a member  of 
the  medical  profession  of  the  State  in  which 
the  doctor  sought  information  in  regard  to 
the  sending  of  a “load”  of  children  from  a 
certain  county  for  tonsil  operation  at , the 
University  Hospital.  The  inference  was 
that  many  of  these  cases  might  have  been 
operated  by  local  physicians.  It  was  ex- 
plained that  the  University  Hospital  did  not 
invite  such  patients,  that  only  through  the 
examination  and  advice  of  a local  doctor 
to*  the  Probate  Judge  of  the  district  would 
it  be  possible  for  patients  to  go  to  Ann 
Arbor  and  to  be  accepted  for  surgical  or 
any  other  kind  of  treatment. 

It  is  hoped  that  the  reader  will  take  the 
time  to  read  the  verbatim  report,  including 
the  presentation  of  various  organizations 
represented,  together  with  the  discussions, 
since  a proper  understanding  on  the  part  of 
those  interested  will  go  a long  way  to 
smooth  out  any  difficulties  that  may  arise. 


TO  CONTRIBUTORS 

Apropos  of  our  editorial  in  the  June  num- 
ber of  this  Journal  on  the  subject  of  writing 
medical  papers  a few  suggestions  are  here 
made  on  the  subject  of  proof  reading.  The 
galley  proof  is  a long  column  of  printed  mat- 
ter submitted  for  the  author’s  revision.  As- 
suming that  the  writer  has  exercised  the 
utmost  care  in  the  preparation  of  his  type- 
written copy  we  will  not  expect  any  addi- 
tions to  or  deletions  from  the  paper  after  it 
is  set  up  in  galley  form.  The  cost  of  type- 
setting is  no  small  item  and  since  additional 
charges  are  made  for  radical  alterations 
after  the  matter  is  in  type,  all  such  changes 
may  be  avoided  by  greater  care  in  the  prep- 
aration of  the  original  copy. 

The  proof  reader  connected  with  the  pub- 
lishing house,  as  a rule,  has  read  and  made 
corrections  of  the  original  proof,  so  that  the 
proof  sent  to  the  author  is  a revision  for 
the  purpose  of  catching  typographical  errors 
that  may  have  escaped  the  scrutiny  of  the 
professional  proof  reader.  Proofs  are  also 
read  by  the  editor,  who  endeavors  to  exer- 
cise particular  care  in  checking  over  all  cor- 
rections in  the  final  page  proofs. 

Having  received  the  galley  proofs  of  an 


article  the  author  should  go  over  them  care- 
fully at  once.  A good  rule  to  follow  is  to 
revise  the  proofs  and  mail  them  to  the  editor 
the  same  day  they  are  received.  As  desir- 
able as  such  promptness  is  in  the  chapters  of 
books,  it  is  much  more  important  in  periodic 
scientific  or  literary  Journals  which  must 
appear  on  a certain  day  each  week  or  month. 

All  corrections  should  be  clearly  made  in 
ink  on  the  margin  of  the  galley  proofs. 
The  author  should  familiarize  himself  with 
the  characters  used  universally  in  the  correc- 
tion of  proofs.  Since  copy  is  now  set  by 
typesetting  machines,  the  variety  of  possible 
errors  is  smaller  than  when  type  was  set  by 
hand. 

When  the  author  may  find  occasion  to  in- 
sert a word  into  the  middle  or  near  the  be- 
ginning of  a paragraph  he  should  study  to 
dispense  with  some  other  word  of  approxi- 
mately the  same  number  of  letters;  other- 
wise the  insertion  of  a word  may  demand 
the  resetting  of  almost  the  entire  paragraph. 
The  same  care  should  be  exercised  in  delet- 
ing words. 

While  the  insertion  of  paragraphs  or  sen- 
tences or  the  elimination  of  sentences  from 
the  galley  should  be  avoided,  it  is  still  per- 
missible. To  make  such  alterations  in  the 
page  proofs  would  be  an  unpardonable  sin, 
as  it  might  necessitate  altering  the  entire 
“make-up”  of  the  publication.  All  of  which 
goes  to  indicate  the  great  pains  that  should 
go  into  the  preparation  of  the  original  copy. 

Proof-perfect  articles  are  possible  only 
after  careful  proof  reading,  going  over  the 
proofs  several  times.  It  is  necessary  to 
check  up  not  only  to  see  that  all  typograph- 
ical errors  have  been  corrected,  but  to  see 
that  in  the  process  of  making  corrections  no 
new  errors  have  been  made,  for  the  inser- 
tion or  deletion  of  a comma  means  the  reset- 
ting of  the  entire  line. 


THE  GREAT  SILENT  PROEESSION 

According  to  a recent  report  of  the  Board 
of  Trustees  of  the  American  Medical  Asso- 
ciation, there  are  approximately  2,500  con- 
tributions in  the  matter  of  scientific  papers 
submitted  for  publication  in  the  Journal  of 
the  American  Medical  Association  in  the 
course  of  a year.  The  scope  of  the  Journal 
limits  it  to  approximately  550  papers  a year. 

The  capacity  of  state  medical  journals 
published  once  a month  is  of  course  much 
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smaller.  The  Journal  of  the  Michigan  State 
Medical  Society  in  1930  printed  120  con- 
tributed papers  besides  discussions  and  the 
other  regular  features  that  go  to  make  up 
the  Journal.  The  demand  for  space  is  be- 
coming greater  each  year.  The  papers  are 
for  the  most  part  of  a high  character.  Some 
are  returned  to  the  writer  on  account  of  the 
great  length,  reciuiring  as  much  space  as 
should  ordinarily  be  occupied  by  two  papers. 
Never  has  the  art  of  condensation  in  writ- 
ing been  more  necessary  than  at  present.  As 
some  one  has  facetiously  remarked,  to  make 
an  immortal  address  it  is  not  necessar)^  to 
make  it  eternal. 


UNEMPLOYMENT  AND  THE 
MEDICAL  PROEESSION 

One  of  the  most  serious  problems  facing 
the  medical  profession  today  is  that  of  un- 
employment. There  is  no  profession  or  in- 
dustry that  is  more  affected  by  it.  Not 
only  does  the  burden  of  taking  care  of  peo- 
ple of  limited  means  and  of  no  means  at  all 
fall  upon  the  physician,  but  he  has  to  contrib- 
ute heavily  as  a taxpayer.  The  industrial 
cities  of  this  State,  particularly  those  whose 
expansion  has  depended  upon  two  or  three 
industries,  are  in  a worse  condition  than 
those  cities  in  which  industries  are  more 
diversified.  In  the  metropolis  of  the  state 
the  sum  spent  on  caring  for  45,000  destitute 
families  during  the  past  year,  is  said  to 
amount  to  $20,000,000,  to  be  met  out  of 
public  taxation,  which,  owing  to  delincpient 
taxes,  has  shrunk  to  sixty  per  cent  of  the 
sum  normally  required  to  meet  the  current 
expenses  of  the  city.  The  summer  months 
will  mean  naturally  a diminution  in  the 
amount  spent  in  welfare  work  as  industry 
gradually  reabsorbs  large  numbers  who  were 
let  out  during  the  fall  and  winter.  Detroit 
and  Flint  and  other  automobile  centers  have 
attracted  workers  from  the  whole  world, 
with  the  result  that  the  unemployment  prob- 
lem is  more  severe  in  these  than  in  most 
other  places. 

People  have  been  encouraged  to  leave  the 
centers  of  unemployment  and  to  return  to 
their  homes;  approximately  the  sum  of  ten 
thousand  dollars  has  been  spent  on  trans- 
portation in  one  city  alone.  The  young  man 
and  woman  who  have  left  the  farm  to  come 
to  the  city  with  the  lure  of  greater  cash  in- 
come would  do  well  to  return  to  the  old 


home,  if  it  he  a farm  where  they  with  a little 
toil  may  be  assured  of  a living. 

Vast  epidemics  of  unemployment  with  at- 
tendant want  and  discomfort  are  second 
only  to  epidemics  of  illness.  The  time  has 
come  when  a remedy  must  he  sought  and  it 
seems  the  only  one  is  some  form  of  unem- 
ployment insurance.  As  the  situation  is  at 
present  the  actual  taxpayer  and  the  doctor 
hear  an  inordinate  burden.  An  unemploy- 
ment insurance  plan  should  include  the  em- 
ployer who  has  been  able  to  expand  his  in- 
dustry off  the  earnings  of  labor ; it  should 
also  include  the  worker,  who  shovdd  contrib- 
ute during  his  periods  of  employment,  and 
the  smallest  part  of  the  burden  should  fall 
upon  the  taxpayer.  At  present  the  taxpayer 
contributes  everything,  and  industry,  except 
in  so  far  as  industry  is  a taxpayer,  very 
little.  Some  such  scheme  would  he  con- 
ducive to  the  worker’s  independence  and  self 
respect  and  enable  him  to  meet  his  obliga- 
tion with  his  physician  as  well  as  to  meet 
other  obligations. 


VACATION 

The  time  of  year  is  again  at  hand  when 
the  majority  of  people  look  forward  to  that 
change  in  the  year’s  routine  which  prevents 
“Jack  from  becoming  a dull  boy.’’  The 
mind  demands  change,  variety;  not  only 
does  all  work  and  no  play  make  Jack  a dull 
boy,  but  all  play  and  no  work  has  the  effect 
of  destroying  his  morale,  as  the  nationwide 
unemployment  demonstrates. 

The  ideal  vacation  is  not  one  character- 
ized by  absolute  passivity,  but  a period  of 
time  during  which  the  mind  is  as  fully  occu- 
pied as  when  concerned  with  the  daily  con- 
cerns and  duties.  The  mind  is  in  no  sense 
a vacuum.  It  must  he  concerned  with 
something.  Travel,  particularly  foreign 
travel,  for  those  who  can  afford  it,  is  an 
ideal  way  in  which  to  spend  the  holidays  in- 
asmuch as  it  cuts  a person  off  from  his 
work  and  fills  his  days  with  new  scenes  and 
a new  environment.  For  the  physician  a 
few  weeks  may  be  spent  at  some  clinic  where 
he  can  revise  his  medical  lore,  free  from  the 
anxiety  and  personal  responsibility  that  go 
into  the  regular  practice  of  medicine.  But 
perhaps  to  get  away  from  one’s  professional 
work  entirely,  even  to  the  extent  of  not 
talking  shop,  is  most  desirable. 

We  feel,  however,  that  he  who  depends 
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upon  two  weeks  or  a month  in  the  summer 
for  his  recreation  is  not  getting  the  most  out 
of  life.  Recreation  should  be  taken  every 
day.  The  routine  of  one’s  daily  life  usually 
provides  enough  physical  exercise  so  that 
the  real  recreation  should  be  in  the  way  of 
an  intellectual  change.  The  Italian  histori- 
an, Machiavelli,  had  the  right  idea.  “When 
evening  has  arrived  I return  home  and  go 
into  my  study.  I pass  into  the  antique 
courts  of  ancient  men,  where,  welcomed 
lovingly  by  them,  I feed  upon  the  food 
which  is  my  own,  and  for  which  I was  horn. 
Here  I can  speak  with  them  without  show, 
and  can  ask  them  the  motive  of  their  ac- 
tions ; and  they  respond  to  me  by  virtue  of 
their  humanity.  For  hours  together  the 
miseries  of  life  no  longer  annoy  me;  I for- 
get every  vexation.”  Or  as  Cicero  said, 
(for  the  older  men  in  the  profession  only) : 
“Hsec  studia  adolescentiam  alunt,  senectu- 
tem  oblectant,  secundas  res  ornant,  adversis 
perfugium  ac  solatium  pr?ebent,  delectant, 
domi,  non  impediunt  foris  pernoctant  nobis- 
cum, peregrinantur,  rusticantur.” 

In  taking  this  point  of  view  we  realize 
the  busy  practitioner  cannot  always  seek 
seclusion  after  his  day’s  work  to  the  extent 
of  having  the  whole  evening  to  himself.  Un- 
fortunate, however,  is  the  man  who  cannot 
find  any  time  to  explore  that  kingdom  of 
books  in  which  dwells  the  wisdom  of  the 
ages. 


EDUCATION 

Perhaps  there  is  no  other  word  capable 
of  a greater  variety  of  interpretations  than 
the  word  education.  Graham  Wallas,  the 
English  economist,  defines  it  as  “a  process  by 
which  human  beings  so  acquire  the  knowl- 
edge and  habits  which  constitute  civilization 
as  to  he  fitted  to  live  well,  both  individually 
and  in  co-operation.”  This  is  certainly  broad 
enough  in  its  scope.  We  are  accustomed  to 
associate  formal  education  with  schools  and 
colleges,  often  overlooking  the  fact  that  the 
greatest  factor  in  our  education  is  ex- 
perience. We  learn  from  our  contact  with 
others.  As  Wallas  very  aptly  expresses  it: 
“The  function  of  teaching  cannot  he  con- 
fined to  professional  teachers ; civilization, 
although  it  is  dependent  on  the  economically 
organized  work  of  the  ‘qualified'  teacher,  is 
also  dependent  on  the  fact  that  the  whole 
race  are  and  must  be  ‘unqualified’  teachers. 


We  could  not  continue  to  exist  in  our  present 
numbers  unless  mothers  taught  their  babies 
from  the  moment  of  birth,  unless  brothers 
and  sisters  and  husbands  and  wives,  and 
neighbors  and  friends  taught  each  other. 
Every  employer  and  foreman,  every  house- 
keeping woman,  every  writer,  thinker,  artist, 
preacher,  politician,  doctor  and  policeman 
spends  much  of  his  time  in  teaching.  In 
newspaper  offices,  theatres,  debating  so- 
cieties, government  departments,  churches 
and  chapels,  libraries  and  factories  much 
more  effective  intellectual  stimulus  and  in- 
struction may  at  any  moment  be  going  on 
than  in  the  brick  and  stone  buildings  which 
are  called  schools  and  colleges.”* 

And  the  success  of  this  all  inclusive  edu- 
cation depends  upon  the  reaction  of  the  in- 
dividual. Nurture  means  a great  deal  more 
to  some  than  to  others. 


“A  very  able  physician  once  said  to  me,  'more  than 
half  of  the  work  of  the  zvorld  is  done  by  neur- 
asthenics,’ i.e.,  men  who  are  easily  fatigued  can 
do,  if  allowed,  as  Darwin  was,  to  take  their  time 
about  it,  an  astonishing  amount  of  useful  work. 
This  is  largely  true  among  the  middle  and  profes- 
sional classics.  On  the  other  hand,  in  nearly  all 
decently  paid  manual  occupations,  a man  must  either 
do  a full  day’s  work  or  none  at  all;  and  some  of  the 
most  tragic  figures  I have  known  have  been  intelli- 
gent and  public  spirited  men,  of  the  type  well  knozvn 
m Revolutionary  clubs  and  societies,  who  would 
have  done  quite  well  as  part-time  journalists  or 
poets  or  professors  but  for  whom  as  'work  shy’ 
laborers  no  self-respecting  way  of  life  was  possible.” 
— Graham  Wallas  in  Our  Social  Heritage. 


HIS  FRIENDS!  ' 

''Do  you  want  to  know  what  I am  doing?  I de- 
vote myself  to  my  friends,  with  whom  I enjoy  the 
most  delightful  intercourse.  With  them  I shut  my- 
self in  a corner,  where  I escape  the  windy  crowd 
and  either  speak  to  them  in  sweet  whispers  or  listen 
to  their  gentle  views  conversing  with  them  as  zvith 
myself.  Can  anything  be  more  comfortable  than 
this?  They  never  hide  their  own  secrets,  yet  they 
keep  saered  whatever  is  intrusted  to  them.  They 
never  divulge  abroad  what  we  confide  freely  to  their 
intimacy.  When  summoned  they  are  at  your  side; 
when  not  summoned  they  do  not  intrude.  When 
bidden  they  speak;  when  not  bidden  they  are  silent. 
They  talk  .of  what  you  zvish,  as  much  as  you  wish, 
as  long  as  you  wish.  They  utter  no  flattery,  feign 
nothing,  keep  back  nothing.  They  frankly  show  your 
faults,  but  slander  no  one,  all  that  they  say  is  either 
cheering  or  salutary.  In  prosperity  they  keep  you 
modest,  in  affliction  they  console,  they  never  change 
with  fortune.  They  follow  in  all  dangers,  abiding 
zvith  you  even  to  the  grave.  Nozv  that  you  may  not 
miss  the  meaning  of  my  metaphor,  pray  understand 
that  all  I have  said  about  these  friends  to  be  meant 
■of  books,  companionship  zvith  zvhich  has  made  me 
a truly  happy  man." 

■ — Erasmus. 

*Our  Social  Heritage.  Graham  Wallas. 
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DR.  C.  C.  CLANCY 

Dr.  C.  C.  Clancy  of  Port  Huron,  President  of  the 
Port  Huron  Hospital  Board,  died  at  his  home  on 
May  19  at  the  age  of  seventy-two  years.  Although 
in  poor  health  for  a number  of  months  Dr.  Clancy 
continued  his  medical  practice  until  the  day  before 
his  death.  He  was  a former  President  of  the  Mich- 
igan State  Medical  Society.  He  is  survived  by  three 
sons,  Gerald  B.  Clancy  and  Hugh  C.  Clancy  of  Port 
Huron  and  Joseph  M.  Clancy  of  Detroit.  Dr. 
Clancy  had  practised  his  profession  in  Port  Huron 
for  forty-eight  years,  during  which  time  he  was 
actively  identified  with  civic  and  community  welfare 
work.  He  was  an  earnest  worker  in  the  movement 
to  obtain  a new  hospital  for  Port  Huron  and  lived 
to  see  his  ambition  in  this  regard  brought  to  a suc- 
cessful conclusion. 

Dr.  Clancy  was  born  in  Ontario,  where  he  attended 
public  school  in  the  town  of  Wallaceburg  and  high 
school  in  Chatham.  He  was  a graduate  of  Assump- 
tion College,  Sandwich,  Ontario,  as  well  as  the  med- 
ical department  of  Queen’s  University,  Kingston, 
where  he  received  his  degree  of  Doctor  of  Medicine 
in  1883.  He  was  a member  of  the  school  board  as 
well  as  public  library  board  of  Port  Huron  and  dur- 
ing the  world  war  he  was  an  examiner  for  St.  Clair 
County.  He  was  a member  of  the  St.  Clair  County 
Medical  Society  as  well  as,  for  a number  of  years. 
President  of  the  Society.  Dr.  Clancy’s  death  marks 
the  passing  of  a family  physician  who  during  his 
long  practice  had  endeared  himself  to  his  city  and 
community.  The  funeral  services  were  held  on  the 
Friday  following  his  death  in  St.  Stephen’s  Catholic 
Church. 


DR.  ALDRED  SCOTT  ’WARTHIN 

Aldred  Scott  Warthin,  Professor  of  Pathology  of 
the  University  of  Michigan,  died  at  his  home  in  Ann 
Arbor  on  Saturday,  May  23.  Death  was  due  to 
coronary  thrombosis.  He  was  born  at  Greensburg, 
Indiana,  in  1866.  He  was  educated  at  the  University 
of  Indiana,  where  he  was  graduated  A.B.  in  18^. 
He  received  his  M.A.  degree  from  the  University 
of  Michigan  in  1890  and  his  M.D.  degree,  also  from 
the  University  of  Michigan,  in  1891,  and  his  Ph.D. 
degree  in  1893.  Dr.  Warthin  had  done  extensive 
post-graduate  work  in  medicine  in  Vienna  and  Frei- 
burg. He  was  married  in  1900  to  Dr.  Katharine 
Angell  of  Chicago.  Dr.  Warthin  was  Professor 
of  Pathology  and  director  of  the  pathological  labo- 
ratory of  the  medical  department  of  the  University 
of  Michigan  since  1903.  He  was  President  of  the 
American  Association  of  Pathologists  and  Bac- 
teriologists in  1908  and  President  of  the  International 
Association  of  Medical  Museums  1910-13.  He  was 
editor  of  the  Annals  of  Clinical  Medicine  up  to  the 
time  of  his  death.  Dr.  Warthin  wrote  exten- 
sively on  his  special  subject,  pathology.  He  was 
editor  and  translator  of  the  tenth  edition  of  Zeigler’s 
General  Pathology  in  1903  as  well  as  the  eleventh 
edition  in  1908.  He  had  written  over  one  thousand 
articles  in  medical  journals  and  textbooks.  His  most 
important  research  was  in  the  anatomy  and  pathol- 
ogy of  the  hemolymph  glands  and  the  pathology  of 
diseases  of  the  blood  and  blood  forming  organs, 
cardiac  syphilis,  latent  syphilis,  tuberculosis  and  toxic 
action  of  mustard  gas. 

Dr.  Warthin  was  internationally  noted  as  a teacher 
of  pathology.  While  never  at  any  time  connected 
as  a practising  physician,  with  the  Michigan  State 
Medical  Society,  his  influence  in  Michigan  medicine 


as  well  as  American  medicine  has  been  very  great, 
when  one  considers  the  large  number  of  physicians 
who  have  obtained  their  training  in  pathology  either 
directly  or  indirectly  from  him.  Dr.  Warthin’s  in- 
terests were  diversified.  Whatever  he  wrote  was 
done  with  a thoroughness  that  is  not  often  met. 
His  latest  work  (1931),  The  Physician  of  the  Dance 
of  Death,  is  a classic.  His  death  removes  from  the 
University  campus  another  of  its  noted  scholars. 


DR.  JOSEPH  H.  HATHAWAY 
Dr.  Joseph  H.  Hathaway  of  Highland  Park,  in- 
structor in  anatomy  at  the  University  of  Michigan, 
died  in  a Toronto  Hospital,  where  he  was  operated 
upon  for  appendicitis  on  June  12.  He  became  ill 
while  on  a visit,  with  his  wife,  to  the  home  of  her 
parents,  at  Toronto.  Dr.  Hathaway,  who  was  forty- 
eight  years  old,  was  born  in  New  York.  He  was  a 
graduate  of  Harvard  University.  He  taught  in  the 
medical  school  of  Cornell  University  for  several 
years,  was  an  instructor  at  the  University  of  Louis- 
ville, at  Louisville,  Ky.,  for  four  years,  and  was  pro- 
fessor of  anatomy  at  the  Detroit  College  of  Medi- 
cine for  six  years.  He  was  appointed  a member  of 
the  University  of  Michigan  faculty  a year  ago.  Dr. 
Hathaway  had  been  honored  by  the  American  Medi- 
cal Association  for  a series  of  brain  dissections.  He 
was  a member  of  the  American,  Michigan  State,  and 
Wayne  County  Medical  Associations  and  of  the  staff 
of  Highland  Park  General  Hospital.  He  was  asso- 
ciated in  private  practice  with  Dr.  Robert  Foster, 
Highland  Park.  Dr.  Hathaway  leaves  his  wife  and 
one  son,  Joseph  Comstock  Hathaway. 


DR.  FRED  W.  BAESLACK 
Dr.  Fred  W.  Baeslack  of  Detroit  died  at  St.  Jo- 
seph’s Mercy  Hospital  of  cerebral  hemorrhage  on 
June  19.  Dr.  Baeslack  was  56  years  old.  He  was 
born  in  Hohenstein,  Germany,  and  came  to  the 
United  States  at  the  age  of  16  years.  He  gradu- 
ated from  Amherst  College  in  1902  and  pursued 
post-graduate  work  at  Columbia,  where  he  obtained 
his  M.A.  degree  in  1905.  He  graduated  in  medicine 
from  the  University  of  Buffalo  in  1910.  Previous  to 
engaging  in  practice  in  Detroit  Dr.  Baeslack  was 
engaged  in  research  work  at  Parke,  Davis  & Com- 
pany. Dr.  Baeslack  was  a thirty-second  degree  Ma- 
son and  a member  of  the  Kilwinning  Lodge,  De- 
troit. He  was  also  a member  of  the  Wayne  County 
Medical  Society,  Michigan  State  Medical  Society 
and  the  American  Medical  Association.  For  the  past 
ten  years  he  was  assistant  city  physician  in  Detroit. 
He  leaves  his  widow  and  one  daughter  who  was 
graduated  B.Sc.  at  the  recent  commencement  at  the 
University  of  Michigan. 


GENERAL  NEWS  AND 
ANNOUNCEMENTS 


UPPER  PENINSULA  CHILDREN’S  CLINIC 
The  Upper  Peninsula  Children’s  Clinic  erected  by 
the  Children’s  Fund  of  Michigan,  the  foundation 
which  was  created  by  a gift  of  Senator  James  Cou- 
zens  two  years  ago,  was  dedicated  on  June  11.  Among 
those  present  who  spoke  at  the  dedication  cere- 
monies were  Governor  Wilber  M.  Brucker,  Rt.  Rev. 
Monsignor  H.  A.  Buchholtz,  chancellor  of  the  Cath- 
olic diocese  of  Marquette;  William  J.  Norton,  of 
Detroit,  vice-president  of  the  children’s  fund ; Dr. 
Hugo  A.  Freund,  of  Detroit,  president  of  the  chil- 
dren’s fund;  Harlow  A.  Clark  of  Marquette,  and 
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Alexander  G.  Ruthven,  president  of  the  University 
of  Michigan.  This  new  clinic  will  be  the  medical 
center  for  children  for  the  Upper  Peninsula.  Post- 
Graduate  courses  in  pediatrics  will  be  given  to  doc- 
tors of  the  Upper  Peninsula  and  children’s  clinics 
will  be  conducted  from  time  to  time. 

The  building  itself  is  a three-story  brick  struc- 
ture. As  the  illustration  shows,  it  is  devoid  of  un- 
necessary ornaments.  There  are  thirty  rooms,  in- 
cluding an  ampitheater  capable  of  seating  seventy- 
five  persons.  The  clinic  building  was  built  on  land 
belonging  to  and  adjoining  St.  Luke’s  Hospital,  to 
which  it  is  connected  by  a brick  passageway.  The 


The  post-graduate  courses  given  at  Detroit  by 
the  Department  of  Post-Graduate  Medicine  of  the 
University  of  Michigan  have  proved  to  be  very 
popular.  Among  those  who  registered  for  the  June, 
1931,  course  are  the  following:  Drs.  C.  H.  Clausen, 
Detroit ; Chas.  W.  Courville,  Detroit ; E.  G.  Schai- 
berger,  Saginaw;  Clarence  E.  Toshach,  Saginaw; 
Arnold  Strauss,  Lansing;  Vincent  J.  Turcotte,  De- 
troit; L.  L.  Wittenberg,  Detroit;  Geo.  S.  Foden,  De- 
troit; H.  J.  Prall,  Lansing;  J.  J.  Woods,  Ypsilanti ; 
Hazel  R.  Prentice,  Kalamazoo;  R.  T.  Fuller,  Kala- 
mazoo ; E.  H.  Beernink,  Grand  Haven ; Earl  F. 
Lutz,  Detroit;  Harry  Lieffers,  Grand  Rapids;  Louis 


Upper  Peninsula  Children’s  Clinic,  Marquette,  Michigan 


clinic  will  be  used  for  examination  purposes  only. 
Any  necessary  hospitalization  will  be  in  St.  Luke’s 
Hospital.  The  cost  of  the  building  and  power  plant 
is  $100,000. 


DETROIT  COLLEGE  OF  MEDICINE 

The  sixty-first  annual  reunion  of  the  Detroit  Col- 
lege of  Medicine  and  Surgery  was  held  on  June  18 
at  the  Hotel  Statler,  when  about  300  alumni  attended 
the  annual  dinner.  Dr.  C.  G.  Jennings  of  Detroit, 
the  oldest  living  graduate  of  the  College,  was  made 
honorary  president.  Dr.  Jennings  graduated  with 
the  class  of  1879.  The  newly  elected  officers  were : 
President,  Dr.  Clarence  Eisman  of  the  class  of  1912; 
vice-president.  Dr.  Floyd  Summerville  of  Oil  City, 
Pa.;  Secretary-Treasurer,  Volney  Butler.  Drs.  Clar- 
ence Owen  and  George  Sewell  were  elected  to  the 
executive  committee  and  Dr.  Andrew  P.  Biddle  was 
chosen  as  trustee. 

The  dinner  was  followed  by  a program,  in  which 
the  retiring  president.  Dr.  Clarke  D.  Brooks,  acted 
as  toastmaster.  Edgar  A.  Guest,  the  Free  Press  poet, 
was  the  principal  speaker.  Addresses  were  also  made 
by  Dr.  C.  C.  Slemons,  Commissioner  of  Health  of 
the  State  of  Michigan,  Dr.  Burt  R.  Shurly  of  the 
class  of  1882,  Dr.  Angus  McLean,  Dr.  W.  H.  Mac- 
Cracken,  dean  of  the  College,  and  Dr.  J.  M.  Robb, 
president  of  the  Wayne  County  Medical  Society. 
The  graduating  class  of  the  Detroit  College  of  Medi- 
cine and  Surgery  was  elected  as  members  of  the 
alumni  organization.  The  arrangements  of  the  meet- 
ing were  in  charge  of  Dr.  B.  H.  Larsson. 


J.  Bailey,  Detroit;  A.  B.  Walker,  Wyandotte; 
M.  J.  Budge,  Ithaca;  Arthur  J.  Griffith,  Detroit; 
A.  M.  Watson,  Orion;  F.  W.  Lee,  Fairview;  C.  W. 
McColl,  Wyandotte;  Effie  Arnold,  Detroit;  J.  A. 
Miller,  Detroit;  W.  E.  Hopkins,  Summit  Station, 
Ohio;  L.  H.  Darling,  Lansing;  L.  Fairbanks, 
Luther;  Neil  A.  Gates,  Ann  Arbor;  Geo.  D.  Low- 
ry, Department  of  Student  Health,  Ohio  Wesleyan 
University,  Delaware,  Ohio ; G.  I.  Goodrich,  Dover, 
Ohio;  H.  W.  Dierksheide,  Painesville,  Ohio;  Da- 
vid M.  Kane,  Sturgis,  Michigan;  Viola  M.  Young, 
Detroit ; Marian  E.  Parker,  Kalamazoo ; H.  W. 
Nelles,  Toledo,  Ohio;  Edward  M.  Vardon,  Detroit; 
William  S.  Armour,  Birmingham,  Alabama;  O.  H. 
Gillette,  Grand  Rapids;  C.  P.  Clark,  Flint;  Robert 
S.  Drews,  Detroit;  W.  J.  Wall,  Davison,  Michigan; 
A.  R.  Callander,  Delaware,  Ohio;  G.  R.  Beck,  De- 
troit ; Susanne  M.  Sanderson,  Detroit ; H.  H.  Har- 
ris, Detroit;  P.  H.  Kennedy,  Youngstown,  Ohio;  H. 
Albrecht,  Detroit;  J.  G.  Maurer,  Reese,  Michigan; 
W.  O.  Allen,  Detroit,  and  Wilbur  S.  Powell,  Dayton, 
Ohio. 


The  honorary  degree  of  D.Sc.  was  conferred  upon 
Dr.  Don  M.  Campbell,  and  also  the  degree  of  D.P.H. 
was  conferred  upon  Dr.  C.  C.  Slemons,  Commis- 
sioner of  Health  of  the  State  of  Michigan,  at  the 
annual  commencement  exercises  in  connection  with 
the  Detroit  City  College,  which  took  place  on  Thurs- 
day, June  18. 
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MONTHLY  COMMENT 

The  August  Journal  will  be  the  Pontiac 
Number,  preliminary  to  our  annual  meeting 
in  Pontiac  on  September  22,  23,  and  24. 
The  contents  of  that  number  will  cause  you 
to  want  to  attend  that  session. 

* * 

Do  you  know  the  scope,  work  and  limita- 
tions of  State  Clinics,  County  Health  Units, 
and  Foundation  Activities?  If  not,  read  the 
discussions  in  this  issue.  Do  not  condemn 
until  you  know. 

* * * 

Each  month  the  endeavor  is  made  to  pre- 
sent in  this  section  some  comment  on  the 
subject  of  medical  economics  and  public 
relations.  These  topics  are  lively  subjects 
of  comment  by  national,  state  and  county 
officers.  Every  medical  publication  contains 
something  thereon.  The  better  comments  are 
here  reprinted.  The  purpose  is  to  impart  to 
the  members  the  trend  of  events  as  well  as 
the  opinions  and  attitudes  of  medical  and 
lay  minds.  Physicians  of  today  cannot  limit 
their  readings  to  scientific  subjects.  There 
is  need  for  a broadening  mind  and  the  giv- 
ing heed  to  medical  relations  to  the  public 
and  the  state.  Indifference  will  lead  to  a 
rude  awakening  on  the  part  of  the  doctor 
who  is  unconcerned. 

* * 

Your  council  is  alert  and  active  in  behalf 
of  the  profession.  It  is  concerned  with  the 
member’s  welfare  and  future.  The  present 
group  of  councilors  is  the  most  active  body 
the  Society  has  had  in  ten  years.  You  are 
urged  to  discuss  conditions  with  the  Coun- 
cilor of  your  district. 

* * * 

It  would  be  remiss  were  the  retirement 
from  office  of  Dr.  J.  M.  Robb,  President  of 
the  Wayne  County  Medical  Society,  not 
noted.  Dr.  Robb’s  service  was  noteworthy. 
During  his  term  as  President-Elect  and 
President  he  achieved  a most  commendable 
record.  Ever  alert,  continuously  active,  al- 
ways on  the  job  for  730  days  and  many, 
many  nights,  with  but  one  thought — the  in- 
terests of  Wayne  County  doctors — he  did 
much  for  Wayne  and  more  for  Michigan. 
Retiring,  he  leaves  the  Wayne  County  Med- 


ical Society,  as  the  fourth  outstanding  med- 
ical society  in  the  country,  in  a most  flourish- 
ing, aggressive  and  active  condition.  We 
congratulate  Wayne  County  and  express  ap- 
preciation for  his  labor,  sacrifice  and  the 
spirit  of  service  he  ever  reflected.  Would 
that  every  medical  society  had  such  a presi- 
dent. Our  hopes  are  confident  that  his  suc- 
cessor, Dr.  Plaggemeyer,  will  “carry  on.” 
He,  too,  merits  Wayne’s  undivided  support. 
^ ^ ^ 

"In  the  final  analysis,  the  medical  profession’s 
principal  hope  for  coming  through  this  uncertain  pe- 
riod with  its  professional  ideals  unshattered,  its  eco- 
nomic status  secure,  its  initiative  and  ambition  for 
scientific  advancement  unimpaired,  and  its  zeal  for 
unselfishly  serving  the  sick  public  unquetiched  is  a 
militant,  united,  harmonious  and  efficient  organiza- 
tion, commanding  the  undivided  loyalty  of  all  repu- 
table physicians,  promoting  the  cause  of  scientific 
medicine,  combating  methods  that  would  reduce  the 
profession  to  the  status  of  a trade,  and  defending 
the  public  against  the  unwholesome  influences  of 
quackery  and  fanciful  theories.” — Committee  on 
Medical  Economics,  of  the  Ohio  State  Medical  As- 
sociation, May  1,  1931. 

The  above  statement  from  Ohio  imparts 
principles  that  may  well  be  made  topics  for 
discussions  at  county  meetings.  There  is 
urgent  need  for  such  undivided  loyalty  in 
every  state.  The  promotion  of  personal  or 
limited  groups  interests  at  the  expense  of 
and  with  total  disregard  of  organizational 
programs  is  surely  leading  the  profession  to 
a point  where  we  will  be  but  a trade  group. 
* * 

Dr.  H.  Wellington  Yates  is  the  President- 
elect of  the  Wayne  County  Society.  With 
the  pace  that  has  been  set  by  Dr.  Robb,  now 
taken  up  by  Dr.  Plaggemeyer,  Dr.  Yates 
will  be  a capable  successor.  Dr.  Yates  holds 
the  confidence  and  esteem  not  only  of  the 
profession  of  Wayne  hut  also  of  the  entire 
state. 


DO  YOU  KNOW? 

Within  a few  years  certain  new  activities 
concerned  with  public  health  have  been  and 
are  now  being  evidenced  in  Michigan.  From 
time  to  time  we  have  read  in  the  press,  about 
the  Children’s  Fund  (Couzens),  the  Kel- 
logg Foundation,  County  Health  Units, 
Michigan  Tuberculosis  Society  Clinics  and 
other  similar  organizations.  We  have  noted 
their  activities  in  different  parts  of  the  state. 
On  several  occasions  representatives  have 
met  with  Society  officers  and  county  socie- 
ties and  imparted  features  of  their  work.  At 
no  time,  however,  have  we  had  a definite  or 
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concrete  statement  of  the  policies  of  these 
organizations,  their  objectives  or  their  pro- 
grams of  work.  Their  activities  have  ex- 
tended and  expanded.  On  the  whole,  with 
a few  exceptions,  the  profession  has  com- 
mended and  cooperated  with  the  work.  The 
Society  has  been  willing  to  aid. 

During  the  past  five  months  we  have  noted 
increasing  activity  as  programs  became 
farther  reaching.  The  State  Tuberculosis 
Society  requested  the  State  Society  and  the 
Department  of  Post  Graduate  Medicine  of 
the  University  to  undertake  establishing 
diagnostic  clinics.  The  Children’s  Fund  re- 
quested certain  joint  action.  County  Units 
invited  advisory  committees  to  be  appointed 
by  County  Societies.  Many  inquiries  and 
some  complaints  were  being  received.  We 
were  being  pressed  for  an  answer  to  the 
question:  “Where  is  all  this  leading  us  to?” 

Your  officers  and  council  were  unable  to 
formulate  a dependable  answer.  We  did  not 
have  all  the  facts.  We  were  not  informed 
as  to  the  plans  and  ultimate  objectives  of 
these  movements.  We  were  not  able  to  de- 
termine the  doctor’s  part. 

To  obtain  first  hand  and  authentic  infor- 
mation a special  meeting  of  the  council  was 
called  by  the  chairman.  To  this  special  meet- 
ing representatives  of  these  organizations 
were  invited.  They  were  encouraged  to  out- 
line in  detail  the  work  already  instituted  and 
to  impart  their  future  programs.  It  was 
purposed  to  then  indicate  such  approval  or 
objections  as  the  profession’s  interests  in- 
dicated and  to  then  endeavor  to  outline  a 
plan  for  the  future  whereby  the  profession 
might  cooperate  and  advise  in  this  health 
work.  That  meeting  was  held  on  May  19. 

The  discussion  is  contained  in  this  issue. 
It  is  the  Council’s  earnest  desire  that  every 
member  read  these  statements  and  so  obtain 
personal  information  in  order  that  you  may 
know. 


transmit  the  same  to  the  House  of  Delegates 
for  final  action. 

Do  you  know?  If  not,  read  the  discussion 
contained  in  this  issue.  Send  in  your  com- 
ments to  the  Secretary  in  order  that  they 
may  be  considered  by  the  Council.  Your 
Council  is  serving  you.  Flelp  it  better  to 
do  so. 


LEGISLATION 

The  legislature  adjourned  May  22.  We 
purposely  omit  general  comment  upon  its 
legislative  enactments.  These  have  been  well 
covered  by  the  press  of  the  state.  This  com- 
ment is  concerned  only  with  some  of  the 
health  and  medical  legislation  that  was  con- 
sidered, or,  better,  presented.  Detailed  re- 
port and  comment  will  be  forthcoming  from 
the  Legislative  Committee  in  its  report  to 
the  House  of  Delegates. 

The  Osteopathic  bill,  giving  all  rights  to 
practice  medicine  and  surgery  to  osteopaths, 
introduced  in  the  Senate,  died  in  committee. 

The  Osteopath  bill  providing  for  three 
memhers  on  the  Board  of  Registration  died 
in  committee. 

The  Chiropractic  bill  passed  the  House 
and  died  in  the  committee  of  the  Senate. 

The  bill  introduced  in  the  Senate  requir- 
ing court  conviction  before  a license  could 
be  revoked  died  in  committee. 

The  bill  providing  that  the  membership  of 
the  Board  of  Registration  be  composed  of 
ten  members  without  regard  to  any  school 
of  medicine  died  in  the  House  committee. 

The  bill  making  certain  amendments  to  the 
present  medical  law,  providing  for  annual 
registration  and  also  licensing  of  specialists 
died  in  the  committee  of  the  House.  It 
might  have  been  reported  out  had  objection 
been  withdrawn  from  the  Chiropractic  bill. 
These  amendments  were  favorably  com- 
mended by  many  educators  and  editors.  It 
is  to  be  regretted  that,  because  of  misinfor- 
mation, lack  of  knowledge  as  to  existing  con- 
ditions and  not  knowing  the  protection  the 
bill  accorded,  many  members  saw  fit  to  pro- 
test and  object  to  its  enactment.  As  was 
done  in  Wisconsin,  so  in  Michigan,  protest 
was  filed  by  the  State  Homeopathic  Asso- 
ciation. Some  personalities  were  injected 
even  though  the  bill  was  one  that  emanated 
from  the  Attorney  General  and  the  Board 
of  Registration  and  not  from  any  one  indi- 
vidual. Members  were  fearful,  yet  there  was 
no  need  for  fear,  for  no  authority  was  con- 


The  Council  took  no  definite  action  nor 
did  it  assume  any  specific  position.  The 
Council  instructed  the  Secretary  to  publish 
the  discussions  in  the  Journal;  to  make  an 
abstract  of  the  discussion  and  send  to  officers 
of  county  societies  with  a request  for  dis- 
cussion and  expression  of  attitude;  to  send  a 
questionnaire  to  the  doctors  in  all  the  coun- 
ties in  which  these  movements  are  estab- 
lished ; to  compile  the  information  obtained. 
The  Council  will  then  formulate  a report  and 
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ferred  on  the  Board  which  it  did  not  already 
hold.  It  can  be  predicted  that  the  next  ses- 
sion of  the  legislature  will  enact  a less  de- 
sirable law,  as  evidenced  by  the  resolution 
passed  by  both  houses  creating  a lay  com- 
mission charged  to  bring  in  a new  bill  cover- 
ing all  of  the  healing  arts.  The  present  law 
remains  effective  and  the  present  Board  can 
act  because  the  Supreme  Court  has  so  ruled. 
It  can  continue  to  issue  licenses.  It  can  re- 
voke licenses  without  first  securing  court 
convictions. 

Osteopaths  were  given  further  recogni- 
tion in  the  Crippled  Children’s  Act,  which 
provides  that  osteopaths  may  certify  to  ex- 
aminations. 

No  funds  were  provided  for  enforcement 
of  the  medical  act.  Detection  and  prosecu- 
tion of  violators  remain  with  county  prose- 
cutors and  complaints  will  have  to  be  sworn 
to  by  individuals.  This  unsatisfactory  con- 
dition would  have  been  remedied  had  the 
amendments  carried. 

The  State  Department  of  Health’s  budget 
was  reduced.  In  consequence  many  of  the 
splendid  activities  of  this  department  will 
have  to  be  curtailed  and  some  abandoned 
during  the  next  two  years. 

Compensation  for  industrial  diseases  was 
defeated. 

There  were  a number  of  bills  that  included 
some  medical  examination  or  certification. 
At  this  writing  there  is  no  information  as 
to  their  exact  nature. 

In  general  it  may  be  said  that  we  are  in 
the  same  position  we  were  in  when  the  legis- 
lature convened.  We  are,  however,  due  for 
new  legislation.  Its  nature  will  be  deter- 
mined by  a lay  commission  composed  of 
three  Senators  and  four  Representatives. 

It  was  a session  characterized  by  much 
milling  about  and  short  sighted  individual- 
istic activity  on  the  part  of  individual  mem- 
bers and  doctors.  It  evidenced  strongly  how 
lack  of  unity  always  spells  defeat.  Senator 
Upjohn  deserves  every  praise  and  laudation. 
It  was  Dr.  Upjohn,  oftentimes  alone,  who 
bore  the  brunt  and  obstructed  cult  legisla- 
tion. The  profession  is  deeply  indebted  to 
him.  Our  grateful  thanks  is  tendered  to 
him  for  his  labor  in  our  behalf. 

* * * 

EXCERPT  FROM  JOURNAL  OF  THE  HOUSE  OF 
REPRESENTATIVES,  MAY  20,  1931 

Mr.  Culver  offered  the  following  concurrent  resolution: 

House  Concurrent  Resolution  No.  49. 

A concurrent  resolution  providing  for  the  appointment  of 

joint  legislative  commission  to  draft  legislation  covering 


the  proper  examination  and  licensing  of  the  various  branches 
of  the  Healing  Art  in  the  State  of  Michigan. 

Whereas,  The  antipathy  and  rivalry  of  the  various  schools 
and  methods  practicing  the  Healing  Art  in  the  State  of  Michi- 
gan has  reached  a point  where  the  representatives  of  the 
various  schools  seems  to  be  unable  to  arrive  at  a definite 
solution  of  their  problems  through  the  regular  channels  of 
legislation;  and 

Whereas,  The  present  State  Board  of  Registration  of  Med- 
icine is  admitted  to  be  illegally  constituted,  owing  to  the  fact 
that  the  requirements  of  the  present  law  in  regard  to  the 
personnel  of  said  Board  have  not  been  complied  with  for  a 
number  of  years;  and 

Whereas,  Entirely  definite  and  different  problems  exist 
in  regard  to  the  various  schools  of  Medicine  and  methods 
of  practicing  the  Healing  Art;  therefore  be  it 

Resolved  by  the  House  of  Representatives  (the  Senate  con- 
curring), That  a special  commission,  consisting  of  four  mem- 
bers of  the  House  of  Representatives,  to  be  appointed  by 
the  Speaker,  and  the  members  of  the  Senate,  to  be  ap- 
pointed by  the  President,  be  known  as  a special  legislative 
committee  on  the  Study  and  Adjustment  of  present  and 
proposed  Laws  concerning  the  Practice  of  the  Healing  Art. 
Members  of  said  Commission  shall  serve  entirely  without 
compensation  or  without  expense  to  the  State  of  Michigan 
for  the  purpose  of  preparing  and  submitting  a plan  and  ac- 
companying legislation  to  the  next  regular  or  special  session 
of  the  Legislature;  and  be  it  further 

Resolved,  That  such  Commission  be  appointed  to  perform 
its  duties  without  expense  to  the  State  of  Michigan. 

Pending  the  reference  of  the  resolution  to  a committee, 

Mr.  Culver  moved  that  the  rules  be  suspended  and  that 
the  resolution  be  considered  at  this  time. 

The  motion  prevailed. 

The  question  then  being  on  the  adoption  of  the  resolu- 
tion. 

Mr.  Culver  demanded  the  yeas  and  nays. 

The  demand  was  seconded. 

The  resolution  was  then  adopted,  a majority  of  all  the 
members  present  voting  therefor,  by  yeas  and  nays,  as  fol- 
lows : 

Yeas,  90. 

Nays,  0. 


EXCERPT  FROM  JOURNAL  OF  THE  SENATE,  MAY  20,  1931 
Referring  to  House  Concurrent  Resolution  No.  49 

The  message  informed  the  Senate  that  the  House  of  Rep- 
resentatives had  adopted  the  concurrent  resolution;  in  which 
action  the  concurrence  of  the  Senate  was  requested. 

Pursuant  to  rule  59,  the  concurrent  resolution  was  re- 
ferred to  the  Committee  on  Rules  and  Resolutions. 


EXCERPT  FROM  JOURNAL  OF  THE  SENATE,  MAY  22,  1931 

Mr.  Horton  submitted  the  following  report: 

The  Committee  on  Rules  and  Resolutions  respectively  re- 
ports back  to  the  Senate  the  following  entitled  concurrent 
resolution,  without  amendment,  and  with  the  recommendation 
that  the  concurrent  resolution  be  adopted: 

House  concurrent  resolution  No.  49. 

A concurrent  resolution  providing  for  the  appointment  of 
a joint  legislative  commission  to  draft  legislation  covering 
the  proper  examination  and  licensing  of  the  various  branches 
of  the  Healing  Art  in  the  State  of  Michigan. 

N.  B,  Horton, 

Chairman. 

The  report  was  accepted. 

The  concurrent  resolution  was  considered  and  adopted. 

Committee  members  named — Upjohn,  Conlon,  Lawson,  Cul- 
ver, Southworth,  Darin,  Jeffries. 


A.  M.  A.  PHILADELPHIA  SESSION. 

The  Philadelphia  annual  session  of  the 
American  Medical  Association  was  char- 
acterized by  being  just  one  more  annual 
meeting  of  the  greatest  medical  organiza- 
tion in  the  world.  And  when  we  say  one 
more  annual  meeting  we  intend  that  to  mean 
the  best  annual  medical  meeting  in  the  coun- 
try, for  such  is  the  standard  that  has  been 
established  by  this  national  body.  Philadel- 
phia with  its  history,  its  medical  colleges  and 
hospitals,  its  medical  men  and  its  new  audi- 
torium proved  to  be  a most  pleasing  environ- 
ment for  this  year’s  session.  The  new  civic 
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auditorium,  barely  completed,  was  inaugu- 
rated by  this  annual  meeting.  It  was  ample 
to  house  all  the  sections,  exhibits,  scientific 
exhibits  and  registration  under  one  roof  in 
a most  comfortable  manner.  It  is  a beauti- 
ful, well  ventilated  building  of  which  Phil- 
adelphia may  be  proud. 

The  House  of  Delegates  completed  its 
work  in  four  sessions.  Our  members  are 
referred  to  the  Journal  of  the  A.  M.  A.  for 
the  annual  reports,  of  officers,  trustees, 
councils  and  bureaus  which  reflect  the  year’s 
achievements  and  that  which  the  Association 
is  accomplishing  for  the  profession,  scientific 
medicine  and  for  the  people.  As  was  re- 
ported, the  Association  now  has  over 
102,000  members. 

No  new  activities  were  undertaken  other 
than  to  extend  the  work  of  the  National 
Legislative  Committee  and  that  of  the 
Bureau  of  Medical  Economics.  The  Coun- 
cil on  Medical  Education  and  Hospitals  was 
directed  to  formulate  the  standards  and 
qualifications  that  are  deemed  essential  and 
which  a doctor  should  meet  ere  he  be  con- 
sidered qualified  for  recognition  in  the  spe- 
cial fields  of  medicine.  This  was  in  a meas- 
ure an  endorsement  of  the  proposed  amend- 
ment to  the  Michigan  medical  practice  act 
which  sought  to  authorize  the  issuance  of 
certificates  to  those  who  met  a common 
standard  for  any  medical  specialty.  It  was 
recognized  that  the  time  is  at  hand  for  the 
setting  of  some  such  standard  and  certifica- 
tion and  to  terminate  non-qualified  individ- 
uals posing  as  specialists  when  they  are  de- 
ficient in  specialist  training.  Several  of  the 
sections  made  similar  recommendations  to 
the  House  and  endorsed  the  resolution  in- 
troduced by  Dr.  Moll.  The  resolution  in- 
troduced by  Dr.  Brook  relative  to  fees  for 
filling  out  insurance  certificates  was  referred 
to  the  Bureau  of  Economics  for  investiga- 
tion and  report  at  the  next  annual  meeting.^ 
The  resolution  introduced  by  Dr.  Moll  pro- 
claiming that  the  American  Medical  Asso- 
ciation stands  and  speaks  for  the  profession 
in  national  medical  affairs,  the  State  Society 
in  state  affairs  and  the  County  Society  in 
county  affairs  was  unanimously  adopted. 

Michigan  was  represented  by  Drs.  Brook, 
Moll,  Gorsline  and  Luce.  Dr.  Shurley  rep- 
resented the  section  on  oto-laryngology. 
When  Michigan’s  fifth  delegate  failed  to  ap- 
pear at  the  second  session.  Dr.  A.  W.  Horn- 
bogen,  the  alternate,  was  seated.  Previous 
to  this,  at  the  first  session,  by  reason  of  his 


years  of  service,  the  New  York  delegation 
moved  that  Dr.  Hornlxigen  be  accorded  the 
privilege  of  the  floor  during  the  session. 
This  is  the  first  time  that  the  House  ac- 
corded such  recognition  and  honor  to  any 
individual. 

The  scientific  program  was  a most  splen- 
did one.  The  scientific  exhibit  was  the  larg- 
est and  finest  ever  sponsored.  We  were 
pleased  to  note  several  splendid  Michigan 
scientific  exhibits.  At  the  General  Session, 
Dr.  E.  S.  Judd  was  inducted  into  office  and 
delivered  a presidential  address  that  dealt 
with  pending  medical  problems. 

At  the  last  session  of  the  House,  Dr  E. 
H.  Cary  of  Dallas,  Texas,  was  elected 
President-elect,  Dr.  West  was  re-elected 
Secretary,  Dr.  Austin  Hayden  re-elected 
Treasurer,  Dr.  F.  C.  Warnshuis,  re-elected 
Speaker,  Dr.  A.  E.  Bulson,  re-elected  Vice- 
Speaker.  New  Orleans  was  selected  as  the 
city  for  the  holding  of  the  1932  session. 

This  brief  memorandum  is  not  intended 
as  a complete  report  of  the  annual  meeting. 
It  is  intended  to  serve  first  as  a notice  to 
urge  our  members  to  turn  to  the  Journal  of 
the  A.  M.  A.  and  read  all  the  reports  and 
details  of  the  session  and  secondly  to  urge 
a compliance  and  observance  of  the  policies 
and  recommendations  of  the  several  Coun- 
cils and  Bureaus.  A supplemental  report 
will  be  made  in  greater  detail  by  our  Dele- 
gates at  the  Pontiac  meeting. 


MINUTES  OF  THE  MEETING  OF  THE  JOINT 
COMMITTEE  ON  PUBLIC  HEALTH  EDU- 
CATION, ANN  ARBOR,  JUNE  1,  1931 

Present:  President  Ruthven,  Chairman;  Drs. 

Jackson,  Huber,  A.  C.  Thompson  of  Detroit,  Rick- 
ert,  Sundwall,  Soller,  Dempster,  Lyons,  Shackleton, 
Fisher,  Henderson:  Mr.  A.  W.  Thompson  of  the 

State  Department  of  Public  Instruction,  Miss  Mar- 
jorie Delavan  of  the  State  Department  pf  Health, 
Miss  Olive  Sewell  of  the  Michigan  State  Nurses 
Association,  and  Mrs.  B.  Fletcher  of  the  American 
Red  Cross. 

1.  Minutes  of  the  meeting  held  in  Ann  Arbor  on 
January  22,  1931,  were  read  and  approved. 

2.  Report  on  Essay  and  Poster  Contests.  Dr. 
C.  A.  Fisher,  .Assistant  Director  of  the  Extension 
Division,  reported  that  during  the  past  year  fewer 
high  schools  had  taken  part  in  this  contest  than 
during  the  previous  year.  It  was  suggested  that  this 
was  due  mainly  to  the  fact  that  the  majority  of 
our  public  schools  are  at  present  overburdened  with 
contests  of  various  sorts.  It  was  pointed  out,  also, 
that  the  Gorgas  Memorial  Fund  is  conducting  an 
essay  contest  on  health.  At  the  conclusion  of  Dr. 
Fisher’s  report,  the  Secretary  recommended  that 
the  contest  program  be  discontinued  for  the  present, 
the  funds  appropriated  for  this  work  to  be  used  in 
carrying  out  the  three-year  educational  program  as 
described  later. 

3.  Field  work.  Dr.  Soller  gave  a report  of  the 
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field  work  during  the  past  year,  including  a de- 
tailed account  of  the  trip  which  he  made  recently 
to  the  schools  in  the  northern  part  of  the  southern 
peninsula.  On  this  trip  he  visited  twenty-two 
schools.  Of  the  twenty-two  schools  visited,  twenty- 
one  accepted  without  question  the  proposed  health 
program  for  next  year.  Twenty  of  the  twenty-one 
schools  for  which  health  education  programs  were 
arranged,  expressed  a desire  to  have  the  health 
program  put  on  in  cooperation  with  the  State 
Health  Course  of  Study. 

4.  Treasurer’s  report.  Report  of  the  Treasurer, 
Dr.  Warnshuis  of  Grand  Rapids,  was  read  by  Mr. 
Henderson.  The  following  is  a summary  of  the  re- 
ceipts and  expenditures  : Receipts,  $4,096.85  ; expen- 
ditures, $1,776.93;  balance  on  hand  June  1,  1931, 
$2,319.92.  The  report  as  given  in  detail  was  ac- 
cepted and  placed  on  file. 

5.  Publicity  Committee.  Dr.  Bruce,  Chairman  of 
the  Publicity  Committee,  was  unable  to  be  present 
on  account  of  illness.  His  report  was  read  by  Dr. 
Jackson. 

6.  The  proposed  three-year  health  education  pro- 
gram. The  President  now  called  upon  Dr.  Hen- 
derson to  give  an  outline  of  the  proposed  three-year 
health  education  plan.  The  salient  features  of  this 
report  were  as  follows : The  Joint  Committee  on 
Public  Health  Education  was  organized  in  1921.  Its 
purpose,  as  stated  in  the  slogan  which  appears  on 
all  publications,  was  “to  present  to  the  public  the 
fundamental  facts  of  modern  scientific  medicine  for 
the  purpose  of  building  up  sound  public  opinion  rela- 
tive to  the  questions  of  public  and  private  health. 
It  is  concerned  in  bringing  the  truth  to  the  people, 
not  in  supporting  any  school,  sect,  or  theory  of 
medical  practice.  It  will  send  out  teachers,  not  ad- 
vocates.” During  the  past  ten  years  the  activities  of 
the  Committee  may  be  divided  into  two  distinct 
stages.  The  first  four  years,  that  is,  from  1921  to 
1925,  may  be  characterized  as  the  organization  stage. 
The  second  phase,  from  1925  to  1931,  was  a period 
of  experimentation,  based  largely  upon  the  trial  and 
error  method.  It  is  the  opinion  of  the  Secretary  that 
the  time  has  now  arrived  when  we  should  engage  in 
a more  definite  educational  work,  and  to  this  end 
he  proposed  a tentative  three-year  educational  pro- 
gram which  includes  the  following  distinctive  fea- 
tures : 

First,  the  educational  work,  including  the  organi- 
zation of  health  programs  for  high  schools  and 
Parent-Teacher  Associations,  and  such  other  admin- 
istrative duties  as  may  be  associated  with  the  pro- 
gram, is  to  be  under  the  direction  of  Dr.  C.  A. 
Fisher.  Dr.  Fisher’s  acquaintanceship  with  the 
schools  and  the  schoolmen  of  the  State,  and  the 
fact  also  that  he  is  Chairman  of  the  Parent  Educa- 
tion Committee  of  the  State  Parent-Teacher  Asso- 
ciation, fit  him  especially  well  for  this  administra- 
tive work. 

Second,  Dr.  Soller  will  be  assigned  the  field  work 
which  is  to  include  personal  contacts  with  local 
medical  societies,  the  organization  of  courses,  and 
the  giving  of  lectures  in  connection  with  assign- 
ments made  by  Dr.  Fisher. 

Third,  that  phase  of  the  work  which  has  to  do 
with  the  selection  of  a staff  of  lecturers  will  be  in 
direct  charge  of  Dr.  Henderson.  The  task  to  which 
he  proposes  to  direct  his  attention  is  to  increase  the 
number  of  speakers  and  to  organize  the  same,  both 
with  reference  to  geographical  distribution  and 
speaking  efficiency. 

Fourth,  this  phase  of  the  proposed  program  has 
to  do  with  the  preparation  of  a Lecture  Outlines 
Library.  This  will  include  the  preparation  of  lec- 
ture outlines  mainly  in  the  form  of  synopses  of  im- 
portant subjects  for  presentation  in  connection  with 


Parent-Teacher  Association  programs,  and  especially 
in  connection  with  the  State  Health  Course  of  Study 
program.  The  work  is  to  be  under  the  direction 
of  the  Outlines  Committee,  of  which  the  Secretary 
is  an  p-officio  member.  It  is  planned  to  have  the 
Committee  select  some  person,  or  persons,  to 
assemble  and  arrange  the  material  for  the  various 
outlines,  after  which  the  Outlines  Committee  will 
determine  upon  the  final  form  of  the  material.  In 
order  to  carry  out  this  proposed  plan  for  the  build- 
ing up  of  a Lecture  Outlines  Library,  it  was  pointed 
out  that  certain  funds  would  be  necessary.  It  was 
suggested  by  the  Secretary  that  the  funds  which 
heretofore  have  been  allocated  for  carrying  on  the 
contest  program,  together  with  an  additional  sum 
sufticient  to  bring  the  amount  to  $500.00,  be  made 
available  for  the  preparation  and  publication  of  out- 
lines. 

At  this  point  Dr.  Jackson  read  the  following  ex- 
cerpt from  a letter  from  Dr.  Bruce,  Chairman  of  the 
Outlines  Committee : “I  am  much  interested  in 

your  proposed  three-year  Health  Education  Program 
which  involves  an  expenditure  of  about  $500.00 
annually  for  this  period.  The  building  up  of  a Lec- 
ture Outlines  Library  seems  so  necessary  to  the  suc- 
cess of  our  lecture  program  that  I am  unqualifiedly 
favorable  to  it.  As  to  the  sources  of  the  necessary 
funds  for  the  undertaking,  I suggest  that  the  amount 
stated  might  be  withdrawn  from  the  Publicity  Fund. 

I feel  quite  safe  in  recommending  this  for  the  first 
year  at  least,  and  do  not  believe  it  either  advisable 
or  necessary  to  call  for  further  contributions  from 
our  group.  Through  the  adding  of  twelve  or  fifteen 
lecture  outlines  a year,  besides  those  now  being  done, 
you  will  soon  develop  resources  which  will  be  much 
appreciated  by  the  doctors  of  the  State  who  are  so 
frequently  called  upon  for  addresses  upon  subjects 
with  which  they  are  unfamiliar.” 

After  a brief  discussion  of  the  proposed  three- 
year  program,  it  was  moved  by  Dr.  Jackson  and 
seconded  by  Dr.  Shackleton  that  the  program  as 
outlined  by  the  Secretary  be  approved  and  that 
$500.00  of  the  funds  of  the  Joint  Committee  be 
allocated  for  this  work. 

7.  Upon  motion  of  Dr.  Sundwall,  it  was  voted  to 
ask  the  Children’s  Fund  of  Michigan  and  the  Kel- 
logg Foundation  to  become  members  of  the  Joint 
Committee  through  officially  appointed  representa- 
tives. 

8.  It  was  moved  that  the  next  meeting  of  the 
Joint  Committee  be  held  in  conjunction  with  the 
Aledical  Council. 

9.  The  meeting  adjourned. 

W.  D.  Henderson,  Secretary. 


USE  OF  SPINAL  ANESTHESIA  IN  UROLOGY 

Arthur  L.  Chute,  Boston  (Joimtal  A.  M.  A., 
Jan.  10,  1931),  never  uses  spinal  anesthesia  for  kid- 
ney operations,  but  confines  his  use  of  it  to  opera- 
tions on  the  lower  part  of  the  urinary  tract.  He 
says  that  there  are  a few  contraindications  to  the  use 
of  spinal  anesthesia.  A very  nervous  or  mentally 
unstable  patient  or  one  who  is  strongly  prejudiced 
against  its  use  rarely  does  well  under  it.  He  rarely 
uses  spinal  anesthesia  in  young  persons.  Besides  the 
840  times  that  he  has  made  use  of  spinal  anesthesia 
in  prostatectomies  he  has  made  use  of  it  many  times 
for  other  operations  on  the  lower  urinary  tract, 
such,  for  instance,  as  operations  on  bladder  tumors, 
crushing  stones,  painful  cystoscopies,  fulgurations, 
closing  suprapubic  fistulas,  as  well  as  in  a consider- 
able number  of  urethrotomies,  both  internal  and  ex- 
ternal, and  in  a few  cases  of  urinary  extravasation. 
Few  complications  were  encountered. 
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REPORT  OF  PROCEEDINGS  OF  SPECIAL  MEETING  OF  COUNCIL 
OF  MICHIGAN  MEDICAL  SOCIETY,  AND  INVITED 
GUESTS,  HELD  AT  THE  HOTEL  STATLER, 

DETROIT,  MICHIGAN,  TUESDAY 
MAY  19,  1931 


The  meeting  was  called  to  order  at  1:30 
o’clock  P.  M. 

Dr.  Corbus  (Chairman):  Gentlemen  of 

the  Council,  and  invited  guests: 

In  the  opinion  of  your  chairman  and  the 
Executive  Committee,  there  are  certain  mat- 
ters presenting  themselves  of  such  impor- 
tance as  to  justify  calling  of  this  special 
meeting  of  the  Council.  These  matters  are 
inter-related  in  that  they  concern  various  ac- 
tivities which  are  directed  towards  the  im- 
provement of  the  health  and  social  condi- 
tions of  the  people  of  the  state,  activities  in 
which  we  doctors  are  vitally  interested,  and 
necessitate  a decision  on  our  part  as  to  what 
our  official  attitude  in  regard  to  them  shall 
be. 

As  a foundation  for  a discussion  it  is  im- 
portant that  we  have  a fuller  knowledge  of 
these  activities  as  they  exist  today,  and,  so 
far  as  may  be  obtainable,  the  future  plans 
and  objectives.  We  are  privileged  to  have 
with  us  the  heads  of  several  of  the  organi- 
zations that  are  behind  these  activities.  I 
trust  you  will  pardon  a word  or  two  of  in- 
troduction before  I call  on  these  guests. 

The  end  of  the  first  hundred  years  of  the 
Michigan  State  Medical  Society  came  some 
little  time  before  the  war.  During  this  pe- 
riod its  activities  were  quite  self  centered. 
They  were  directed  towards  better  fellow- 
ship, ironing  out  local  differences,  of  which 
there  were  many,  scientific  improvement 
such  as  might  be  obtained  by  the  reading  of 
papers,  and  the  discussion  of  cases  in  get- 
together  meetings.  All  in  all  the  activities 
were  quite  largely  for  the  benefit  of  the  in- 
dividuals composing  the  society. 

With  the  ending  of  the  first  hundred 
years  of  the  society,  we,  for  the  first  time  as 
an  organization,  engaged  in  an  activity 
which  indicated  that  we  felt  that  we  had  a 
true  obligation  to  the  community.  This  first 
activity  was  promoted  by  Dr.  Victor  Vau- 
ghan, who  induced  the  Society  to  combine 
with  other  agencies  to  make  a survey  of  the 
cases  of  tuberculosis  in  the  state — the  first 
social  work,  so  far  as  I know,  that  had  been 
undertaken.  Since  this  time,  and  most  par- 
ticularly in  the  last  eight  or  ten  years,  the 


Society  has  become  more  and  more  con- 
scious that  it  has  a distinct  obligation  to  the 
public  to  do  its  part  in  what  may  be  termed 
“social  work.”  Particularly  did  we  feel  that 
we  had  a duty  to  the  public  to  instruct  them 
along  both  public  health  and  personal  health 
subjects. 

A connection  with  the  University  and  its 
Extension  Department  enabled  us  to  meet  a 
considerable  number  of  the  laity  in  groups. 
From  this  beginning  came  the  Joint  Com- 
mittee on  Public  Health  and  Education. 

Some  years  ago  we  made  a survey  of  ma- 
ternal mortality  of  the  state,  not  an  exhaus- 
tive survey,  but  enough  to  show  that  there 
was  a great  weakness  in  the  satisfactory 
practice  of  obstetrics,  and  great  need  for  in- 
struction of  the  doctor  himself.  This  sur- 
vey intensified  the  feeling  on  the  part  of 
your  officers  and  this  council  that  there  was 
great  need  for  post-graduate  work.  It  be- 
came very  evident  that  the  doctor  who  had 
come  out  of  school  reasonably  well  trained, 
frequently  grew  but  little  in  professional 
ability,  except  as  he  learned  from  experi- 
ence, and  so  we  started,  as  you  know,  the 
Post-Graduate  Clinics  throughout  the  state, 
later  to  be  combined  with  the  Post-Graduate 
Department  of  the  University,  the  establish- 
ment of  which  was,  to  no  small  extent,  due 
to  this  Society. 

With  the  help  that  we  have  obtained  from 
the  Couzens  Foundation,  we  cover  the  state 
quite  thoroughly  today,  bringing  new  things 
in  medicine,  and  old  things  too,  to  the  doctor 
in  his  home,  hoping  that  we  can  bring  him 
something  that  is  worth  while,  and  also  hop- 
ing that  we  may  stimulate  him  to  go  further. 

Conditions  are  changing  rapidly,  and  a 
situation  which  is  interesting  to  students  of 
social  welfare  throughout  the  country,  is  the 
availability  of  money  set  aside  by  philan- 
thropic individuals  for  the  improvement  of 
the  health  of  the  public  through  definite 
health  and  educational  activities.  The  ac- 
tivities of  these  splendid  philanthropies  are 
directed,  in  most  instances,  through  Founda- 
tions, of  which  there  are  several  in  Michi- 
gan. 

The  executive  committee  of  the  council 
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feel  that  it  is  equally  iniportaut  to  the  pro- 
fession of  Michigan  and  to  the  Foundations, 
that  there  shall  be  cooperation  and  a degree 
of  affdiation  between  them.  What  that  affd- 
iation  shall  be  will  depend,  of  course,  on  the 
opportunities  that  are  given  us  by  these 
Foundations  and  your  attitude  towards 
them.  Certain  it  is  that  the  Michigan  State 
Medical  Society  is  anxious  to  do  its  part  in 
the  improvement  of  the  health  of  the  people 
of  this  state.  We  are  cjuite  willing  to  make 
sacrifices  to  the  cause,  but  the  occasion 
should  come  as  the  result  of  intelligent  study 
and  should  be  justified  by  results.  Among 
the  profession  there  are  those  who  have  a 
certain  concern  about  some  of  these  activi- 
ties. I fancy  that  a large  part  of  this  con- 
cern is  due  to  a lack  of  knowledge  of  the 
purposes  and  the  program  of  those  directing 
them. 

Not  always  has  the  profession  been  as 
helpful  in  the  activities  of  the  Department 
of  Health  of  the  State  as  might  be  desired. 
This  is  much  less  true  today  than  it  was 
some  years  ago.  Here  again  it  is  important 
that  tliere  be  a close  interlocking  of  activi- 
ties, and  since  in  very  recent  years  there 
have  been  some  very  marked  changes  in  the 
procedure  of  reaching  the  people  through 
the  Department  of  Flealth — and  I particu- 
larly refer  now  to  the  “County  Units” — it 
is  well  that  the  plans  of  the  Department  of 
Health  which  are  now  in  existence  and 
which  are  proposed,  be  presented  to  us  that 
we  may  know  more  about  them,  because, 
after  all,  as  I said  before,  it  is  by  close  co- 
operation that  we  are  going  to  give  the  most 
in  health  to  the  people  of  the  state. 

There  will  be  also  a discussion  during  the 
afternoon,  in  regard  to  the  plans  of  the  Anti- 
Tuberculosis  Society  to  utilize  the  Post- 
Graduate  Department  of  the  University  and 
the  State  Medical  Society,  in  their  clinical 
work.  I might  say,  in  reference  to  this  par- 
ticularly, that  as  a council  our  great  ambi- 
tion has  been  to  educate  the  doctor,  to  make 
better  doctors.  We  believe  that  in  anti- 
tuberculosis work,  and  this  might  well  be 
said  of  all  medical  work,  there  is  no  plan  of 
education  of  the  laity  equal  to  the  instruc- 
tion that  they  can  obtain  from  their  home 
doctor.  We  believe,  too,  that  the  help  that 
we  can  give  to  make  the  doctor  efficient  in 
the  diagnosing  and  handling  of  his  case  is, 
perhaps,  the  greatest  work  that  we  can  do. 

To  these  guests  of  ours  let  me  say  that 


we  are  here  because  we  want  to  know  more 
of  what  is  going  on  now.  We  want  to  know 
something  of  the  plans  for  the  future.  We 
want  to  know  how  we  can  best  cooperate 
with  you  with  the  common  aim  to  bring 
better  health  and  better  social  conditions  to 
the  people  of  this  state. 

Department  of  Health 

Dr.  Corbus  (Chairman)  : Certain  new  activities 

of  the  Department  of  Health  have  been  developed  in 
the  last  few  years,  and  I am  now  asking  Dr.  Sle- 
mons  to  tell  us  about  them.  Dr.  Siemens. 

ADDRESS  BY  DR.  C.  C.  SLEMONS 

STATE  DEPARTMENT  OF  HE.VLTH 
LANSING,  MICHIGAN 

Mr.  Chairman,  and  members  of  the  Coun- 
cil, and  friends: 

I wish  to  state  at  the  onset  that  it  is  a 
pleasure  to  be  with  you  this  afternoon.  The 
Michigan  Department  of  Health,  as  you 
know,  has  been  one  of  the  outstanding  state 
departments  for  a great  many  years.  In 
fact,  it  was  one  of  the  first  ones  organized. 
As  you  know,  I have  represented  this  de- 
partment for  only  a comparatively  few 
months,  and  the  work  that  is  being  done  at 
the  present  time  is  work  started  by  my  pred- 
ecessors in  office.  As  far  as  I know,  there 
has  been  no  change  in  the  policies  or  in  the 
activities  during  the  past  year. 

Your  chairman,  in  introducing  me,  stated 
that  I would  discuss  some  of  the  new  de- 
velopments. I am  very  briefly  going  to  take 
you  over  the  entire  activities  of  the  Depart- 
ment. Do  not  get  frightened,  because  I am 
not  going  to  detain  you  very  long.  The 
public  health  story  at  the  longest  is  a short 
one.  With  your  permission,  I shall  briefly 
outline  the  activities  of  the  Department  and, 
following  your  chairman’s  letter  to  me,  I 
will  devote  perhaps  the  longest  part  of  what 
I have  to  say  to  you  to  the  county  health 
departments  in  Michigan. 

First,  I want  to  take  you  very  briefly  over 
the  history  of  the  Michigan  Department  of 
Health.  It  was  first  organized  April  12, 
1873.  The  members  of  the  first  board  were 
Homer  O.  Hitchcock  of  Kalamazoo;  Robert 
C.  Kedzie  of  Lansing;  Herman  F.  Lyster 
of  Detroit;  Zenas  E.  Bliss  of  Grand  Rapids; 
Reverend  Charles  H.  Brigham  of  Ann  Ar- 
bor; and  Reverend  John  S.  Goodman  of 
Saginaw. 

In  1887  the  first  bulletin  on  typhoid  fever 


July,  1931 


PROCEEDINGS  OF  SPECIAL  MEETING  OF  COUNCIL 


553 


was  published.  In  1894  tuberculosis  was 
made  reportable.  In  1907  the  laboratory 
was  established.  In  1913  the  first  sanitary 
engineer  was  appointed,  and  supervision  of 
water  supplies  and  sewerage  systems  author- 
ized by  legislative  enactment.  In  that  con- 
nection, I wish  to  say  to  you  that  there  has 
just  passed  the  Legislature  a bill  whereby 
the  plans  for  sewage  disposal  plants  and 
waterworks  will  be  presented  to  our  en- 
gineering department  before  the  same  are 
installed.  The  present  law,  since  the  first 
enactment,  brought  these  plans  to  us  after 
many  serious  mistakes  had  been  made 
throughout  the  state.  We  have  been  able  to 
get  through  the  present  Legislature  a bill 
whereby  the  plans  are  submitted  to  our  en- 
gineering department  before  the  work  is 
started  in  the  various  communities,  so  that 
it  wilt  save  a lot  of  expense  and  a lot  of 
trouble  to  these  communities  throughout  the 
state. 

In  1915  a branch  laboratory  was  estab- 
lished in  the  Upper  Peninsula.  In  1915  the 
Legislature  appropriated  $100,000  for  a tu- 
berculosis survey.  In  1919  the  State  Board 
of  Health  was  reorganized  by  act  of  L*egis- 
lature.  The  State  Department  of  Health, 
under  the  commissioner  and  advisory  coun- 
cil, was  established.  Laboratory  activities 
were  reorganized  and  placed  under  the 
Bureau  of  Laboratories. 

In  1919  intensive  work  in  venereal  dis- 
ease control  w'as  instituted  upon  request  of 
the  Federal  Government.  In  1921  the 
Bureau  of  Venereal  Diseases  was  abolished, 
and  the  reporting,  law  enforcement  and 
clinical  supervision  was  placed  under  the 
bureau  of  communicable  diseases,  and  the 
educational  activities  enlarged  to  include  all 
communicable  diseases,  and  placed  under  the 
bureau  of  education. 

In  1920  the  Bureau  of  Child  Hygiene  and 
public  health  nursing  was  established.  Pro- 
visions of  the  Sheppard-Towner  act  were 
accepted  by  Governor  Groesbeck  in  1922. 

In  1921  the  vital  statistics  records  were 
transferred  from  the  Secretary  of  State  to 
the  State  Commissioner  of  Health. 

In  1921  the  State  Commissioner  of 
Health  was  authorized  to  purchase  and  man- 
ufacture biologies  for  the  prevention  and 
control  of  diphtheria. 

In  1924  intensive  field  work  in  communi- 
cable disease  control  was  placed  under  the 
bureau  of  epidemiology,  and  communicable 


disease  records  under  the  bureau  of  records 
and  statistics. 

In  1925  a branch  laboratory  was  estab- 
lished in  Grand  Rapids.  In  1925  the  Bu- 
reau of  mouth  hygiene  was  organized. 

In  1927  the  bureau  of  industrial  hygiene 
was  organized;  also  the  establishment  of 
county  health  departments  was  authorized 
by  the  Legislature.  The  same  year,  the 
manufacture  of  biologies  for  control  of  all 
communicable  diseases  was  authorized. 

Your  State  Department  of  Health  con- 
sists of  the  public  health  council,  consisting 
of  men  with  w'hom  you  are  all  acquainted: 
Dr.  Hirschman  of  Detroit;  Dr.  Chalmers 
Lyons  of  Ann  Arbor;  Dr.  Curry  of  Flint; 
Dr.  Brucker  of  Lansing;  Dr.  Harkness  of 
Houghton.  You  are  familiar  with  the  or- 
ganization. 

The  Chairman,  in  his  opening  address, 
spoke  about  the  plans  and  so  on  for  county 
health  departments.  I wish  to  state  at  this 
time  that  plans  for  health  activities  are  prac- 
tically the  same  wherever  they  may  be 
found.  In  your  large  cities,  your  smaller 
cities,  your  counties  and  your  districts,  the 
problem  is  the  same.  It  is  not  different  in 
one  place  than  another,  except  that  the  more 
people  you  have,  the  more  complicated  the 
process.  In  other  words,  a human  being  is 
a human  being,  whether  he  is  in  Detroit,  or 
up  in  Roscommon  County.  It  doesn’t  make 
any  difference,  and  he  is  entitled  to  the  same 
protection.  Your  health  program,  wherever 
it  is  found,  is  along  the  same  line.  I believe 
what  it  does  depends  very  largely  upon  the 
man  you  place  in  charge. 

The  objective  of  all  health  department 
practice  is  the  control  of  preventable  dis- 
eases and  the  securing  of  health  for  all  the 
people.  The  first  necessity  to  obtain  this 
objective  is  full-time  health  service  with 
adequate  trained  personnel  for  every  com- 
munity. I want  to  repeat  that:  The  first 

necessity  to  obtain  this  objective  is  full-time 
health  service  with  adequate  trained  person- 
nel for  every  community.  This  organiza- 
tion will  accomplish  a reduction  of  maternal 
mortality,  making  motherhood  safe  in  the 
United  States;  it  will  secure  normal  growth 
of  body  and  mind  for  children;  it  will  pro- 
mote the  health  of  adults;  it  will  give  an 
adequate  supply  of  safe  milk  for  every  com- 
munity; it  will  give  an  adequate  supply  of 
pure  water  for  every  community;  and,  last- 
ly, it  will  give  us  the  elimination  of  tubercu- 
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losis,  typhoid  fever,  diphtheria  and  small- 
pox, because  these  communicable  diseases 
should  be  eliminated  with  our  jjresent  knowl- 
edge. 

The  Michigan  Department  of  Health  con- 
sists of  10  bureaus,  180  employees,  and  has 
a budget  of  approximately  $500,000  per 
year.  We  do  not  control  in  any  way  our 
activities,  the  amount  of  work  done.  In 
other  words,  in  most  of  our  bureaus  we  have 
to  do  the  work  that  is  sent  to  us.  For  in- 
stance, we  have  the  bureau  of  vital  statistics. 
They  have  to  take  care  of  the  work  that  is 
sent  to  them.  We  have  our  laboratories; 
and  we  do  the  work  that  is  sent  to  us  from 
the  physicians  of  Michigan;  we  have  our 
biologic  plant,  and  we  send  out  the  material 
that  the  medical  profession  of  Michigan 
asks  for.  And  the  engineering  department, 
the  same  way.  In  other  words,  we  do  not 
control  the  amount  of  work  that  we  have  to 
do;  that  is  in  other  hands.  We  do  the  work 
we  are  requested  to  do  by  the  physicians  of 
Michigan. 

Our  bureau  of  laboratories  and  biologies 
spends  approximately  one-half  of  our  en- 
tire appropriation.  It  may  be  of  interest  to 
you  to  know  that  there  are  only  eleven  bio- 
logic plants  in  North  America;  there  is  one 
in  Canada,  one  in  Mexico,  and  nine  in  the 
United  States.  Of  these  nine  in  the  United 
States,  six  are  commercial,  and  three  are 
state  health  department  plants  in  the  follow- 
ing states:  Massachusetts,  New  York  and 

Michigan.  Not  all  of  those  commercial 
plants  manufacture  a full  line  of  biologies. 
During  the  year  1930  our  biologies  plant 
sent  out  (and  distributed)  to  the  physicians 
of  Michigan  over  $210,000  worth  of  biolog- 
ies; it  would  have  cost  $210,000  at  our 
lowest  contract  price.  In  other  words,  if  we 
had  gone  out  in  the  open  market  and  bought 
these  at  the  lowest  contract  price,  it  would 
have  cost  us  over  $210,000.  If  purchased 
by  you  people,  by  the  doctors  of  Michigan, 
at  the  regular  retail  price,  it  would  have  cost 
over  $1,000,000.  I might  state  in  passing 
that  a package  of  diphtheria  antitoxin  that 
costs  $10  in  the  retail  drug-store,  we  manu- 
facture for  87  cents. 

Last  year  in  our  laboratories,  we  exam- 
ined over  300,000  specimens. 

In  the  Bureau  of  Records  and  Statistics, 
we  took  care  of  the  records  of  over  100,000 
births,  50,000  deaths,  30,000  marriages  and 
10,000  divorces. 


There  is  the  Bureau  of  Engineering,  as  I 
stated  a moment  ago,  and  their  work  is 
largely  consultation  and  having  to  do  with 
sewage  disposal  plants  and  municipal  water 
supplies. 

Another  bureau  is  that  of  child  hygiene 
and  public  health  nursing.  This  was  the 
bureau  that  carried  on  the  maternal  mortal- 
ity survey  that  was  made  two  or  three  years 
ago,  with  which  all  of  you  physicians  are 
familiar.  1 think  the  workings  of  this  bu- 
reau are  known  to  all  of  you.  Then,  there  is 
the  bureau  of  epidemiology^  which  has  to  do 
with  the  control  of  communicable  diseases. 
The  bureau  of  education  is  the  bureau  which 
gives  out  our  material  for  the  state.  The 
bureau  of  mouth  hygiene  is  in  charge  of 
Dr.  Davis,  and  you  are  familiar  with  that. 
The  bureau  of  industrial  hygiene  has  been 
added  to  the  list.  Then  we  have  the  bureau 
of  embalming.  We  also  furnish  in  part  an 
investigating  officer  for  the  State  Medical 
Society,  our  Mr.  Potter  acting  in  the  capac- 
ity of  a police  detective,  and  so  on,  arrang- 
ing for  prosecutions  and  so  forth. 

The  department  also  arranges  for  speak- 
ers »for  medical  meetings,  especially  on  the 
post-graduate  courses  that  are  being  held 
throughout  the  state ; and  the  department 
has  for  several  years  been  furnishing  ma- 
terial for  the  State  Journal. 

The  last  bureau,  and  the  most  recent 
bureau,  and  the  one  that  has  had  the  great- 
est activity,  is  the  bureau  of  rural  hygiene. 
That  is  the  bureau  that  has  charge  of  organ- 
izing the  county  health  departments.  And, 
I judge  that  is  one  of  the  questions  that  you 
wish  discussed  rather  fully  here  this  after- 
noon. And  we  can  discuss  it  fully,  and  do 
it  quickly,  because  there  is  not  very  much 
to  say  about  it,  after  all.  I have  brought 
this  map.  I have  used  it  before.  I brought 
it  down,  in  order  that  you  might  have  an 
exact  idea  of  how  much  of  the  area  of 
Michigan  is  today  under  what  I call  very 
good  health  department  practice. 

I stated  to  you  at  the  start  that  one  of  the 
essentials  for  this  organization  is  a compe- 
tent personnel.  Now,  this  area  represents 
the  area  of  four  districts,  sixteen  counties 
that  are  in  charge  of  the  Children’s  Fund 
of  Michigan.  (Indicating  on  map. ) These 
counties  represent  the  counties  that  are  sup- 
porting themselves  with  the  aid  of  state  sub- 
sidy and  the  help  of  the  Rockefeller  Foun- 
dation and  the  United  States  Public  Health 
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Service.  These  two  counties,  Barry  and 
Ontonagon,  have  been  recently  organized, 
but  the  work  at  the  present  time  has  not 
been  started.  Barry  County  starts  the  first 
of  June,  and  I do  not  know  the  date  that 
Ontonagon  County  will  begin  operations. 

Oakland  County,  Genesee,  Saginaw,  Mid- 
land and  Wexford  were  organized  up  to  a 
year  ago.  Since  last  summer  we  have  or- 
ganized Isabella,  Kent,  Ottawa,  Barry  and 
Ontonagon. 

The  sad  part  of  this  situation  to  me  is 
that  there  will  be  no  further  increase  in  this 
work  during  the  next  two  years,  for  the  rea- 
son that  the  Legislature  refused  to  give  the 
additional  money  we  asked  for.  They  gave 
us  $30,000,  and  that  is  a $10,000  increase 
over  two  years  ago.  But,  if  you  will  notice, 
we  have  the  ten  counties  taken  care  of  right 
now.  So  that,  for  the  next  two-year  period 
there  will  be  no  opportunity  for  further  de- 
velopment of  rural  health  work. 

I wish  to  read  to  you  the  law,  and  it  is 
very  brief,  governing  the  formation  of 
county  health  units  in  Michigan. 

“Section  1.  The  Board  of  Supervisors 
of  any  county  in  the  state  may  provide  for 
a county  health  department  to  be  paid  for 
out  of  the  general  funds  of  the  county. 

“Section  2.  The  plan  of  organization 
shall  be  approved  by  the  State  Health  Com- 
missioner. 

“Section  3.  The  Health  Commissioner 
shall  be  selected  by  the  Board  of  Supervis- 
ors. 

“Section  4.  A health  officer  may  be  re- 
moved for  incompetence,  or  misfeasance  of 
office  by  the  Board  of  Supervisors,  or  by  the 
State  Health  Commissioner,  after  due  hear- 
ing. 

“Section  5.  The  county  health  depart- 
ment shall  have  jurisdiction  throughout  the 
county,  except  in  cities  having  an  organized 
health  department  with  full  time  health  of- 
ficer, except  that  such  cities  may  elect  to 
join  with  the  county  in  the  organization. 

“Section  6.  The  county  health  depart- 
ment shall  have  the  administration  of  all 
health  laws  and  the  control  of  communicable 
diseases  under  the  advice  and  direction  of 
the  State  Department  of  Health.” 

Section  7 deals  with  how  two  or  more 
counties  may  be  joined  together.  I will  not 
read  that.  That  is  merely  mechanical.  You 
can  have  two  counties,  or  three  counties,  or 
four.  By  each  county  having  a representa- 


tive, they  meet,  and  the  organization  in  the 
end  will  be  the  same  as  the  single  county. 

“Section  8.  All  claims  against  the  district 
health  department  shall  be  audited  by  the 
district  health  board,”  etc. 

“Section  9.  Act  No.  130  of  tbe  public 
acts  of  1917,  and  all  overt  acts  or  parts  of 
acts  in  conflict  herewith  are  hereby  repealed. 

“Section  8-2.  When  approved  by  the 
State  Health  Commissioner,  the  State  Au- 
ditor-General shall  refund  to  the  county 
maintaining  a county  health  department, 
either  singly  or  united  with  other  counties, 
not  to  exceed  25  per  cent  of  the  cost  of 
maintenance  of  such  department,  payments 
to  be  made  quarterly:  Provided,  that  said 

refund  shall  not  exceed  $3,000  per  annum 
for  any  such  county  or  health  district.  The 
State  Treasurer  shall  act  as  disbursing 
agent  for  the  Michigan  Department  of 
Health  in  disbursing  all  other  funds  re- 
ceived by  said  Michigan  Department  of 
Health  for  such  county  or  district  health 
service.” 

One  of  the  difficult  things  we  have  had  to 
meet  in  the  organization  of  county  health 
departments  has  been  proper  personnel  for 
the  conducting  of  these  county  health  de- 
partments. You  know  that  public  health 
work  is  comparatively  a new  field,  and  the 
success  of  any  of  these  units  depends  en- 
tirely upon  the  men  and  women  you  get  to 
put  in  those  fields.  If  you  have  a good 
health  officer,  you  need  have  no  fear  regard- 
ing the  success  of  any  of  these  units.  A 
poor  health  officer,  by  the  same  token,  will 
give  us  a failure  just  as  rapidly  and  just  as 
quickly.  It  is  not  only  true  in  Michigan, 
but  it  has  been  true  throughout  the  United 
States,  that  the  serious  question  has  been  a 
properly  trained  personnel  for  these  activi- 
ties. In  order  to  obviate  this,  and  in  order 
to  meet  this  need,  some  two  years  ago  Dr. 
Kiefer  and  the  Rockefeller  people  conceived 
the  idea  of  starting  a training  school  in 
Lansing,  the  purpose  being  to  take  people 
interested  in  public  health  work  and  give 
them  a very  intensive  course,  that  they 
might  at  least  know  the  objectives  and  the 
plans  of  a county  health  unit.  We  have 
been  very  fortunate  in  the  type  of  man  that 
the  Rockefeller  people  have  sent  us.  He  has 
been  conducting,  with  the  help  of  the  vari- 
ous bureau  heads  of  our  department,  a three 
months’  training  course  for  doctors  and  for 
nurses.  The  Rockefeller  people  have  sub- 


556 


PROCEEDINGS  OF  SPECIAL  MEETING  OF  COUNCIL 


Jour.  M.S.M.S. 


sklized  this  man;  they  pay  him  $1,500;  our 
department  pays  him  $4,500  a year;  and 
they  have  subsidized  the  people  taking  this 
course;  every  doctor  going  there  gets  $5  a 
day,  and  the  nurse  gets  $3  a day.  These 
people  have  been  given  a three  months’  in- 
tensive training,  to  get  them  at  least  ac- 
quainted with  the  recpiirements  and  methods 
of  what  is  considered  good  public  health 
procedure. 

I am  sorry  to  state  that  unless  we  get  re- 
inforcements from  some  place,  this  school 
must  be  discontinued,  because  we  haven’t 
any  place  to  put  the  additional  people.  We 
are  working  in  two  or  three  places  now  to 
see  if  we  can  get  a little  additional  money 
for  the  next  two  years.  The  law  reads  like 
this,  and  it  is  just  exactly  like  the  tubercu- 
losis law:  “The  Auditor  General  shall  pay 
to  these  counties  a sum  up  to  $3,000  a 
year.”  We  could  go  on  and  organize  other 
counties  in  the  state,  providing  they  are 
willing  to  wait  two  years  for  their  money. 
But,  with  the  present  financial  conditions, 
and  the  feeling  among  the  boards  of  super- 
visors, unless  they  can  get  their  fingers  on 
this  money  to  start  with,  I have  very  faint 
hopes  of  seeing  any  additional  units  organ- 
ized for  the  next  two  years.  However,  if  a 
county  wishes  to  go  ahead  and  organize, 
they  would  be  entitled  to  that  money 
through  a deficiency  appropriation,  the  same 
as  the  present  State  Legislature  did  appro- 
priate $1,250,000  to  make  up  the  difference 
of  the  last  appropriation,  the  amount  that  is 
due  the  various  county  and  city  sanitaria  in 
Michigan. 

In  this  training  school  only  procedures 
are  recommended.  Methods  have  not  been 
stressed.  You  can  all  readily  recognize  that 
methods  that  might  be  applicable  in  one 
county  or  one  place  would  not  be  proper  in 
another.  The  things  that  you  can  do  in 
Flint,  you  could  not  possibly  do  in  Lansing ; 
and  things  that  you  can  do  in  Lansing,  you 
cannot  do  the  same  way  in  Kalamazoo,  and 
so  forth.  That  is  true  in  the  various  coun- 
ties throughout  the  State.  The  training 
school  has  emphasized  and  urged  certain 
procedures,  but  does  not  specify  methods, 
because  we  leave  the  question  of  methods  up 
to  them,  after  the  unit  has  been  organized, 
and  the  local  situation  appraised. 

I do  not  think  methods  should  be  taught 
because,  as  I stated  before,  what  you  can  do 
in  one  place  you  cannot  do  in  another. 


Before  attempting  to  organize  a county 
health  department  in  any  particular  county 
we  must  have  had  an  invitation  to  do  so 
from  the  county  medical  society.  After  the 
board  of  supervisors  has  voted  to  establish 
a county  health  department  and  is  looking 
for  personnel  it  has  been  our  policy  not  to 
interfere  with  the  local  county  organization 
having  this  in  charge.  We  do  not  say  to 
Isabella  County  or  to  Midland  County,  “You 
take  this  man  or  that  man.”  Personally,  I 
think  it  is  a very  poor  policy  because,  if  we 
recommend  a failure,  it  would  be  up  to  us. 
We  put  it  up  to  the  counties  themselves  to 
hire  their  own  men.  We  may  send  half  a 
dozen  men  to  be  interviewed  but  it  is  up  to 
the  county  to  choose  its  own  man.  In  pass- 
ing, I wish  to  say  that  the  greater  interest 
you  can  get  your  county  to  take  in  the  local 
unit  the  better  it  is  going  over. 

I wish  to  illustrate  how  effectively  these 
county  health  units  have  been  selling  them- 
selves: In  one  of  our  counties  they  made 

a very  unfortunate  selection  of  a county 
health  officer. 

Late  last  summer,  rumors  began  to  come 
into  the  office  that  things  were  not  running 
well.  Investigation  proved,  that  things  in 
that  county  were  in  a bad  way.  Being  new 
on  the  job,  I said  to  myself,  “There  goes  a 
county.”  Well,  very  much  to  our  surprise 
that  fellow’s  work  in  the  first  six  months 
that  he  had  been  there  had  been  of  such 
quality  that  he  had  absolutely  sold  the  idea 
to  the  Board  of  Supervisors,  and  the  people 
of  the  County,  even  though  he  himself  had 
proved  to  be  a failure,  were  willing  to  shove 
him  out  and  take  on  a new  man,  in  order 
that  the  work  might  go  on.  To  me,  it  was 
a very  notable  example,  and  it  has  given  me 
a lot  of  encouragement  for  this  type  of 
work.  Although  that  man  was  a failure  in 
the  end,  still,  the  work  that  he  had  done  in 
the  first  few  months  had  sold  itself  to  the 
county,  and  they  were  willing  to  go  on  with 
the  work,  in  the  face  of  what  would  seem 
to  me  to  be  a most  discouraging  start.  As 
far  as  I know,  each  of  these  counties  has 
a medical  committee.  The  report  I get  from 
the  county  health  officer  is  this,  that  the 
county  health  committees  do  not  function. 
Committees  are  called  together,  and  they  do 
not  come.  I can  readily  understand  that, 
because  they  are  like  most  committees;  it  is 
very  hard  work  to  get  a quorum.  I happen 
to  belong  to  several  of  these  committees,  and 
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I travel  a good  many  miles,  to  find  out  when 
I get  there  that  we  do  not  have  a quorum, 
and  the  only  thing  we  can  do  is  to  have  a 
meal  and  go  home.  As  far  as  I know,  in 
every  county  in  Michigan  where  health  de- 
partments are  in  operation,  they  have  a 
committtee  from  the  County  Medical  So- 
ciety to  work  with. 

Before  closing,  I wish  to  say  that  up  to 
the  present  time  we  have  not  O.K.’d  a 
county  unit  that  showed  a budget  of  less 
than  $12,000.  We  have  figured  out  that  the 
minimum  budget  that  the  sparsely  settled 
counties  can  get  along  with  is  at  least  $12,- 
000,  which  gives  them  a county  health  offi- 
cer, a couple  of  nurses,  and  nurses’  expense, 
and  in  some  instances  a sanitary  officer.  Of 
that  $12,000,  the  State  has  paid  $3,000. 
The  first  year,  the  Rockefeller  people  give 
them  $2,500,  the  second  year  $1,500,  and 
the  third  year  $750.  The  fourth  year  they 
drop  out  of  the  picture.  Up  to  the  present 
time  we  have  had  $5,000  a year  from  the 
United  States  Public  Health  Service  that  we 
have  been  able  to  distribute  among  the  coun- 
ties of  the  State. 

Take  Oakland  County,  they  have  a very 
large  budget;  Kent  County  has  a budget 
considerably  larger  than  the  minimum ; 
Wexford  has  a budget  larger  than  the  mini- 
mum. We  expect  a lot  from  Barry  County. 
It  looks  to  me, — I am  not  authorized  to  say 
this,  and  Dr.  Pritchard  has  never  told  me 
so,  but  in  the  end,  I thoroughly  believe  that 
Barry  County  will  give  us  a super-county 
health  department  and  the  finest  demonstra- 
tion that  has  been  given  in  the  United  States 
of  what  a good  county  health  organization 
will  do. 

In  closing,  I wish  to  say  this,  that  during 
the  time  I have  been  in  the  office  in  Lansing 
I have  not  had  a single  complaint  from  the 
medical  profession  as  to  the  operation  of 
any  of  these  county  health  units. 

I will  be  glad  to  answer  any  questions  that 
you  might  have,  in  any  way,  in  regard  to  the 
operation  of  this  department. 

Dr.  Corbus  (Chairman)  ; I hope  we  can  have  a 
very  free  discussion  of  these  things.  There  may  be 
certain  questions  in  your  minds,  as  I have  heard 
them  expressed  from  time  to  time,  which  you  would 
like  to  have  the  Health  Commissioner  answer.  The 
best  of  all  of  these  talks  is  the  fact  that  we  our- 
selves become  educated.  We  get  closer  to  a knowl- 
edge of  what  is  going  on 

Dr.  Slemons  (State  Health  Commissioner)  ; I will 
answer  that  question,  if  you  wish. 

Dr.  Powers  (Saginaw,  Mich.)  : In  Saginaw,  a 


large  percentage  of  the  work  is  very  satisfactory  to 
the  County  Medical  Society.  I think  the  place  where 
Saginaw  falls  down  is  in  details,  which  should  be 
correctible.  One  of  the  biggest  causes  of  it  amongst 
the  doctors  is  the  assigning  to  the  county  unit  of  the 
privilege  or  duty  of  O.  K.’ing  the  bills  that  the  doc- 
tors have  for  taking  care  of  indigents  in  the  county. 
I recognize  that  is  a detail,  but  I think  perhaps  some 
of  these  details  are  at  least  worth  while  mentioning. 
Secondly,  there  has  been  in  the  past  some  friction 
between  the  county  health  units  and  the  City  Health 
Department.  We  have  in  Saginaw  a full  time  health 
officer.  I would  like  to  ask  Dr.  Slemons,  where 
those  conditions  occur,  if  it  is  not  the  understanding 
that  the  city  functions  as  a unit  in  the  health  matter, 
and  that  the  County  Health  Department  does  not 
have  control  of  the  City  health  matters,  in  those 
cities  where  they  have  a full  time  health  department. 
And  the  third  thing  that  has  crept  in,  that  creates 
some  dissension,  is  the  fact  that  the  so-called  Ad- 
visory Committee  that  is  supposed  to  be  from  our 
Medical  Society,  was  appointed  by  the  Director  of 
the  health  unit  in  Saginaw  County,  and  was  ap- 
pointed apparently  for  political  reasons,  using  men 
who  live  in  outlying  districts  in  the  county,  and  only 
one  or  two  men  from  the  City  of  Saginaw,  which 
has  about  80  per  cent  of  the  doctors  of  the  county. 

Now,  I recognize  that  all  of  these  things  I am 
bringing  up  are  details  in  the  operation  of  the  thing, 
and  are  not  a direct  criticism  of  the  system  as  a 
system.  But,  these  things  do  creep  in.  And  if  we 
could  have  a Committee  appointed  by  the  Medical 
Society  to  act  in  supervisory  capacity  of  a county 
health  officer,  I think  it  would  do  away  with  a cer- 
tain amount  of  friction. 

Another  detail  that  causes  some  friction  is  the  am- 
bition of  the  nurses  in  diagnosing  and  making  rec- 
ommendations, which  causes  friction.  Now,  that, 
again,  is  a detail.  But  I know  that  we  do  get  quite 
considerable  friction  over  that. 

And,  lastly,  the  thing  that  causes  friction  is  the 
freedom  that  the  health  unit  uses  in  sending  patients 
to  Ann  Arbor,  without  getting  the  doctor’s  opinion 
on  the  case  until  all  of  the  arrangements  are  prac- 
tically complete,  and  then  some  doctor  who  thinks 
it  is  an  easy  way  to  make  $5.00  goes  up  and  signs  an 
order  on  Ann  Arbor,  so  that  certain  very  simple 
things  such  as  the  removal  of  tonsils  and  so  forth 
have  been  known  to  be  sent  to  Ann  Arbor.  That  is 
nothing  against  the  usefulness  of  Ann  Arbor,  but 
it  does  cause  friction  in  our  local  society. 

Dr.  Corbus  (Chairman)  : In  the  past  fifteen  years, 
no  less  than  in  the  one  hundred  years  preceding,  the 
doctor  shows  evidence  of  being  an  individualist. 
Much  of  the  difficulty,  much  of  the  friction,  comes 
from  that  attitude  of  individualism  on  the  one  part, 
and  ignorance  on  the  other,  and  certain  tactlessness 
perhaps  of  individuals  who  are  operating  these  vari- 
ous systems.  Perhaps  the  greatest  number  of  criti- 
cisms which  come  to  us,  which  come  to  the  Secre- 
tary’s office,  when  searched  out  to  their  source,  and 
where  they  are  true  at  all.  come  from  an  over-activ- 
ity, you  might  call  it,  and  over-enthusiasm  and  lack 
of  tact  on  the  part  of  the  nurse.  And,  I presume 
that  goes  back  to  Dr.  Slemons’  statement  that,  after 
all,  the  success  of  these  things  is  very  much  depend- 
ent upon  the  personnel.  It  is  dependent  also  upon 
the  control  of  those  individuals  who  are  employes 
and  who  are  not  medical  men. 

Will  you  now  answer  the  questions.  Dr.  Slemons? 

Dr.  Slemons:  Yes. 

Dr.  Corbus  (Chairman)  : Perhaps  you  might  also 

mention  about  the  social  worker  and  the  visiting 
nurse. 

Dr.  Slemons : I intended  to  say,  when  I was  on 

my  feet  the  first  time,  that  in  order  for  a county  to 
enjoy  the  subsidies  spoken  of,  there  are  certain 
things  we  insist  upon  in  their  personnel.  And  one 


558 


PROCEEDINGS  OF  SPECIAL  MEETING  OF  COUNCIL 


JouK.  M.S.M.S. 


county  last  Fall  chose  to  do  otherwise.  Up  to  the 
present  time,  they  have  not  had  a nickel,  and  won’t 
get  it  until  they  meet  our  requirements.  There  has 
been  no  argument  back  and  forth.  If  a county  wants 
to  have  our  help,  there  are  certain  things  they  must 
do.  Forty  counties  could  organize  this  afternoon, 
and  organize  as  they  please,  and  we  would  have  no 
supervision  over  them  because  it  would  be  purely  a 
local  matter.  But  where  they  want  our  help,  there 
are  certain  requirements  they  have  to  meet. 

The  Doctor  said,  “Where  do  we  get  people  to  take 
these  courses?”  Perhaps  it  is  surprising  to  you  gen- 
tlemen to  know  the  number  of  available  people,  and 
I would  say,  the  number  of  worthy  people,  who  wish 
to  take  this  course.  We  have  on  file  in  our  office  to- 
day, the  names  of  at  least  half  a dozen  young  men, 
outstanding  young  fellows,  who  are  very  anxious  to 
go  into  public  health  work.  They  believe,  as  I do, 
that  public  health  offers  a very  attractive  future,  and 
they  are  willing  and  very  glad  to  start  in  this  work. 
And  I wish  to  state  that  your  local  health  officer  in 
Michigan  is  a different  type  than  he  was  three  or 
four  years  ago.  At  our  winter  conference,  we  had 
an  entirely  different  group  than  we  did  five  years 
ago ; you  would  not  recognize  them  as  our  old  Mich- 
igan Public  Health  organization.  It  will  be  one  of 
the  regrets  of  the  year  when  I,  as  I expect  to  have 
to  do,  sit  down  and  write  these  young  people  that 
the  course  has  been  closed,  that  we  have  not  the 
funds  to  go  on  with  it,  and  that  we  will  have  to 
close  the  door  of  opportunity  to  them.  We  get  peo- 
ple from  all  over.  We  have  a man  now  from 
Seattle  in  our  office  taking  this  course.  One  of  the 
internes  at  Flint  wants  to  come  here.  There  is  a 
young  chap  just  finishing  an  interneship  in  Chicago 
who  wants  to  come.  There  are  a couple  of  Dr. 
Bruce’s  boys  who  are  figuring  on  coming  in.  We 
have  six  that  I consider  splendid  candidates  for  fu- 
ture pulilic  health  work. 

Here  is  another  thing  we  have  been  able  to  do : 
We  have  been  able  to  pick  out  of  this  group  in 
Michigan  good  prospects,  and  we  have  been  able 
to  give  two  or  three  fellowships  a year,  at  either 
Harvard  or  Hopkins.  I have  now  two  young  fel- 
lows, one  in  Harvard,  and  one  in  Hopkins ; we  have 
selected  one  of  Dr.  Carey’s  boys,  and  the  first  of 
September  he  goes  into  Hopkins  for  a year’s  train- 
ing. We  take  the  prize  of  the  lot,  and,  where  they 
want  to  go  on,  we  give  them  that  training.  The  field 
is  getting  attractive  for  a fine  group  of  young  men 
who  are  anxious  to  get  into  this  line  of  work. 

As  to  the  health  officer  O.K.’ing  the  indigent 
bills,  I do  not  think  that  that  is  the  health  officer’s 
function.  If  the  Board  of  Supervisors  hires  you 
or  me,  and  puts  a bunch  of  bills  ahead  of  us  and 
says,  “Here,  should  these  be  paid?”  I do  not  know 
what  you  are  going  to  do.  If  you  say,  “I  do  not 
want  these  things,  and  it  is  none  of  my  work,”  they 
might  say,  “If  you  do  not  want  to  do  this,  we  will 
get  somebody  else  who  does.”  It  is  a detail  that 
must  be  worked  out  between  the  physicians  and 
the  unit  and  the  supervisors.  As  I said  before,  the 
results  depend  entirely  upon  the  type  of  men  that 
are  put  into  the  places.  I do  not  believe  it  is  the 
health  officer’s  business  to  O.K.*the  doctor’s  bills. 

The  county  unit  has  no  more  supervision  over 
the  city  unit  than  it  would  have  in  the  State  of 
Ohio,  as  far  as  I know,  and  vice  versa;  they  are 
separate  political  divisions,  and  I cannot  see  where 
the  authority  of  the  two  should  clash  in  any  way. 
The  county  certainly  hasn’t  any  business  in  the 
city,  and  the  city  certainly  hasn’t  any  business  in 
the  county.  It  seems  to  me  that  somebody  should 
tell  somel)ody  something,  and  do  it  in  a hurry,  be- 
cause there  is  not  any  reason,  and  should  not  be 
any  reason,  for  dispute,  because  the  State  law 
states  specifically  what  your  boundaries  are,  and  I 


cannot  see  why  either  one  of  them  should  meddle 
in  the  other  fellow’s  affairs. 

The  Advisory  Committee : We  tell  these  young 
men  going  out : Get  an  Advisory  Committee  from 
your  County  Medical  Society.  If  I was  going  into 
Saginaw  County,  I would  go  to  the  president  of 
the  County  Medical  Society,  and  I would  say,  “You 
people  elect  or  select  for  me  an  Advisory  Medical 
Committee.”  That  is  our  advice  to  them.  As  far 
as  I know,  it  is  what  is  being  practiced  in  the 
organizations  that  we  have  anything  to  do  with. 

The  control  of  the  nurse  depends  entirely  upon 
the  health  officer.  I want  to  say  to  you  that  we 
find  many  of  these  older  county  nurses  objecting  to 
health  officers  and  to  the  formation  of  county 
health  units.  That  has  crept  up  in  a good  many 
places.  The  nurse  has  been  on  the  job  there,  and 
she  sees  at  once  that,  if  we  get  a county  health 
officer  in  there  she  is  going  to  lose  some  of  her 
authority.  She  may  not  publicly  oppose  this  thing, 
but  we  have  found  them  in  numerous  counties  ob- 
jecting. That  is,  they  would  go  to  their  supervisor 
that  they  stood  pat  w’ith,  and  they  would  oppose 
this  thing  under  cover.  There  have  been  some  dis- 
missals of  nurses  by  health  officers  after  they  have 
been  elected.  Other  supervisors  have  seen  what 
was  coming,  and  finally  settled  down  to  medical 
supervision.  The  control  of  the  nurse  is  absolutely 
the  health  officer’s  business.  What  he  should  do, 
if  the  nurse  meddles  in  something  that  is  not  her 
affair,  is  to  tell  her  of  her  mistakes,  and  if  they  are 
repeated,  she  should  be  let  out. 

Now,  in  regard  to  the  health  units  sending 
patients  to  Ann  Arbor,  that  is  welfare  work,  as  far 
as  I see  it,  and  I cannot  see  why  the  county  health 
officer  is  monkeying  with  welfare  work  in  any  way 
or  shape.  It  is  not  our  fault  that  the  county  health 
officer  has  anything  to  do  with  the  care  of  your 
poor  people,  to  send  them  to  Ann  Arbor  or  Jericho. 
That  comes  to  a different  committee,  under  entirely 
different  supervision,  and  is  handled  in  an  entirely 
different  way.  There  again,  there  has  been  an  over- 
lapping of  authority,  the  assuming  of  a duty  that 
is  not  theirs,  or  else  somebody  has  pushed  some- 
thing onto  somebody. 

Dr.  Corbus  (Chairman)  I am  going  to  read 
this,  and  perhaps  somebody  would  like  to  answer 
it.  It  is  a type  of  criticism  that  we  have  coming  in, 
and  we  do  not  know  exactly  what  to  do  or  to  say, 
but  they  come  to  the  Council.  Here  is  one  from 
Decatur,  from  Dr.  Bock.  He  enclosed  a clipping 
from  Ann  Arbor,  Michigan.  (Reading)  : 

“Minus  their  tonsils,  26  pupils  from  Paw  Paw  started 
home  to-day,  following  operations  performed  at  the  Univer- 
sity Hospital  here  Saturday.  The  cost  of  the  wholesale  oper- 
ations was  charged  to  Van  Buren  County.  The  school  nurse 
e.-=corted  a bus  load  of  children  here,  after  examination 
showed  116  of  the  children  needed  their  tonsils  removed. 
She  plans  to  bring  25  more  here  shortly.” 

Here  is  the  letter:  “I  enclose  clipping  from  our  local 

paper,  which  explains  itself.  We  do  this  work  here,  and  we 
wonder  why  this  work  should  be  carried  to  the  University 
Hospital.  If  we  cannot  do  this  ordinary  work  for  our  peo- 
ple * * * 

Dr.  Siemens : Of  course,  that  is  not  a County 
Health  Department;  that  is  the  county  nurse,  with 
whom  we  have  nothing  to  do. 

Dr.  Corbus  (Chairman):  Dr.  Siemens  says,  as 
far  as  the  county  unit  is  concerned,  that  has  nothing 
to  do  with  it.  In  the  letter  he  says  that  he  under- 
stands there  is  a State  law  which  provides  for  it.  It 
is  a rather  difficult  question. 

Dr.  Whittaker  (Detroit)  : I read  this  from  the 
Detroit  News,  last  Thursday,  written  by  Mrs.  J.  E. 
Leslie : 

“Uncle  Sam  is  quite  concerned  about  the  mothers  in  his 
kingdom.  Any  Detroit  mother  may  have  good  care  for 
whatever  she  can  pay,  or,  free  if  she  cannot  pay  at  all,  by 
applying  to  the  Department  of  Health,  1300  Beaubien  Street, 
phone  Cadillac  2810.” 
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That  is  one  of  the  things  that  conies  up. 

Dr.  Corbus : This  talk  is  open  for  a very  free 
discussion.  We  would  like  to  hear  from  Dr.  Ricker. 
Dr.  Ricker,  I thought  you  would  like  to  talk  on 
the  Health  Unit  as  it  works  in  Wexford  County. 

Dr.  Ricker  (Cadillac)  : There  are  certain  parts 
of  this  program  that  I would  like  to  discuss.  I 
had  a talk  with  Dr.  Slemons  a few  days  ago  in  his 
office.  We  have  a very  successful  Unit  at  Cadillac 
but  there  are  always  certain  things  that  creep  in. 
One  of  the  things  that  I talked  to  Dr.  Slemons  about 
was  the  program  of  the  late  Dr.  Kiefer.  His  object 
was  to  have  a County  Health  Unit  in  every  County 
in  the  State  of  Michigan,  and  that  the  County 
Health  Unit  be  responsible  to  the  State  Health  De- 
partment in  every  way.  My  experience  with  our 
County  Health  Unit  has  been  that  they  are  very 
much  in  touch  with  the  State  Board  of  Health.  But 
there  are  other  Health  organizations  working  in 
our  State  which  are  not  responsible  to  the  State 
Board  of  Health.  And  with  other  parties  working 
we  hardly  know  where  we  are,  so  many  other 
activities  working  we  do  not  know  where  to  place 
the  responsibility.  Again  there  is  another  point 
about  the  County  Health  Unit,  as  I have  read  the 
law,  and  as  you  read  it  over  today,  that  is,  that 
the  intent  of  the  County  Health  Unit  was  to  do 
away  with  the  Supervisors  as  health  officers.  In 
order  to  get  the  Health  Unit  into  the  County,  you 
know  it  is  necessary  to  get  the  good  will  of  the 
Supervisors.  The  Supervisors  are  allowed  to  stand 
on  the  county  health  program  and  this  is  simply 
politics,'  which  is  very  costly.  I think  that  is  a very 
essential  point  in  regard  to  the  relation  of  health  in 
your  county.  If  we  are  going  to  have  a County 
Health  Unit,  with  its  responsibility  to  the  State 
Board  of  Health,  you  must  place  the  whole  respon- 
sibility on  your  county  health  officer.  As  it  is  now, 
the  two  parties  are  in  friction  over  certain  things,  in 
certain  parts  of  the  county,  and  it  is  not  harmonious. 
Let  us  do  away  with  politics  and  allow  the  Medical 
Society  to  direct  the  Health  and  Health  Units  of 
all  Counties  where  they  are  working. 

Children's  Fund  of  Michigan 

Dr.  Corbus  (Chairman)  : We  are  tremendously 
interested,  in  the  profession,  in  the  things  that  the 
Children’s  Fund  of  Michigan  is  going,  and  is  about 
to  do.  We  would  like  to  know  as  much  of  their 
plans  as  Dr.  Carey  sees  fit  to  impart  to  us.  We 
would  like  to  know  how  we  can  be  of  help  to  the 
Foundation,  if  they  desire  it.  We  see  great  possi- 
bilities. Dr.  Carey? 

ADDRESS  BY  DR.  BERNARD  Wi  CAREY 

Mr.  President,  and  members  of  the  Coun- 
cil: I am  very  happy  to  be  here  with  you. 
I believe  this  sort  of  a conference  is  just 
exactly  the  sort  of  thing  that  spells  the  best 
future  of  public  health.  One  would  be  dense 
indeed  if  he  did  not  realize  that  every  now 
and  again  situations  arise  in  the  projection 
of  Public  Health  Programs  which  cause  a 
great  deal  of  friction.  I think  there  is  a 
very  great  obligation  on  the  part  of  those 
of  us  who  are  trying  to  carry  on  this  type 
of  work.  I think  we  are  obligated  to  use  all 
of  the  resources  which  are  available  to  make 
our  program  a success.  As  I say,  every  now 
and  again,  we  run  into  difficulties  and  mis- 


understandings. Indeed,  we  are  somewhat 
like  the  good  lady  who  saw  a little  youngster 
sitting  on  the  curbstone  weeping  his  eyes 
out.  She  stopped,  patted  him  on  the  head, 
and  said,  “Sonny,  what  is  the  matter?”  He 
replied,  “My  mother  and  daddy  are  having 
an  awful  fight.”  She  said,  “Why  don’t  you 
run  home  ? By  the  way,  what  is  your 
father’s  name?”  He  said  “That  is  what  the 
fight  is  all  about.”  (Laughter  and  applause.) 

Sometimes  I think  our  situation  is  almost 
comparable. 

Mr.  Chairman,  I do  not  believe  I am 
violating  any  confidence  if  I read  you  a let- 
ter written  under  date  of  March  22,  1930. 
This  is  offered  as  evidence  of  our  belief  in 
the  necessity  and  efficiency  of  such  a co- 
operative meeting  as  we  are  having  today. 

Dr.  J.  D.  Brook,  President, 

State  Medical  Society, 

Grandville,  Michigan. 

My  dear  Dr.  Brook : 

As  you  are  aware,  the  Children’s  Fund  of  Mich- 
igan has  created  a Division  of  Child  Health,  with  a 
rather  extensive  program  of  activity  in  that  field. 
It  seems  desirable  to  us  to  have  an  advisory  com- 
mittee with  whom  Dr.  Bernard  W.  Carey,  the 
director  of  this  division,  may  consult.  I am  in- 
structed by  the  Board  of  Trustees  to  ask  if  you  will 
be  a member  of  this  Committee. 

Other  members  asked  to  be  on  this  committee  are 
as  follows;  Dr.  Guy  L.  Kiefer,  State  Department 
of  Health,  Lansing;  Dr.  Henry  F.  Vaughan,  Com- 
missioner of  Health,  Detroit,  Michigan;  Mr.  W. 
Pearce,  State  Superintendent  of  Public  Instruction, 
Lansing,  Michigan ; Dr.  P.  J.  O’Reilly,  4662  Grand 
River  Avenue,  Detroit;  Dr.  John  Sundwall,  Director 
of  Hygiene  and  Public  Health,  University  of  Michi- 
gan, Ann  Arbor,  Michigan. 

Sincerely  yours, 

W.  J.  Norton,  Executive  Secretary. 

We  had  one  purpose  in  mind,  which  is 
typified  by  this  meeting  today.  We  wanted 
a representative  from  the  State  Society,  to 
whom  we  could  go  and  discuss  our  troubles, 
trials  and  tribulations.  We  haven’t  yet  re- 
ceived a reply  to  that  letter.  Perhaps  this  is 
one  of  our  difficulties.  However,  I am  not 
going  to  preach  to  you. 

Some  two  years  ago.  Senator  Couzens 
came  to  the  City  of  Detroit,  and  called  to- 
gether six  men  and  said  that  he  wanted  to 
set  aside  some  money  that  could  be  expended 
for  the  children  of  Michigan.  In  his  own 
words,  he  said,  “This  ten  million  dollars  is 
to  be  expended  for  the  health,  welfare,  hap- 
piness and  development  of  the  children  of 
Michigan,  and  elsewhere  in  the  world,  if 
you  reach  the  point  where  you  think  you 
ought  to  go  outside  of  Michigan.”  After 


560 


PROCEEDINGS  OF  SPECIAL  MEETING  OF  COUNCIL 


Jour.  M.S.M.S. 


discussing  the  possible  programs  with  Mr. 
Norton,  who  was  the  executive  Vice-Presi- 
dent and  Secretary,  we  went  to  Lansing,  to 
the  State  Health  Department,  and  said  to 
Dr.  Kiefer,  “We  want  from  you  the  very 
best  information  you  have  as  to  how  we 
can  expend  this  money, to  achieve  the  pur- 
pose of  the  donor,  as  it  relates  to  child 
health.”  From  that  conversation  came  about 
ten  programs,  eight  of  which  I think  we 
are  carrying  on. 

The  objective  of  our  health  program  is  to 
correlate  the  local  resources  which  are  avail- 
able, for  the  betterment  of  public  health, 
especially  for  mothers  and  children.  So,  in 
the  Division  of  Child  Health,  I divided  the 
program  up  into  administration,  nursing 
care  (we  have  32  counties  with  nurses  in 
them  today)  ; a dental  program  of  some  22 
dentists,  and  4 oral  hygienists,  as  well  as  a 
summer  dental  program,  operating  in  coun- 
ties where  there  are  not  adequate  dental 
services  now  available ; and  a health  educa- 
tion program.  We  created  a demonstration 
project  in  Menominee  County,  to  show  what 
was  desirable  from  the  standpoint  of  a Child 
Health  Program.  We  hope  other  northern 
peninsula  counties  may  be  stimulated  by  this 
example  to  have  similar  programs. 

By  drawing  a line  westward  from  Bay 
City,  you  get  into  a cut-over,  burnt-over 
territory,  a territory  where  the  tax  valuation 
runs  from  about  $1,700,000  in  Roscommon 
County,  to  perhaps  $10,000,000  in  the  more 
favored  counties,  and  you  find  areas  utterly 
lacking  in  medical  service,  unless  you  say 
that  a doctor  who  resides  forty  miles  away 
is  available.  You  find  counties  without  any 
dental  service  whatsoever,  and,  of  course, 
no  public  health  nursing  service. 

It  seemed  to  those  of  us  who  were  in- 
terested that  maybe  we  would  be  best  serv- 
ing the  purpose  of  the  donor  if  we  were  to 
give  these  people  a public  health  program 
which  they  could  not  possibly  have  for  them- 
selves. We  hope  that  maybe  in  the  years  to 
come,  conditions  will  have  changed  so  that 
they  can  have  something  on  their  own  re- 
sources. We  have  united  these  sixteen  coun- 
ties (indicating  on  map)  into  four  consoli- 
dated health  units.  We  have  given  them 
each  a well  trained  health  officer,  recom- 
mended to  us  by  the  State  Health  Depart- 
ment. We  have  placed  nurses  in  the  counties 
and  have  given  them  a dentist.  A sanitary 
officer  completes  the  unit  to  take  care  of  the 


sanitary  problems.  The  law  specifies  how 
the  county  health  unit  shall  be  organized,  as 
you  have  heard  from  Dr.  Slemons.  The 
Board  of  Supervisors  of  the  County  as- 
sembled, must  elect  three  members  of  that 
Board,  to  serve  on  the  Board  of  Health.  So 
that,  in  these  units  it  amounted  to  twelve 
members — twelve  supervisors,  serving  as  the 
Board  of  Health. 

In  addition,  we  asked  each  Board  to  have 
medical  representation  from  the  county  on 
the  Board  of  Health,  and  this  has  been  done. 
Dentistry  is  represented;  education  is  rep- 
resented. The  Board  of  Health,  as  so  con- 
stituted by  law,  elects  the  health  officer,  and 
then,  to  make  things  doubly  sure,  the  State 
Health  Officer  has  made  our  men  deputies 
of  his  department  for  the  health  service 
within  that  area. 

In  addition  to  the  Board  of  Health,  we 
have  asked  that  a local  committee  be  estab- 
lished. We  want  it  for  two  purposes;  one  is 
in  order  that  knowledge  of  the  work  may  be 
disseminated  more  rapidly  and  further 
throughout  the  county,  and  second,  that  we 
may  have  the  advantages  of  their  knowledge 
of  local  conditions.  We  asked  to  have  the 
Judge  of  Probate  serve  on  this  committee 
with  a supervisor,  superintendent  of  schools, 
a dentist,  a medical  man,  and  certain  other 
important  key  people.  In  this  way,  we  feel 
that  we  are  safeguarding  the  combined  in- 
terests of  that  community.  Now,  obviously, 
if  a doctor  does  not  go  to  the  committee 
meetings,  if  he  does  not  know  what  the 
program  is  all  about,  it  seems  to  me  he 
should  be  deprived  more  or  less  of  his  right 
to  criticize,  because  if  he  goes  and  he  gives 
the  benefit  of  his  advice  to  this  committee, 
the  nurses  are  not  going  to  undertake  that 
which  is  not  for  the  best  medical  interest  of 
that  community.  If,  on  the  other  hand,  a 
proposal  is  made,  and  no  medical  man  is 
there  to  give  advice,  I do  not  see  why,  if  it 
seems  wise  to  these  good  people,  a program 
should  not  be  undertaken.  I am  talking 
frankly  and  freely,  because  I think  that  is 
what  you  want.  I am  telling  you  what  I 
think,  and  I am  telling  you,  out  of  fifteen 
years  experience,  how  some  of  our  difficul- 
ties may  be  avoided. 

We  have  two  women  physicians  who  go 
around  holding  classes  of  instruction  for 
mothers.  This  is  purely  an  educational  pro- 
gram. We  are  trying  to  interest  the  mother 
in  the  growth  and  development  of  her  chil- 
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dren.  If  there  are  any  physical  defects  found 
through  this  or  any  of  our  programs,  local 
facilities  are  usually  available  to  take  care 
of  them.  We  refer  them  to  the  family 
physician.  Last  year,  out  of  150,000  chil- 
dren we  handled,  25,000  were  referred  to 
their  family  doctor  or  family  dentist.  Of 
these,  about  12  per  cent  actually  had  cor- 
rections made.  Rightly  used,  it  seems  to  me 
that  the  public  health  nurse  and  the  health 
department  can  be  a source  of  very  great 
help  to  the  medical  men  in  the  areas  in- 
volved. We  have  a program  in  which  we 
employ  two  ophthalmologists.  Obviously, 
they  need  direction  and  assistance  from  the 
physicians.  We  operate  mostly  in  counties 
that  have  no  service  of  this  sort.  Obviously, 
we  make  mistakes.  The  only  thing  I can  as- 
sure you  of  is  that  they  are  not  intended  to 
be  made.  In  the  County  of  Mecosta,  where 
I thought  we  were  to  work  largely  in  the 
outlying  areas,  I found  that,  through  the 
local  committee,  the  program  had  actually 
gotten  under  way  the  City  of  Big  Rapids. 
The  City  of  Big  Rapids  happens  to  have  a 
very  skillful  ophthalmologist.  Dr.  McIntyre. 
He  was  very  gracious;  when  we  went  to  him 
and  explained  the  situation,  he  said,  “All 
right,  go  ahead.’’  He  said,  “I  think  you  will 
make  mistakes,  I think  you  will  take  care  of 
people  that  you  ought  not  to.”  But  he  said, 
“Obviously,  you  will  take  care  of  people  who 
are  in  need  of  this  source  and  who  won’t 
come  to  me.”  We  went  ahead.  We  were 
hardly  started  in  the  program  before  a case 
got  into  our  clinic,  and  received  a prescrip- 
tion for  glasses — a case  that  had  no  right  to 
our  services — whose  father  owns  two  auto- 
mobiles and  tenement  houses.  Immediately, 
I telegraphed  our  nurse  to  visit  Dr.  McIntyre 
and  present  my  apologies  and  to  explain  the 
situation.  The  doctor  was  very  gracious. 
Of  course,  he  did  not  like  it;  I did  not  like; 
but  it  was  one  of  those  things  that  will  hap- 
pen. Through  our  local  committee,  we  are 
trying  to  avoid  this  situation  as  much  as 
possible.  We  ask  our  committee  to  pass  upon 
the  indigency  of  people  who  are  to  receive 
the  services,  and  then  to  limit  ourselves  as 
far  as  we  can  to  their  children. 

We  have  built  a modern  clinic  building 
for  the  children  of  the  Northern  Peninsula, 
which  will  serve,  from  our  standpoint,  a two- 
fold purpose.  We  want  to  offer  some  ex- 
pert service  near  at  home  to  children  who 
would  ordinarily  be  sent  through  the  Pro- 


bate Court,  to  Ann  Arbor;  secondarily,  to 
offer  to  the  physicians  of  the  Northern 
Peninsula  a post-graduate  institution,  con- 
ducted by  the  post-graduate  department  of 
the  University,  which  is  entirely  responsible 
for  the  medical  practice.  In  truth,  we  are 
paying  the  hills,  but  through  Dr.  J.  D.  Bruce 
the  post-graduate  department  of  the  Uni- 
versity will  guide  the  clinic. 

The  staff  nurses  made  18,000  home  visits 
in  the  interest  of  mothers  and  children  last 
year.  About  eleven  thousand  children  were 
immunized  with  toxin-antitoxin,  70  per  cent 
of  these  treatments  were  given  by  the  local 
practicing  physician.  About  12,000  vaccina- 
tions against  smallpox  were  made,  with  ap- 
proximately $10,000  spent  by  local  govern- 
ments for  a health  program  this  year.  It 
does  appear  that  local  people  are  interested 
in  this  health  program.  They  are  interested, 
for  they  are  willing  to  pay  in  part. 

Another  type  of  program  in  which  we  are 
interested  is.  Child  Guidance  and  Mental 
Hygiene.  That  is' under  the  direction  of  Dr. 
Maude  Watson.  Next  to  Harper  Hospital 
in  Detroit,  a Children’s  Center  has  been 
opened  where  children  who  are  in  need  of 
mental  hygiene  will  receive  treatment,  ad- 
vice and  direction.  We  hope  to  go  into  the 
schools  to  a greater  extent  than  has  been 
done,  and  take  care  of  some  of  the  children 
within  the  schools.  We  hope  to  educate  the 
teachers  to  a better  knowledge  of  and  interest 
in  child  guidance  here.  We  are  also  con- 
tributing to  the  establishment  of  two  centers, 
one  in  Flint  and  one  in  Grand  Rapids,  in 
hopes  of  developing  a modern,  practical 
mental  hygiene  program. 

We  have  entered  the  field  of  research  to 
some  extent.  We  have  given  $22,000.  to  see 
if  we  can  find  out,  through  Dr.  Bunting, 
of  the  University  Dental  School,  why  teeth 
decay.  We  are  giving  $22,000  to  the  Yale 
Institute  of  Human  Relations,  to  see  if  we 
can  find  out  more  why  certain  children  be- 
have as  they  do,  to  ascertain  the  relationship 
of  environment  and  companionship,  or  the 
lack  of  recreation  facilities  of  children  who 
come  before  the  Court. 

We  are  trying  to  find  out  something  more 
about  orthodontia,  something  more  about 
the  development  and  growth  of  mouth,  teeth 
and  sinuses.  This  work  is  carried  on  by  Dr. 
Lewis,  an  orthodontist  here  in  Detroit. 

We  are  giving  $12,000  for  the  study  of 
tuberculosis  in  certain  children.  This  study 
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is  carried  on  by  Dr.  Johnson,  of  the  Ford 
Hospital,  in  conjunction  with  the  St.  Vin- 
cent De  Paul  Society.  In  the  fiehl  of  de- 
pendency, we  have  given  $30,000  to  the 
Michigan  Children’s  Aid  Society.  We  have 
given  $50,000  this  year  to  welfare  organiza- 
tions, for  food  and  clothing  for  children 
suffering  during  this  period  of  depression. 
We  have  given  the  Muskegon  Prohate  Judge 
an  appropriation  of  $7,500,  to  see  if  she 
can  work  out  a placement  home  scheme  for 
children  that  ordinarily  would  be  sent  to 
some  institution  for  their  care. 

We  have  established  a camp  out  here  near 
Ann  Arbor,  for  the  colored  children  of  De- 
troit, to  give  them  a little  vacation  during 
the  summer  time.  During  that  time  we  are 
going  to  see  them,  and,  if  we  can,  instill  some 
health  habits,  and  correct  some  of  their  den- 
tal defects  and  give  them  a health  examina- 
tion. 

So,  I might  go  on  with  the  other  things 
that  we  are  doing.  However,  time  does  not 
permit.  We  come  to  the  grand  total  of 
$1,166,000  which  we  have  appropriated  and 
expended  for  last  year’s  work.  This  ten  mil- 
lion dollars  was  given  for  a definite  purpose. 
We  are  obligated  to  meet  the  desires  of  the 
donor. 

In  so  far  as  I am  concerned,  I do  hope 
that  you  people  may  see  fit  to  appoint  some- 
body, and  I will  extend  an  invitation  to  you, 
Mr.  President,  or  any  one  that  you  may 
select,  to  joint  with  us  in  a committee,  that 
we  may  not  only  safeguard  the  interest  of 
the  medical  men  of  the  state,  hut  have  as 
well,  the  best  possible  medical  advice  on  our 
program. 

If  there  are  any  questions  that  you  folks 
may  want  to  ask,  I would  he  delighted  to 
answer  them,  if  I can. 

I thank  you.  (Applause.) 

Dr.  Corhus  (Chairman):  We  are  so  greatly  ap- 
preciative to  you,  Dr.  Carey,  for  this  very  fine  talk. 
It  is  the  sort  of  talk  that  the  Executive  Committee 
felt  we  would  like  to  come  up  here  to  hear.  We 
would  like  to  have  a member  meet  with  your  com- 
mittee. We  should  he  extremely  happy  to  do  it. 
And  even  this  Council,  who  are  supposed  to  be  the 
representatives  of  some  3,5(X)  men,  are  supposed  to 
be  more  or  less  closely  aware  of  the  health  activities 
which  are  going  on,  even  this  Council  has  not 
known  what  it  is  all  about,  I know.  And  if  this 
Council  has  not  known  what  it  is  all  about,  I can 
assure  you  that  the  rank  and  file  of  the  profession 
have  known  even  less. 

So  we  are  tremendously  appreciative  of  this  op- 
portunity of  learning  something  about  it. 

Now,  this  talk  of  Dr.  Carey’s  is  open  for  discus- 
sion. If  you  have  any  questions,  I know  Dr.  Carey 
will  be  very  glad  to  answer  them. 


Dr.  R.  C.  Stone  (Battle  Creek)  : It  has  been  a 
very  rare  privilege  for  me  to  hear  Dr.  Carey  dis- 
cuss this  work  of  the  Couzens  Fund  Foundation.  As 
Dr.  Corhus  has  said,  those  of  us  who  have  been 
on  the  Council  and  on  the  Executive  Committee, 
while  we  have  thought  and  felt  that  we  knew  some- 
thing about  it,  yet  we  have  not  known  entirely  the 
program.  We  have  been  very  sympathetic  with 
those  features  of  the  program  which  we  have  had 
knowledge  of.  I am  sure,  if  all  of  the  medical  men 
of  Michigan  could  have  heard  Dr.  Carey  talk  this 
afternoon  as  he  has,  that  mueh  of  the  antagonism, 
perhaps,  if  there  is  antagonism,  or,  at  least,  much 
of  the  friction  which  has  been  brought  up  from 
time  to  time,  and  the  comments  which  have  been  not 
too  good,  would  be  overcome  immediately  by  this 
discussion  of  his. 

It  certainly  appears  to  me  that,  with  the  splendid 
work  which  the  Couzens  Foundation  people  are  do- 
ing, and  their  objects  in  doing  it,  and  their  efforts 
and  insistence  upon  having  the  cooperation  of  the 
Michigan  State  Medical  Society,  it  is  up  to  this 
Council  and  up  to  the  members  of  the  Society  to 
get  behind  a program  of  this  sort  and  cooperate  with 
Dr.  Carey  and  the  rest  of  the  people  in  this  Founda- 
tion. It  is  a splendid  work  that  they  are  doing,  and 
I personally  am  very  appreciative  of  it,  and  I hope 
that,  as  time  goes  on  and  the  work  progresses, 
all  of  the  difficulties  whieh  have  come  up  and  which 
will  come  up,  will  be  overcome,  and  that  you.  Dr. 
Carey,  will  have  the  medical  profession  of  Michigan 
cooperating  with  you  to  the  very  limit.  (Applause.) 

Dr.  Corbus : I hope  there  will  be  further  discus- 
sion. 

Dr.  Carey:  Mr.  President,  might  I say  this?  I 
wish  they  would  discuss  it.  I believe,  honestly,  with 
the  exception  of  the  instance  of  Dr.  Fairbanks, 
and  this  instance  of  Dr.  McIntyre,  those  are  the 
only  two  instances  I know  of,  of  friction  among 
the  medical  men  and  this  program.  Now,  if  there 
be  friction,  how  can  I correct  it,  how  can  I change 
a situation,  if  I do  not  know  about  it?  After  all, 
it  has  got  to  come  to  me  before  I can  do  anything 
about  it,  and  I wish  you  would  tell  me  about  it.  I 
tell  you  frankly,  I eannot  put  on  the  best  type  of  a 
Public  Health  Program  unless  the  medical  profes- 
sion is  behind  me. 

Dr.  J.  D.  Bruce  (Ann  Arbor)  : There  is  very 
little  I can  add  to  what  Doctor  Carey  has  said 
in  so  far  as  the  development  of  the  Northern 
Michigan  Children’s  Clinic  is  concerned.  In  its  as- 
sociation with  the  Michigan  State  Medical  Society 
and  the  University  Medical  School  it  is  in  con- 
formity, we  believe,  with  the  prineiples  which  the 
Chairman  enunciated  upon  the  opening  of  this  meet- 
ing today.  My  particular  interest  in  it  has  been  the 
opportunity  it  will  afford  for  post-graduate  educa- 
tion and  the  opportunity  it  will  bring  to  our  profes- 
sion, permitting  its  members  to  be  of  greater  useful- 
ness in  all  of  our  northern  Michigan  communities. 
The  plan  in  general  is  this : The  Children’s  Fund  of 
Miehigan  has  erected  a building  at  Marquette, 
equipped  with  laboratories,  examination  rooms,  ac- 
commodations for  twelve  children,  administration 
rooms,  etc.,  and  an  amphitheatre  for  teaching  pur- 
poses which  will  accommodate  about  seventy-five. 
The  Foundation  has  given  us  a sum  of  money  to 
employ  a full-time  pediatrician,  and  we  have  been 
very  fortunate  in  securing  an  extremely  well-trained 
man,  who,  I am  sure,  will  be  very  satisfactory  to 
the  profession  from  a teaching  standpoint  and  ex- 
tremely helpful  in  the  diagnosis  and  care  of  pediatric 
conditions.  The  plan  is  to  hold,  at  regular  intervals, 
clinics  at  Marquette  and  in  the  various  centers  of 
northern  Michigan.  There  the  children  that  come  in 
will  be  investigated,  diagnosed  and,  when  of  teach- 
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ing  interest,  will  be  used  for  demonstration  pur- 
poses. Very  little  treatment  will  be  given  directly. 
Patients  will  be  referred  to  the  family  physician, 
with  recommendations  regarding  care.  If  that  is  not 
feasible,  they  may  be  kept  for  further  observation 
or  treatment  at  the  Clinic,  or,  if  facilities  are  not 
available  in  their  home  community  or  at  the  Clinic, 
they  will  be  sent  on  to  Ann  Arbor,  as  is  being  done 
at  present. 

The  patients  who  will  be  admitted  will  be  those 
adjudged  indigent  by  the  local  authorities,  and,  in 
addition  to  these,  certain  cases  will  be  presented  by 
the  medical  profession  itself  for  diagnosis  and  other 
help.  There  will  be  no  practice  of  medicine  as  we 
commonly  understand  it  in  this  program.  It  is 
largely  a diagnostic,  consulting,  and  teaching  opera- 
tion, with  treatment  only  as  agreed  upon  by  the 
local  medical  committee  and  the  resident  representing 
us.  I might  explain  that  in  each  of  the  centers  the 
local  medical  society  has  named  a committee  whose 
duty  it  is  to  inform  us  how  best  we  may  serve  each 
community,  and  to  act  as  advisors  of  all  problems 
arising  through  the  operation  of  the  clinical  service. 
When  cases  are  seen  that  present  problems  of  such 
difficulty  that  it  is  judged  that  the  local  men  cannot 
take  care  of  them  adequately  these  cases  will  be 
sent  on  to  Ann  Arbor  or  other  centers.  Orthopedic 
cases  will  be  disposed  of  just  as  they  are  at  the 
present  time.  Cases  other  than  those  in  the  ortho- 
pedic group  will  be  sent  back  to  their  local  doctor, 
and  all  of  the  treatment  will  be  under  the  local 
physician  except  such  cases  as  come  in  with  the  re- 
quest that  special  examinations  and  special  attention 
be  given  by  the  pediatrician  in  charge.  At  the 
present  time  the  whole  operation  is  in  conjunction 
with  and  largely  under  the  control  of  the  local  so- 
ciety. There  will  be  no  conflict  with  the  present 
local  arrangements,  only  enlarged  opportunities. 

In  northern  Michigan  rather  an  unusual  condition 
obtains.  I recognized  it  to  some  extent  when  I drove 
through  northern  Michigan  in  a Cadillac.  I recog- 
nized it  doubly  and  trebly  when  I covered  it  this 
spring  in  a Chevrolet.  After  driving  267  miles  one 
afternoon,  after  three  o’clock,  some  of  the  fellows 
apologized  for  keejang  me  so  long  on  my  feet,  and 
I told  them  they  need  not  apologize  at  all  on  that 
score,  because  I was  much  more  comfortable  on  my 
feet  than  I was  sitting  down.  (Laughter.)  But  as 
a rnatter  of  fact,  the  Upper  Peninsula  is  an  empire 
in  itself.  It  is  a tremendous  territory.  From  St. 
Ignace  to  Sault  Ste.  Marie  is  about  65  or  70  miles ; 
from  the  Soo  to  Marquette  it  is  187  miles;  from 
Marquette  to  Houghton  is  120  miles;  from  Hough- 
ton to  Ironwood  is  135  or  140  miles;  from  Ironwood 
to  Escanaba  is  about  200  miles ; from  Ironwood  to 
Alenominee  is  260  miles.  You  can  see  the  tremendous 
distance  to  be  covered,  so  that  instead  of  establish- 
ing one  center  in  Marquette  and  hoping  to  take  care 
of  all  the  people  of  the  class  contemplated,  we  arc 
planning  the  establishment  of  sub-centers  in  the 
towns  I have  just  enumerated. 

Now  there  is  a certain  situation  in  which  we  can 
be  very  helpful — helpful  to  the  State  and  helpful  to 
the  peoj)le.  At  the  present  time  a considerable  num- 
ber of  children  as  well  as  adults  are  being  sent  to 
Ann  Arbor  for  treatment.  Of  these  cases  quite  a 
number  are  relatively  easy  to  deal  with  and  often- 
times are  not  particularly  valuable  from  the  teaching 
standpoint.  Such  cases  are  coming  three  or  four 
hundred  miles  not  infrequently,  at  an  unwarranted 
expense  for  transportation.  With  the  establishment 
of  these  centers,  large  numbers  of  patients  can  be 
taken  care  of  by  the  local  practitioner,  and  as  time 
goes  on,  in  some  of  these  counties,  as  is  under  way 
already,  I am  hoping  that  remuneration  will  be 
made  to  men  who  can  take  care  of  conditions  that 


arise  in  the  ordinary  practice  of  medicine  and 
surgery,  rather  than  sending  such  cases  the  tremen- 
dous distance  that  is  now  being  done.  There  will  still 
be  plenty  who  should  go  to  Ann  Arbor  to  benefit 
through  the  opportunities  which  the  State  has  gener- 
ously supplied  in  buildings,  equipment,  and  personnel. 
In  the  program  contemplated  large  numbers  of  cases 
will  be  brought  to  light,  needing  special  care,  and 
of  such  extreme  interest  for  teaching  purposes  that 
they  should  go  to  Ann  Arbor.  Through  this  co- 
operative movement,  we  can  save  the  State  a very 
considerable  amount  of  money  and  help  Mr.  Couzens 
in  his  laudable  desire  to  bring  aid  and  comfort  and 
opportunity  to  many  children  otherwise  unprovided 
for. 

In  his  introductory  remarks  Doctor  Corbus  has 
indicated  how  importantly  the  Michigan  State  Med- 
ical Society  regards  our  program  of  post-graduate 
education.  He  has  also  called  attention  to  the  in- 
creasing number  of  agencies  seeking  responsibilities 
in  medical,  social,  and  economic  problems  in  which 
the  medical  profession  has  always  figured  promi- 
nently. If  I correctly  interpret  his  remarks,  he  feels, 
as  I believe  we  all  do,  that  we  must  give  much  care- 
ful and  sympathetic  consideration  to  all  proposals 
offering  seeming  opportunities  for  human  better- 
ment. 'Our  knowledge  of  medical  and  social  needs 
places  us  in  a very  strong  position  and  one  of  great 
responsibility.  The  wisdom  with  which  we  meet 
these  problems  will  be,  no  doubt,  a factor  in  deciding 
questions  of  much  importance  to  our  profession  and 
to  those  we  serve.  Doctor  Carey  has  told  you  that 
the  professional  part  of  the  Children’s  Fund  pro- 
gram in  northern  Michigan  is  in  our  hands.  This 
association  gives  us  opportunities  we  have  long  de- 
sired in  the  way  of  post-graduate  teaching  in  north- 
ern Michigan  and  in  addition  to  this  it  would  seem 
to  widen  greatly  the  opportunity  for  service  which 
every  man  in  practice  should  be  looking  for. 

Dr.  Ricker;  Dr.  Carey,  at  the  time  of  my  previous 
statement,  I did  not  realize  the  embarrassing  posi- 
tion I would  be  placed  in  after  hearing  your  re- 
port. 

As  Councilor,  I receive  many  complaints  from 
the  large  area  which  my  territory  covers,  some  of 
which  should  be  given  worthy  consideration.  I feel 
the  Michigan  State  Medical  Society  should  become 
closely  affiliated  with  your  Fund  and  know  of  its 
workings. 

My  first  experience  was  a personal  one,  not  being 
familiar  with  the  fact  that  the  Couzens  Fund  was 
in  Osceola  County.  (At  this  point  I wish  to  ex- 
plain that  I had  given  several  years  of  my  life  to 
eye,  ear,  nose  and  throat  work,  and  felt  confident 
to  do  refractions,  but  owing  to  the  small  amount 
of  revenue  from  this  source,  it  was  necessary  that 
I do  other  things  to  make  a living.)  I had  a case 
of  osteomyelitis  which  had  been  coming  to  my  office 
for  treatment.  The  family  was  fairly  well  to  do 
and  had  always  paid  their  bills  although  not  as 
punctual  at  all  times  as  I would  have  liked.  On  this 
occasion  which  I wish  to  refer  to,  the  father  and 
three  children  came  to  my  office.  During  the  course 
of  the  treatment  for  osteomyelitis,  the  father  asked 
me  if  I was  able  to  fit  glasses.  I said  I was.  He 
told  me  that  the  two  children  had  been  told  to  go 
to  Reed  City  to  consult  your  doctor  on  this  particu- 
lar Saturday,  but  inasmuch  as  they  were  coming  to 
Cadillac,  he  brought  them  to  see  if  I said  they  needed 
glasses.  I refracted  these  children,  both  of  them 
needing  glasses. 

The  second  experience  was  a patient  who  lived  in 
Lake  County  who  was  on  the  way  to  Marion,  some 
twenty  miles  beyond  Cadillac,  and  being  a rather 
bad  day  to  travel,  the  mother  brought  the  child  to 
me  and  asked  me  to  see  if  it  needed  glasses.  I re- 
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ported  that  it  did.  She  said  that  they  had  hecii  told 
by  the  nurse  that  they  must  go  to  Marion  to  see 
the  physician  for  the  Couzens  Fund  who  was  to  be 
there  on  that  particular  day.  I fitted  this  child  with 
glasses,  which  they  paid  for,  and  also  examined  the 
mother  as  she  also  needed  medical  attention.  In 
this  case  the  doctor  for  the  Couzens  Fund  was  not 
only  taking  the  child  away  from  the  general  practi- 
tioner who  was  able  to  do  refractions,  but  was  also 
keeping  the  mother  from  the  advice  of  her  physician. 
This  I attribute  to  no  fault  of  Dr.  Carey’s.  It  was 
simply  a case  of  an  over-zealous  nurse  who  wished 
to  accomplish  some  of  the  things  which  she  was 
advised  should  come  under  her  program. 

I was  very  glad  to  hear  Dr.  Siemens  of  the  State 
Board  of  Health  say  that  the  County  Health  Unit 
has  nothing  to  do  with  the  welfare  work.  That  is 
not  their  position.  One  of  the  biggest  bugbears  we 
have  had  this  year  is  the  county  health  agent 
dealing  with  welfare  work.  It  has  taken  away  the 
patient  that  is  able  to  pay  who  might  have  whoop- 
ing cough,  chicken  pox,  or  something  of  the  kind 
and  they  are  holding  them  up,  taking  the  family 
and  making  the  health  officer  the  advisor  from  that 
time  on.  I have  had  three  young  men  with  me  in 
the  last  four  or  five  years  and  they  are  the  ones 
who  are  asking,  “Where  are  we  going  to  get  off  at? 
Where  are  we  going  to  get  our  practice?  What 
have  we  got  left  to  work  on?”  We  who  have  been 
in  practice  for  years  are  assured  of  a living  because 
we  have  an  established  practice.  There  is  a point 
about  this  that  should  be  watched  to  see  that  it  is 
run  successfully  in  order  that  the  younger  men  may 
come  into  the  northern  part  of  the  State.  They  do 
not  have  any  trouble  in  getting  them  to  come  to  the 
cities  because  there  are  so  many  different  lines  there 
for  them  to  deal  with.  But  we  have  very  little  to 
offer  in  the  rural  communities  after  the  County 
Health  Unit  and  welfare  workers  have  sorted  out 
their  patients.  I assure  Dr.  Carey  that  I have  en- 
joyed his  report  and  am  simply  giving  my  own 
personal  experience  in  these  things  in  which  we  are 
vitally  interested. 

Dr.  E.  J.  O’Brien  (Detroit)  : I want  to  empha- 
size the  great  value  of  such  organizations  as  the 
Couzens  Fund.  I think  the  question  of  that  case  of 
osteomyelitis  brings  up  a point  that  medical  men 
very  often  forget.  That  case,  while  it  was  under 
the  observation  of  Dr.  Ricker,  at  the  same  time 
there  were  a couple  of  children  who  needed  refrac- 
tion, and  Dr.  Ricker  did  not  know  about  it.  It  took 
the  Couzens  Fund  to  find  out  that  they  had  to  bring 
the  cases  to  Dr.  Ricker’s  attention.  I think  there  is 
apt  to  be  a slip-up  quite  often  in  these  things,  when 
somebody  should  aim  by  it  and  he  does  not.  But, 
on  the  whole,  I think  \vell  of  the  movement  which 
takes  up  these  things.  That  certainly  must  not  be 
construed  as  a criticism  of  Dr.  Ricker.  He  could 
not  get  around  to  the  number  of  families  to  pick  out 
everybody  who  might  need  something.  An  organiza- 
tion of  this  sort  can.  If  it  is  properly  managed,  and 
especially  after  this  splendid  suggestion  of  Dr. 
Carey,  of  working  with  the  medical  profession  and 
the  medical  society,  I think  we  can  all  get  in  ac- 
cord, and  it  will  work  out  all  right. 

Dr.  Paul  R.  Urmston  (Bay  City,  Mich.)  : I rep- 
resent, as  councillor,  most  of  the  counties  in  blue  up 
there  (indicating  on  map),  and  I will  say  now  that 
I have  not  heard  a complaint,  as  councillor  from 
that  district  comprising  the  ten  counties  north  of 
Bay  City,  from  the  central  portion  of  the  state  to 
Lake  Huron.  I was  certainly  interested  today  to 
know  how  the  Couzens  Fund  is  working  up  there, 
and  I will  be  more  interested  now  to  make  a survey 
of  those  counties,  to  see  how  they  are  working.  The 
only  way  we  have  any  contact  with  the  Couzens 


Fund  in  Bay  County  is  in  regard  to  the  dental 
clinic.  I have  asked  a number  of  dentists,  and  they 
have  no  complaint  about  the  way  it  is  working.  I 
would  be  interested  to  know  if  Dr.  Carey,  or  some- 
body connected  with  the  fund,  would  be  available  as 
a speaker  before  the  county  societies,  and  in  that 
way  we  could  present  this  fund  to  the  individual 
doctors,  so  that  they  would  have  a better  under- 
standing. I am  sure,  if  somebody  from  that  de- 
partment was  available,  that  all  of  the  counties  in 
the  state  would  be  glad  to  have  a speaker  from  that 
department,  to  interest  the  doctors  and  also  to 
educate  the  supervisors  and  your  county  probate 
judge. 

I think  all  of  the  criticism  so  far  that  there  has 
been  of  this  fund,  or  any  other  fund,  and  through  our 
county  itself,  which  has  been  going  on  for  years,  is 
through  our  probate  judge  and  supervisors.  There 
is  a law  in  the  state  that  we  have  nothing  to  say 
about,  and  in  our  own  county  at  the  present  time 
the  supervisors  and  the  probate  judge  are  restricting 
the  number  of  cases  sent  to  Ann  Arbor.  So 
they  made  arrangements  with  the  local  doctors  to 
carry  on  that  work,  and  relieve  the  county  of  the 
burden  and  expense  of  sending  them  down  there. 
We  are  not  so  far  away;  but  I can  see  where  those 
in  the  Upper  Peninsula  could  be  done  cheaper  up 
there,  than  to  be  sent  to  Ann  Arbor.  If  the  super- 
visors and  the  county  probate  judge  were  educated 
on  that  point,  we  hope  the  doctors  would  be  satis- 
fied, and  we  would  not  have  any  objection  to  any 
of  these  funds. 

Dr.  Corbus  (Chairman)  : I regret  to  have  to 
close  the  discussion.  I will  call  on  Dr.  Carey,  if 
there  is  anything  further  that  he  would  like  to  say. 

Dr.  Carey:  First  of  all,  I want  to  offer  my 
apology  for  my  nurse  in  your  county.  I did  not 
know  of  that  instance.  However,  I hope  that  you 
will  be  compensated  in  part  for  the  loss  of  those 
people.  It  may  be  that  our  scheme  is  wrong.  If  the 
local  people  do  not  know,  if  the  judge  of  probate, 
the  supervisors  and  the  local  doctors,  and  the  key 
lay  people,  and  the  superintendent  of  schools,  if 
they  do  not  know  who  is  poor  in  the  community, 
how  in  the  world  are  we  going  to  know?  We  ask 
them  who  shall  receive  this  treatment.  I know  well 
enough  that  I am  going  to  slip,  but  I want  you  to 
know  that  it  is  not  intentional,  and  we  are  doing 
everything  we  can  to  prevent  it. 

Relative  to  a county  meeting,  we  would  be  glad 
to  go.  If  I could  come  myself,  I would  be  very 
happy  to  go;  and  if  not,  I can  arrange  for  some- 
one else  to  go  to  the  meetings,  certainly.  (Applause.) 

The  Kellogg  Foundation 


Dr.  Corbus  (Chairman)  ; A matter  of  regret  that 
I have  to  announce  is  that  Dr.  Pritchard  could  not 
come,  owing  to  the  sudden  death  of  his  associate. 
President  Stone  has  a letter  from  him,  and  perhaps 
he  will  feel  that  he  is  able  to  comment  to  some  ex- 
tent on  the  Kellogg  Foundation.  President  Stone. 

Dr.  R.  C.  Stone:  Dr.  Pritchard  came  to 
see  me  Sunday  noon,  and  wished  me  to  ex- 
tend to  you  his  very  deep  and  sincere  regret 
that  he  was  unable  to  be  here  today — his 
absence  being  caused,  as  Dr.  Corbus  has 
said,  by  the  very  untimely  death  of  his  as- 
sociate, Dr.  Selmon.  Dr.  Pritchard  in  his 
letter  asked  me,  if  there  were  any  questions 
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that  came  up  that  I could  answer  about  the 
Kellogg  Foundation,  to  do  so.  By  the  way, 
he  said  I should  represent  him  here.  I must 
admit,  though,  even  though  I have  had  sev- 
eral discussions  with  Dr.  Pritchard  regard- 
ing the  Kellogg  Foundation,  that  I am  very 
much  in  the  dark  as  to  what  their  ultimate 
purposes  will  be.  Their  work  thus  far  has 
been  largely,  almost  entirely,  confined  to 
school  work,  and  building  up  adecpiate 
schools  with  definite  health  programs,  in  the 
rural  communities.  They  have  built  a school 
at  Gull  Lake,  in  Kalamazoo  County — with 
the  help  of  the  supervisors;  they  have  not 
done  it  all.  They  have  installed  in  the  school 
examination  rooms,  record  rooms,  and  social 
service,  and  have  given  these  children  com- 
plete examinations,  including  a complete 
physical  examination,  and  including  an 
X-ray  of  their  chests.  Their  work  has  been 
entirely — Dr.  Pritchard  emphasized  it  to  me, 
that  their  work  will  always  be  only  in  co- 
operation with  the  medical  profession.  In 
counties  where  they  are  working  now,  he  is 
cooperating,  and  the  county  societies  are  co- 
operating with  them.  Fie  has  told  me  many 
times  that  they  will  not  consider  operations 
in  any  county  in  which  the  county  societies 
and  local  doctors  will  not  cooperate.  They 
are  taking  the  same  position  that  Dr.  Carey 
has  taken  in  regard  to  the  Couzens  Fund. 
They  do  not  wish  to  take  away  the  work  of 
the  doctor.  They  want  to  educate  the  public 
upon  the  need  of  a health  program,  and 
carry  a health  program  which  will  be  con- 
structive. They  also  want  to  help  the  doc- 
tor by  giving  him  a certain  type,  if  you  may 
call  it  that,  of  postgraduate  training  in 
health  problems. 

Flow  far  reaching  the  work  of  the  Kel- 
logg Foundation  will  be  remains  to  be  seen, 
but  I am  positive  I can  say  this  as  quoting 
Dr.  Pritchard,  that  whatever  the  wishes  of 
the  medical  men  of  Michigan  are,  in  co- 
operating with  them,  that  they  will  be  A'ery 
.happy  to  cooperate  in  so  far  as  their  means 
and  their  program  will  allow. 

I think  that  is  about  all,  Mr.  Chairman.  I 
am  very  sorry  Dr.  Pritchard  could  not  be 
here,  because  he  could  go  on  and  tell  you 
many  things  that  I would  not  feel  at  liberty 
to  discuss.  But  I am  sure  on  another  occa- 
sion, if  it  is  possible,  he  will  be  very  happy 
to  talk. 


ADDRESS  BY  DR.  STUART  PRITCHARD 

Medical  Director,  W.  K.  Kellogg  Foundation 
BATTLE  CREEK,  MICHIGAN 

The  purposes  of  the  W.  K.  Kellogg 
Foundation  are  to  directly  or  indirectly  be- 
come actively  engaged  in  child  welfare;  to 
consider  ways  and  means  of  helping  in  mat- 
ters of  child  health,  child  education,  child 
recreation,  child  character  building,  and  to 
influence  school  children  so  that  health  edu- 
cation may,  in  turn,  penetrate  the  school,  the 
home,  and  the  community. 

At  the  present  time  our  chief  interest  lies 
in  the  rural  school  problem.  We  wish  to 
encourage  the  consolidation  of  small  country 
school  districts,  and  to  establish  a central 
school,  which  includes  all  classes  and  grades 
up  to  university  entrance,  where  vocational 
training  and  health  courses  may  be  added 
to  the  curriculum,  so  that  the  rural  school 
children  may  have  an  equal,  if  not  a greater 
opportunity,  when  compared  with  that  of 
urban  pupils. 

The  Foundation  supplies  the  health  super- 
vision of  the  consolidated  school  for  an  in- 
definite period  of  years  with  the  hope  that  in 
the  years  to  come  the  community  will  see  fit 
to  continue  most,  if  not  all,  of  these  activi- 
ties, so  that  the  work  of  the  Foundation 
may  be  transferred  to  some  new  field  to 
“further  carry  on.” 

Since  the  health  supervision  part  of  the 
proposed  demonstration  concerns  the  mem- 
bers of  the  local  medical  profession  and 
since  much  of  the  success  of  the  project  de- 
pends upon  their  hearty  support,  therefore, 
it  would  seem  desirable  to  set  forth  a state- 
ment to  serve  as  a basis  for  cooperation  be- 
tween the  demonstration  staff  and  the  local 
physician. 

It  may  be  stated  at  the  outset  that  the 
Foundation  has  no  thought  of  coming  in  as 
a competitor  in  the  field  of  curative  med- 
icine. Its  chief  concern  is  in  the  prevention 
of  illness  and  the  maintenance  of  a high 
health  standard. 

The  procedure  to  be  followed  will,  it  is 
believed,  conserve  and  protect  the  interests 
of  the  private  jiractitioner.  It  is  anticipated 
that  such  activities  will  stimulate  the  growth 
of  a new  relationship  between  physician 
and  patient  whereby  both  will  profit  far 
more  than  in  the  past  from  reliable  medical 
information  and  high  class  medical  service 
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aimed  at  keeping  all  members  of  the  family 
in  health. 

The  work  of  the  W.  K.  Kellogg  Founda- 
tion will  not  only  be  carried  on  in  close  co- 
operation with  the  local  medical  profession, 
but  as  far  as  possible  tbe  services  of  local 
physicians  will  be  utilized. 

The  services  of  the  staff  will,  for  the  most 
part,  be  concerned  with  the  following: 

(a)  Health  examinations  of  school  chil- 
dren carried  out  at  the  schools. 

(b)  Health  counseling  and  follow-up 
work  by  nurses  to  bring  about  correction  of 
health  defects  by  the  family  physician. 

(c)  Assisting  public  health  officers  and 
local  physicians  in  carrying  out  the  program 
of  immunization  against  the  contagious  dis- 
eases. 

(d)  Health  examinations  and  health  coun- 
sel for  the  preschool  children  carried  out  in 
health  supervision  centers. 

(e)  111  children  presenting  themselves  at 
these  health  supervision  centers  would  be  re- 
ferred to  the  family  physician. 

(f)  In  referring  an  individual  to  a phy- 
sician, in  case  he  has  no  family  physician,  he 
would  be  given  a list  of  physicians  approved 
by  the  County  Medical  Society. 

(g)  Demonstration  staff  nurses  visiting 
the  homes  would,  in  case  they  rendered  any 
nursing  service,  follow  the  instructions  of 
the  physician  in  charge  of  the  case  and  be 
careful  in  expressing  medical  opinions.  The 
local  physicians  would  be  used  as  much  as 
possible. 

(h)  In  the  case  of  indigents,  occasions 
may  arise  in  which  medical  and  nursing  care 
would  be  given  by  the  members  of  the 
Demonstration  Staff,  but  only  after  investi- 
gation, advice,  and  consent  of  the  County 
Medical  Society. 

During  the  entire  health  supervision  pro- 
gram the  school  boards,  the  children,  par- 
ents, and  the  community  are  constantly  re- 
minded of  the  importance  of  the  family  phy- 
sician. He  is  made  a part  of  all  programs 
and  is  paid  for  the  work  he  does.  The  Foun- 
dation makes  it  a rule  that  no  territory  is 
entered  without  the  consent,  approval,  and 
promised  cooperation  of  the  local  medical 
society,  and  all  matters  of  procedure  are  dis- 
cussed with  its  executives.  In  this  way  the 
local  physician  is  an  active  part  in  the  pro- 
gram, his  wishes  are  considered,  and  it  is 
the  desire  of  all  concerned  to  elevate  his 


standing  in  the  district  and  to  enlighten  the 
citizens  more  fully  of  the  value  of  the  doctor 
to  the  province  or  state,  the  community, 
and  to  the  individual. 

Tuberculosis  Assocl\tion 

Dr.  Corbus  (Chairman)  : Mr.  Werle? 

Mr.  Werle  (Secretary,  Michigan  Tuber- 
culosis Association,  Lansing,  Michigan) ; I 
do  not  know  that  there  is  anything  to  be 
added  by  a lay  worker,  except  perhaps  the 
assurance  that  after  nearly  a quarter  of  a 
century  of  work  in  this  field,  on  the  fringe 
of  medicine,  as  a social  worker,  I have 
learned  that  the  leading  social  working 
agency  is  the  medical  profession.  It  ante- 
dates by  centuries  the  specialist  who  calls 
himself  a social  worker.  Anything  we  do  in 
tuberculosis  work  today  has  behind  it  the 
inspiration  and  the  vision  of  medical  men. 
Many  years  ago  it  was  made  very  clear  to 
me  in  my  training  that  the  tuberculosis  prob- 
lem can  never  be  solved  by  the  social  worker 
or  the  social  working  profession.  It  can  be 
soh'ed  only  by  the  medical  men.  We  in  so- 
cial work  cannot  go  any  further  than  the 
medical  men  will  let  us  go.  Now  then,  if 
occasionally  workers  in  medical  social  serv- 
ice makes  mistakes,  or  overstep,  or  are  over- 
zealous,  it  is  probably  because  of  a buoyant 
spirit  more  to  be  directed  and  commended 
than  condemned.  It  has  been  made  clear,  I 
think  to  a measure,  in  this  resolution,  and  I 
think  it  is  the  contention  of  those  of  us  who 
are  not  trained  actually  as  medical  men,  but 
who  work  in  this  health  field,  that  the  next 
step  ahead  in  tuberculosis  must  be  in  arous- 
ing a closer  interest  and  more  active  and  in- 
telligent understanding  of  the  handling  of 
the  tuberculosis  case  by  the  man  in  general 
medicine. 

Perhaps  it  would  be  of  some  interest  to 
the  men  here  to  hear  a little  something  of 
the  educational  activities  of  the  Michigan 
Tuberculosis  Association,  so  that  you  might 
see  whv  we  have  come  to  this  particular 
conclusion  again  now,  as  we  have  often  be- 
fore. When  the  tuberculosis  movement  was 
organized,  it  was  organized  by  medical  men, 
and  it  has  always  been  under  the  complete 
control  of  medical  men.  There  have  been 
times  when  laymen  have  held  high  executive 
offices,  but  there  have  always  been  in  the 
Michigan  Tuberculosis  Association  a pre- 
ponderance of  medical  opinion  and  medical 
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men  in  the  handling  of  its  affairs.  These 
medical  men,  who  do  work  in  this  field, 
pointed  out  to  us  that  the  tuberculosis  cam- 
paign divides  itself  easily  and  naturally  into 
two  heads.  One  is  immediate  combat  with 
the  disease  itself  wherever  it  is  apparent ; 
and  that,  of  course,  is  the  medical  side  of 
the  campaign.  Then  there  is  the  other  side, 
which  deals  with  the  disease  where  it  has 
not  yet  manifested  itself,  or  before  it  should 
manifest  itself ; in  other  words,  education. 

As  you  probably  know,  the  tuberculosis 
movement  brought  into  existence  various 
types  of  health  education  endeavor,  because 
it  was  found  that  the  ethics  of  the  medical 
profession  would  not  permit  an  aggressive 
attack  on  this  sort  of  hidden  disease. 

In  an  educational  campaign  against  tuber- 
culosis, the  tuberculosis  association  has  two 
purposes  in  view.  One  is  the  education  of 
individual  children  in  personal  hygiene,  with 
the  ultimate  goal  of  an  understanding  of 
community  hygiene,  arousing  a demand  for 
an  understanding  and  appreciation  of  scien- 
tific medicine.  I think,  perhaps,  on  the  side, 
I might  say  that  for  years  and  years  there 
has  been  no  other  agency  so  aggressively 
opposed  to  medical  quackery  as  the  volun- 
tary health  agency.  The  second  point  is  the 
education  of  adults  for  an  immediate  effect 
in  community  consciousness  in  health.  The 
immediate  effect  of  that  campaign  with 
adults  is  the  provision  of  money  for  public 
health  purposes  out  of  public  funds.  For 
example,  you  might  have  noticed  this  ses- 
sion of  the  Legislature  passed  bills  which 
make  available  out  of  state  money  about 
$4,000,000  for  the  next  biennium  for  con- 
trol of  human  tuberculosis.  That  is  one  re- 
sult of  the  steady  educational  pull  of  the 
tuberculosis  association.  Another  reason  for 
educational  work  is  that  it  was  felt  to  be 
useless  to  undertake  any  purely  medical  cam- 
paign because  of  the  peculiarly  chronic  and 
hidden  nature  of  the  disease  and  the  restric- 
tions of  medical  ethics. 

The  educational  campaign  is  making  its 
headway.  It  has  brought  to  the  public  a 
knowledge  of  the  need  for  scientific  medi- 
cal care,  as  I suppose  no  other  campaign 
has  done.  It  has  gradually  been  hammering 
home  to  the  people  that  they  must  go  to 
their  doctors  early.  Then,  it  has  brought 
to  the  doctors  an  appreciation  of  the  fact 
that  the  medical  profession  must  prepare 
itself  to  make  a diagnosis  of  tuberculosis. 


One  other  factor  which  is  of  very  great  im- 
portance in  considering  the  tuberculosis 
problem  is  this:  Unlike  acute  diseases,  in 

tuberculosis  one  cannot  easily  determine  the 
indigency  of  an  individual.  A family  which 
has  a household,  and  which  is  able  to  pay  its 
bills,  ordinarily  would  not  be  indigent  in  a 
case  of  diphtheria  or  whooping  cough,  for 
instance ; but  might  be  found  indigent  when 
the  matter  of  handling  a case  of  tuberculosis 
came  up,  because  of  the  chronic  nature  of 
the  disease,  and  particularly  because  of  the 
need  of  a long  period  of  recovery  after  ac- 
tual hospital  care  and  treatment.  Therefore 
we  find  that  the  social  worker  more  than 
ever  must  lean  upon  the  opinion  and  gen- 
erous point  of  view  of  the  medical  men,  in 
determining  what  shall  be  done  with  a pa- 
tient. 

These  are  some  of  the  problems  which  the 
Tuberculosis  Association  is  engaged  upon — 
the  matter  of  health  education,  not  specifi- 
cally for  tuberculosis,  but  very  broadly,  has 
engaged  it  for  years  in  the  belief  that  with 
an  awakened  public  consciousness  of  what 
scientific  medicine  is,  and  of  the  need  for 
adequate  scientific  control  of  disease,  there 
would  come  to  the  medical  profession  the 
opportunity  to  find  and  to  control  early,  the 
as  yet  unrevealed  and  unsuspected  cases  of 
tuberculosis.  Up  to  date,  and  all  around  us, 
then,  is  the  question  of  closer  and  closer  con- 
trol and  cooperation  with  organized  medi- 
cal forces.  This  resolution  which  you  have 
before  you  is  merely  another  expression  of 
a point  of  view  which  we  never  fail  to  keep 
in  mind,  namely,  that  the  tuberculosis  ques- 
tion, the  solving  of  the  problem  of  tuber- 
culosis, the  handling  of  patients,  is  always 
found  at  the  door  of  the  general  practitioner 
of  medicine.  We  have  been  endeavoring 
merely  to  help  bring  that  job  out  to  where 
he  can  handle  it  more  efficiently.  (Ap- 
plause.) 

Dr.  Corbus  (Chairman)  : Will  Dr.  Shepard  or 
Mr.  Werle  speak  on  this? 

Dr.  B.  A.  Shepard  (Kalamazoo,  Mich.): 
Mr.  Chairman,  members  of  the  Council,  and 
guests:  Not  being  a speech-maker,  I won- 
dered why  you  should  send  me  that  letter 
to  come  down  to  Detroit  to  talk  to  you. 
Then  it  came  to  me  that  possibly  there  was 
an  explanation  similar  to  what  I had  the 
other  night,  knowing  that  the  Tigers  were 
playing  here;  they  asked  me  to  speak  a few 
words,  asked  me  how  long  I would  take,  and 
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I said  five  minutes,  and  they  said,  “Can’t 
you  take  ten,  we  want  to  empty  the  hall  for 
dancing?’’  (Laughter  and  applause.) 

Perhaps  you  can  get  out  to  see  the  game 
yet,  although  you  are  a little  late. 

I cannot  reminisce  with  our  president  for 
the  last  one  hundred  years  of  our  society. 
VVe  have  only  heen  going  in  Michigan  since 
1908.  The  Michigan  Tuberculosis  Associa- 
tion was  organized  in  1908,  about  that  time. 
I believe  I have  the  date  correct.  That 
movement  was  started  largely  by  the  physi- 
cians, and  some  of  our  prominent  citizens  of 
the  State.  But,  the  underlying  spirit  was 
that  of  the  physicians.  The  work  went  on. 
You  will  remember,  the  first  office  was  in 
the  office  of  Dr.  VVarthin,  of  Ann  Arbor. 
The  work  went  on  and  grew,  and  people  be- 
came interested.  Lay  people  became  greatly 
interested  in  it,  and  got  into  the  work 
heavily ; and  the  work  has  grown  now  to 
where  it  reaches  out  and  has  its  fingers 
reaching  out  into  various  kinds  of  work, 
educational  largely,  and  has  been  doing  clin- 
ical work.  As  the  lay  people  have  been  com- 
ing into  the  work,  it  seems  as  though  they 
have  outnumbered  somewhat  the  physicians 
or  medical  interests ; and,  they  are  interested 
in  the  medical  side  of  it. 

The  tuberculosis  problem  will  never  be 
settled  without  the  general  man.  Specialists 
cannot  do  it.  The  man  who  has  come  to 
limit  his  w'ork  to  tuberculosis  cannot  settle 
the  problem.  It  has  got  to  be  the  general 
man,  the  man  out  in  the  field.  The  specialists 
are  only  getting  the  cases  that  go  to  the 
clinics,  and  the  ones  they  happen  to  stumble 
onto  or  that  are  referred  to  them.  We  have 
held  clinics  throughout  the  State  of  Michi- 
gan more  or  less  efficiently,  and  try  to  do 
good  work.  But,  we  have  come  to  believe 
that  is  not  the  best  way  of  functioning.  We 
have  felt  that  we  are  not  cpiite  as  efficient 
as  we  ought  to  be.  And,  last  year  the  Board 
of  Trustees,  or  the  executive  committee  for 
the  Board  of  Trustees,  decided  to  appoint 
a committee  of  representative  medical  men 
of  the  State,  to  confer  and  see  in  what  way 
the  Association  could  do  better  work.  That 
committee  met.  That  committee  was  com- 
posed of  representative  men  of  the  various 
institutions  and  parts  of  Michigan.  The  out- 
come was  the  recommendation  read  by  your 
chairman. 

I do  not  know  that  I could  say  a whole 


lot  more.  A few  years  ago  we  had  this 
same  feeling,  about  two  or  three  years  ago, 
and  it  was  suggested  to  this  organization 
that  we  get  together  on  some  plan  of  work. 
But,  for  some  reason,  or  for  various  rea- 
sons, we  did  not  get  it  started  to  a very 
large  extent.  A little  postgraduate  work  was 
done,  and  it  went  over  in  good  shape,  but  to 
a limited  extent.  The  men  were  intensely 
interested.  Now,  our  idea  is  that  we  should 
help  the  general  man  to  help  himself,  or 
have  the  general  man  to  help  the  community, 
by  getting  him  interested,  and  by  getting 
him  in  closer  touch  with  tuberculosis.  In 
doing  that,  we  hope  we  might  take  the  post- 
graduate work  to  him.  Instead  of  going 
into  the  community,  for  an  occasional  ex- 
amination and  diagnosis,  or  mis-diagnosis — 
and  I do  not  mean  any  reflection  on  any  of 
your  members;  but  in  fifteen  minutes,  a man 
cannot  be  very  sure  of  himself ; but,  instead 
of  going  in  and  diagnosing  fifteen  or  twenty 
cases,  if  we  can  get  a man  interested,  in  the 
community,  who  lives  there,  and  is  treating 
his  cases,  we  have  done  much  more  for  the 
cases  of  tuberculosis  than  we  do  by  diag- 
nosing a few  of  his  cases. 

Now,  it  is  our  aim  and  our  hope  that  we 
may  have  your  cooperation,  and  that  we 
may  work  with  this  organization,  the  State 
Medical  Society,  and  the  other  organizations 
which  have  been  mentioned,  along  this  line. 
We  believe,  if  we  can  put  over  something 
of  this  kind,  it  will  be  bigger  and  better  than 
anything  that  has  been  put  over  in  any  of 
the  other  states. 

I have  talked  to  some  of  the  men  from 
the  various  organizations,  and  I have  yet  to 
find  anyone  who  does  not  see  the  opportu- 
nity of  a big  piece  of  work  for  tuberculosis. 

I have  talked  to  organizations,  and  those  I 
have  talked  with  have  been  for  it  strong. 
The  medical  profession  are  coming  now  to 
do  more  work  along  health  education  lines. 
And,  this  is  the  opportunity.  One  of  your 
organizations  here  in  the  state  already  has 
used  our  organization  to  some  extent,  that 
is,  some  of  our  personnel,  to  put  over  a 
health  program  along  that  line ; and  we  hope 
that  we  may  work  with  you,  with  the  state 
medical  society,  in  carrying  to  the  doctors 
and  to  the  communities  a great  deal  of 
work,  through  our  university,  that  will  set 
Michigan  ahead  in  solving  the  tuberculosis 
problem.  I thank  you.  (Applause.) 
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State  Sanatorium  Commission 

Dr.  Corbus  (Chairman)  : I have  a special  topic 

for  Dr.  O’Brien,  “The  Michigan  State  Sanitaria.”  I 
am  going  to  ask  him  to  speak  now  and  to  combine 
whatever  comment  he  has  to  make  with  this  subject. 

ADDRESS  BY  DR.  E.  J.  o’bRIEN  (dETROIT) 

I am  very  glad  that  Dr.  Corbus  has  sug- 
gested an  outline  for  my  talk  because  there 
is  not  much  to  say  about  the  Sanatorium 
Commission.  The  Sanatorium  Commission 
fell  heir  to  a cheap  boarding  house  at 
Howell  a few  years  ago  and  this  has  been 
going  through  a period  of  transition  since. 

We  believed  and  still  believe  that  a sana- 
torium should  be  a place  for  the  care  and 
cure  of  the  tuberculous  sick  and  not  as  a 
haven  of  rest  for  the  indigent,  chronic  suf- 
ferer. To  accomplish  this  end,  we  have  tried 
as  much  as  possible  to  have  admitted  to  the 
hospital  only  those  patients  for  whom  some- 
thing could  be  done.  In  other  words,  those 
patients  in  whom  the  diagnosis  of  tubercu- 
losis was  made  early  and  sanatorium  care 
was  possible  while  their  disease  was  still 
minimal  in  extent.  We  soon  found  that  we 
were  to  run  into  many  difficulties  in  carry- 
ing out  this  scheme  and  that  even  though,  as 
Mr.  Werle  has  told  you,  extensive  cam- 
paigns were  carried  on  to  get  patients  to  the 
doctor  early  for  an  examination,  many  of 
these  patients  were  incorrectly  diagnosed  or, 
if  diagnosed,  were  left  on  indefinite  care  and 
not  sent  to  the  sanatorium  until  the  disease 
had  progressed  so  far  that  treatment  became 
impossible. 

I would  like  to  correct  Dr.  Werle  on  one 
point  that  he  made.  Tuberculosis  is  not  a 
chronic  disease.  It  is  a very  acute  disease 
and  must  be  treated  very  actively.  Dr. 
Werle  and  I were  both  present  at  the  meet- 
ing of  the  National  Tuberculosis  Associa- 
tion at  Syracuse  last  week,  and  papers  read 
there  showed  very  conclusively  that  tubercu- 
losis comes  on  very  rapidly  and  cavities, 
when  they  exist,  come  on  early  after  the  on- 
set, many  cavities  forming  as  early  as  one 
week  after  the  initial  symptom,  and  that 
most  cavities  will  appear  within  six  months 
after  the  onset.  Therefore,  the  treatment  of 
tuberculosis  must  be  based  upon  that  knowl- 
edge. 

I made  a statement  at  the  National  Tu- 
berculosis Association  meeting  last  week 
which  I would  like  to  make  again,  that  tu- 
berculosis is  considered  a chronic  disease  and 


becomes  a chronic  disease  merely  because  of 
the  lethargy  and  apathy  of  the  medical  pro- 
fession regarding  it,  and  I do  not  qualify 
that. 

The  whole  picture  of  tuberculosis  has 
changed  very  materially  in  the  last  few 
years.  While  it  used  to  be  considered  a dis- 
ease of  adult  life,  we  know  now  that  in  most 
cases  the  first  infection  takes  place  during 
childhood  and  that  adult  tuberculosis  is  usu- 
ally a reactivation  of  this  early  infection. 
With  our  present  knowledge,  there  is  no 
need  for  tuberculosis  being  the  chief  cause 
of  death  in  this  country  today.  If  sufficient 
hospital  beds  were  available  and  a proper 
check-up  of  all  school  children  and  the  con- 
tacts from  which  their  tuberculous  infection 
originated  were  made,  and  early  and  active 
treatment  of  all  these  patients  and  other  pa- 
tients afflicted  with  tuberculosis  were  carried 
out,  the  disease,  if  not  entirely  eradicated, 
would  cease  to  be  a menace  within  twenty- 
five  years. 

At  the  Howell  Sanatorium,  we  are  having 
a great  deal  of  trouble  because  we  have  only 
a few  hundred  beds  and  there  are  double  or 
treble  that  amount  of  patients  who  need  hos- 
pitalization. Instead  of  our  having  a proper 
selection  of  cases,  the  institution  has  a large 
number  of  old  chronic,  hopeless  cases. 

It  seems  very  difficult  at  times  to  make 
people  understand  why  discrimination  must 
be  used  in  this  selection.  If  only  five  hun- 
dred beds  are  available,  however,  and  there 
are  a thousand  patients  that  seek  admission, 
five  hundred  of  whom  have  minimal  disease 
that  can  easily  be  cured  and  the  other  five 
hundred  are  hopeless  chronics,  it  seems  clear 
that  the  curable  group  should  be  given  first 
choice.  If  we  reversed  the  procedure  and 
hospitalized  the  five  hundred  chronics,  we 
could  do  nothing  for  them,  and  while  they 
were  occupying  the  beds  the  five  hundred 
who  might  have  been  cured  drift  into  a 
hopeless  condition  and  it  becomes  a vicious 
circle.  It  would  be  nice,  of  course,  if  we 
had  beds  enough  to  take  care  of  both  groups 
but  we  must  make  a choice  as  there  is  just 
as  much  danger  of  infection  to  others  from 
early  acute  cases  as  in  the  old  chronic  ones 
if  they  are  not  hospitalized,  so  we  feel  that 
our  course  is  clear. 

About  twenty  per  cent  of  the  patients  ad- 
mitted to  Howell,  sent  there  by  doctors 
throughout  the  state,  have  no  tuberculosis  at 
all.  Unfortunately,  a proper  diagnosis  of 
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tuberculosis  and  tlie  extent  of  the  disease 
can  not  be  made  with  a stethoscope.  It  can 
not  be  done  by  our  most  efficient  experts. 

Cavities  are  silent  in  a relatively  large  per- 
centage of  cases  and  rales  are  present  in  old 
healed  disease,  as  well  as  in  the  acute.  The 
doctors  can  not  be  blamed,  therefore,  who 
live  in  communities  where  an  X-ray  is  not 
available  because  it  is  only  by  the  use  of  the 
X-ray  that  a proper  understanding  of  the 
extent  of  the  disease  can  be  determined. 
There  is  a territory  north  of  Bay  City  where 
no  X-ray  machine  is  available.  The  Sana- 
torium Commission  felt  that  if  a mobile 
X-ray  unit  could  be  made  available  and  sent 
throughout  the  state,  especially  in  those 
areas  in  which  it  was  needed,  much  could 
be  done  in  getting  the  proper  cases  to  our 
sanatorium. 

Dr.  Shepard  has  told  you  that  tubercu- 
losis can  not  be  concpiered  by  the  specialist 
alone  but  that  the  general  practitioner’s  help 
must  be  enlisted.  In  order  to  do  this  a cam- 
paign of  education  must  be  carried  on.  Dr. 
Bruce  is  on  the  right  track  and  is  trying,  as 
much  as  possible,  to  hold  post-graduate 
courses  to  give  these  men  an  opportunity 
to  become  more  familiar  with  this  disease. 

It  was  our  thought  that  possibly  these  mo- 
bile units  might  be  used  in  various  com- 
munities as  the  basis  of  a clinic  to  which  the 
rural  men  might  come  and  check  up  their 
physical  findings  with  the  X-ray,  etc.  It  did 
not  seem  advisable  that  we,  as  a commission, 
should  start  out  by  ourselves  and  send  this 
unit  out  from  the  institution.  It  was 
thought  best  to  have  its  activities  controlled 
by  the  Michigan  State  Medical  Society, 
Michigan  State  Board  of  Health  and  the 
Michigan  Tuberculosis  Association  and  to 
work  in  conjunction  with  the  Couzens  and 
Kellogg  Funds,  so  that  a more  unified  effort 
could  be  obtained.  We  held  a meeting  at 
Lansing  recently  with  representatives  of 
these  organizations  and  it  was  agreed  that, 
if  this  mobile  unit  could  be  obtained,  it 
woidd  be  placed  at  the  disposal  of  the  State 
Health  Commissioner,  who  would  in  turn 
use  it  as  I have  just  suggested.  I should  be 
very  glad  if,  from  this  representative  meet- 
ing, we  could  get  other  ideas  which  vvould 
benefit  us  and  I welcome  your  comments. 

At  the  recent  session  of  the  legislature, 
the  malt  tax  was  passed  which  will  give  us 
something  like  two  million  dollars  for  the 
erection  of  a new  hospital  in  the  northern 


part  of  the  state,  as  well  as  for  other  tuber- 
culosis work.  The  new  hospital  will  be 
under  the  supervision  of  the  State  Sana- 
torium Commission.  We  hope  we  shall  be 
able,  there  as  at  Howell,  to  make  a proper 
selection  of  cases  so  that  the  best  results 
from  our  limited  number  of  beds  may  be  ac- 
complished. 

The  treatment  of  pulmonary  tuberculosis, 
together  with  bed  rest,  is  surgical.  The  old 
idea  of  living  in  shacks  and  trusting  in  God 
and  fresh  air  is  past.  Patients  must  be 
treated  in  a well  equipped  hospital  with  a 
staff  that  understands  tuberculosis  and  its 
treatment.  We  must  all  work  together.  It 
will  be  useless  for  Mr.  Werle  and  the  State 
Tuberculosis  Association  to  carry  on  their 
active  campaign  for  the  enlightenment  of 
the  public,  urging  them  to  go  frequently  for 
examination,  if  the  profession  is  not  prop- 
erly equipped  to  diagnose  and  recommend 
the  proper  treatment  for  these  patients  when 
they  come  to  them. 

Dr.  Corbus : It  is  always  a difficult  thing  to  say 

who  shall  or  who  shall  not  receive  free  service. 
From  experience  over  many  years,  I am  of  the 
opinion  that  Socrates  and  the  Seven  Wise  Men 
would  fail  to  come  to  any  definite  conclusion. 
(Laughter  and  applause.) 

Now,  as  far  as  our  order  of  business  is  concerned, 
we  are  through.  This  is  one  of  the  most  valuable 
meetings  that  I have  ever  had  the  pleasure  of  pre- 
siding over.  It  seems  to  me,  to  bring  the  profession 
of  Michigan,  its  Council,  into  contact  with  you  men 
who  are  interested  in  the  social  actvities,  and  to  get 
on  a common  ground,  is  the  most  important  thing 
that  we  can  do,  as  a Medical  Society. 

I am  going  to  adjourn  this  meeting  in  fifteen  min- 
utes anyway,  or  before ; but  there  is  going  to  be  an 
opportunity  to  bring  up  anything  that  you  have  in 
mind  at  this  time.  You  know  that  there  is  an  e.xecu- 
tive  session  of  the  Council.  I do  not  want  to  stop 
anything  that  you  are  going  to  say,  but  I call  your 
attention  to  the  fact  that  there  will  be  an  executive 
session  of  the  Council  at  6:30  o’clock. 

Dr.  Powers  (Saginaw)  : This  is  just  some  infor- 
mation I want  to  pass  on  to  Dr.  Shepard  and  Dr. 
Werle.  I hate  to  pose  as  coming  from  a Bolshevik 
section,  but  at  the  last  meeting  of  the  Saginaw 
County  Medical  Society  there  was  a very  hot  dis- 
cussion about  a recent  clinic  held  in  Saginaw,  and 
the  cause  of  the  discussion  was  entirely  due  to  the 
fact  that  in  no  way  were  the  Doctors  consulted  as 
to  the  advisability  of  holding  that  meeting,  or  the 
fact  that  it  was  to  be  held;  and  the  first  informa- 
tion that  we  have  ever  had  on  a tuberculosis  clinic 
being  held  in  Saginaw  was  from  the  papers,  accord- 
ing to  the  discussion  as  given  at  this  Society.  There 
was  a very  hot  resolution  that  started,  but  fortu- 
nately it  was  not  passed,  which  would  have  been 
rather  condemning  the  Tuberculosis  Society  and 
their  work. 

Now,  that  is  a very  unfortunate  situation,  and  I 
just  simply  mention  it  happening  at  the  last  Saginaw 
County  Medical  Society  meeting. 

Dr.  Shepard  (Kalamazoo)  : May  I say  that  was 

not  put  on  by  the  State  Tuberculosis  Society.  That 
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was  a local  affair,  by  your  own  people,  put  on  by 
your  own  people,  as  I understand  it.  At  least,  the 
State  Society  did  not  put  it  on.  We  have  not  put 
on  a clinic  this  year.  We  are  waiting  on  this  prop- 
osition. We  want  to  work  with  you,  and  through 
the  profession,  and  through  the  Medical  Association. 
We  want  the  doctors  to  do  it  for  themselves.  That 
is  what  we  are  trying  to  get  at.  The  very  purpose 
is  to  work  with  the  medical  societies,  and  to  have 
the  doctors  have  these  clinics  as  they  want  them. 

Dr.  Powers  (Saginaw)  : It  was  put  on  under  the 
auspices  of  the  Saginaw  County  Tuberculosis  So- 
ciety, which  I understand  is  a branch  of  the  State 
Society.  So  that  we,  as  a medical  society,  have  to 
trace  the  blame  directly  to  the  State  Society  when 
one  of  their  offspring  does  it. 

Dr.  Corbus  (Chairman)  : This  group  would  like 

to  hear  from  the  Wayne  County  Aledical  Society,  the 
President. 

Dr.  J.  Milton  Robb  (Detroit) : You 

might  call  on  me  a month  from  now,  and  in 
another  month  I would  not  be  President.  1 
would  rather  be  right  than  be  President. 
(Laughter  and  applause.) 

I am  sorry  I was  not  here  during  the  ma- 
jority of  the  afternoon.  I do  not  know  any 
of  the  problems  that  you  have  discussed. 
As  far  as  I am  personally  concerned,  1 only 
have  this  one  feeling,  that  the  public  hygiene 
gospel  should  be  presented  mostly  by  the 
men  in  medicine,  providing  it  is  going  to 
stay  as  a permanent  factor  in  the  state.  I 
see  no  way  that  a continuous  service  is  going 
to  be  maintained.  And  I think  that  the  feel- 
ing of  those  organizations  who  are  coming 
in  to  do  the  work  is  that  they  are  laying  the 
foundation  for  the  future,  so  that  the  man 
in  medicine  is  going  to  be  sufficiently 
trained,  so  that  after  they  have  withdrawn 
then  he  will  continue ; the  medical  men  will 
continue,  with  what  basic  education  they 
have  obtained  or  gotten  from  this  effort,  to 
care  for  these  people  in  the  state.  I cannot 
see,  as  far  as  I know,  any  objection  to  any 
of  the  efforts  that  I know  of.  I have  this 
one  feeling  always,  that  whatever  effort 
there  is  developed  in  the  way  of  teaching, 
the  post-graduate  effort,  rather  than  any 
effort  to  do  otherwise,  is  found  to  run  a state 
into  a good  deal  of  trouble.  If  you  destroy 
the  individualism  of  the  people  of  the  state, 
you  have  destroyed  the  state.  And  I know 
that  those  who  are  behind  these  funds  must 
know  better  than  we  do  that  that  is  the  basic 
principle  from  which  they  cannot  deviate.  I 
1 am  not  informed  about  all  of  the  particulars 
at  all.  I wish  I could  have  heard  Dr.  Carey 
discuss  his  problems.  And  I know  many  of 
the  problems  that  Dr.  0’P>rien  spoke  of.  I 
know  that  they  will  be  conducted  in  a very 
definite  and  logical  wa■'^ 


It  was  interesting  to  me  to  find  out  a 
short  time  ago  that  the  state  was  in  debt  to 
the  extent  of  $800,000  in  the  county  units, 
for  tuberculosis  work.  I wondered  just 
when  and  how  this  is  going  to  be  cured  and 
handled,  because,  in  the  long  run,  the  people 
of  the  state  have  got  to  pay  for  it,  and  we 
are  the  people  of  the  state.  It  was  a sur- 
prise to  me  to  find  out  that  that  was  true. 
If  there  is  any  way  that  the  physicians,  in 
handling  this  question,  in  any  possible  way 
through  education,  and  through  post-grad- 
uate effort,  learn  to  handle  these  things  at 
home,  so  that  the  expenditure  is  not  in- 
creased and  placed  on  a state  that  is  already 
burdened,  it  will  be  a wonderful  thing  for 
the  state.  We  here  in  the  city  are  in  the 
throes  of  a financial  disturbance  that  I do 
not  know  how  we  are  going  to  get  out  of.  I 
wonder,  too,  if,  in  time,  the  individual  can 
again  accept  the  responsibility  which  has 
been  so  regularly  accepted  by  the  state  itself. 
(Applause.) 

Dr.  Whittaker  (Detroit)  : I want  to  say,  in  the 

absence  of  Dr.  Sundwall,  Chairman  of  the  Legisla- 
tive Committee,  who  had  to  be  away  today,  that  I 
was  very  much  interested  in  Dr.  Slemons’  remarks, 
and  also  the  remarks  of  Dr.  Carey,  and  Dr.  Stone. 
I want  to  say,  in  regard  to  the  money  which  was  set 
aside  for  the  state  to  back  up  the  work  of  these  two 
men,  I feel  that  our  Legislative  Committee  this  year 
was  able  to  lend  quite  a tremendous  influence  in 
bringing  both  of  these  bills  through  the  legislature. 
I am  sure  we  had  to  have  the  help  of  these  men  in 
the  work. 

In  going  around  the  state  and  talking  to  the  vari- 
ous County  Societies,  we  cannot  disregard  the  fact 
that  there  is  a tremendous  amount  of  unrest  among 
the  profession.  As  I have  pointed  out  before,  there 
are  nineteen  agencies  operating  in  the  State  of  Mich- 
igan, which  are  helping  the  people  of  the  state,  in 
addition  to  the  efforts  of  the  medical  profession.  It 
is  undoubtedly  due  to  the  activities  of  some  of  these 
groups  that  the  doctors  are  in  such  a state  of  un- 
rest. I do  not  think  these  problems  can  be  solved 
at  a short  meeting  like  this  here  this  afternoon.  I 
would  like  to  bring  to  the  attention  of  the  Council 
that  I hope  that  some  thorough  study  will  be  made 
of  all  of  the  agencies  that  are  being  carried  on  in 
the  state. 

Dr.  Kiefer  was  a very  good  friend  of  mine,  and 
I had  a great  deal  of  regard  for  his  judgment,  and 
I know  that  this  development  of  the  County  Health 
Unit  was  one  of  his  pet  projects.  At  the  time  he 
proposed  the  County  Health  Units,  the  Wayne 
County  Medical  Society  went  on  record  as  being  op- 
posed to  such  a plan.  We  went  on  record  in  that 
way  because  of  two  things,  because  of  these  things, 
because  in  1915  there  was  a law  passed  which  gave 
the  University  of  Michigan  the  right  to  establish  a 
unit  in  each  county  in  the  state  to  practice  medicine. 
We  felt,  with  the  development,  in  1927  and  1928, 
when  the  County  Health  Unit  went  into  effect,  by 
combining  the  two  laws  it  would  be  easy  to  step 
into  the  situation  where  the  University  of  Michigan 
could  carry  on  the  practice  in  the  entire  state.  I 
would  like  to  see  our  Health  Department  not  go  so 
much  into  detail  for  the  County  Health  Unit  set-up. 
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but  I would  like  to  sec  our  Health  Department 
come  out  llat-footedly  and  say  what  they  actually 
believe  in,  as  far  as  the  cooperation  that  is  possible 
between  the  practitioners  of  medicine  and  the  Health 
Department.  In  other  words,  I would  like  to  see 
our  Health  Commissioner  say,  “It  is  my  opinion  that 
health  work  in  the  State  of  Michigan,  and  health 
development,  consists  of  education  work,  and  so 
forth,’’  and  the  various  four  or  five  things  that  I 
have  pointed  out  to  the  Council  before,  so  that  there 
can  be  a definite  understanding  between  the  two 
groups.  I believe  if  each  side  understands  each 
other,  if  each  branch  of  medicine  understands  the 
other,  that  the  end-result  will  be  very  much  better. 

I hope  that,  as  a result  of  this  preliminary  meet- 
ing, in  the  next  few  months  all  of  the  various 
agencies  operating  in  the  state  can  get  together  and 
do  a good  job. 

Dr.  T.  F.  Heavenrich  (Port  Huron)  : I have  had 
many  kicks  from  the  doctors  in  my  district,  and  I 
have  attempted  to  give  some  thought  to  it.  Mr. 
Boker  called  me  out  of  the  meeting  this  afternoon. 
We  have  had  a lot  of  training  of  specialists.  The 
thought  I have  is  this,  that  we  ought  to  train  spe- 
cialists in  social  service  work.  Each  one  of  the  or- 
ganizations has  its  own  social  service  workers.  We 
have  so  many  of  them  coming  into  our  county. 
Each  one  of  them  wants  to  find  something  which 
can  be  taken  care  of.  They  are  all  trying  to  make 
records.  That  is  natural;  that  is  human.  Would 
it  be  possible  for  each  county  to  organize  its 
own  social  service  staff,  and  let  any  of  these 
organizations  that  wish  to  come  into  the  county 
to  do  the  work  there,  to  make  use  of  a local  county 
staff?  They  are  familiar  with  the  people  and  their 
problems.  And,  to  a certain  extent,  they  are  familiar 
with  financial  conditions.  To  expect  that  the  Cou- 
zens  Fund,  the  Kellogg  Fund,  the  Tuberculosis  Asso- 
ciation, or  any  other  society,  can  come  in  and  start 
their  social  service  worker  immediately,  and  expect 
to  get  the  best  results,  is  wrong.  I have  seen  them 
come  into  homes,  and  pick  out  patients  that  could 
have  been  brought  to  the  clinics ; but  if  we  had  our 
own  organization,  and  turned  that  organization 
over  to  them,  when  they  want  to  come  into  the 
communities,  couldn’t  they  get  somewhere?  Then 
the  local  doctors,  under  those  conditions,  would  have 
confidence  in  the  need  for  the  cases  that  are  being 
brought  into  the  clinics. 

Dr.  Corbus  (Chairman)  : Before  the  meeting 

closes,  we  would  like  to  have  a word  from  the  Pres- 
ident-elect of  the  State  Association. 

Dr.  Carl  Moll : I do  not  think  any  one  man  or 

any  group  of  men  are  ready  to  crystallize  all  of  the 
thoughts  that  we  have  had  expressed  here  this  after- 
noon. It  will  take  time  to  think  these  things  over. 
I have  learned  a great  many  things  this  afternoon. 
My  conception  of  the  Couzens  Fund  is  rather  neb- 
ulous. I was  very  glad  to  hear  what  Dr.  Carey  had 
to  say.  I think  it  would  be  a very  wise  thing  if 
all  the  members  of  the  medical  profession  in  Michi- 
gan had  these  things  put  before  them,  and  his  paper 
and  his  remarks  be  published.  Also,  have  him  or 
one  of  his  representatives  go  before  the  various  med- 
ical societies  of  the  state ; that  these  men  would  have 
an  entirely  different  idea  of  the  Couzens  Fund.  We 
all  received  a letter  that  was  written  to  the  State 
Medical  Journal,  regarding  the  Couzens  Fund.  I 
think  Dr.  Carey  has  seen  that  letter;  and  if  Dr. 
Carey  has  not  seen  that  letter,  I think  he  ought  to 
see  it. 

Dr.  Carey:  I have  seen  it. 

Dr.  O’Brien : When  we  were  first  starting  with 

the  institution  at  Howell,  and  starting  with  the  State 
and  County  Tuberculosis  Sanitariums,  the  idea  and 
thing  was  sold  to  the  profession  and  the  laity. 


Those  institutions  were  to  teach  people  how  to  take 
care  of  themselves,  how  to  go  home  and  take  care 
of  their  folks,  and  take  care  of  their  relatives  and 
other  people  from  contracting  tuberculosis.  That  is 
not  so  many  years  ago.  We  can  recall  in  1904  and 
1905,  and  possibly  as  late  as  1908,  when  this  thing 
was  first  started.  There  was  a slogan  out,  “No 
Tuberculosis  in  Michigan  in  1930.’’  I think  Dr. 
Hafford  remembers  that  slogan,  “No  Tuberculosis 
in  Michigan  in  1930.”  They  were  going  to  accom- 
plish this  by  teaching  people  who  had  tuberculosis 
how  to  take  care  of  themselves.  Dr.  O’Brien’s  state- 
ments are  a little  revolutionary.  I do  not 

know  how  the  Michigan  tuberculosis  specialists  are 
going  to  take  this,  that  it  is  not  a medical  disease, 
that  it  is  a surgical  one.  I am  not  here  to  argue 
that  point  with  him.  I do  not  know  if  any  of  the 
other  men  want  to,  but  I want  to  say  this,  that  we 
have  started  on  a mighty  progressive  movement,  a 
movement  that  is  going  to  mean  much  to  the  pro- 
fession of  Michigan,  not  only  to  Michigan,  but  to 
the  whole  country,  and  we  have  got  to  bear  the 
brunt  of  the  burden  of  the  pioneer  work,  and  I think 
it  is  becoming  to  every  one  of  us  to  put  our  shoul- 
der to  the  wheel  and  put  this  thing  across. 

Dr.  Corbus  (Chairman)  : I want  to  thank  the 

guests  who  so  kindly  came  to  us  today  and  have 
given  us  so  much.  I am  sure  that  what  you  have 
said  to  us  today  will  go  back  to  the  profession 
through  the  Councillors.  And,  Doctor,  by  lapse,  be- 
cause I am  not  as  familiar  with  parliamentary  works 
as  the  Speaker  of  the  House,  but  it  has  been  called 
to  my  attention  that  I spoke  of  the  Executive  Ses- 
sion in  which  I should  have  said  “Closed  Session.” 
The  President,  and  President-elect  from  the  Coun- 
cil meet  tonight. 

The  meeting  will  now  stand  adjourned. 

(Adjournment.) 
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GRATIOT-ISABELLA-CLARE 

COUNTY 

The  May  meeting  of  the  Gratiot-Isabella-Clare 
County  Medical  Society  was  held  in  the  Park  House, 
St.  Louis,  Thursday,  May  14th.  Nineteen  members 
and  three  visitors  had  dinner  together,  after  which 
President  Harrigan  called  the  meeting  to  order. 
Minutes  of  the  previous  meeting  were  read  and  ap- 
proved. The  application  of  Doctor  L.  F.  Hyslops  of 
Mt.  Pleasant  was  presented  for  membership  in  the 
Society.  This  was  referred  to  the  Board  of  Censors 
and  on  their  recommendation  Doctor  Hyslops  was 
duly  elected  to  membership  in  the  Society. 

President  Harrigan  then  introduced  Doctor  Ra- 
phael Isaacs,  Assistant  Director  of  the  Simpson  Me- 
morial Institute,  Ann  Arbor,  who  talked  to  the 
members  on  the  different  types  of  anemia  and  their 
treatment,  illustrating  the  subject  with  lantern  slides. 

Some  points  the  Doctor  made  were  that  you  should 
give  large  doses  of  iron  by  mouth.  He  suggested 
ferric  ammonium  citrate  in  50%  solution,  dram 
one,  three  times  a day. 

There  is  a distinct  disadvantage  in  giving  iron  in- 
travenous, because  it  has  to  get  back  into  the  intes- 
tine before  it  can  be  used  by  the  blood. 

There  is  not  any  advantage  in  giving  iron  in  per- 
nicious anemia. 
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No  evidence  that  vitamins  improve  the  hemoglobin. 

No  evidence  that  ultra-violet  light  is  any  help. 

Arsenic  may  be  beneficial  in  myelogenous  leu- 
kemia. 

One  vial  (10  grams)  of  ventriculin  a day  will 
maintain  the  blood  after  it  has  reached  normal. 

Blood  can  usually  be  returned  to  normal  without 
giving  HCl. 

On  behalf  of  the  Society,  President  Harrigan 
thanked  Doctor  Isaacs  for  his  instructive  talk. 

Meeting  adjourned. 

E.  M.  Highfielp,  M.D.,  Secretary. 


MANISTEE  COUNTY 

The  Manistee  County  Medical  Society  met  at 
Mercy  Hospital  Tuesday,  June  16,  at  6:30  P.  M., 
and  seated  eighteen  at  one  of  the  dinners  for  which 
the  hospital  is  famous — they  must  be  eaten  to  be 
appreciated. 

Following  dinner  regular  matters  of  business 
were  hurried  through  and  Dr.  C.  L.  Grant,  Presi- 
dent, introduced  Dr.  Richard  R.  Smith  of  Grand 
Rapids,  who  gave  an  instructive,  interesting,  and 
practical  discussion  of  the  Cancer  Problem,  with 
special  emphasis  on  Cancer  of  the  Breast. 

The  speaker  presented,  by  means  of  lantern  slides, 
a series  of  statistics  of  cases  from  the  service  of 
Drs.  Smith  and  Vandenburg  showing  the  actual  im- 
provement in  the  treatment  of  cancer  of  the  breast 
as  regards  the  mortality  rate,  meanwhile  giving  us 
a rapid  survey  of  the  field  covered  and  the  means 
by  which  these  improvements  have  been  made. 

The  Society  enjoyed  having  Dr.  Smith  and  wish  to 
commend  the  Cancer  Committee  on  the  excellent 
selection  of  the  speaker.  More  programs  of  this 
type  will  be  welcome  at  any  time. 

Ellery  A.  Oakes,  Secretary. 


JACKSON  COUNTY 

The  May  meeting  of  the  Jackson  County  Medical 
Society  was  held  at  the  Elks  Temple  Tuesday  eve- 
ning, May  19. 

Dr.  Aleads,  who  is  chairman  of  the  June  picnic 
committee,  announced  that  the  picnic  would  be  held 
at  the  Inverness  Country  Club,  where  golf,  swim- 
ming, boating,  horseback  riding  and  bridge  will  be 
available  for  those  attending. 

Dr.  Porter  moved  that  no  meeting  be  held  in  Sep- 
tember, inasmuch  as  it  would  come  about  the  time 
of  the  State  Medical  meeting.  Motion  seconded  by 
Dr.  Clarke.  Dr.  Peterson  amended  the  motion  to  the 
effect  that  the  matter  of  the  September  meeting  be 
left  to  the  Board  of  Directors.  The  amendment  was 
carried. 

Dr.  Peterson  announced  that  the  probable  date  of 
the  Clinic  sponsored  by  the  County  Society  would 
be  the  first  week  in  November. 

Dr.  Clarke  stated  that  if  the  Health  Education 
Committee^  was  to  put  on  a health  exhibit  at  the 
County  Fair  this  year  it  would  be  necessary  for  the 
Society  to  donate  sufficient  funds  for  this  purpose. 
Dr.  O’Meara  moved  that  this  committee  be  allowed 
to  spend  an  amount  to  be  approved  by  the  Presi- 
dent, Secretary  and  Treasurer.  Dr.  Enders  amended 
the  motion  to  the  effect  that  the  committee  be  al- 
lowed an  amount  not  to  exceed  $185.  Amendment 
lost.  Motion  as  made  by  Dr.  O’Meara  and  seconded 
by  Dr.  Porter  was  carried. 

Dr.  Riley  announced  that  Sample  & Blackmere 
wish  to  offer  a golf  prize  to  the  best  golfer  among 
the  Jackson  medics.  Dr.  O’Meara  moved  that  this 
prize  be  accepted  and  competed  for  some  Thursday 
afternoon  during  August.  Motion  carried. 

Dr.  Kudner  stated  that  there  would  be  a combined 


meeting  of  the  Foote  and  Mercy  Hospital  Staffs 
next  month,  at  which  time  Dr.  Carl  Weller  of  Ann 
Arbor  would  conduct  a Clinical  Pathological  Con- 
ference. 

Dr.  Enders,  Chairman  of  the  Membership  Com- 
mittee, reported  the  application  of  Dr.  Norman  D. 
Wilson  back  to  the  Society  without  recommendation. 
It  was  moved  and  seconded  that  the  application  be 
laid  on  the  table  indefinitely.  Motion  carried. 

The  meeting  was  then  turned  over  to  Dr.  Clarke, 
who  introduced  Dr.  Lupfi  Sa'  di,  who  graduated 
from  the  American  University  of  Beirut  and  who  is 
now  connected  with  Harper  Hospital,  Detroit.  Dr. 
Sa'  di  spoke  on  Arabian  Medicine. 


UPPER  PENINSULA  MEDICAL 
SOCIETY 

The  thirty-fourth  annual  meeting  of  the  Upper 
Peninsula  Medical  Society  will  be  held  August  13 
and  14,  1931,  at  Houghton.  Headquarters  and  sci- 
entific exhibits  will  be  at  the  Douglass  House;  busi- 
ness and  scientific  sessions  at  the  Kerredge  Theater, 
Hancock. 

The  following  program  has  been  arranged : 
August  13 — 9:00  A.  M.  Registration  of  members  at 
Headquarters  (Douglass  House,  Houghton). 
Morning  Session  : 

10 :00  A.  M.  Welcome  address  by  Dr.  Hotch- 
kiss, President,  Michigan  College  of  Mining 
and  Technology. 

10:15  A.M.  Response  by  Dr.  C.  N.  Bottum, 
Marquette,  President  Upper  Peninsula 
Medical  Society. 

11:00  A.M.  Address:  Dr.  C.  C.  Slemons,  State 
Commissioner  of  Health. 

11:30  A.M.  Paper,  Indirect  In^iinal  Hernia, 
Etiology  and  Treatment  with  Simplified 
Surgical  Technic,  Dr.  F.  S.  Stocking, 
F.A.C.S.,  Calumet,  Mich. 

12:00  Noon.  Adjournment  for  lunch. 

Afternoon  Session  : 

1 :00  P.  M.  Paper,  “Gastric  Surgep^,’’  Dr.  Nor- 
man Allen,  Associate  Attending  Surgeon, 
Harper  Hospital  and  Instructor  in  Surgery, 
Detroit  College  of  Medicine  and  Surgery. 

1 :30  P.  M.  Paper,  “Surgery  of  the  Gall  Blad- 
der and  Ducts,’’  Dr.  Waltman  Walters,  Sur- 
gical Section  of  Dr.  Waltman  Walters, 
Mayo  Clinic. 

2 .00  P.  M.  Paper,  “Acute  Intestinal  Obstruc- 
tion,” Dr.  R.  C.  Stone,  Battle  Creek,  Presi- 
dent, Michigan  State  Medical  Society. 

2 :30  P.  M.  Paper,  “Pelvic  Infections,”  Dr.  Nor- 
man F.  Miller,  Iowa  City,  Prof.  Obstetrics 
and  Gynecology  State  University  Iowa  Col- 
lege Medicine. 

3:00  P.M.  Recess,  15  minutes. 

3:15  P.M.  Paper,  “Surgical  Kidney,”  Dr.  Ar- 
mour Fletcher,  Milwaukee,  Professor  of 
Genito-urinary  Surgery,  University  Mar- 
quette Medical  School. 

4:00  P.M.  Paper,  “Nephritis,”  Dr.  E.  K.  Kerr, 
Chicago,  Professor  Internal  Medicine,  Rush 
Medical  School. 

4:30  P.M.  Paper,  “Pathology,  Heart  and  Kid- 
neys,” Dr.  V.  C.  Weller,  Ann  Arbor,  Profes- 
sor Pathology,  University  Aledical  School, 
.^nn  Arbor. 

5:00  P.M.  Adjournment. 

7 :30  P.  M.  Society  Banquet  for  Physicians  and 
Ladies  at  Douglass  House. 

August  14,  Morning  Session: 

Meeting  called  to  order  at  9:15  A.  M. 

9:30A.M.  .Paper,  “Coronary  Disease,”  Dr. 
N.  C.  Gilbert,  Chicago,  Specialist  and  prac- 
tice limited  to  diseases  of  Heart. 
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10;30  A.  M.  Paper,  “Some  Phase  of  Orthope- 
dics,” Dr.  V.  L.  Hart,  Ann  Arbor,  Profes- 
sor, University  Medical  School,  Ann  Arbor. 

11:00  A.M.  Paper,  “Surgery  of  Sympathetic 
Nervous  System,”  Dr.  A.  W.  Adson,  Surgi- 
cal Section  of  Neurology,  Mayo  Clinic. 

11:30  A.M.  Paper,  “Mental  Health  of  Chil- 
dren,” Dr.  E.  H.  Campbell,  Medical  Supt., 
Newberry  State  Hospital,  Newberry. 

12:00  A.M.  Paper,  “Diseases  of  Rectum,”  Dr. 
Louis  Hirschman,  Detroit,  Proctologist. 

12:30  Noon.  Business  Meeting  and  Election  of 
Officers  for  1932. 

1:00  P.M.  Adjournment  for  lunch. 

2:00  P.M.  Golf  for  members  desiring  golf  at 
Houghton  Club. 

2:00  P.M.  Clinic  at  St.  Joseph’s  Hospital, 
Hancock,  Mich. 


WAYNE  COUNTY 

Dr.  H.  W.  Plaggemeyer,  Detroit,  assumed  the 
presidency  of  the  Wayne  County  Medical  Society  as 
of  July  1,  1931.  He  will  serve  in  that  capacity  for 
one  year  and  will  be  succeeded  on  July  1,  1932,  by 
Dr.  H.  Wellington  Yates.  The  personnel  of  Dr. 
Plaggemeyer’s  thirty-three  boards  and  committees 
will  be  announced  in  The  Bulletin  of  the  Wayne 
County  Medical  Society,  issue  of  July  15,  1931.  The 
committees  will  be  composed  of  some  238  physicians 
and  surgeons  of  Detroit  and  Wayne  County. 

The  attendance  at  the  four  postgraduate  courses 
held  in  Detroit  from  June  15  to  June  27  was  most 
ptisfactory.  The  graduate  subjects  were  fractures, 
internal  medicine,  gynecological  pathology,  and 
surgery. 

The  list  of  essayists  and  papers  presented  before 
the  Wayne  County  Medical  Society  and  the  Noon 
Day  Study  Club  during  the  1930-31  season  was  pub- 
lished in  two  issues  of  the  June  Bulletin.  One  hun- 
dred three  speakers  appeared  during  the  eight 
months’  period  from  September,  1930,  to  May,  1931, 
of  which  seventy-nine  were  Detroit  physicians  and 
surgeons.  Twenty-three  lecturers  were  importations 
from  other  American  and  European  cities.  The 
Program  Committee  was  most  encouraged  to  note 
the  large  number  of  Detroit  men  who  are  writing 
and  reading  papers. 

Dr.  Frank  A.  Kelly,  Treasurer  and  a member  of 
the  Board  of  Trustees  of  the  Wayne  County  Medi- 
cal Society,  was  honored  by  being  elected  President 
of  the  American  Medical  Golfing  Association,  an  or- 
ganization composed  of  Fellows  of  the  American 
Medical  Association.  The  election  took  place  after 
the  annual  tournament  and  dinner  at  the  Aronimink 
Country  Club,  Philadelphia,  June  8.  The  A.  M.  G.  A. 
lists  some  1,000  medical  golfers  among  its  ranks. 

The  Cafe  of  the  Wayne  County  Medical  Society 
is  enjoying  great  popularity  these  warm  days.  The 
roof  garden,  opened  formally  on  May  28,  is  above 
and  away  from  the  heat  and  turmoil  of  Woodward 
Avenue  and  is  always  refreshingly  cool  and  handy 
for  the  medical  men  to  enjoy  good  food  and  quick 
service.  During  May,  the  Cafe  served  2,024  lunch- 
eons during  the  twenty-five  working  days.  Its  total 
income  amounted  to  $1,320.00. 

Dr.  Murdock  M.  Kerr,  a member  of  the  Wayne 
County  Medical  Society,  is  a candidate  for  election 
to  the  City  Council  of  Detroit. 

Mail  handled  in  the  Executive  Office  of  the  Wayne 
County  Medical  Society  during  May  amounted  to 
2,568  pieces,  of  which  979  was  incoming  and  1,590 
outgoing  mail. 

Harry  M.  Hoxsey,  Director  of  a Detroit  “cancer 


clinic,”  who  was  sentenced  May  8 by  Judge  W. 
MacKay  Skillman  in  Recorder’s  Court  to  serve  six 
months  in  the  House  of  Correction  for  practicing 
medicine  without  a license,  appeared  before  Judge 
Skillman  on  May  29  to  request  permission  to  leave 
the  jurisdiction  of  the  court.  Hoxsey  said  he  had 
received  word  from  his  former  home  in  Muscatine, 
Iowa,  that  his  brother,  Dan,  had  been  found  shot 
to  death  in  an  automobile  there.  Hoxsey  said  his 
brother^  had  been  connected  with  a radio  station. 
Hoxsey’s  request  was  granted.  He  is  at  present  at 
liberty  under  a $2,000.00  bond. 

The  Public  Education  Committee  of  the  Wayne 
County  Medical  Society  is  now  scheduling  two  and 
three  radio  talks  over  Station  WEXL  per  week. 
The  medical  broadcasts  are  given  on  Tuesday, 
Thursday  and  Friday,  10:30  to  10:45  A.  M. 

The  annual  reports  of  all  committees  for  the  year 
1930-31  are  being  published  in  The  Bulletin  of  the 
Wayne  County  Medical  Society.  Every  committee 
has  held  numerous  meetings  throughout  the  year, 
some  as  frequently  as  one  per  week.  As  a result, 
definite  progress  has  been  made  by  the  Society. 

The  following  resolution,  passed  by  the  Council  of 
the  Wayne  County  Medical  Society,  may  be  of  inter- 
est : 

RESOLUTION 

“In  view  of  the  fact  that  members  of  the  medical 
profession  of  Wayne  County,  Michigan,  are  being 
exploited  constantly  by  professional  and  amateur 
advertising  solicitors  to  insert  cards  in  various  pro- 
grams, year  books,  magazines,  calendars,  etc.,  which 
usually  results  in  veritable  donations  of  many  thou- 
sands of  dollars  each  year  by  said  doctors; 

“Therefore,  Be  It  Resolved:  That  The  Council 
of  the  Wayne  County  Medical  Society  be  appointed 
a Board  of  Censors  to  investigate  each  and  every 
request  of  this  nature,  with  a view  to  curtailing  such 
financial  inroads;  and 

“Be  It  Further  Resolved  : That  all  solicitors  for 
said  cards  in  programs,  periodicals,  and  other  me- 
dia, whether  for  advertising  or  charitable  purposes, 
be  requested  by  each  doctor  to  submit  all  proposals 
for  such  advertisements  to  the  Board  of  Censors 
for  approval,  before  said  doctor  invests  in  the 
scheme.” 


WOMAN’S  AUXILIARY,  MICHIGAN 
STATE  MEDICAL  SOCIETY 

MRS.  L.  J.  HARRIS,  President,  Jackson,  Mich. 
MRS.  W.  L.  FINTON,  Secretary,  Jackson,  Mich. 


BAY  COUNTY  AUXILIARY 

Dr.  James  W.  Inches,  Detroit,  addressed  the 
members  of  the  Bay  County  Medical  Society  and 
their  wives  the  evening  of  June  6 at  the  ladies’  night 
dinner  meeting  at  the  Hotel  Wehonah.  After  being 
introduced  by  Federal  Judge  Arthur  J.  Tuttle,  Dr. 
Inches  showed  slides  and  movies  of  trips  he  took 
through  Africa  and  made  explanatory  comments 
upon  them.  Several  Saginaw  guests  were  included 
among  the  seventy  present. 


INGHAM  COUNTY  AUXILIARY 

The  Ingham  County  Auxiliary  closed  its  year  on 
Monday,  May  8,  with  a membership  of  sixty-two 
members.  The  past  winter  members  sewed  at  each 
of  the  local  hospitals  making  baby  garments,  sur^ 
cal  pads,  bandages,  and,  just  before  Christmas,  200 
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Christmas  candy  bags.  Three  complete  layettes  were 
donated  by  members  and  were  used  in  emergency 
cases.  At  Thanksgiving  and  also  at  Christmas  large 
baskets  of  food  were  taken  to  the  home  of  a needy 
physician.  Members  are  trying  to  make  the  Ingham 
County  Auxiliary  worthy  of  existence  and  as  the 
membership  increases,  accordingly  will  the  good 
work  increase. 

New  officers  elected  for  the  coming  year  are:  Mrs. 
H.  S.  Bartholomew,  president;  Mrs.  P.  C.  Strauss, 
vice  president;  Mrs.  T.  P.  VanderZalm,  secretary- 
treasurer. 


THE  DOCTOR’S  LIBRARY 


SURGICAL  CLINICS  OF  NORTH  AMERICA.  (Issued 
serially,  one  number  every  other  month.)  Volume  11, 
number  2.  (Lahey  Clinic  Number — April,  1931),  248 
pages  with  88  illustrations.  Per  clinic  year  (February, 
1931,  to  December,  1931.)  Paper,  $12.00;  Cloth,  $16.00. 
Philadelphia  and  London. 


MEDICAL  CARE  OF  THE  WAGE  EARNER.  Norman  E. 

Clarke,  M.S.,  M.D.,  Cardiologist-in-Chief  of  Grace 

Hosi«tal.  Consulting  Cardiologist  North-End  Clinic.  1931. 

Herald  Printing  Company,  Detroit. 

This  is  a most  interesting  little  book.  In  ten  well 
written  chapters  the  author  has  analyzed  the  medical 
situation  as  it  obtains  particularly  in  the  larger  cities. 
He  has  discussed  the  economic  background,  describ- 
ing clearly  the  condition  in  which  the  wage  earner 
finds  himself  a dehumanized  factor  in  industry  to 
be  cast  aside  when  invention  has  displaced  him  by 
the  automatic  machine.  He  has  been  the  victim  of 
high  pressure  salesmanship  coupled  with  low  “sales 
resistance”  and  installment  buying.  Even  if  em- 
ployed, he  is  usually  unable  to  meet  the  emergency 
of  sickness  in  his  home.  Hence  the  free  clinic.  The 
wavering  faith  of  the  public  in  the  medical  profes- 
sion as  evidenced  in  popular  magazine  articles  is 
discussed  at  length.  This  Dr.  Clarke  considers  only 
of  a transitory  nature,  after  which  the  physician 
will  establish  himself  more  firmly  than  ever  in 
public  estimation.  The  medical  profession  itself 
also  comes  in  for  critical  examination.  Three 
chapters  deal  with  industry.  Then  we  have  a plan 
for  medical  care  of  the  wage  earner  and  his  family. 
Whether  one  agrees  entirely  with  the  author’s  con- 
clusions the  book  is  thought  provoking  and  there- 
fore worthy  of  attention  as  a constructive  contribu- 
tion to  the  subject. 


PRACTICAL  X-RAY  TRE.\T3IENT.  By  Arthur  W.  Ers- 
kine.  M.D.,  Roentgenologist  to  St.  Luke’s  Methodist  Hos- 
pital and  Mercy  Hospital,  Cedar  Rapids,  Iowa,  member  and 
past  president  of  the  Radiological  Society  of  North  Amer- 
ica, member  of  the  American  Roentgen  Ray  Society,  Chair- 
man of  the  Section  on  Radioing  of  the  American  Medical 
Association,  fellow  of  the  American  Association  for  the  Ad- 
vancement of  Science  and  of  the  American  College  of 
Radiology,  member  of  the  Committee  on  Standardization  of 
X-ray  Measurements  of  the  Radiological  Society.  The 
Bruce  Publishing  Company.  St.  Paul,  Minnesota.  Price 
$3.50. 

This  small  book  is  primarily  intended  for  roent- 
genologists who  are  forced  to  do  X-ray  therapy 
under  circumstances  which  satisfy  only  the  essential 
requirements.  It  is  devoted  entirely  to  the  author’s 
methods  with  no  attempt  to  consider  the  different 
opinions  of  various  writers.  The  entire  subject  is 
covered  in  a brief  and  direct  manner  without  sacri- 
ficing anything  essential.  The  chapters  devoted  to 
the  theory  and  physics  of  X-ray  treatment  are  not 
burdened  with  the  usual  complicated  mathematical 
discussions  and  formulae.  The  absolute  (r)  unit  of 
dosage  is  used  and  only  the  most  accurate  methods 
of  measurement  are  described,  thus  eliminating  much 
confusion.  The  author  believes  that  the  first  essen- 


tial for  successful  X-ray  therapy  is  accuracy  of  dos- 
age. This  he  thinks  can  best  be  obtained  by  using 
the  fewest  possible  technical  factors.  Therefore  only 
three  technics  are  described  in  the  treatment  of 
pathological  conditions  by  means  of  the  usual  “10 
inch”  apparatus.  A fourth  technic  is  described 
which  is  suitable  for  equipment  of  200  kilovolts  ca- 
pacity. In  view  of  the  wide  variety  of  technics  in 
use  and  the  variation  in  the  results  obtained  it  seems 
that  this  viewpoint  cannot  be  over-emphasized.  The 
conditions  suitable  for  X-ray  therapy  are  considered 
under  three  headings,  namely,  skin  diseases,  non- 
malignant  conditions  and  malignant  conditions. 
Practical  suggestions  for  the  medical  care  and  man- 
agement of  patients  receiving  irradiation  are  also  in- 
cluded. There  are  twenty-eight  illustrations,  includ- 
ing curves,  tables  and  isodose  charts.  There  is  in- 
deed need  for  just  such  a work  as  this  and  we  have 
seen  none  to  date  which  better  fulfills  the  pur[)ose 
for  which  it  is  intended.  Everyone  who  is  at  all  in- 
terested in  X-ray  treatment  should  have  it.  Dr. 
Erskine’s  name  is  sufficient  recqmmendation. 


COLLECTED  PAPERS  1904-1929.  By  Edwin  Beer,  M.D., 
New  York.  With  252  Illustrations.  Pages  827.  Paul 
B.  Hoeber,  Inc.,  New  York,  1931. 

This  volume  consists  of  a collection  of  medical 
papers  on  a variety  of  subjects  covering  a period  of 
a quarter  of  a century.  It  is  made  in  the  attractive 
style  for  which  the  Hoeber  publications  are  noted. 
The  subjects  are  chiefly  surgical.  They  are  classified 
under  gastrointestinal  tract,  papers  on  the  liver,  on 
the  spleen,  on  the  spinal  cord,  concluding  with  a 
number  of  miscellaneous  topics.  Those  who  have 
been  familiar  with  the  author’s  work  over  this 
period  will  welcome  this  work  in  which  they  may 
have  the  results  of  Dr.  Beer’s  studies  assembled 
between  convenient  covers. 


CLINICAL  DIAGNOSIS  BY  LABORATORY  METHODS, 
A WORKING  MANUAL  OF  CLINICAL  PATH- 
OI-.OGY.  By  James  Campbell  Todd,  Ph.B.,  M.D.,  late 
professor  of  clinical  pathology,  University  of  Colorado 
School  of  Medicine  and  Arthur  Hawley  Sanford,  A.M., 
M.D.,  professor  of  clinical  pathology.  University  of 
Minnesota  (The  Mayo  Foundation),  Head  of  Section 
on  Clinical  Laboratories,  Mayo  Clinic.  7th  ed., 
thoroughly  revised  with  347  illustrations,  29  in  colors, 
765  pages.  W.  B.  Saunders  Co.,  Philadelphia,  1931. 
Price,  $6.00  net. 

Another  edition  of  this  standard  work  on  labora- 
tory technic  and  diagnosis  is  to  be  welcomed.  The 
numerous  changes  in  text,  distributed  throughout 
the  work,  bring  it  up  to  date.  A forty  page  index 
and  an  outline  index  of  the  laboratory  findings  in 
a number  of  diseases  make  the  subject  matter 
readily  available. 


HEART  DISEASE.  Paul  Dudley  White,  M.D.,  Instructor  in 
Medicine,  Harvard  Medical  School;  Physician  Massachu- 
setts General  Hospital,  Boston.  Pages  931.  Price  $12.00. 
New  York.  The  Macmillan  Company.  1931. 

This  is  preeminently  a work  on  heart  disease. 
Such  subjects  as  anatomy,  physiology,  pathology, 
pharmacology,  while  important,  are  incidental  to  the 
main  theme  of  the  work.  The  reader  is  referred  to 
authoritative  works  on  such  subjects  that  deal  more 
exhaustively  than  is  desirable  in  a book  of  this 
nature.  The  volume  is  divided  into  four  parts.  Part 
one  deals  with  the  examination  of  the  patient  and 
an  evaluation  of  his  symptoms ; the  second  part 
discusses  the  causes  of  heart  disease;  the  third  part, 
the  structural  changes  present  in  the  heart  and  great 
vessels,  and  the  fourth  part  takes  up  disorders  of 
function.  “No  longer  in  the  diagnosis  of  heart  dis- 
ease,” says  the  author,  “can  we  be  content  to  think 
of  pathology  alone,  nor  yet  should  we  abandon  the 
structural  changes  to  think  of  function  alone.”  The 
author  would  add  also  to  these  a third,  namely,  the 
etiological  factor.  The  subject  of  treatment  of  each 
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condition  is  included  in  the  chapter  or  section  deal- 
ing with  that  condition.  When  we  consider  the 
place  that  deaths  from  cardiac  disease  occupy  in  the 
mortality  statistics  in  the  country,  the  importance 
of  such  a work  as  this  cannot  be  over-estimated.  It 
is  a work  not  only  for  the  specialist  in  heart  disease, 
but  also  for  the  general  practioner  who  meets  these 
cases  first.  Among  the  many  excellent  chapters,  one 
to  which  we  call  particular  attention  is  that  on 
cardiovascular  roentgenology.  If  a study  of  the 
contour,  size  and  position  of  the  heart  is  of  any  im- 
portance at  all  to  the  physician  or  cardiologist,  it 
seems  to  us  that  X-ray  examination  should  be  em- 
ployed much  more  extensively  that  it  has  ever  been. 
There  is  no  other  part  of  the  human  anatomy  that 
lends  itself  more  admirably  to  X-ray  examination 
than  the  thoracic  cage  with  its  contents.  In  the 
chapter  mentioned  the  author  goes  into  detail  in  the 
matter  of  a contribution  of  roentgenology  to  car- 
diovascular disease.  The  author  has  appended  a 
bibliography  of  over  200  pages;  also  an  extensive 
list  of  questions  or  problems  the  study,  and  as  far 
as  possible  the  solution,  of  which  would  extend  as 
well  , as  crystallize  one’s  knowledge  of  the  subject. 


HANDBOOK  OF  PHYSIOLOGY.  W.  D.  Halliburton,  M.D., 
LL.D.,  F.R.C.P.,  F.R.S.,  Emeritus  Professor  of  Physi- 
ology, University  of  London,  King’s  College,  and 
R.  J.  S.  McDowall,  M.B.,  D.Sc.,  F.R.C.P.  (Edin.), 
Professor  of  Physiology,  University  of  London,  King’s 
College.  Nineteenth  Edition  with  numerous  illustra- 
tions in  the  text,  many  of  which  are  colored  plates. 
Philadelphia.  P.  Blakiston’s  Son  and  Company,  1012 
Walnut  St.  1930.  Price,  $4.75. 

This  nineteenth  edition  has  followed  closely  upon 
its  immediate  predecessor,  which  it  has  been  the  re- 
viewer’s pleasure  to  review  at  length  in  a com- 
paratively recent  number  of  this  Journal.  Many  of 
the  older  generation  of  doctors  in  this  State  have 
a kindly  interest  in  Halliburton’s  and  McDowall’s 
Handbook  of  Physiology  or  Kirk’s  Handbook  of 
Physiolo^  as  it  was  originally  called.  This  work 
was  originally  a product  of  old  St.  Bartholomew’s 
Hospital,  London.  The  first  edition  appeared  in  1848. 
The  present  authors,  Halliburton  and  McDowall, 
have  maintained  an  active  interest  in  keeping  the 
book  revised  so  as  to  embody  the  latest  advances 
in  the  science  of  physiology.  In  this  nineteenth 
edition  the  revision  has  involved  almost  every  page 


either  in  new  material  or  re-arrangement  of  the 
order  within  the  chapters.  Comparing  the  present 
edition  with  its  predecessors,  general  physiological 
processes  have  been  emphasized  rather  than  the 
functions  of  isolated  organs. 


THE  INTERNATIONAL  MEDICAL  ANNUAL.  A Year 
Book  of  Treatment  and  Practitioner’s  Index.  Editors; 
Carey  F.  Coombs,  M.D.,  F.R.C.P.,  and  A.  Rendle  Short, 
M.D.,  B.S.,  B.Sc.,  F.R.C.P.  Twenty-nine  Contributors. 
Forty-ninth  Year.  1931.  New  York.  William  Wood  and 
Company.  Price  $6.00. 

This  work,  as  is  well  known,  deals  with  the  recent 
advances  in  medicine  and  surgery.  The  subjects 
are  arranged  alphabetically.  They  are  covered  with 
as  much  detail  as  the  scope  of  525  pages  will  permit. 
The  work  is  well  illustrated  and  very  carefully  in- 
dexed. When  a work  has  been  before  the  profes- 
sion for  forty-eight  years,  a new  edition  needs 
scarcely  more  than  an  introduction.  The  present 
work  will  be  found  an  admirable  desk  companion 
not  only  for  the  general  practitioner,  but  those  en- 
gaged in  the  various  specialties  as  well. 


NUTRITION  AND  DIET  IN  HEALTH  AND  DISEASE. 
By  James  S.  McLester,  M.D.,  Professor  of  Medicine  at 
the  University  of  Alabama,  Birmingham,  Alabama.  2nd. 
ed.,  revised  and  reset,  891  pages.  W.  B.  Saunders  Co., 
Philadelphia,  1931.  Price,  $8.50. 

The  second  edition  of  this  work  is  a fairly  com- 
prehensive and  up-to-date  summary  of  the  field  of 
nutrition.  It  deals  with  metabolism,  digestion,  nutri- 
tional factors,  food  products,  the  normal  diet  and 
the  feeding  of  infants.  Throughout,  the  medical 
viewpoint  is  emphasized  as  indicated  by  the  treat- 
ment of  deficiency  diseases,  diabetes,  gout,  obesity 
and  leanness,  anaphylaxis  and  food  poisoning,  dis- 
eases of  the  urinary  tract,  of  the  digestive  organs,  of 
the  heart  and  arteries,  of  the  blood,  of  the  joints, 
of  the  nervous  system,  and  of  the  endocrine  organs 
and  skin.  There  is  a section  on  the  feeding  of  sur- 
gical patients.  Tables  of  weight  and  height,  food 
values,  chemical  composition  of  foods  and  special 
methods  of  feeding  are  included.  Throughout  the 
work  the  author  quotes  much  recent  work,  dealing 
with  it  in  a moderate  way,  sometimes,  however,  to 
the  extent  of  vacillating  from  one  extreme  position 
to  another.  A good  bibliography  appears  at  the  end 
of  each  chapter  and  the  inclusive  index  renders  it  a 
good  desk  reference. 
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DIAGNOSIS  AND  TREATMENT  OF  COMMON  SKIN  DISEASES 

OF  CHILDHOOD* 


CLARK  W.  FINNERUD,  M.D.t 

CHICAGO 

|1  Aside  from  the  exanthematous  fevers,  syphilis,  and  birth-marks,  probably  the  most 
a important  and  common  dermatoses  of  infancy  and  childhood  are  impetigo,  scabies,  ring- 
d worm,  seborrheic  dermatitis  and  eczema.  To  this  list  might  well  be  added  lichen  urticatus 
and  perleche,  because,  though  not  ordinarily  recognized  as  such,  they  are  commonly  en- 
i countered.  About  half  of  the  alx)ve  group  are  of  infectious  origin.  The  list  of  cutaneous 
I disorders  affecting  infants  and  children  comprises  many  important  diseases,  but  fortu- 
i nately  most  of  them  are  rare.  Certain  common  ones,  such  as  intertrigo,  prickly  heat, 
\ pediculosis,  warts,  etc.,  are  of  so  little  im- 
^ portance  as  scarcely  here  to  require  mention. 


IMPETIGO  CONTAGIOS.A 

Impetigo,  a disorder  practically  devoid  of 
subjective  symptoms,  is  essentially  a disease 


•Read  before  the  Michigan  State  Medical  Society,  Benton 
Harbor,  September,  1930. 

tAssistant  Clincal  Professor  of  Dermatology,  Rush  Medical 
iCoIlege  of  the  University  of  Chicago. 


of  childhood.  The  lesions  occur,  for  the 
most  part,  on  the  exposed  parts  of  the  body, 
the  hands  and  face.  Although  not  con- 
tagious, as  implied  by  its  name,  it  is  highly 
infectious.  When  one  child  of  a family  has 
it,  unless  treatment  is  instituted  promptly, 
usually  several  or  all  of  the  children  become 
affected. 
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Impetigo  contagiosa  is  due  to  bacteria, 
streptococci  chiefly,  which  presumably  are 
present  to  some  extent  normally  on  the  skin 
of  all  of  us.  They  gain  access  into  the  skin 
at  the  site  of  an  abrasion,  such  as  might  oc- 
cur from  a scratch,  a cut,  or  picking  the  face 
with  dirty  fingernails,  or  the  disorder  may 
occur  secondarily  to  a “running”  nose  or 
ear.  It  spreads  rapidly,  several  or  many 
lesions  being  present  within  a few  days  after 
the  disorder  is  contracted.  It  may  be  trans- 
mitted from  one  individual  to  another  from 
the  use  of  a common  towel  or  washcloth  and 
by  all  forms  of  intimate  contact. 

The  lesions  are  usually  split-pea  to  coin 
sized,  serous  crusted,  discoid,  more  rarely 
circinate,  plaques.  The  crust  is  ordinarily 
larger  than  the  underlying  inflamed  area; 
that  is,  it  overlaps  the  true  lesion.  It  is  best 
described  as  being  of  “stuck  on”  appearance. 
In  the  average  case  there  are  less  than  a 
dozen  lesions  present. 

In  infants,  this  eruption  is  not  uncom- 
monly a bullous  one  and  is,  therefore,  prop- 
erly spoken  of  as  bullous  impetigo  and  im- 
properly referred  to  as  “pemphigus  neona- 
torum.” The  latter  name  is  to  be  con- 
demned, in  that  the  disorder  is  in  no  way  to 
be  considered  a form  of  pemphigus.  Bul- 
lous impetigo  sometimes  spreads  through  a 
hospital  ward  rapidly,  many  or  all  of  the  in- 
fants becoming  afflicted,  and  in  some  in- 
stances it  is  responsible  for  a fatal  termina- 
tion. 

In  children  and  adults  rarely,  if  ever,  do 
serious  consequences  occur,  and  certainly 
never  in  properly  treated  cases. 

Impetigo  in  rare  instances  may  be  con- 
fused with  herpes  simplex,  ecthyma,  pustu- 
lar eczema  and  ringworm. 

Extralabial  herpes  simplex  begins  as  a 
group  of  papulovesicles  in  an  infiltrated 
and  sensitive  area  and  the  lesions  usually 
remain  but  one  or  two  in  number,  clearing 
spontaneously  in  the  course  of  about  a week. 
Often  there  is  history  of  similar  lesions  hav- 
ing occurred  in  the  same  area. 

Pustular  eczema  occurs  in  larger  patches 
and  usually  is  much  more  extensive,  affect- 
ing largely  the  face,  scalp  and  the  folds  of 
the  flexor  surfaces  of  the  extremities,  infil- 
tration, weeping  and  itching  being  outstand- 
ing characteristics. 

Ecthyma,  similar  as  it  is  to  impetigo,  is  a 
much  more  formidable  process,  the  lesions 
being  larger,  deeper-seated,  and  with  a red- 
dened infiltrated  areola. 


Ringworm,  particularly  as  it  affects  the 
glaljorous  skin,  is  sometimes  confused  with 
impetigo.  It  is  necessary  in  such  an  instance 
to  examine  scrapings  of  the  lesion  in  hy- 
droxid,  a procedure  which  takes  but  a couple 
of  minutes,  and  if  it  is  ringworm  the  fungi 
will  be  readily  demonstrable  when  the  prep- 
aration is  examined  under  the  high  dry 
power  of  the  microscope.  The  technic  of 
this  extemporaneous  examination  follows, 
and  it  is  applicable  for  practically  all  fungi 
that  affect  the  skin,  hair  or  nails,  as  well  as 
for  cutaneous  parasites.  The  scale,  hair,  nail- 
scrapings,  vesicle-roof,  or  papule  is  trans^ 
ferred  to  a clean  glass  slide  and  a cover-glass 
is  applied.  Two  or  three  drops  of  ten  per 
cent  to  twenty  per  cent  sodium  or  potassium 
hydroxid  are  allowed  to  run  in  under  the 
cover-glass,  and  the  specimen  is  then  heated 
gently  for  a few  seconds.  This  minimizes 
the  appearance  of  the  cutaneous  cells,  in  case 
it  does  not  disintegrate  them  altogether,  and 
leaves  the  highly  refractile  yeasts,  true  fungi, 
and  parasites  and  their  ova  outstanding. 
This  method  of  examination  should  be 
routinely  employed  in  the  diagnosis  of 
scabies  and  all  types  of  ringworm,  and 
it  is  indispensable  in  the  diagnosis  of  certain 
other  cutaneous  affections,  such  as  blastomy- 
cosis and  actinomycosis. 


Impetigo  of  the  bearded  region  of  adult 
males,  commonly  contracted  in  barber-shops, 
is  usually  diagnosed  “barber’s  itch.”  This 
is  a mistake,  as  “barber’ s-itch”  is  ringworm 
of  the  beard,  a very  rare  disorder  and  one 
usually  seen  in  farmers,  the  result  of  attend- 
ing infected  cattle. 

The  mercury  group,  properly  employed,  is 
the  treatment  of  choice  in  cases  of  impetigo. 
The  parts  should  be  bathed  morning  and 
evening  for  about  ten  minutes  with  a warm 
solution  of  mercury  bichlorid,  this  varying 
from  1 :2000  to  1 :5000  in  strength.  Follow- 
ing the  bathing  in  the  morning  a calomel 
dusting  powder  of  about  12  per  cent 
strength  should  be  applied,  this  to  be  left  on 
during  the  day.  The  formula  for  such  a 
powder  would  be:  Mild  chlorid  of  mercury, 
4 grams;  boric  acid,  4 grams;  and  equal 
parts  of  starch  and  talc  to  make  30  grams. 
Following  the  bathing  at  night,  an  ointment 
containing  from  3 to  6 per  cent  of  white  pre- 
cipitate should  be  used,  this  to  be  left  on 
over  night.  In  case  the  inflammatory  ele- 
ment is  particularly  marked,  which  is  not 
usually  the  case,  it  is  best  to  combine  the 
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white  precipitate  with  a naftalan  ointment 
of  10  per  cent  strength.  The  formula  for 
such  an  ointment  would  be:  Ammoniated 
mercury,  1 gram;  naftalan,  3 grams;  starch 
and  zinc  oxid,  each  8 grams;  and  petrolatum 
sufficient  to  make  30  grams. 

In  that  there  is  perhaps  one  individual  in 
a thousand  who  is  hypersensitive  to  mercury 
preparations,  in  his  particular  instance  it  is 
necessary  to  stop  the  mercurial  preparations 
and  to  use  such  a treatment  as  potassium 
permanganate  bathing  of  the  parts  followed 
by  rather  mild  sulphur  preparations. 

The  above  measures  will  manage  practi- 
cally any  case  of  impetigo  within  five  to  ten 
days,  it  rarely  being  necessary  for  the  indi- 
vidual to  make  a second  visit. 

SCABIES 

Scabies  is  caused  by  an  animal  parasite, 
the  A cams  scabiei,  which  burrows  in  the 
topmost  layer  of  the  skin.  The  organism  is 
of  much  the  same  appearance  as  a louse,  but 
much  smaller,  being  scarcely  visible  to  the 
naked  eye. 

Almost  invariably  the  itching  is  worse  at 
night,  after  the  body  has  become  warm  in 
bed.  Considerable  itching  is  often  ex- 
perienced during  the  day,  however,  when  the 
body  has  become  warm  from  exertion, 
from  exposure  to  an  overheated  room,  or 
from  the  wearing  of  excessive  clothing. 
Usually  there  are  innumerable  parasites 
present  before  the  afflicted  individual  is  well 
aware  of  the  fact  that  he  has  a skin  disease. 
If  one  member  of  a family  is  affected, 
usually  several  or  all  of  them  are.  Most 
commonly  the  disorder  is  contracted  through 
occupying  a bed  with  an  infected  individual. 
The  sites  of  predilection  are  the  trunk  and 
extremities,  there  being  no  sign  of  it  above 
the  collar  bone  or  below  the  ankles,  except 
in  infants.  The  most  typical  lesions  are  seen 
between  the  fingers  and  on  the  wrists,  and 
here  they  exist  as  about  match-head  sized 
vesicopapules,  on  the  surface  of  some  of 
which  are  seen  a delicate,  black,  thread-like, 
straight  or  curved  line  which  varies  from  an 
eighth  to  a quarter  of  an  inch  or  more  in 

i length.  These  lines  are  the  visible  paths  of 
the  parasite  in  the  skin  and  consist  of  a fur- 
row filled  with  dirt,  eggs,  and  excrement  of 
the  organism.  Usually  there  are  a dozen  or 
more  eggs  in  each  furrow,  and  at  one  end  of 
it  is  the  parasite.  The  eggs  give  rise  to  new 
parasites  which  crawl  out  onto  the  surface 
of  the  skin.  Here  the  females,  which  are  the 


only  ones  that  burrow,  are  fertilized,  the 
males  remaining  on  the  surface.  The  female 
perishes  after  burrowing  and  laying  her 
eggs.  On  regions  other  than  the  hands, 
wrists,  genitals,  and  buttocks  the  lesions 
exist  chiefly  as  papular  excoriations  about 
the  size  of  a pin’s  head,  lesions  which  can 
hardly  be  recognized  as  those  of  scabies,  at 
least  without  microscopic  examination. 

In  every  case  of  suspected  scabies,  tlie 
organisms  or  the  ova  should  be  demonstrated 
under  the  microscope,  by  way  of  clinching 
the  diagnosis,  this  even  in  the  presence  of 
rather  definite  clinical  history  and  findings. 
This  is  done  by  slicing  off  the  top  of  a lesion, 
putting  it  on  a glass  slide,  applying  a cover- 
glass,  and  allowing  two  or  three  drops  of  10 
to  20  per  cent  sodium  or  potassium  hydroxid 
to  run  under  the  cover-glass.  After  gently 
heating  such  a preparation,  microscopic  ex- 
amination will  reveal  a parasite  or  its  ova,  or 
lx)th,  in  case  one  is  dealing  with  scabies. 

Scabies  need  be  differentiated  chiefly  from 
pediculosis  corporis,  pruritus  hiemalis  and 
eczema.  Pediculosis  manifests  itself  as  pap- 
ular excoriations  of  the  trunk  and  extremi- 
ties combined  with  linear  scratch-marks  on 
the  parts  easily  accessible  to  the  hands.  The 
itching  is  worse  during  the  day.  The  or- 
ganisms may  be  found  in  the  underwear, 
particularly  in  the  seams,  and  the  ova  at- 
tached to  body  hairs. 

Pruritus  hiemalis  occurs  on  the  legs, 
thighs  and  forearms  chiefly,  the  genital  re- 
gion and  hands  being  free.  There  is  no 
initial  eruption  in  this  disorder,  the  skin 
changes,  aside  from  dryness,  being  merely 
the  result  of  scratching;  in  other  words,  a 
traumatic  dermatitis.  The  itching  occurs 
upon  disrobing,  when  the  cool  air  strikes  the 
skin,  rather  than  after  retiring. 

Eczema  is  readily  differentiated  from 
scabies  by  the  presence  of  infiltrated  patches, 
whereas  in  scabies  the  lesions  are  discrete. 

Probably  the  best  treatment  is  the  old- 
fashioned  sulphur  treatment,  which  consists 
of  applying  a sulphur  salve  for  five  success- 
ive nights.  After  taking  a scrub-bath  the  in- 
fected individual  should  apply  the  salve 
from  the  neck  to  the  ankles,  including  the 
hands.  A suit  of  underwear  with  long 
sleeves  and  legs  should  be  worn  continuously 
night  and  day,  it  becoming  permeated  with 
the  sulphur,  and  thin  cotton  gloves  should 
be  worn  at  night.  On  the  morning  follow- 
ing the  fifth  application  of  the  salve  a cleans- 
ing bath  is  taken  and  clean  clothing  put  on. 
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Some  itching  may  persist,  but  it  is  due  to 
irritation  of  tlie  skin  by  the  sulpliur.  This 
ordinarily  is  allayed  by  a few  daily  applica- 
tions of  olive  oil.  For  infants  and  young 
children  a 5 to  7 per  cent  sulphur  ointment  is 
used ; for  middle-aged  children  a 10  per  cent 
ointment  is  employed ; and  for  adults  one 
of  15  per  cent  strength.  The  sulphur  should 
be  put  up  in  ungt.  petrolatum  to  which 
alx)ut  20  to  25  per  cent  of  lard  has  been 
added.  Another  sulphur  preparation,  one  of 
rather  complicated  formula,  known  as  the 
Danish  ointment,  constitutes  a fairly  satis- 
factory remedy  for  this  disease,  its  greatest 
advantage  being  the  fact  that  supposedly  but 
a single  application  of  it  is  necessary.  Hav- 
ing seen  many  recurrences  of  the  disorder 
from  a single  application  of  it,  however,  it 
has  been  found  advisable  to  use  it  for  two 
successive  nights,  by  which  procedure  it  is 
effective,  though  more  irritating  to  the  skin 
than  is  the  former  preparation. 

RINGWORM 

Ringzvorm  of  the  Scalp. — Ringworm  is  a 
disease  of  the  skin,  hair,  and  nails  which  is 
produced  by  numerous  varieties  of  parasites 
belonging  to  the  large  group  of  fungi.  In 
children,  ringworm  is  seen  chiefly  in  the 
scalp,  and  practically  all  the  cases  of  ring- 
worm of  the  scalp  are  in  children.  There  are 
three  general  varieties  of  ringworm  in  this 
area.  The  organism  most  commonly  respon- 
sible for  the  disorder  is  the  Microsporon  au- 
douini,  and  in  fresh  sodium  or  potassium 
hydroxid  preparations  is  seen  the  hair  stump 
so  thickly  surrounded  by  small  spores  as  to 
give  it  the  appearance  of  a mosaic.  About 
95  per  cent  of  the  cases  of  ringworm  of  the 
scalp  are  of  this  type.  The  disorder  is  highly 
infectious,  as  is  illustrated  by  the  fact  that 
if  one  child  of  a family  has  it,  usually  sev- 
eral or  all  of  them  contract  it.  There  are 
few  or  no  subjective  symptoms,  and  the  dis- 
order disappears  spontaneously,  for  some 
unknown  reason,  at  the  age  of  puberty. 

This  type  of  ringworm  begins  as  one  or 
more  patches  in  which  the  hairs  appear  to  be 
nibbled  off  a few  millimeters  above  the  level 
of  the  scalp.  These  patches  gradually  en- 
large and  fuse,  not  uncommonly  to  such 
an  extent  as  to  involve  practically  the  en- 
tire scalp.  Ordinarily,  however,  there  are 
present  from  three  to  a dozen  such  patches. 
Many  of  the  hair  stumps  have  a whitish 
sheath  about  them,  and  the  patch  in  general 
has  the  appearance  of  having  been  strewn 


with  ashes,  this  grayish  appearance  being 
due  to  a fine  scaling  in  the  area.  There  is 
usually  no  redness  or  other  sign  of  inflam- 
mation of  the  underlying  scalp.  Perma- 
nent baldness  does  not  result  from  this  type 
of  ringfworm. 

The  next  most  common  type  of  ringworm 
of  the  scalp  is  called  “kerion”  and,  unlike 
that  just  described,  is  moist.  Although  it  is 
seen  most  commonly  in  children,  it  some- 
times occurs  in  adults.  This  variety  is 
usually  contracted  from  playing  with  ani- 
mals that  are  infected  with  the  causative  or- 
ganism, most  commonly  dogs  and  cats.  This 
variety  constitutes  only  about  three  per  cent 
of  the  cases  of  ringworm  of  the  scalp.  Ap- 
parently it  is  not  so  infectious  as  the  type 
previously  described,  but  the  infected  child 
should  not  be  allowed  to  attend  school  until 
he  can  be  pronounced  non-lnfectious.  This 
type  usually  occurs  as  from  one  to  three  or 
four  swellings,  varying  in  size  from  that  of 
a hazelnut  to  that  of  a hen’s  egg.  The 
swellings  are  somewhat  tender.  Not  uncom- 
monly the  lymph  glands  of  the  neck  are 
slightly  enlarged.  The  lesions  of  the  scalp 
are  soft  and  feel  as  though,  upon  puncture, 
pus  would  be  evacuated,  but  they  do  not 
contain  pus.  The  hairs  in  the  area  are  usual- 
ly broken  off  at  various  lengths,  and  the  in- 
flammation present  pushes  these  hairs  from 
their  follicles  in  the  course  of  a few  days 
or  weeks.  From  the  gaping  follicle  mouths 
a colorless,  syrupy  fluid  exudes.  Any  hairs 
in  the  area  can  be  pulled  out  like  pins  from  a 
pin-cushion.  After  a variable  period  of  time, 
usually  several  weeks,  the  disorder  clears  up 
spontaneously,  but  proper  treatment  hastens 
the  disappearance  of  the  lesions  and  pre- 
vents the  spread  of  the  infection  to  other 
parts  of  the  scalp  and  to  persons  with  whom 
the  affected  individual  is  associated.  Scar- 
ring, with  baldness,  usually  results  from  this 
type  of  ringworm. 

The  spread  of  the  infection  is  prevented 
and  the  duration  of  the  disorder  is  lessened 
if  a ten  to  fifteen  per  cent  sulphur  or  white 
precipitate  ointment  is  used  on  the  lesions 
morning  and  evening,  and  applied  to  the  en- 
tire scalp  once  weekly. 

A third  type  of  ringworm  of  the  scalp, 
the  rarest  type,  occurs  as  black  dots,  the  size 
of  a pin-head  or  smaller,  scattered  over  the 
scalp.  Ordinarily,  it  can  be  detected  only  by 
the  expert  eye,  although  sometimes  it  is  first 
noticed  by  the  observant  mother  or  attend- 
ant when  she  is  shampooing  the  child’s  hair. 
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It  causes  very  little  loss  of  hair  and  is  re- 
sponsible for  no  irritation.  This  type,  like 
the  first  described,  is  of  human  origin.  The 
black  dots  mentioned  may  be  seen  even  in 
individuals  with  light  hair.  They  are  pro- 
duced by  the  growth  of  a single  hair  curled 
upon  itself  beneath  a small  transparent  scale. 
No  scarring  results. 

So  far  as  the  treatment  of  the  first  and 
last  mentioned  varieties  is  concerned,  local 
treatment  in  the  form  of  ointments  and  lo- 
tions is  effective  in  something  less  than  50 
per  cent  of  the  cases.  The  ointments  com- 
monly used  are  strong  salicylic  acid  prepara- 
tions, such  as  the  so-called  “Whitfield  oint- 
ment.” which  contains  six  per  cent  salicylic 
acid  and  twelve  per  cent  benzoic  acid  in  pet- 
rolatum, or  an  ointment  containing  twelve 
per  cent  of  iodin  crystals  in  goose  grease, 
these  preparations  to  be  rubbed  into  the 
patches  nightly. 

In  case  the  individual  does  not  respond 
satisfactorily  to  these  or  similar  simple  local 
measures,  it  may  be  necessary  to  produce 
complete  epilation  of  the  scalp  either  by 
means  of  the  X-ray  or  by  the  ingestion  of 
thallium  acetate.  Neither  one  of  these  meas- 
ures is  without  danger,  and  they  should  not 
1 be  resorted  to  if  the  child  is  near  the  age  of 
puberty,  in  which  case  it  is  best  that  he  be 
allowed  to  outgrow  the  disorder.  The  dos- 
age of  thallium  acetate  must  be  measured 
extremely  accurately,  according  to  the 
weight  of  the  individual.  It  is  given  in  a 
single  dose  by  mouth.  The  hair  falls  in  be- 
tween two  and  three  weeks  after  the  drug 
has  been  administered  and  begins  to  return 
in  the  course  of  about  three  months.  X-ray 
epilation  of  the  scalp  hair  should  be  carried 
( out  only  by  one  skilled  in  this  procedure,  by 
j way  of  avoiding,  to  as  great  an  extent  as 
I possible,  the  dangers  which  may  arise  from 
1 improper  X-ray  administration, 
i Ringivorm  of  the  Body. — Ringworm  of 
I the  body  usually  occurs  as  from  one  to  a 
! dozen  red  rings  varying  in  size  from  a half- 
I inch  to  an  inch  and  one-half  in  diameter. 

1 In  the  beginning  the  lesions  are  usually  solid 
I discs,  but  within  a few  days  after  their  ap- 
pearance they  clear  in  the  center,  thus  form- 
ing  a circle.  The  lesions  may  be  of  the  dry 
type,  there  being  only  redness  and  scaling, 
or  they  may  be  of  the  moist  type,  in  which 
! case  there  are  small  vesicles  at  the  outer 
edge  of  the  ring,  the  vesicles  later  becoming 
i small  crusts.  One  type  occurs  with  about  the 
j same  frerpiency  as  the  other,  and  in  any 


given  instance  the  lesions  are  entirely  of  one 
type.  There  are  itching  and  other  sensa- 
tions, but  they  are  usually  mild.  Ringworm 
of  the  body  is  commonly,  but  not  always, 
contracted  from  the  handling  of  cats,  dogs, 
and  other  pets  whose  hairs  are  infected  with 
the  fungi.  If  there  are  several  children  in 
the  family,  usually  more  than  one  is  af- 
fected and  not  uncommonly  the  mother  or 
nurse  also.  This  type  of  ringw’orm  responds 
readily  to  proper  local  preparations,  the  so- 
called  Whitfield  ointment  usually  proving 
effective. 

Ringtvorm  of  the  Hands,  Feet,  Crotch, 
and  Armpits. — Ringworm  of  the  hands  ancl 
feet  is  deserving  of  separate  description,  be- 
cause it  has  certain  characteristics  not  seen 
in  the  other  types  of  ringworm  of  the  body. 
It  is  most  often  contracted  from  walking 
barefoot  on  floors  infected  with  the  causa- 
tive organism,  notably  those  in  shower 
rooms  and  gymnasiums.  Usually  this  vari- 
ety begins  between  and  under  the  toes  as  an 
itching,  Assuring,  and  maceration  of  the 
skin.  Later,  vesicles  usually  appear  on  the 
soles  and  sides  of  the  feet.  These  vesicles 
are  deep-seated;  they  tend  not  to  rupture 
spontaneously  but  to  dry  up  and  leave 
brownish  keratoses  at  their  sites.  The  dis- 
order is  almost  invariably  worse  in  hot 
weather.  Itching  is  usually  periodically  in- 
tense, and,  as  a result  of  scratching  the  feet, 
the  individual  transfers  the  organisms  to  the 
other  parts  of  the  body  on  which  they  will 
grow.  It  is  a peculiar  fact  that  the  organism 
usually  will  grow  readily  only  on  the  feet, 
hands,  crotch,  and  armpits.  The  eruption 
seen  on  the  hands  frequently  is  almost  iden- 
tical with  that  occurring  on  the  feet,  but  the 
organisms  rarely  can  be  demonstrated  in 
the  hand  lesions.  It  is  thought,  therefore, 
that  the  hand  eruption  is  usually  a toxic 
form  of  dermatitis,  the  result  of  absorption 
from  the  foci  on  the  feet. 

Although  ringworm  of  the  feet  is  not  so 
common  in  children  as  in  adults,  it  is,  never- 
theless, not  infrequently  encountered. 

Ringworm  occurs  in  the  crotch  and  arm- 
pits  as  diffuse,  red,  scaling  areas  which  itch 
intensely  and  have  the  appearance  of  irrita- 
tion produced  by  chafing.  As  it  occurs  in 
these  areas,  it  is  the  disorder  referred  to  as 
eczema  marginatum  or  “gymnasium  itch.” 

In  spite  of  the  fact  that  ringworm  in  its 
various  forms  may  simulate  a good  many 
disorders,  an  accurate  diagnosis  of  it  can  al- 
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ways  be  made  by  means  of  the  hydroxid  ex- 
amination described  alxjve. 

Fortunately,  ringworm  of  the  hands,  feet, 
crotch,  and  armpits  is  usually  easily  reme- 
died, a fifty  per  cent  to  full  strength  Whit- 
field ointment  usually  managing  it  success- 
fully within  one  to  three  weeks.  Chrysaro- 
bin  in  five  to  ten  per  cent  strength  in  petro- 
latum or  traumaticin  is  also  serviceable,  but 
it  should  be  used  only  until  it  has  set  up  an 
inflammatory  reaction,  usually  five  to  ten 
days,  at  which  time  a soothing  ointment 
such  as  Lassar  paste  (U.S.P. ) or  zinc  oxid 
ointment  (U.S.P.)  should  be  substituted  for 
it.  The  chief  drawback,  so  far  as  chrysaro- 
bin  is  concerned,  is  the  fact  that  it  stains 
badly. 

LICHEN  URTICATUS 

Lichen  urticatus  is  a form  of  urticaria 
which  is  peculiar  to  infants  and  children, 
and  which  ordinarily  disappears  sponta- 
neously at  the  age  of  puberty.  Its  cause  is 
unknown.  It  is  characterized  by  repeated 
exacerbations,  periods  of  quiescence,  and 
relapses.  These  cases  seem  to  be  more  nu- 
merous and  more  severe  during  the  warm- 
er months.  The  lesions  occur  chiefly  on  the 
trunk  and  extremities,  evidence  of  the  dis- 
order for  some  reason  very  rarely  being  ob- 
served on  the  exposed  portions  of  the  body. 
For  the  most  part,  the  lesions  make  their 
appearance  during  the  night.  They  consist 
primarily  of  match-head  to  pea-sized  wheals, 
not  unlike  a mosquito-bite  in  appearance,  in 
the  center  of  each  of  which  a minute  papule 
or  A'esicopapule  forms.  Because  of  the  se- 
vere itching  the  child  scratches  this  new  le- 
sion, thus  excoriating  the  papulovesicle,  and 
a small  crust  forms  at  the  site.  The  urticarial 
lesion  disappears  within  an  hour  or  two,  so 
that  all  that  remains  at  the  site  is  a papular 
excoriation.  Therefore,  when  the  patient  is 
examined  during  the  day,  one  simply  sees 
blood-crusted,  papular  excoriations  dissemi- 
nated over  the  trunk  and  extremities,  al- 
though there  may  still  exist  around  some  of 
these  lesions  a pinkish  areola  representing 
the  site  of  the  former  wheal.  Not  uncom- 
monly, marked  dermographism  can  be  dem- 
onstrated in  these  patients  by  drawing  the 
finger  nail  or  an  applicator  across  the  skin  in 
any  place. 

Lichen  urticatus  must  be  differentiated 
chiefly  from  scabies.  In  scabies  there  usual- 
ly is  a history  of  other  members  of  the 
family  l>eing  similarly  affected,  and  there 


are  characteristic  lesions  in  that  disorder 
from  which  the  organism  and  its  ova  can  be 
readily  and  practically  invariably  demon- 
strated. It  has  been  said  that  prurigo  some- 
times requires  differentiation  from  lichen  ur- 
ticatus, but  the  similarity  is  rather  far 
fetched,  prurigo  being  more  like  papular 
eczema.  Prurigo,  though  seen  rather  com- 
monly in  Austria  and  other  European  coim- 
tries,  is  an  extremely  rare  cutaneous  dis- 
order in  this  country. 

The  treatment  of  lichen  urticatus  is  far 
from  satisfactory,  but  these  patients  can  be 
given  considerable  relief  during  their  attacks 
and  can  be  assured  that  they  will  recover  ! 
from  the  disorder  eventually.  Internally,  so-  j 
dium  bicarbonate  in  three  to  ten  grain  doses 
in  syrup  of  rhubarb,  given  after  meals,  is 
probably  most  often  of  service.  Locally,  an- 
tipruritic lotions  and  ointments  are  indi- 
cated, one  of  the  most  serviceable  of  which 
is  a lotion  composed  of  equal  parts  of  black 
wash  and  olive  oil,  to  which  has  been  added 
15  c.c.  of  liquor  carbonis  detergens  to  the 
eight  ounce  mixture,  this  to  be  applied  as  > 
necessary  for  irritation. 

ECZEMA 

Eczema  is  a chronic  inflammatory  disease 
of  the  skin  which  affects  persons  of  all  ages 
and  is  particularly  common  in  infants  and  ■ 
young  children.  Until  recently  it  was  con- 
sidered the  most  common  skin  disorder. 
Many  disorders  which  previously  were  di- 
agnosed as  eczema  are  no  longer  so  classi- 
fied. More  and  more  has  been  learned  about 
the  causes  of  these  various  eruptions,  and  at 
the  present  time  there  remains  very  little  to 
represent  the  term  eczema.  Some  authors 
even  class  this  as  “sensitization  dermatitis,” 
thus  entirely  disposing  of  it. 

Eczema  is  non-in fectious  and  is  produced 
by  both  external  and  internal  agents  in  an 
individual  whose  skin  is  sensitized  to  these 
agents.  Very  little  is  known  concerning  the  j 
internal  factors  of  most  importance  which  '! 
are  capable  of  producing  eczema.  Eczema,  ' ! 
therefore,  is  a form  of  sensitization  dermati-  ; 
tis,  and  in  any  given  case  one  might  also  .j 
find  that  there  is  a history  of  the  individual  f|i 
having  other  sensitization  disorders,  such  as 
asthma,  hay  fever,  and  hives.  Foods  of  all  '-L 
kinds,  carbohydrates  and  fats  as  well  as  pro- 
teins, may  be  important  causative  factors. 

Not  uncommonly  a mother  observes  that  her 
child’s  condition  is  aggravated  by  the  eating 
of  eggs,  or  foods  containing  eggs,  or  other  • 
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foods,  but  usually  it  remains  for  the  physi- 
cian to  make  such  a discovery.  Although  a 
physician  can  ascertain  by  skin  tests  the 
foods  to  which  the  individual  is  sensitive, 
the  elimination  of  these  from  the  diet  often 
does  not  remedy  the  trouble.  The  disorder 
is  by  no  means  entirely  due  to  food  sensiti- 
zation, as  it  is  too  generally  regarded  to  be. 

hxzema  in  infants  and  children  occurs  as 
a redness,  scaling,  swelling,  and  crusting  in 
large,  ill-defined  areas.  It  usually  affects 
most  markedly  the  face,  the  neck,  the  front 
surfaces  of  the  upper  extremities,  and  the 
back  surfaces  of  the  lower  extremities.  A 
particularly  common  site  is  the  bend  of  the 
elbows  and  knees.  However,  any  and  all 
surfaces  of  the  body  are  susceptible  to  it, 
and  there  are  all  grades  of  severity.  Vesica- 
tion, pustulation  and  papulation  may  be 
present  in  varying  degrees.  Itching  is  a very 
prominent  and  distressing  symptom.  The 
disorder  usually  begins  within  the  first  few 
weeks  of  life,  and  in  a large  percentage  of 
the  cases,  either  because  of  treatment  or  in 
spite  of  it,  clears  up  permanently  by  the  time 
the  child  is  a few  months  or  a few  years  old. 
In  a small  percentage  of  the  cases,  however, 
perhaps  ten  per  cent,  the  individual  is  trou- 
bled to  some  degree  for  many  years,  or 
throughout  life,  although  the  eruption  tends 
to  be  more  or  less  periodic. 

The  care  of  the  general  health  of  a patient 
with  eczema  is  of  importance.  So  far  as 
diet  is  concerned,  carbohydrates  and  fats 
should  be  limited.  Any  articles  of  diet  which 
can  be  demonstrated  practically,  rather  than 
by  positive  cutaneous  tests  alone,  to  be  con- 
tributing factors,  should  be  avoided. 

Although  arsenic  in  the  form  of  Fowler’s 
solution  is  the  drug  of  choice  in  the  treat- 
ment of  eczema,  it  should  not  be  employed 
in  the  instance  of  infants  or  young  chil- 
dren. Infants,  particularly  if  obese,  are 
usually  benefited  by  the  taking  of  calomel, 
grains  one-twentieth  to  one-tenth,  three 
times  daily  for  periods  of  two  or  three 
\\  weeks.  Of  service,  also,  is  sodium  bicarbo- 
;i  nate  in  three  to  ten  grain  dosage,  in  equal 
li  parts  of  syrup  of  rhubarb  and  water,  a tea- 
I spoonful  being  given  three  times  daily.  In 
the  instance  of  older  children,  arsenic  may 
be  used,  beginning  with  three  drops  of  Fow- 
i ler’s  solution,  three  times  a day,  after  meals, 
j and  gradually  increasing  up  to  eight  or  ten 
I drops.  Or  it  may  be  desirable  to  administer 
I the  arsenic  in  the  form  of  the  Asiatic  pill. 
I This  pill  can  be  obtained  in  dosages  from 


one-sixty-fourth  grain  of  arsenic  trioxid  up 
to  one-ninth  grain.  In  any  instance,  when 
arsenic  is  being  employed  the  urine  should 
be  tested  for  albumin  every  two  or  three 
weeks  by  way  of  determining  the  presence 
or  absence  of  any  kidney  irritation  from  its 
use. 

There  are  many  local  preparations  which 
are  serviceable  in  the  treatment  of  eczema. 
Chronically  infiltrated  patches  respond  best 
to  some  of  the  more  stimulating  prepara- 
tions, notably  tar.  The  formula  for  such  an 
ointment  is  as  follows: 

Crude  coal  tar  2 

Zinc  oxid  2 

Petrolati  qs.  30 

Sig.  External  use. 

For  routine  use,  however,  and  particularly 
for  acute  exacerbations,  one  will  usually  re- 
ceive gratifying  results  from  the  use  of  a 
ten  per  cent  naftalan  or  a two  per  cent  ich- 
thyol  ointment,  Lassar’s  paste  being  a desir- 
able base.  The  formulse  for  these  are  as 
follows: 


Ichthyolis  (Merck) 

2 

Amyli  pulv. 

Zinc  oxid.  aa 

25 

Petrolat.  q.s. 

100 

Naftalan 

10 

Amyli  pulv. 

Zinc  oxid.  aa 

25 

Petrolat.  q.s. 

100 

Ointments  should  be  applied  continuously 
to  involved  areas,  a fresh  application  being 
made  morning  and  evening,  the  former  ap- 
plication having  been  cleansed  off  first  with 
olive  oil.  Soap  and  water  should  be  avoided 
on  all  involved  areas. 

So  long  as  the  child  scratches,  the  eczema 
will  persist.  It  is  therefore  often  necessary, 
particularly  with  infants  and  young  chil- 
dren, to  apply  a mask  and  splints. 

Lotions  are  poor  substitutes  for  ointments 
in  eczema. 

One  is  iustified  in  certain  instances,  but 
never  in  the  case  of  infants,  and  when  the 
treatment  can  be  carried  out  by  the  hands  of 
one  versed  in  treating  the  skin  in  this  man- 
ner, in  employing  a limited  amount  of  roent- 
genotherapy on  obstinate  patches.  This  is 
very  effective  but  equally  dangerous  if  not 
properly  done.  Ultraviolet  irradiation  is 
sometimes  of  service  but  is  far  from  de- 
pendable. Nonspecific  protein  therapy  often 
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accomplishes  a great  deal  in  the  treatment 
of  this  disorder,  but  here  again  infants  must 
be  omitted  from  such  therapy. 

SEBORRHEIC  DERMATITIS 

Seborrheic  dermatitis  is  one  of  the  most 
common  inflammatory  skin  diseases.  It  af- 
fects all  ages  but  is  particularly  common  in 
children.  While  it  is  probably  an  infectious 
disorder,  it  is  not  transmitted  from  one  in- 
dividual to  another.  Internal  factors,  the 
nature  of  which  often  cannot  be  ascertained, 
undoubtedly  are  of  importance  in  many 
cases. 

As  it  occurs  on  the  scalp,  a very  common 
site  for  it,  it  resembles  what  might  be  con- 
sidered a severe  form  of  dandruff.  There  is 
profuse,  flaky  scaling  and  crusting,  diffuse 
or  patchy,  on  an  itchy,  inflamed  scalp.  In 
ordinary  dandruff,  the  underlying  scalp  is 
not  inflamed.  The  earliest  manifestation  of 
seborrheic  dermatitis  is  often  the  scaling  and 
crusting  of  the  crown  of  the  head  of  infants 
which  is  known  to  mothers  as  the  “milk 
crust”  or  “cradle  cap.”  Seborrheic  derma- 
titis commonly  occurs  on  the  face  and  in  its 
mildest  form  resembles  what  is  popularly 
spoken  of  as  “chapping.”  Red,  scaling 
patches  of  various  sizes  occur  on  the  chin 
and  cheeks,  at  the  angles  of  the  nose,  and 
elsewhere.  One  of  its  most  common  mani- 
festations in  children  is  redness,  scaling, 
weeping,  and  crusting  behind  and  in  the 
ears.  This  is  usually  associated  with  scal- 
ing in  the  eyebrows,  inflammation  of  the 


OBSERVATIONS  ON  THIOCYANATE 
THERAPY  IN  HYPERTENSION 

William  C.  Egloff,  Lyman  H.  Hoyt  and  James 
P.  O’Hare,  Boston,  state  that  their  results  with 
thiocyanate  therapy  in  hypertension,  interpreted  in 
the  light  of  conservative  control  and  with  due  con- 
sideration for  the  disagreeable  symptoms  produced, 
were  so  nearly  uniform  that  they  should  at  least 
serve  as  a warning  against  too  great  enthusiasm  for 
this  drug.  Of  twenty-five  patients  only  two  reacted 
favorably  to  the  administration  of  sodium  thiocya- 
nate and  even  in  these  two  the  reaction  was  not 
particularly  striking  or  different  from  what  is  seen 
in  many  other  patients  who  have  had  no  treatment 
whatever.  In  the  remaining  twenty-three  cases,  not 
only  did  the  drug  fail  to  lower  the  blood  pressure 
or  relieve  the  symptoms,  but  it  produced  very  dis- 
agreeable side  effects. — Journal  A.  M.  A. 


eyelids  and  particularly  of  the  lid  margins, 
and  involvement  of  other  areas  to  varying 
degrees.  Any  area  of  the  body  may  be  af- 
fected except  the  palms  of  the  hands  and 
the  soles  of  the  feet;  these  areas  are  never 
involved  because  they  have  no  sebaceous 
(fat)  glands.  The  disorder  is  an  inflamma- 
tion of  the  fat  glands  of  the  skin,  presum- 
ably associated  with  an  infection  of  these 
glands.  In  various  respects  it  is  so  much 
like  some  forms  of  eczema  that  it  often  can- 
not be  differentiated  sharply  from  it.  Hairy 
areas,  as  well  as  surfaces  which  are  in  ap- 
position, are  much  more  likely  to  be  involved 
than  is  the  case  with  eczema,  such  as  the 
scalp,  pubes,  axillie,  and  groins.  Seborrheic 
dermatitis  is  also  frequently  seen  on  the 
chest  and  back.  ’ 

One  who  is  subject  to  seborrheic  derma-  ] 
titis  may  have  it  in  one  form  or  another  at  j 
intervals  throughout  life  almost  regardless  j 
of  treatment,  but  this  is  not  the  rule.  In  j 
other  words,  while  treatment  is  of  definite  * 
value,  a person  afflicted  with  the  disease  can-  j 
not  be  assured  that  he  will  never  again  be  ] 
affected.  | 

The  treatment  of  seborrheic  dermatitis  is  j 
essentially  the  same  as  that  of  eczema.  In 
the  scalp  and  other  hairy  areas,  best  response  . 
is  usually  obtained  from  the  use  of  mild  I 
salicylic  acid,  sulphur,  or  ammoniated  mer- 
cury preparations,  these  being  used  in  two  to  . 
five  per  cent  strength,  put  up  in  a plain  1 
grease  such  as  petrolatum  or  unguentum  • 
aqua  rosa.  ; 

25  E.  Washington  Street. 


INTERSTITIAL  KERATITIS  L 

In  a check-up  examination  of  sixty-seven  persons  f: 
five  years  after  all  active  symptoms  of  interstitial  ..*j 
keratitis  had  subsided  under  intensive  antisyphilitic  f; 
treatment,  Maude  Carvill,  Boston,  noted  that  in  )ii 

twenty-three  cases  the  vision  had  improved,  in  VI 

thirty-two  it  had  not  changed,  in  nine  it  was  not  as  Ij 
good,  and  in  three  data  were  not  available.  In  five  9; 
of  the  nine  cases  in  which  the  vision  had  failed  t' 
there  were  other  complications  such  as  cataract,  I 
choroidal  changes  in  the  macula,  glaucoma  secondary  J 
to  marked  chorioretinitis  of  diabetes,  exophthalmic 
goiter,  and  phlyctenular  keratitis.  In  none  of  these  I' 
sixty-seven  cases  has  there  been  a recurrence  of  in- 
terstitial  keratitis  during  the  five  years.  One  patient,  I 
however,  had  a syphilitic  iritis;  one  had  a cataract;  y 
one  had  an  acute  glaucoma  secondary  to  a severe 
diabetic  chorioretinitis,  and  one  had  phlyctenular 
keratitis. — Journal  A.  M.  A.  f { 
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Septic  infections  occur  during  every  period  of  life  from  infancy  to  senescence.  It  is 
the  purpose  of  this  paper  to  give  in  brief  the  mechanism  of  infection  and  the  defense 
reactions  of  the  organism,  particularly  as  they  occur  during  young  life. 

Our  conceptions  concerning  sepsis  have  been  continually  modified  by  important  ad- 
vances in  immunology  and  bacteriology^.  Since  the  study  of  bacteriology  first  began  we 
have  gradually  learned  about  the  morphology  and  the  action  of  groups  of  microorganisms, 
their  virulence,  pyogenic  properties,  their  tendency  to  produce  toxins,  and  their  recovery 


from  the  blood  stream.  Numerous  fruitful 
investigations  have  been  made  along  this 
line,  and  an  entirely  new  vista  of  knowledge 
has  been  brought  to  light. 

Almost  any  pathogenic  microdrganism, 
Schottmuller  maintains,  may  be  the  cause  of 
sepsis.  He  enumerates  a long  list,  among 
which  may  be  mentioned  streptococcus  pyog- 
enes, streptococcus  hemolyticus,  streptococ- 
cus viridans,  streptococcus  mucosis,  pneumo- 
coccus, staphylococcus,  gonococcus,  menin- 
gococcus, Friedlander’s  bacillus,  pyocya- 
neus,  typhoid,  paratyphoid,  and  Frankel’s 
gas  bacillus,  among  others. 

We  understand  by  sepsis  a general  infec- 
tion of  the  entire  organism  without  definite 
or  specific  visceral  changes.  The  tubercle 
bacillus  produces  characteristic  changes  in 
the  lungs,  bones,  joints;  the  typhoid  bacillus 
produces  characteristic  intestinal  ulcers.  In 
septic  infections  no  such  characteristic  or- 
ganic lesions  prevail.  In  sepsis  there  is  a 
primary  focus  of  inflammation  from  which 
constantly  or  periodically  bacteria  or  their 
toxins  are  poured  into  the  blood-stream,  pro- 
ducing general  manifestations  which  over- 
shadow the  local  changes  in  the  primary 
focus.  In  sepsis  the  entire  organism  is  in- 
volved. We  must  distinguish  sepsis  and 
bacteremia.  In  the  latter  condition  bacteria 
may  occasionally  be  recovered  from  the 
blood,  but  there  are  no  deleterious  effects. 
Bacteremia  has  its  source  in  a focus  of  in- 
fection somewhere  in  the  body,  and  clini- 
cians have  come  to  believe  from  actual  ex- 
perience that  the  presence  of  bacteria  in  the 
circulating  blood  does  not  necessarily  con- 
stitute a diagnosis  of  sepsis.  On  the  other 
hand,  it  may  be  impossible  to  recover  or- 
ganisms from  the  blood  in  some  cases  of 
genuine  sepsis.  It  is  thovtght  by  many  ex- 

*Read before  the  Section  on  Pediatrics,  110th  Annual 
Meeting  of  the  Michigan  State  Medical  Society,  Benton 
Harbor,  Sept.  16,  1930. 
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cellent  authorities  that  bacteria  do  not  mul- 
tiply in  the  blood  during  sepsis.  The  or- 
ganisms are  never  so  numerous  in  the  blood 
as  might  be  expected  if  they  multiplied 
there.  After  death  the  bactericidal  power 
of  the  blood  diminishes,  and  the  microor- 
ganisms may  increase  in  this  medium — the 
so-called  agonal  invasion.  To  repeat,  then, 
what  has  already  been  said,  the  cause  of 
general  sepsis  is  not  explained  by  the  multi- 
plication of  microorganisms  in  the  blood, 
but  their  constant  or  periodic  entrance  into 
the  blood  stream  from  a focus  of  infection. 
Possibly  this  explains  the  occurrence  of  re- 
current attacks  of  fever,  chills,  and  sweating 
which  we  see  clinically.  It  must  be  assumed 
that  bacteria  which  gain  access  to  the  blood 
are  deposited  in  other  tissues  or  organs,  and 
it  has  been  demonstrated  by  various  investi- 
gators that  the  first  place  of  localization  of 
bacteria  is  in  the  reticulo-endothelial  system. 
If  the  reticulo-endothelial  system  does  not 
form  an  effective  barrier,  a generalized  in- 
fection will  ensue.  As  long  as  the  bacteria 
are  limited  by  this  line  of  defense,  no  gen- 
eral infection  occurs. 

We  may  refer  briefly  to  the  subject  of 
virulence  of  invading  organisms.  Virulence 
of  an  organism  is  a fluctuating  and  relative 
cpiantity.  There  seems  to  be  clinical  evidence 
that  virulence  varies  from  season  to  season. 
Every  clinician  has  observed  the  variability 
in  the  severity  of  epidemics  of  influenza, 
scarlet  fever,  measles  and  other  infections. 
Sometimes  these  epidemics  are  characterized 
by  their  mildness,  and  at  other  times  by 
their  severity.  The  medical  historian  and 
geographer,  Hirsch,  has  pointed  out  in  his 
study  of  scarlet  fever,  extending  over  many 
vears,  that  a cycle  of  severe  manifestations 
is  frequently  followed  by  another  cycle 
milder  in  character. 

A study  of  septic  infections  is  not  only  to 
be  considered  in  the  light  of  the  virulence  of 
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the  offending  organisms,  but  also  in  rela- 
tion to  the  response  of  the  defense  reaction 
of  the  body.  As  long  as  this  defense  mech- 
anism functions  effectively,  there  is  no  sep- 
sis. Its  failure  to  react  adequately  leads  to 
generalized  infection. 

Metchnikoff  in  1882  introduced  our  mod- 
ern conceptions  of  immunity  by  his  studies 
in  phagocytosis.  Since  that  time  many  facts 
and  theories  have  been  elaborated  to  explain 
the  mechanism  by  which  animals  resist  in- 
fection. Long  ago  Pettenkofer  took  the  po- 
sition that  the  cholera  bacillus  was  only  one 
factor  in  the  causation  of  Asiatic  cholera. 
He  thought  that  the  health  of  the  host  and 
the  hygienic  conditions  under  which  he 
lived  were  equally  important.  His  once  fa- 
mous, though  long  since  forgotten  X,  Y.  Z 
Theory,  based  upon  his  personal  observation 
and  critical  judgment,  has  been  more  or  less 
confirmed  in  recent  times  by  the  more  sci- 
entific deductions  of  immunologists  and 
pathologists.  To  prove  his  theory,  Petten- 
kofer and  his  assistant,  Emerich,  after  ren- 
dering their  stomach  contents  alkaline,  each 
drank  a culture  of  virulent  cholera  bacilli. 
Pettenkofer,  then  an  old  man,  developed  a 
simple  diarrhea.  Emerich  developed  a se- 
vere attack  of  cholera  and  nearly  died.  Pet- 
tenkofer believed  that  the  validity  of  his 
theory  was  established  by  this  experiment. 
This  theory  has  been  revived  and  amplified, 
and  the  latest  views  maintain  that  a major 
portion  of  the  defense  reactions  depend  on 
the  efficiency  of  the  reticulo-endothelial  sys- 
tem. According  to  Aschoff,  the  reticulo-en- 
dothelial system  consists  of  the  reticulum 
cells  of  the  splenic  pulp,  the  Malpighian  cor- 
puscles, the  bone  marrow,  the  lymph  nodes, 
and  other  lymphatic  tissues.  The  cells  of  the 
reticulo-endothelial  system  have  great  phag- 
ocytic power,  and  experimentally  it  has 
been  shown  that  they  are  able  to  store  up 
colloids,  dyes,  metals,  bacteria,  and  cell 
fragments.  Investigators  have  also  pointed 
out  that  the  reticulo-endothelial  system  plays 
an  important  part  in  the  metabolism  of 
hemoglobin,  iron,  bile  salts,  fat,  and  water. 
The  defensive  functions  of  these  cells  are  of 
the  greatest  importance  in  maintaining  the 
immunity  of  the  orsranism.  Bacteria  which 
are  localized  in  the  superficial  tissues  may 
be  taken  up  by  the  histiocytes,  and  those  cir- 
culating in  the  blood  are  taken  up  by  the 
Kupfer  cells  of  the  liver,  so  that  the  blood  is 
rapidly  cleared  of  large  quantities  of  circu- 
lating bacteria.  If  the  phagocytes  of  the 


reticulo-endothelial  system  fail  to  take  up 
the  bacteria,  the  latter  continue  to  swarm  in 
the  blood  stream,  and  an  overwhelming 
form  of  sepsis  occurs. 

The  late  Professor  Maximow  states  the 
problem  from  a slightly  different  point  of 
view.  He  believes  that  the  connective  tissue, 
the  so-called  mesenchyme,  plays  a predomi- 
nant role  in  destroying  noxious  agents 
which  endanger  the  normal  course  of  life. 
He  thinks  that  three  cellular  systems  play 
a role  in  the  defensive  reaction  against  in- 
fection: (1)  First  there  are  the  two  kinds 
of  hemocytes,  the  granular  leukocytes  and 
the  monocytes.  When  the  hemocytes  take 
up  their  defensive  role,  leukocytosis  is  the 
clinical  evidence  of  their  activity.  (2)  Then 
there  is  the  endothelium  of  the  blood  vessels. 
Numerous  observers  maintain  that  the  vas- 
cular endothelium  participates  actively  in  the 
general  defense  reaction  against  noxious 
agents.  While  the  function  of  the  vascular 
endothelium  may  be  important  in  maintain- 
ing or  producing  immunity,  there  is  no  evi- 
dence at  hand  to  prove  its  significance  along 
this  line.  (3)  Finally  there  is  the  reticulo- 
endothelial system.  These  cells  constitute 
the  most  important  factor  in  the  general  de- 
fense reactions.  Not  only  do  these  cells  act 
as  phagocytes,  but  they  probably  produce 
enzymes  and  participate  in  the  formation  of 
antibodies  and  hemolysins.  It  has  been 
shown  by  L.  Hektoen  that  antibody  forma- 
tion resides  largely  in  the  hematopoietic 
system,  especially  in  the  liver,  bone  marrow 
and  spleen.  By  interfering  with  the  function 
of  these  structures  the  antibody  defense  is 
measurably  diminished. 

J.  Ramsay,  in  a recent  publication,  pre- 
sents the  hypothesis  that  successful  resist- 
ance to  bacterial  infection  depends  largely 
on  the  orderly  response  of  certain  endocrine 
glands.  The  sympathicotrophic  group,  con- 
sisting of  the  thyroid,  suprarenals,  and  pi- 
tuitary glands  and  the  vagotrophic  group, 
consisting  of  the  parathyroids  and  pancreas, 
are  said  to  have  an  important  function  in 
the  defense  mechanism  against  infection. 
He  believes  that  the  thyro-parathyroid 
group  regulates  the  phagocytic  properties  of 
the  leukocytes  in  a normal  individual.  Ex- 
tirpation of  these  glands  in  monkeys  pro- 
duces increased  susceptibility  to  infection. 
He  also  attempts  to  explain  the  fact  that  in 
certain  individuals  comparatively  mild  in- 
fections may  prove  fatal  without  adequate 
explanation.  He  thinks  such  results  may  be 
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due  to  ;endocrine  iml^alance  and  to  a lower- 
ing of  the  immunity  of  the  organism.  While 
this  view  is  interesting  and  suggestive,  it  is, 
like  many  of  the  present  day  opinions  con- 
cerning the  function  of  the  endocrine 
glands,  difficult  to  confirm  by  clinical  or  ex- 
perimental methods. 

There  is  an  evident  difference  in  the  sus- 
ceptibility of  younger  and  older  individuals 
to  certain  infections.  Experiment  has  shown 
that  young  animals  show  a lower  resistance 
to  bacterial  and  protozoan  infections  than 
older  animals.  Neufeld  thinks  that  the 
greater  resistance  of  older  individuals  is  due 
to  the  fact  the  defensive  mechanism  is 
better  developed  in  the  mucous  membranes 
and  lymphatics.  In  general,  it  has  been  held 
that  the  lower  immunity  of  younger  indi- 
viduals may  be  explained  by  a number  of 
factors:  the  poor  complement  content  of  the 
serum,  the  weak  antibody  formation,  and 
such  non-specific  factors  as  the  diminished 
defensive  powers  of  the  mucous  membranes 
and  the  lymphatics.  Every  clinician  of  ex- 
perience has  witnessed  the  high  mortality 
due  to  erysipelas  in  young  infants,  the  se- 
verity of  scarlet  fever,  measles,  diphtheria 
and  similar  infections  in  babies.  These  dis- 
eases take  on  a severe  form  during  the  in- 
fantile period  of  life  and  the  mortality  is 
unavoidably  high. 

SEPSIS  IN  INFANTS  DURING  THE  FIRST  THREE 
MONTHS 

The  ravages  of  septic  infections  among 
infants  which  occurred  in  the  pre-antiseptic 
and  pre-aseptic  era  are  practically  unknown 
to  the  present  generation  of  physicians, 
though  even  now  the  condition  occurs  per- 
haps more  frequently  than  is  commonly  rec- 
ognized. All  infants  are  particularly  suscep- 
tible to  septic  infection,  though  this  is  most 
marked  in  the  premature.  This  hyper-sus- 
ceptibility is  due  to  a number  of  causes: 

( 1 ) the  skin  is  readily  penetrated  because 
of  the  thinness  of  the  stratum  corneum; 

(2)  the  mucosa  of  the  stomach  and  intes- 

I tine  is  readily  traversed  by  living  organisms ; 

I (3)  antibodies  are  less  readily  formed. 

C Septic  infections  occur  more  frequently  in 

i artificially  fed  infants;  breast  fed  infants 

ii  are  protected  to  a considerable  degree  by 
the  bactericidal  substances  in  the  mother’s 

'I  milk. 

‘ There  are  various  portals  of  entry  and 

'I  modes  of  infection  which  are  particularly 

^■1  characteristic  of  sepsis  in  infancy.  (A)  In- 

t 

1 


fections  in  young  infants  may  be  hematog- 
enous, as  in  the  case  of  a mother  suffering 
from  an  infectious  process.  The  organisms 
reach  the  infant’s  body  through  the  mater- 
nal circulation.  (B)  Aspiration  of  infected 
amniotic  fluid  may  be  the  source  of  infec- 
tion. Bacteria  may  gain  access  to  the  am- 
niotic fluid  even  though  the  membranes  are 
intact,  or  after  rupture  of  the  membranes. 
The  infant  may  aspirate  the  infected  fluid 
and  develop  an  aspiration  pneumonia  to  be 
followed  by  a fatal  sepsis.  In  some  instances 
the  amniotic  fluid,  which  contains  particles 
of  desquamated  epithelium,  meconium, 
vernix  caseosa  and  lanugo,  may  cause  an  as- 
piration pneumonia,  the  organisms  invading 
the  respiratory  system  secondarily. 

(C)  Umbilical  sepsis  is  due  to  faulty 
aseptic  technic  in  the  management  of  the 
umbilical  wound,  and  is  no  longer  as  fre- 
quent as  formerly.  It  is  estimated  that  it 
occurs  in  about  1 per  cent  of  babies  born  in 
large  clinics.  The  infection  may  be  con- 
veyed to  an  infant  from  a mother  who  is 
suffering  from  puerperal  sepsis. 

(D)  Infection  may  occur  through  the 
mouth  cavity.  Streptococcal  infection  has 
been  observed  in  infants  who  developed 
Bednar’s  aphthae.  Abrasion  of  the  mucous 
membrane  with  subsequent  septic  infection 
was  not  uncommon  when  washing  and  wip- 
ing the  mouth  was  in  vogue. 

(E)  Enterogenous  sepsis  is  another 
type.  This  occurs  readily  in  infants  on  ac- 
count of  the  permeability  of  the  gastro-in- 
testinal  mucosa  to  bacteria.  Not  only  the 
bottle  fed.  but  also  the  breast  fed  infant  may 
be  infected  by  impure  milk.  Sepsis  has  de- 
veloped in  infants  who  have  been  nursed 
from  mothers  suffering  from  mastitis. 

(F)  Urinary  infection  may  occur,  partic- 
ularly in  female  babies.  It  has  l^een  assumed 
that  organisms  from  fecal  discharges  may 
gain  access  to  the  urethra  and  ascend  to  the 
bladder,  renal  pelvis,  and  renal  parenchyma, 
though  a hematogenous  infection  cannot  be 
excluded  in  some  instances. 

Sepsis  in  infancy  is  characterized  by  its 
sudden  onset  and  severe  course.  The  typi- 
cal form  of  sepsis  in  very  young  children  is 
the  pure  septicemic  type,  characterized  by 
the  presence  of  pathogenic  organisms  and 
their  toxins  in  the  blood.  As  a rule,  the  in- 
fection becomes  generalized  without  an  in- 
termediary lymphangitis  or  lymphadenitis. 
A typical  pyemia,  with  the  development  of 
metastatic  abscesses  is  not  as  frequent  as  in 
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later  life,  though  it  does  occur.  Osteomyeli- 
tis, purulent  arthritis,  and  inflammation  of 
the  serous  membranes  may  develop  as  com- 
plications. Metastatic  empyema  and  pneu- 
monia, as  well  as  endocarditis  and  pericar- 
ditis, are  observed.  Purulent  peritonitis  is 
frecpient  after  umbilical  infection.  At  the 
onset  the  fever  is  usually  very  high,  but  in 
many  cases  it  declines  after  several  days  and 
becomes  irregularly  remittent.  Before  the 
end,  collapse  with  subnormal  temperature 
may  develop.  In  weak  asthenic  babies  the 
course  of  the  disease  may  be  afebrile.  Hem- 
orrhage and  persistent  icterus  are  character- 
istic manifestations  of  sepsis  in  infants.  The 
icterus  may  be  so  intense  that  the  skin  ap- 
pears bronzed.  Hemorrhages  may  occur  in- 
to the  skin  from  the  navel,  from  the  mucous 
membranes,  and  some  cases  of  melena  may 
be  of  septic  origin.  Buehl’s  disease  and 
VVinckel’s  disease  are  probably  septic  in 
character.  Hemorrhagic  nephritis  is  not  an 
infrequent  occurrence.  Skin  eruptions  of 
various  kinds  are  not  uncommon,  such  as 
roseola,  morbilliform  or  scarlatiniform 
rashes,  sclerema,  and  edema. 

The  diagnosis  of  sepsis  in  young  infants 
may  present  great  difficulties.  The  demon- 
stration of  a primary  focus  is  not  always 
possible.  The  appearance  of  the  navel  does 
not  always  reveal  the  nature  or  severity  of 
the  infection.  Neither  umbilical  periarteritis 
nor  thrombophlebitis  can  be  diagnosed  with 
certainty  in  the  living  child.  Internal  metas- 
tases  may  be  overlooked  by  the  most  astute 
clinician.  Hemorrhages  into  the  skin  are 
strikingly  suggestive  of  septic  infection.  Pos- 
itive blood  cultures,  though  not  easily  ob- 
tained at  this  period  of  life,  offer  the  best 
confirmatory  evidence.  Nevertheless,  the 
clinical  viewpoint  should  occupy  first  place 
in  establishing  the  diagnosis. 

GENERAL  SEPSIS  PAST  INFANCY 

Probably  the  most  frequent  atrium  for 
septic  infections  in  childhood  is  through  the 
tonsils,  pharynx  and  communicating  cavi- 
ties. A familiar  example  is  furnished  by  the 
severe  tonsillar  infection  of  scarlatina.  In 
this  connection  it  may  be  stated  that  it  is  not 
universally  conceded  that  the  hemolytic 
streptococcus  is  the  causal  factor  of  scarlet 
fever.  There  are  those  who  believe,  after 
thoughtful  consideration  of  the  whole  prol> 
lem,  that  scarlet  fever  is  caused  by  a filtrable 
virus  and  that  the  streptococcus  plays  the 
role  of  a secondarv  invader.  The  excit- 


ing organism,  whether  it  be  a filtrable 
virus  or  a secondary  invader,  may  find 
lodgment  in  a wide  expanse  of  mucous 
membrane,  including  the  area  from  the  tip 
of  the  nose  to  the  larynx,  with  the  addition 
of  the  mouth  cavity,  the  accessory  sinuses, 
the  conjunctival  sac,  the  middle  ear  with  its 
antrum,  the  mastoid,  and  the  eustachian 
tube.  Werner  Schulz  has  recently  expressed 
some  doubt  as  to  whether  the  tonsillar  tissue 
is  the  point  of  entrance  of  the  infection  or 
whether  the  angina  occurs  during  the  proc- 
ess of  elimination  of  the  organism  during  a 
general  infeetion.  In  point  of  sequence  of 
infection  it  may  be  difficult  at  times  to  de- 
cide how  the  infection  gained  access  to  the 
lx)dy.  Sometimes  a tonsillitis  occurs  during 
the  course  of  a septic  gonorrhea  in  adults,  in 
typhoid  fever,  or  in  syphilis.  There  can  be 
no  doubt  that  in  these  diseases  tonsillitis  is 
secondary.  On  the  other  hand,  no  one  will 
deny  that  the  tonsillar  tissues  may  be,  and 
frequently  are,  the  atrium  of  infection.  The 
tonsils  and  pharynx  in  scarlet  fever  very 
soon  may  become  the  site  of  an  inflamma- 
tory necrosing  process.  The  neighboring 
lymph  nodes  frequently  become  involved. 
While  these  may  suppurate  and  remain  local, 
in  the  severest  cases  metastatic  or  pyemic 
processes  result,  such  as,  endocarditis,  peri- 
carditis, myocarditis,  pleurisy  and  pneu- 
monia, osteomyelitis,  appendicitis,  peritoni- 
tis, and  septic  infarcts  of  the  kidneys  and 
spleen. 

Necrotic  anginas  of  streptococcic  origin 
may  arise  independently  of  scarlatinal  infec- 
tion and  may  produce  severe  septic  compli- 
cations. In  the  grippal  infections,  whether 
due  to  the  presence  of  the  influenza  bacillus 
or  to  streptococci,  severe  sepsis  with  selec- 
tive localization  in  the  respiratory  system  or 
in  the  nervous  system  may  occur.  In  these 
cases  meningitis  is  of  not  infrequent  occur- 
rence, and  the  influenza  bacilli  have  been  re- 
covered from  the  spinal  fluid. 

In  every  case  of  tonsillar  infection  or 
angina,  septic  infection  is  a possibility,  and 
probably  occurs  more  frequently  than  is 
commonly  thought.  One  is  struck  by  the 
variety  and  multiplicity  of  manifestations. 
At  times  the  angina  occurs  ten  or  fourteen 
days  before  septic  symptoms  manifest  them- 
selves. At  the  onset  chills  are  likely  to  oc- 
cur, associated  with  more  or  less  continuous 
or  remittent  fever.  The  history  of  chills  is 
of  greatest  importance.  A chill  signifies  that 
the  focus  of  infection  is  in  communication 
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with  the  blood  stream  and  that  the  bacteria 
have  gained  access  to  the  circulation.  The 
occurrence  of  a chill  in  the  presence  of  an 
angina  is  presumptive  evidence  of  the  pres- 
ence of  a thrombophlebitis.  Cervical  aden- 
opathy develops  early;  multiple  pulmonary 
abscesses  may  occur,  and  metastases  may  de- 
velop in  various  parts  of  the  body.  Throm- 
bophlebitis of  the  palatal  vein  and  of  the 
cavernous  sinuses  have  been  observed  in 
various  patients.  The  local  symptoms  may 
improve,  but  the  chills,  fever,  and  metas- 
tases continue.  As  a rule,  there  is  a marked 
contrast  between  the  mild  local  symptoms 
and  the  severe  general  condition.  Cases  of 
post-anginal  sepsis  offer  an  unfavorable 
prognosis  as  a rule.  Some  of  the  patients 
run  a hyperacute  course,  ending  fatally  in  a 
few  days,  and  in  other  cases  the  illness  ex- 
tends over  a period  of  weeks  or  months. 

In  children  past  infancy  sepsis  is  of  rela- 
tive frequency  after  otitis  media  and  its 
complications,  such  as  lymphadenitis,  mas- 
toiditis, and  thrombophlebitis  of  the  cerebral 
sinuses  and  jugular  veins  with  advancing 
septic  thrombosis. 

In  addition  to  the  tonsils  as  a focus  of 
infection,  contaminated  wounds,  abrasions, 
fissures,  phlegmons,  severe  eczema,  and 
other  pustular  and  vesicular  eruptions,  as 
well  as  erysipelas,  may  be  a source  of  strep- 
tococcic sepsis.  Rarely  do  septic  processes 
originate  in  the  lung.  The  bronchopneu- 
monias so  frequently  encountered  are  nearly 
always  secondary.  The  same  is  true  of  sep- 
tic scarlet  fever.  The  complicating  pneu- 
monias nearly  always  occur  as  the  result  of 
metastatic  processes.  Various  alimentary 
infections  may  act  as  the  foci  of  infection. 
Dysentery  bacilli,  producing  intestinal  ulcers, 
may  enter  the  blood  stream.  The  same  is 
true  of  the  ulcers  of  typhoid  fever  and  tuber- 
culous ulcers  of  the  intestine.  A perforated 
appendix  with  a subsequent  peritonitis  may 
produce  a generalized  sensis,  if  the  patient 
survives  the  first  shock  of  the  infection. 

It  is  not  possible  here  to  go  into  great  de- 
tail concerning  the  various  clinical  forms  of 
sepsis  which  occur.  Briefly,  we  may  men- 
tion first  the  acute  type  of  sepsis  which  de- 
velops rapidly,  which  is  usually  hyperacute 
in  its  manifestations,  and  which  may  cause 
death  in  two  or  three  days.  The  foci  of 
infection  producing  this  sepsis  have  already 
been  referred  to,  and  may  be  an  angina,  a 
furuncle  on  the  lip.  or  a multiple  furuncu- 
losis. Indeed,  any  phlegmon  or  abscess  may 


unexpectedly  lead  to  a general  sepsis  and 
run  an  acute  and  fatal  course. 

Secondly  there  is  a chronic  form  of  sepsis, 
which  is  also  spoken  of  as  sepsis  lenta. 
Clinically  this  type  manifests  itself  as  a 
rheumatism  or  a recurrent  endocarditis. 
The  chronic  form  frequently  begins  acutely, 
but  may  persist  as  a prolonged  and  pro- 
tracted disease.  The  streptococcus  viridans 
is  frequently  encountered  in  these  cases. 

A third  form  is  that  characterized  by 
agranulocytosis.  This  condition,  first  de- 
scribed by  Werner  Schulz,  involves  first  the 
tonsils,  pharynx,  gums,  tongue  and  larynx, 
and  sometimes  there  are  ulcerations  on  the 
genitalia.  The  local  process  is  necrotic, 
membranous,  and  gangrenous.  The  re- 
gional lymph  nodes  may  become  swollen, 
and  the  liver  and  spleen  are  sometimes  en- 
larged. The  blood  findings  are  characteris- 
tic. The  leukocytes  are  diminished,  and  the 
granulocytes  are  practically  absent  from  the 
hemogram.  The  lymphocytes  preponderate. 
The  blood  platelets,  the  red  cells,  and  their 
hemoglobin  content  are  usually  unaltered. 
It  has  been  assumed  that  this  blood  reaction 
is  due  to  an  acute  septic  process.  The  pro- 
found and  varied  changes  in  the  blood  form- 
ing mechanism  may  be  due  to  a variety  of 
causes,  and  the  hemogram  resulting  from 
sepsis  may  be  varied  in  character.  Conse- 
quently, agranulocytosis  may  be  one  of  the 
possible  reactions  in  the  course  of  a septic 
process.  It  is  possible  to  conceive  that  it 
may  be  due  to  the  nature  of  the  organism, 
its  virulence,  to  the  degree  of  resistance  of 
the  host,  or  to  several  combined  factors. 
The  salient  point  is  that  agranulocytosis  is 
probably  not  a distinct  disease  and  that  it 
should  be  regarded  as  a reaction  of  the  or- 
ganism to  a septic  infection. 

There  are  various  opiiiions  concerning  the 
etiology  and  pathogenesis  of  the  acute  leu- 
kemias. There  is  no  certainty  concerning 
their  etiolog}'.  Nevertheless,  there  are  those 
hematologists  who  consider  the  acute  leu- 
kemias in  the  light  of  a blood  reaction  to  a 
septic  process.  Other  views  maintain  that 
the  leukemias  are  due  to  an  unknown  specific 
organism.  A somewhat  older  school  of 
clinicians  held  that  leukemia  is  a neoplastic 
process.  It  is  evident  that  no  dogmatic 
statements  as  to  etiology  are  permissible  at 
this  time. 

TREATMENT 

It  is  regrettable  that  at  this  time  no  san- 
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ljuine  message  can  be  brought  regarding  the 
treatment  of  septic  infections.  Most  im- 
portant is  the  prophylaxis.  Much  has  been 
accomplished  in  this  direction.  The  con- 
quest of  puerperal  fev'er,  septic  infections  of 
the  new-born,  and  surgical  infections  in  gen- 
eral furnishes  one  of  the  most  telling  chap- 
ters in  the  development  of  preventive  medi- 
cine. Surgical  procedure  still  remains  one 
of  the  most  potent  forces  in  the  prevention 
of  septicemia.  We  need  only  mention  the 
benefits  derived  from  appendectomy,  mas- 
toidectomy, or  the  ligation  of  a thrombosed 
jugular  vein  in  post-anginal  sepsis.  Where 
foci  of  infection  are  accessible  and  where 
they  can  be  irradiated  the  best  results  are 
obtained.  If  it  is  possible  to  remove  the 
source  of  the  infection  sufficiently  early,  bac- 
teria are  no  longer  introduced  into  the  gen- 
eral circulation. 

Bactericidal  and  Antitoxic  Treatment. — 
It  may  be  possible  in  a future  day  to  obtain 
some  chemical  agent  which  will  have  a bac- 
tericidal effect  on  foci  of  infection.  Up  to 
now  we  have  no  satisfactory  chemo-ther- 
apeutic  agent  in  the  treatment  of  sepsis. 
Rudolph  Benko  (Wiener  Med.  Wchnschr., 
Mar.,  1930)  found  that  the  ordinary  anti- 
septics in  use  failed  to  give  the  desired  result 
as  a rule,  because  they  were  unable  to  gain 
access  to  the  intra-cellular  bacteria.  The 
ordinary  antiseptics,  such  as  bichloride, 
pyoktanin,  and  others,  could  not  accomplish 
the  purpose.  Nor  were  the  ethyl-cuprine- 
hydrochloride  preparations  of  Morgenroth 
more  suited  because  they  were  unable  to 
penetrate  deeply  into  the  cell.  Benko,  after 
many  years,  prepared  a substance,  ortho-oxy- 
chinoline,  which  is  characterized  by  lipoid 
solubility  and  high  surface  tension.  This  is 
too  irritating  for  practical  use,  but  after 
many  attempts  he  found  that  an  ammonium 
derivative  of  this  substance  was  capable  of 
dissolving  lipoids,  entering  the  cell  and  de- 
stroying bacteria  without  causing  cellular 
death.  This  preparation  has  not  as  yet  been 
subjected  to  sufficient  clinical  test.  If 
chemotherapy  is  eventually  to  succeed  in  the 
treatment  of  sepsis,  it  seems,  according  to 
the  theory  of  Benko,  that  a preparation 
should  be  obtained  which  is  capable  of  pene- 
trating the  cell  and  producing  a bactericidal 
effect  without  injuring  the  cell  substance. 

When  bacteria  have  found  access  to  the 
blood  stream,  the  problem  that  suggests  it- 
self is  to  find,  if  possible,  effective  bacteri- 
cidal agents.  Modern  investigators  agree 


that  the  blood  itself  is  a bactericidal  fluid. 
Many  tissues  of  the  lx)dy  are  also  capable  of 
similar  action,  though  this  function  is  dimin- 
ished in  severe  sepsis.  It  would  seem  rea- 
sonable to  introduce  bactericidal  sera  into 
the  body.  This  has  been  frequently  tried  in 
sepsis  without  encouraging  results.  Even 
the  efficacy  of  immunotherapy,  i.e.,  the  in- 
jection of  vaccines  into  the  donor  followed 
by  the  injection  of  his  bood  into  the  recip- 
ient, does  not  always  give  the  expected  re- 
sults. 

Chemical  disinfection  has  been  employed 
by  various  investigators.  Koch  conceived 
the  idea  of  introducing  bichloride  of  mer- 
cury into  the  body  for  the  treatment  of  sep- 
sis. He  found,  however,  that  this  chemical 
agent  coagulated  proteins  and  produced  un- 
desirable tissue  changes.  Since  that  time 
numerous  chemical  substances  have  been 
used,  more  recently  the  antiseptic  dyes. 
Some  investigators  have  thought  that  these 
substances  acted  not  simply  as  antiseptics, 
but  that  they  increased  the  resistance  of  the 
organism  against  infection  by  stimulating 
the  defense  reaction  of  the  cells  of  the  retic- 
ulo-endothelial  system.  However,  we  must 
abandon  the  idea  that  the  injection  of  dyes 
is  capable  of  producing  complete  steriliza- 
tion of  the  blood  stream.  We  may  state, 
therefore,  that  with  our  present  methods 
and  in  the  present  state  of  our  knowledge 
there  is  no  efficient  bactericidal  agent 
in  the  treatment  of  sepsis,  whether  it  be  a 
serum  or  a chemical  disinfectant.  Perhaps 
this  does  not  apply  to  antitoxic  sera.  There 
is  considerable  evidence  that  the  convalescent 
serum  of  scarlet  fever  or  the  scarlet  fever 
antitoxin  may  under  certain  circumstances 
neutralize  the  septic  complications  of  scar- 
latina. 

Symptoniatie  Treatment.  — Symptomatic 
treatment  is  a matter  of  common  knowledge 
and  may  be  referred  to  briefly.  The  nutri- 
tion of  the  patient  should  be  maintained. 
Alcoholic  drinks  are  sometimes  recom- 
mended. Vascular  collapse  is  treated  with 
strychnine,  adrenalin,  and  pituitrin.  In 
cardiac  decompensation  digitalis  may  give 
symptomatic  relief. 

A brief  review  of  non-specific  therapy 
seems  to  indicate  that  protein  injections  of 
various  kinds  give  poor  results  or  even  pro- 
duce injury. 

Opinion  is  divided  concerning  the  benefits 
derived  from  the  use  of  auto-blood  injec- 
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tions,  intra-nuiscular,  intra-peritoneal  blood 
injections,  and  blood  transfusions.  There 
is  no  doubt  that  in  cases  of  thrombopenia 
and  grave  anemia  a supply  of  blood  is 
at  least  of  temporary  value.  It  may  be 
possible  to  increase  the  immune  bodies  of 
the  patient  temporarily  by  introducing  into 
the  circulation  a fresh  supply  of  healthy 
blood.  A blood  injection  may  be  consid- 
ered the  most  rational  and  appropriate  form 
of  non-specific  therapy. 

Recently  a form  of  intravenous  therapy, 
which  has  been  designated  the  “Blockade 
Treatment,”  has  been  suggested.  Ten  min- 
utes before  an  intravenous  injection  is  given, 
one  c.c.  of  pituitrin  is  administered  sub- 
cutaneously. Following  this  an  injection 
intravenously  of  trypaflavin  or  some  other 
dye  or  Pregle’s  Solution  (an  antiseptic  solu- 
tion of  the  sodium  salt  of  hvdriodic  acid  and 


iodic  acid  with  metallic  iodine — .04  per 
cent)  is  administered.  It  is  assumed  that 
the  chemo-therapeutic  substance  is  absorbed 
more  slowly  and  is  permitted  to  come  into 
closer  and  more  prolonged  contact  with  the 
cells  of  the  reticulo-endothelial  system.  In 
this  manner  the  defensive  mechanism  of  the 
cells  is  stimulated  to  increased  activity. 

The  clinical  results  achieved  by  the  vari- 
ous methods  in  the  treatment  of  sepsis  are 
not  convincing.  Claims  are  made  by  those 
who  represent  various  methods  of  treatment, 
but  there  are  no  large  series  of  cases,  and 
the  statistics  supplied  from  the  small  groups, 
even  if  favorable,  are  not  conclusive,  because 
all  will  agree  that  types  of  sepsis  vary  with 
the  kind  of  organism,  the  previous  health 
of  the  patient,  the  varying  degree  of  resis- 
tance and  other  factors  which  render  com- 
parison or  uniformity  difficult  or  impossible. 


ILEUS  WITH  REPORT  OE  TWO-STAGE  OPERATION* 


HARRY  B.  KNAPP,  M.D.,  F.A.C.S. 

B.\TTLE  CREEK,  MICHIGAN 

That  the  thirty-two  feet  of  human  intestine  closely  coiled  within  the  peritoneal  cavity 
is  not  more  often  subject  to  obstruction  than  it  is,  is  a remarkable  thing  to  contemplate. 
Somehow,  the  nerve  and  muscle  mechanism  of  this  alimentary  tube,  aided  perhaps  by  grav- 
ity, manages  to  keep  the  traffic  lane  open,  and  thus  it  functions  best.  But,  when  any  of 
the  mechanism  calculated  to  prevent  stasis  fails,  or  is  interfered  with,  by  inflammatory 
or  mechanical  conditions  which  also  cause  strangulation,  then  the  natural  resources  and 
functions  of  the  body  are  upset,  and  ileus,  with  its  attendant  seriousness,  soon  damages 
this  delicate  tube,  and  life  itself  is  in  danger. 

The  pent-up  gas,  which  soon  begins  to  form 
when  stasis  and  strangulation  occur,  and 
the  toxic  absorption  of  the  products  of  the 
intestinal  flora,  together  with  gangrene  tox- 
ins, produce  more  or  less  sudden  violent 
reactions  and  symptoms,  which  should  lead 
at  once  to  an  investigation  of  the  cause,  and 
of  the  site  of  the  lesion,  with  prompt  insti- 
tution of  measures  for  relief. 

Patrick  Henry,  the  great  orator,  gave  the 
world  a famous  saying,  “Give  me  liberty  or 
give  me  death,”  which  is  just  as  trite  in  the 
realm  of  intestinal  obstruction  as  it  was 
when  our  forefathers  fought  to  free  our 
country  from  the  tyranny  of  George  HI. 

There  are  no  new  diagnostic  signs  in  ileus, 
but  there  is  less  excuse  today  for  overlook- 
ing obstruction,  whether  it  be  due  to  stran- 
gulated hernia,  adhesions,  growths,  or  intus- 
j susception.  Burgess  in  the  Lancet,  April 

*Read  before  the  section  on  Surgery,  Michigan  State 
Medical  Society,  Benton  Harbor,  Sept.  17,  1930. 


27,  1929,  says,  “The  present  mortality  rate 
in  1,042  cases  with  396  deaths  is  37.9  per 
cent.”  It  is  the  high  mortality  rate  we  are 
out  to  reduce. 

The  only  possible  reason  for  high  death 
rate  in  ileus  is  the  delay  in  operating.  The 
cases  with  distended  abdomens,  fecal  vomit- 
ing, and  signs  of  advanced  toxemia  are 
mostly  cases  which  have  been  getting  watch- 
ful waiting  treatment  and  doses  of  mor- 
phine. To  give  morphine  in  acute  abdom- 
inal pain  without  first  making  a diagnosis  is 
little  short  of  murderous.  To  smother  the 
symptoms  by  subduing  pain  without  a diag- 
nosis never  was,  and  never  will  be,  proper 
therapy.  Morphine  is  indicated  in  intestinal 
olistruction  only  when  a diagnosis  is  made 
or  when  the  patient  is  about  to  be  taken  to 
surgery. 

Sometimes,  all  the  signs  of  intestinal  ob- 
struction are  not  present,  and  we  hesitate. 
Fecal  vomiting  is  not  always  present,  but  if 
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we  wait  for  it,  the  chance  to  save  the  patient 
is  all  but  lost.  According  to  Burgess,  “The 
only  hand  that  ever  paints  a complete  path- 
ological and  clinical  picture  of  any  morl)id 
state  is  the  hand  of  death.”  The  man  who 
waits  for  fecal  vomiting  will  practically 
never  make  a mistake  in  diagnosis,  but  rare- 
ly, if  ever,  will  l>e  save  his  patient.  “Far 
better  for  the  community  in  general,”  he 
said,  “would  it  have  been  had  the  original 
advent  into  the  world  of  such  a would-be 
infallable  diagnostician  been  in  itself  a per- 
fectly complete  clinical  picture  of  the  process 
of  still-birth.” 

The  diagnosis  is  based  upon  the  history 
and  findings.  The  X-ray  may  be  useful, 
but  should  be  used  without  waiting  to  give 
barium  and  if  possible  the  film  should  be 
taken  in  the  standing  position.  Close  ob- 
servation may  show  the  nresence  of  visible 
peristalsis,  providing  the  case  has  not 
reached  the  stage  of  extreme  distension. 
Fever  may  or  may  not  be  present ; usually  it 
is  absent  at  first,  and  later  may  be  slightly 
elevated  as  the  complications  begin  to  ap- 
pear. Although  there  is  a lot  of  conflicting 
evidence  concerning  the  toxicity  of  the  mate- 
rial in  the  loo[)S  above  the  point  of  obstruc- 
tion, it  is  evident  that  the  contents  are,  to 
say  the  least,  extremely  toxic.  The  nature 
of  the  toxin  is  not  known,  and  the  toxicity 
varies  considerably.  Flowever,  in  a case  of 
the  strangulation  type  of  obstruction  there 
is  the  added  toxin  of  substances  which  are 
present  in  moist  gangrene.  Clinically,  the 
high  obstruction  develops  rapidly.  If  the 
bacterial  content  plays  an  important  factor 
in  the  disease,  low  obstruction  should  have 
more  marked  and  rapidly  developing  symp- 
toms, because  of  the  greater  bacterial  con- 
tent of  the  lower  bowel.  But  this  is  not  so, 
for,  on  the  whole,  when  obstruction  occurs, 
its  seriousness  is  in  inverse  proportion  to  the 
distance  below  the  pyloric  opening.  In 
other  words,  the  lower  down  the  point  of 
obstruction  the  less  acute  are  the  symptoms 
and  less  urgent  the  case  for  operation. 

In  acute  intestinal  obstruction,  the  pain  is 
referred  to  the  epigastric  region.  It  is  gen- 
erally paroxysmal  at  first,  later  becoming 
continous  as  the  obstruction  becomes  com- 
plete. The  vomiting,  like  the  pain,  is  at 
first  reflex,  and  later  the  vomiting  is  due 
to  mechanical  obstruction,  and  appears  ear- 
lier tbe  higher  the  site  of  the  obstruction. 
In  the  lower  obstruction,  as  from  carcinoma 
of  the  rectum,  vomiting  may  be  absent 


throughout.  The  emesis  consists  at  first  of 
gastric  contents,  later  it  is  bilious,  and  still 
later  brown  and  feculant  in  odor,  or  fecal 
vomiting. 

Rectal  examination  is  important.  In 
some  cases,  the  cause  of  the  obstruction  can 
be  felt,  or  seen  through  a proctoscope,  as  in 
stricture,  or  growth  of  the  rectum  or  sig- 
moid. Ninety  per  cent  of  the  colon  oI> 
structions  are  due  to  carcinoma.  In  the 
small  intestine,  the  chances  are  300  to  1 
against  the  obstruction  being  malignant. 
Out  of  596  cases  of  small  intestinal  obstruc- 
tion, only  two  were  due  to  malignant 
growth,  according  to  Burgess,  who  also 
states  that  “eighty-eight  per  cent  of  small 
intestinal  obstructions  are  due  to  adhesions 
or  internal  strangulations.” 

Treatment:  In  the  early  cases  of  intes- 
tinal obstruction,  say  within  twenty-four 
hours  of  the  onset,  with  little  distension  and 
general  condition  good,  immediate  operation 
gives  prompt  relief.  Locating  the  cause  of 
the  obstruction,  cutting  the  bands  of  adhe- 
sions, short  circuit  or  enterostomy  should 
be  done  as  indications  point  the  way.  But 
in  the  late  cases  with  general  abdominal  dis- 
tention, dehydration,  fecal  vomiting  and  ex- 
haustion, the  skill  is  often  taxed  to  the  ut- 
most. Some  surgeons  advocate  doing  a 
blind  cecostomy,  under  a local  anesthetic 
through  a small  incision  in  the  right  iliac 
fossa.  This  is  calculated  to  relieve  the  ob- 
struction, provided  it  is  in  the  colon.  But, 
in  many  of  these  late  cases,  it  is  difficult  or 
impossible  to  locate  the  obstruction  before 
operating,  and,  if  it  should  be  in  the  small 
intestine,  the  cecal  opening  will  not  give 
relief  and  valuable  time  will  be  lost.  If  the 
colon  obstruction  has  resulted  in  strangula- 
tion, the  cecostomy  relieves  the  obstruction, 
but  not  the  strangulation,  which  ends  in  per- 
foration and  peritonitis.  Statistics  show 
that  the  risk  of  such  strangulation  being 
overlooked  when  a blind  cecostomy  is  done 
is  at  the  most  only  1.5  per  cent,  but  to  me, 
even  that  risk  is  too  great  to  take.  If  un- 
certain as  to  the  site  of  the  obstruction,  and 
if  the  cecum  is  found  to  be  distended,  then 
a cecostomy  should  be  done  either  through 
the  original  wound  or  through  a gridiron 
incision  in  the  right  iliac  region.  With  no 
definite  knowledge  of  the  location  or  cause 
of  the  obstruction  at  hand,  then  a parame- 
dian laparotomy  must  be  performed,  and 
location  definitelv  determined.  The  first 
order  of  search  should  be  to  examine,  from 
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within,  the  hernial  orifices.  If  not  found 
there,  pick  up  a coil  of  the  collapsed  intes- 
tine and  trace  upward  to  the  site  of  the  ob- 
struction. 

Souttar  shows  that  a blind  enterostomy 
is  not  so  safe  a measure  for  relief  of  small 
intestinal  obstruction,  and  that  the  risk  of 
overlooking  a strangulated  intestine  would 
be  at  least  42.6  per  cent. 

A summary  of  tbe  treatment  of  acute  in- 
testinal obstruction  may  be  considered  under 
five  different  heads,  and  careful  attention  to 
each  is  essential  to  successful  therapy.  They 
are  as  follows: 

1.  Removal  of  mechanical  obstruction. 

2.  Relief  of  dehydration. 

3.  Relief  of  toxemia. 

4.  Relief  of  starvation. 

5.  Drainage  of  small  bowel  by  enteros- 
tomy. 

Good  judgment  would  indicate  that  giving 
of  large  amounts  of  saline  solution  and  glu- 
cose before  operation  puts  the  patient  in  a 
favorable  setting  for  operation  and  improves 
the  risk.  Ry  using  hypodermoclysis,  or  an 
intravenous  injection,  3 to  4 litres  of  water 
and  50  to  75  grams  of  sodium  chloride  may 
be  given  in  a couple  of  hours.  Salt  solution 
in  2 per  cent  under  the  skin  and  5 per  cent  in 
a vein  may  be  given  slowly.  After  the  oper- 
ation, saline  solution  should  be  continued  un- 
til the  patient  can  take  fluids  by  mouth 
freely.  Glucose  furnishes  the  caloric  energy 
and  relieves  the  starvation.  It  may  be 
given  slowly  in  10  to  25  per  cent  solutions 
in  a vein  and  may  be  given  in  sufficient 
amount  to  produce  1,500  to  2,000  calories 
without  doing  harm.  If  necessary  five  to 
ten  units  of  insulin  three  times  a day  should 
accompany  the  glucose. 

The  patient  seen  late  with  intestinal  ob- 
struction and  in  poor  condition  from  tox- 
emia, vomiting,  and  dehydration,  requires 
prompt,  skillful  handling  in  order  to  meet 
the  desperate  condition  present.  The 
strangulated  intestine  with  perforatitm  and 
I beginning  peritonitis  requires  of  course  im- 
1 mediate  resection.  With  beginning  perito- 
I nitis  and  owing  to  the  poor  condition  of  the 
ij  patient,  it  would  be  fatal  to  attempt  imme- 
'idiate  anastomosis.  The  only  recourse  is  to 
I leave  an  intestinal  fistula  with  plenty  of 
I drains  until  the  patient  revives  sufficiently 
do  warrant  closing  the  intestine  and  abdo- 
men. As  mucb  time  should  be  allowed  to 
! elapse  after  the  emergency  operation  as 
I possible  before  undertaking  the  closure,  in 


order  to  build  up  the  patient  and  develop 
immunity  to  colon  infection;  three  to  six 
months  is  not  too  long.  The  skin  irritation 
about  the  wound  of  the  intestinal  fistula 
usually  compels  us  to  attempt  closure  sooner 
than  we  otherwise  would.  The  various 
measures  used  to  protect  skin  against  intes- 
tinal secretions  are  futile,  and  all  too  soon 
the  patient  demands  that  something  be  done 
to  obtain  relief.  The  following  case  will 
illustrate  some  of  the  points  in  connection 
with  the  handling  of  a desperate  condition, 
as  well  as  the  technic  of  the  final  closing 
of  the  intestine  and  the  abdomen. 

Case  B.  G. — Woman,  49.  Married.  Has  two  chil- 
dren. Family  History:  Father  died  of  apoplexy  at 

62.  Mother  living  and  well,  age  72.  No  brothers 
or  sisters.  Personal  History:  Had  but  few  child- 

hood diseases,  but  had  severe  typhoid  fever  at  age 
of  12:  Married  at  25.  At  age  of  32  had  dermoid 
cyst  of  left  ovary  removed  and  two  years  later  had 
her  first  child.  Three  years  ago  had  hysterectomy 
for  fibroid  uterus. 

Present  Illness:  On  September  25,  1929,  was 
taken  with  acute  abdominal  pain,  vomiting,  and  ob- 
stipation. She  called  a physician,  who  gave  a hypo- 
dermic of  morphine,  and  from  then  on,  with  mor- 
phine at  intervals,  for  four  days,  the  symptoms  per- 
sisted. On  the  evening  of  the  fourth  day  I first 
saw  the  patient,  and  her  condition  seemed  hopeless. 

Examination : A slender  woman,  five  feet  seven 

inches  tall.  Weight,  120  pounds.  Temperature 
lOOF,  pulse  120,  respiration  28.  Systolic  blood  pres- 
sure 100,  diastolic  70.  Some  rales  over  chest,  but 
no  dullness.  Heart  dullness  normal,  no  murmuurs, 
pulse  rapid  and  weak.  Moderate  distension,  no  gas 
sounds  heard,  abdomen  moderately  tight,  no  signs 
of  visible  peristalis.  Extreme  tenderness  over  whole 
abdomen,  and  a mass  was  felt  in  the  lower  abdomen, 
which  marked  the  most  tender  point.  The  mind  was 
clear,  expression  anxious.  The  patient  had  vomited 
continuously  for  four  days.  States  that  emesis  had 
occurred  25  times  each  day.  The  emesis  had  a fecal 
odor  and  the  tongue  was  coated.  After  giving  her 
1,500  c.c.  of  saline  solution  by  hypodermoclysis,  she 
was  taken  to  surgery. 

Operation,  First  Stage:  Under  gas  anesthesia,  a 
left  paramedian  incision  was  made  and  a large, 
black  perforated  mass  of  small  intestine  was  found 
in  the  lower  abdomen.  After  walling  off  with  hot 
packs,  the  strangulated  gangrenous  small  intestine 
was  lifted  out  of  its  bed.  The  involved  intestine  was 
found  to  be  a loop  of  the  jejunum,  14  to  16  inches  in 
length,  that  had  become  twisted  at  the  point  where  a 
band  of  adhesions  joined  the  loop  together.  The 
band  was  cut,  the  loop  freed  and  the  gangrenous  in- 
testine cut  off.  The  proximal  and  distal  ends  of  the 
gut  were  fastened  into  the  lower  end  of  the  wound, 
with  an  enterostomy  tube  in  the  proximal  opening, 
four  large  cigarette  drains'  were  placed  in  the  abdo- 
men, and  the  wound  closed  down  to  the  opening  of 
the  enterostomy.  Every  effort  was  made  to  hurry  the 
operation  in  order  to  save  the  patient  the  shock  of 
any  prolonged  operative  procedure.  Upon  returning 
to  her  room  she  was  given  more  saline  hypodermatic- 
ally,  also  glucose  intravenously,  and  the  Murphy  drip 
was  kept  going  for  three  days.  She  rallied,  the 
vomiting  ceased,  took  liquid  nourishment  by  mouth 
and  soon  was  convalescing.  A period  of  ten  weeks 
was  allowed  to  elapse  before  undertaking  the  closure 
of  the  intestine.  During  this  time  the  patient’s  resist- 
ance built  up,  she  ate  well,  but  the  irritation  of  the 
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abdominal  skin  from  the  intestinal  secretions  was 
so  annoying  that  it  finally  forced  us  to  undertake 
closing  the  intestine  a little  sooner  than  we  had 
expected. 

Operation,  Second  Stage:  After  an  ounce  of 
castor  oil  the  day  previous  and  with  nothing  but 
water  for  twelve  hours  before  operation,  under  gas, 
the  operation  was  undertaken.  On  account  of  the 
infected  granulation  tissue  in  the  scar  of  the  first 
operation  an  attempt  was  made  to  close  off 
the  old  wound  by  making  an  elliptical  incision  about 
1 cm.  outside  the  margin  of  the  old  incision, 
and  as  soon  as  the  skin  and  subcutaneous  tissues 
were  incised  to  bring  the  edges  of  the  wound  to- 
gether with  a running  stitch  so  as  to  close  in  the 
lips  of  the  old  wound,  sealing  up  the  scar,  and 
covering  in  the  ends  of  the  intestine  at  the  fistulous 
opening.  The  incision  was  then  continued  down- 
ward through  the  muscles  and  fascia  and  perito- 
neum, and  tire  old  wound,  having  been  excised,  was 
lifted  up,  the  two  ends  of  the  intestine  be- 
ing attached  to  the  old  scar.  Clamps  were  applied 
to  the  two  intestine  ends  just  below  the  scar,  and 
the  scar  cut  off.  After  further  freeing  the  intestine 
so  as  to  get  it  well  up  out  of  the  wound,  and  mak- 
ing sure  of  the  circulation  from  the  mesentery,  an 
end-to-side  anastomosis  was  done,  the  distal  end  be- 
ing joined  to  the  sides  of  the  proximal  end.  The 
distal  gut  was  very  much  atrophied  from  disuse,  but 
an  anastomosis  was  easily  accomplished.  The  blind 
end  of  the  proximal  gut  was  not  closed,  but  a rub- 
ber tube  was  stitched  into  it,  and  the  end  swung 
under  the  peritoneum  to  a point  four  inches  to 
the  right  of  the  incision,  where  it  was  fas- 
tened into  a stab  wound  with  the  rubber  tube  left 
outside  for  drainage  and  to  prevent  distension.  The 
original  wound  was  closed  with  some  difficulty  on 
account  of  excising  such  a liberal  amount  of  the 
scar  of  the  old  operation.  Drains  were  left  in  the 
abdomen.  The  fistula,  draining  through  the  tube, 
took  care  of  drainage  and  gas,  and  after  about  one 
week  gas  and  fecal  matter  began  to  pass  by  the  rec- 
tum. Closure  of  the  fistula  gradually  took  place  and 
the  patient’s  recovery  without  complication  has  be- 
come an  accomplished  fact. 

DISCUSSION 

Dr.  C.  D.  Brooks  (Detroit)  : I think,  as  has  been 
stated  before,  that  it  is  very  important,  when  possi- 
ble, to  get  the  patient  who  has  acute  intestinal  ob- 
struction in  as  good  condition  as  possible.  In  large 
bowel  obstruction  we  feel  also  that  it  is  very  im- 
portant not  to  operate  as  an  emergency  at  the  time 
the  patient  comes  to  the  hospital,  but  to  get  him 
prepared  by  dextrose  and  saline  intravenously  and 
morphine  liberally,  and  oftentimes  after  three  or 
four  days  a week  of  this  treatment  they  prove  a very 
fair  risk. 

In  obstruction  of  the  smaller  bowel,  by  strangu- 
lated hernia  or  any  large  loops  of  gangrenous 
strangulated  bowel,  if  the  gangrenous  bowel  can  be 
brought  outside  the  abdominal  cavity  and  an  enter- 
ostomy tube,  both  proximal  and  distal  to  the  gan- 
grenous bowel  can  be  inserted,  the  patient  may  re- 
cover. 

We  feel  in  some  of  these  desperately  sick  p-' 
tients,  with  cold,  clammy  skin,  that  it  is  advisable  not 
to  attempt  even  removal  of  the  gangrenous  bowel  at 
this  time,  but  leave  it  alone  for  several  days.  In 
certain  cases,  if  the  proximal  and  distal  enterostomy 
tubes  can  be  connected  by  a glass  tube,  they  will 
side  track  the  gangrenous  area. 

It  is  highly  important  that  no  attempt  should  be 
made  to  do  anastomosis  in  these  very  sick  patients, 
as  they  will  only  die.  If  operation  can  be  post- 
poned for  a few  days  they  may  live.  We  feel  that 


the  two-step  operation  for  intestinal  obstruction  is  a 
very  vital  factor. 

Dr.  E.  Starr  Judd  (Rochester,  Minn.)  : Every 

surgeon  realizes  that  the  presence  of  ileus  consti- 
tutes a serious  problem.  However,  experience  has 
taught  that  certain  kinds  of  treatment  offer  some 
advantage.  Formerly  we  operated  promptly  upon 
the  patient  who  came  with  a practically  complete 
obstruction,  distention  and  vomiting.  We  have 
learned  that  by  medical  treatment  it  is  frequently 
possible  to  improve  his  general  state  and  reduce  the 
risk  of  the  operation.  During  the  acute  illness  the 
water  balance  is  supported  by  saline  and  glucose. 
If  the  obstruction  is  only  partially  relieved  the  oper- 
ative risk  is  nevertheless  decreased.  On  some  occa- 
sions it  is  possible  to  defer  surgical  treatment  until 
the  risk  is  materially  reduced. 

One  of  the  sources  of  greatest  worry  is  the  par- 
tial obstruction  that  has  its  onset  two  or  three  days 
after  operative  procedure  and  in  which  there  is 
gradually  increasing  abdominal  distention.  Gas  may 
pass  frequently  by  rectum  but  there  may  be  intervals 
of  retention  of  gas.  Sometimes  the  patient  vomits 
only  occasionally.  It  is  often  difficult  to  decide 
whether  an  operation  is  a necessary  procedure. 
While  I value  and  very  thoroughly  believe  in  enter- 
ostomy as  a relief  for  acute  intestinal  obstruction, 
I doubt  the  advisability  of  performing  the  operation 
until  the  condition  absolutely  demands  it.  In  some 
instances  an  operation  will  be  required.  Other  pa- 
tients will  have  pain  and  difficulty  for  several  days 
and  then  finally  the  condition  will  take  care  of  itself. 
In  the  latter  instance  I believe  the  partial  obstruction 
is  practically  always  due  to  a low  grade  peritonitis. 
Ileus  is  a condition  that  tries  one’s  judgment  as 
much  as  any  that  a surgeon  encounters. 

Dr.  J.  G.  R.  Manwaring  (Flint,  Mich.)  : The 
Doctor  discussed  to  some  extent  the  general  con- 
sideration of  intestinal  obstruction.  There  is  one 
thing  I would  like  to  say  about  that.  Some  have 
taken  dogs,  put  a window  in  their  abdomens  and 
made  beautiful  movies  of  the  intestines  in  action. 
The  dog  lies  flat  instead  of  upright  so  that  we  get 
an  imperfect  understanding  of  the  process.  If  you 
will  observe  these  pictures  showing  peristaltic  ac- 
tion, you  will  notice  the  part  that  contains  fluid  sinks 
out  of  sight  and  the  loops  with  gas  rise  to  the  top. 
If  the  pictures  could  be  taken  in  the  upright  posi- 
tion, this  up  and  down  motion  would  be  very  clear. 

We  know  that  adhesions  of  the  small  intestine 
are  more  serious  than  adhesions  of  the  large.  This 
is  because  the  up  and  down  movement  is  stopped 
by  the  fixation  so  that  fluids  have  to  be  lifted  up  and 
over  the  fixed  point.  If  this  point  is  low  down  the 
gas  has  to  be  pushed  down  and  under  it.  If  it  is 
high  up  liquids  have  to  be  pushed  up  and  over  it. 
With  free  floating  intestines  the  liquids  lie  low  and 
are  stationary,  the  intestines  moving  instead,  floating 
up  and  down  without  lifting  the  liquids  or  pushing 
down  the  gas. 

The  colon  has  no  such  free  movement  but  instead 
usually  pushes  on  less  liquid  contents  by  an  addi- 
tional lengthwise  contraction. 

The  doctor  spoke  of  the  two-stage  operation  for 
obstruction.  It  seems  to  me  one  of  the  greatest 
pieces  of  magic  given  to  surgeons  in  the  past  fifteen 
or  twenty  years  has  been  enterostomy.  No  doubt 
it  saves  many  lives. 

It  seems  to  me  in  those  cases  of  post-operative 
obstruction,  following  local  peritonitis,  developed 
after  operation,  it  is  seldom  a good  thing  to  search 
for  your  obstruction.  In  my  experience  an  enter- 
ostomy has  sufficed  nearly  always  in  those  patients 
where  you  do  not  fear  gangrene  and  other  things. 

By  the  way  of  differential  diagnosis,  I think  the 
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X-ray  examination  made  without  anything  but  air 
in  the  intestines,  is  very  valuable.  It  will  differen- 
tiate between  large  and  small  intestine.  You  can  tell 
easily  about  where  the  obstruction  is  by  the  appear- 
ance of  the  air  markings. 

Now  in  the  large  intestine,  he  spoke  of  cecostomy. 
Cecostomy  is  used  occasionally,  but  I seldom  use  it 
any  more.  We  have  to  do  a drainage  operation 
more  often  for  obstruction  due  to  carcinoma,  of 
course,  than  anything  else.  If  the  case  comes  to 
you  with  obstruction,  the  two-stage  operation  is 
absolutely  the  thing  to  do.  And  in  case  you  can, 
you  can  do  a colostomy.  If  the  obstruction  is  higher, 
rather  than  do  a cecostomy,  when  possible,  I do  a 
colostomy  of  the  transverse  colon,  because  if  I can’t 
relieve  the  condition  causing  it,  I can  leave  the  open- 
ing and  have  more  control  of  the  contents  than  you 
can  from  a cecum.  The  cecum  usually  has  liquid 
contents ; after  a long  time  sometimes  they  get  so 
they  are  not  so  liquid.  In  the  transverse  colon,  at 


the  middle,  you  get  stools  more  or  less  formed,  and 
in  case  you  can’t  do  anything  further,  they  are  much 
more  comfortable.  Since  using  the  transverse  colon 
more  freely,  I have  had  no  occasion  to  do  cecostomy. 

As  I said,  the  two-stage  operation  is  a life-saving 
procedure  for  I think  we  are  tempted  to  do  too 
much  frequently  in  these  cases.  I think  spinal  anes- 
thesia has  added  a great  deal  to  the  ease  with  which 
some  particular  cases  are  explored  without  damage. 
But  people,  if  they  have  passed  middle  life,  are  fat 
or  distended,  do  not  stand  spinal  anesthesia  well. 
It  is  a thing  to  be  used  with  discrimination. 

Dr.  Roy  D.  McClure  (Detroit)  : I would  just 
like  to  emphasize  the  importance  of  early  diagnosis 
in  ileus  cases.  Some  patients  come  to  a fatal  end- 
ing who  might  not  otherwise  have  done  so  were 
early  proper  diagnosis  made  of  the  condition.  If  an 
early  diagnosis  of  ileus  can  be  made  there  is  less 
call  for  the  two-stage  operation. 
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In  reviewing  the  roentgenographic  studies  in  the  first  fifty  cases  in  which  iopax  was  used 
in  the  Department  of  Urology  at  the  Detroit  Receiving  Hospital,  some  points  in  its  favor 
and  some  against  its  use  as  a routine  procedure  in  X-ray  studies  of  the  urinary  tract  are 
worthy  of  emphasis.  In  this  series,  the  authors  have  attempted  to  evaluate  the  diagnostic 
worth  of  this  iodine-containing  substance,  which  in  many  cases  is  excreted  from  the  blood 
stream  by  the  kidneys,  in  a concentration  sufficient  in  intensity  for  X-ray  visualization  of 
the  urinary  tract.  During  the  past  twelve  months,  the  literature  has  been  replete  with 


articles  dealing  with  the  many  aspects  of 
intravenous  urography  in  practically  all 
countries  where  complete  diagnostic  work  is 
being  carried  out. 

Like  any  new  addition  to  the  methods  of 
diagnosis  and  treatment  in  medicine  and 
surgery,  there  is  bound  to  be  an  over-esti- 
mation of  the  value  of  such  an  agent,  closely 
followed  by  an  expression  of  disappointment 
by  those  who  have  found  a greater  percent- 
age of  failures  than  were  admitted  by  early 
enthusiasts.  It  would  appear  that  the  state- 
ment of  the  American  distributors  to  the 
effect  that,  “a  short  time  after  the  injection 
of  this  compound,  a clear  X-ray  picture  is 
made  of  the  urinary  tract,”  reriuires  elucida- 
tion. 

1 The  work  of  Graham  in  cholecystog- 
■ raphy  a few  years  ago  stimulated  work- 
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ers  to  continue  the  attempts  of  Rowntree 
and  his  co-workers,^  who.  in  1923.  published 
the  results  of  their  rather  disappointing  at- 
tempts at  visualization  of  the  urinary  tract 
through  intravenous  injection  of  sodium 
iodide  in  ten  per  cent  solution,  also  by  large 
doses  of  the  iodide  by  mouth,  and  who  at 
that  time  were  able  to  visualize  the  bladder 
and  occasionallv  the  pelvis  and  ureter,  in  a 
limited  number  of  cases.  Volkmann,^  re- 
peated a portion  of  Rowntree’s  work  the 
following  year  with  similar  results.  Rosen- 
stein  and  von  Lichten1)erg.®  reported  in  the 
same  year,  similar  work  of  their  own  at  the 
L^rological  Congress  in  Berlin.  Eor  a time, 
little  progress  had  been  claimed  until  1928, 
when  Roseno"'  was  perhaps  the  first  to  obtain 
any  practical  information  by  intravenous 
urography  when  he  used  a combination  of 
urea  and  sodium  iodide — NaI.CO(NH2)2 — 
which  he  termed  pyelognost.  Although  he 
was  pleased  with  the  roentgenograms  ob- 
tained, he  admitted  enough  severe  reactions 
to  make  the  latter  a definite  objection  to  its 
use.  The  following  year-  he  reported  prog- 
ress in  a presentation  of  his  work  at  the 
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Urological  Congress  at  Munich,  giving  a 
complete  report  to  date  of  his  results,  de- 
scribing the  methods  employed.  Other 
workers  up  to  this  time  had  been  carrying 
out  investigations  in  animals  with  the  hal- 
ogen salts  with  varied  and  rather  unsatisfac- 
tory residts. 

Ifryntschak  at  the  same  meeting,  in  dis- 


creted  to  the  extent  of  alxnit  eighty  per 
cent  of  its  iodine  content  in  the  urine  within 
sixteen  hours.  Nausea  and  vomiting,  severe 
pain  at  site  of  injection  and  occasional  dip- 
lopia were  objectionable  factors  following  its 
use  in  the  human.  Following  this  work,  a 
compound  having  an  iodine  content  of  fortv- 
two  per  cent  which  is  readily  dissolved  in 


Fig.  1.  Hydronephrosis  secondary  to  stone  in  ureter 
below  pelvic  brim. 


cussing  Roseno’s  paper,  and  later  reporting 
his  own  work  in  1929,®  tlescribed  his  results 
in  about  two  hundred  animal  experiments 
with  a large  series  of  iodine  and  bromine 
compounds,  using  as  adjuvants  to  inlluence 
excretion  as  well  as  movements  of  the  kid- 
ney and  pelvis  and  ureter,  atropin.  pituitrin. 
urea.  etc.  He  stated  that,  although  he  had 
been  working  on  this  problem  for  two  and 
a half  years  previously,  he  had  been  ab'e  to 
obhiin  satisfactory  j)velograms  in  but  a few 
cases,  but  he  was  hopeful  of  perfecting  his 
method.  At  this  juncture.  Swick^  com- 
menced his  experimental  studies  with  a com- 
pound described  as  N-methvl-5-iodo-2-pyri- 
don,  which  had  previously  been  synthesized 
by  Punz  and  Rath,  which  contained  fifty- 
four  per  cent  of  iodine  and  was  found  fol- 
lowing animal  experimentation  to  be  ex- 


Fig.  2.  Left  hydronephrosis  with  normal  right  kidney. 


water,  forming 


a neutral  solution,  was 
found  to  be  less  toxic,  and  to  which  these 
chemists  gave  the  name  of  uroselectan. 
This  work  was  carried  out  under  the  direc- 
tion of  Lichtwitz  in  Altona  and  von  Lichten- 
berg  at  St.  Hedwig’s  Hospital,  Berlin.  It 
is  not  within  the  scope  of  this  paper  to  go 
into  the  chemistrv  of  the  different  substances 
which  led  to  the  synthesization  of  the  last 
named  compound  which  has  been  designated 
as  “iopax — sodium  2-oxo-5-iodopyridine- 
N-acetate  — sodium  5-iodo-2-pvridon- 
N-acetate— CsH.JON.CH^COONa,” ' and 
which  was  recently  approved  by  the  council 
of  Pharmacy  and  Chemistry  of  the  Amer- 
Medical  Association.®  \An  Lichten- 


ican 


f 

ii 
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berg  has  continued  his  work  in  perfecting 
what  he  considers  a more  suitable  compound 
and  reported  at  the  last  meeting  of  the 
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British  Royal  Society  of  Medicine®  five  new 
contrast  preparations  for  the  first  time.  He 
favors  uroselectan  B (D40),  one  of  the 
five,  and  states  that  it  contains  but  one-fifth 
the  amount  of  iodine  of  uroselectan  or 
abrodil,  that  it  can  be  administered  in  15 
gm.  doses,  dissolved  in  only  20  c.c.  of  water, 
and  that  greatest  concentration  of  D40  oc- 


urography,  it  became  at  once  apparent  that 
thorough  trials  should  be  given  the  least 
toxic  of  these  compounds  and  urologists  and 
roentgenologists  have  co-operated  to  the  ex- 
tent that  a fair  estimation  of  the  value  of 
the  compounds  on  the  market  can  now  be 
made.  The  contra-indications  of  excretion 
urography  are  chiefiy:  Severe  damage  to  the 


Fij?.  3.  Bilateral  pyelonephritis  with  double  right 
ureter. 


Fig,  4.  Hydronephrosis  with  secondary  uereteral  angu- 
lation. 


curs  in  thirty  minutes  after  intravenous  ad- 
ministration, whereas,  the  greatest  concen- 
tration of  the  former  two  compounds  occurs 
in  from  forty-five  minutes  to  one  and  one- 
half  hours. 

Many  advantages  are  apparent  in  the  use 
of  excretion  urography,  the  chief  desider- 
atum being  the  absence  of  the  ordeal  of  re- 
trograde pyelography,  more  accurate  studies 
of  the  dynamics  of  the  urinary  passages 
without  distortion  from  over-distention  of 
,the  renal  pelvis  and  ureter,  or  reflex  inhibi- 
tion of  secretory  function  of  the  kidney. 
Simultaneous  excretory  function  of  the  kid- 
ney with  urography  may  also  be  carried  out. 
This  was  done  only  in  a limited  number  of 
cases  in  this  series  and  will  not  be  consid- 
ered here.  With  many  writers  claiming 
most  unusual  advantages  of  intravenous 


kidney  cortex  as  revealed  by  urea  retention, 
phenolsulphonephthalein  excretion,  and  poor 
concentrating  power  of  the  kidneys  or  ad- 
vanced pulmonary  or  circulatory  disease. 
Tuberculosis  and  thyrotoxicosis  are  still 
under  discussion  as  to  their  contra-indica- 
tion for  the  use  of  such  high  iodine  contain- 
ing compounds.  Although  the  iodine  is  ex- 
creted in  pure  form  hy  the  kidneys,  leaving 
but  small  amounts  in  the  body  cells,  there  is 
still  doubt  as  to  the  real  damage  done  in  the 
last  named  diseases. 

METHOD  OF  ADMINISTRATION 

The  usual  dose  of  iopax  used  for  an  adult 
was  40  grams.  This  was  given  in  100  c.c. 
of  double  distilled  water  at  body  tempera- 
ture. Previous  to  administration,  the  pa- 
tient was  prepared  as  follows:  (1)  Com- 
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pound  licorice  powder,  one  ounce  at  5 p.  m. 
the  day  before  examination.  (2)  Cleansing 
enemas  in  the  morning.  (3)  No  breakfast. 
No  fluids.  (4)  Kserine  one-fiftieth  grain, 
one-half  hour  before  gi\'ing  uroselectan. 
(5)  Uroselectan  injected  very  slowly  at 
body  temperature  intravenously  over  a 


15,  nausea  10,  vomiting  3,  urticaria  3, 
pseudo-ulnar  ]>alsy  one  day  duration  2. 
dizziness  1.  No  alarming  reactions  were 
noted  although  in  three  cases  severe  nausea 
and  vomiting  caused  considerable  discom- 
fort to  the  patient.  Most  of  these  reactions 
were  frankly  transient. 


Fig.  5.  Contracted  bladder  with  calculus,  nephroptosis,  Fig.  6.  Bilateral  hydronephrosis  and  hydro-ureter, 

bilateral  pyelonephritis  with  stasis. 


period  of  fifteen  minutes  into  the  median 
basilic  or  cephalic  vein. 

The  first  roentgenogram  was  made  fifteen 
minutes  after  completion  of  injection;  the 
second,  thirty  minutes  following;  the 
third,  one  hour  following;  and  the  fourth, 
one  and  one-half  hours  following.  It  was 
found  that  the  second  roentgenogram,  or 
the  one  made  thirty  minutes  following  com- 
pletion of  injection,  or  forty-five  minutes 
after  commencing  injection,  was  the  most 
satisfactory  for  X-ray  diagnosis;  the  third, 
next;  the  first,  next  in  value;  and  the  fourth 
the  least  useful. 

REACTIONS  OBSERVED 

Following  administration,  symptoms  were 
noted  in  their  order  of  freciuency  as  follows; 
Dry  mouth  35,  generalized  body  warmth  28, 
pain  right  arm  or  elbow  or  both  25,  local- 
ized sensation  of  warmth  at  elbow  and  arm 


In  thirteen  cases  of  this  series,  evidence 
was  absolutely  nil  as  regards  the  upper 
urinary  tract.  In  six  of  these  cases,  poor 
cystograms  were  also  obtained.  In  nineteen 
cases,  we  have  graded  our  results  as  inde- 
terminate. In  these  cases,  although  an  out- 
line was  obtained  it  was  never  satisfactory 
for  a complete  visualization  of  the  urinary 
tract,  and  although  it  was  helpful  in  estab- 
lishing a diagnosis,  the  roentgenograms  ob- 
tained were  not  highly  satisfactory.  In 
eighteen  cases  the  results  were  highly  satis- 
factory and  good  evidence  of  the  kidney 
function  as  revealed  by  the  roentgenograms, 
dynamics  of  the  kidney  pelvis  and  ureters 
and  bladder  were  complete.  Of  course, 
there  must  be  no  denying  the  fact  that  any 
of  the  media  now  in  use  injected  through  a 
ureteral  catheter  can  in  every  case  give  per- 
haps a more  clear  and  dense  shadow  than 


3’ 

i 


A* 


I 


August,  1931 


EXCRETION  IIROGRAPHY— BURR  AND  DOVITZ 


599 


any  excreted  chemical,  at  least  to  date.  At 
this  juncture,  we  wish  to  state  that  intra- 
venous urography  can  not  and  probably  nev- 
er will  compete  with  the  retrograde  pye- 
lography in  regard  to  density  of  shadow 
and  clearness  of  outline,  but  it  does  give 
great  promise  of  advancement  in  our  X-ray 


is  a place  for  such  studies  and  when  posi- 
tive results  are  obtained  they  are  frequently 
valuable.  Disappointing  results,  apparently 
those  of  a negative  character,  certainly  have 
been  encountered  when  this  method  is  used 
as  urographic  routine. 

In  cases  of  intolerant  bladder,  tuber- 


Fig.  7.  Kidney  tumor  demonstrated  by  retrograde  urog- 
raphy following  failure  of  iopax. 


Fig.  8.  Calculus  pyonephrosis;  calcified  gland,  course 
of  normal  left  ureter. 


studies  of  the  physiology'  of  the  kidneys. 
Many  phases  of  systole  and  diastole  may  be 
obser^■ed  through  this  method  which  are 
missed  in  the  former. 

One  is  frecpiently  requested  to  carry  out 
such  procedures  with  the  hope  that  complete 
diagnosis,  or  at  least  a complete  roentgen- 
ographic  diagnosis,  of  the  case  may  be  ol> 
tained,  only  to  find  that,  after  all,  cystoscopv, 
with  the  orthodox  but  often  painful  retro- 
grade pyelograms,  must  be  done  before  stud- 
ies are  completed.  Commercial  lalxDratories, 
too,  in  their  enthusiasm,  have  inferred  that 
this  method  of  urography  has  reached  a 
highly  diagnostic  value  when  used  routinely, 
with  the  same  effect.  As  shown  by  recent 
research,  this  type  of  visualization  is  still  in 
an  evolutionary  stage  and  still  greater  assis- 
tance in  urographic  diagnosis  is  to  be  hoped 
for  as  time  goes  on.  At  the  present  there 


culous  cystitis,  obstruction  of  the  ureter 
from  impassable  stricture  or  stone,  extensive 
bladder  tumor,  or  lower  obstructive  urop- 
athies,  as  prostatic  hypertrophy,  carcinoma, 
urethral  stricture,  etc.,  and  in  ca.ses  where 
vesical  reimplantation  or  sigmoid  transplan- 
tation of  the  ureter  has  been  done.  It  is 
often  of  value  where  a nephrogram  is  de- 
sired as  in  renal  cysts,  and  frequently  in 
kidney  tumors,  although  the  cases  of  surh 
growths  were  not  .great  enough  in  number  i:i 
this  series  to  make  deduction  possilfe.  The 
best  films  in  this  series  were  obtained  in 
cases  where  stasis  was  present,  either  from 
atony  or  mechanical  obstruction. 

In  thirty-six  of  our  cases,  retrograde 
py'elograms  were,  of  necessity,  carried  out  to 
complete  studies  for  diagnosis.  In  seven 
cases  where  there  was  definite  obstruction 
from  stone  or  stricture  of  the  ureter,  satis- 
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factory  urograms  were  obtained.  In  tliirteen 
cases  of  stasis  with  or  without  stone,  uro- 
grams were  also  valuable.  In  two  cases  in 
this  series,  advanced  degenerative  tissue 
changes  rendered  the  secretory  portion  of  the 
kidney  inert  and  the  negative  findings  were 
helpful. 

in  thirteen  cases  in  which  the  observa- 
tions were  of  absolutely  no  assistance,  they 
were  diagnosed  as  follows:  Normal  5, 

pyelonephritis  3,  kidney  tumor  2,  perine- 
phritic  abscess  1,  renal  tuberculosis  2.  Per- 
haps larger  doses  would  have  improved  re- 
sults. 

riie  final  diagnoses  in  this  series  after 
studies  were  completed,  were  as  follows: 
Normal  urinary  tract  11,  double  pelvis  and 
ureter  3,  polycystic  kidney  1,  vesical  calculus 
2,  cystitis  (acute  and  chronic)  10,  contracted 
bladder  3,  chronic  pyelonephritis  10,  hydro- 
nephrosis 9,  renal  calculus  5,  ureteral  cal- 
culus 6,  carcinoma  of  bladder  1,  tuberculosis 
of  kidney  3,  tuberculosis  of  bladder  2,  ptosis 
( marked  ) 3,  bladder  diverticulum  2,  ureteral 
stricture  3,  kidney  tumor  2,  perinephritic 
abscess  1,  pyonephrosis  2,  traumatic  atresia 
of  ureter  1,  renal  aplasia  1,  tuberculous 
perineal  fistula  1,  hypertrophied  prostate  6, 
carcinoma  of  prostate  2,  hydro-ureter  6. 
Thus  it  will  be  seen  that  a total  of 
ninety-six  pathological  conditions  \vere  diag- 
nosed in  this  series  of  fifty  cases.  In  the 
group  in  which  satisfactory  X-ray  data  were 
obtained  without  retrograde  urography,  the 
following  diagnoses  are  given:  Normal  3, 
double  pelvis  and  ureter  3,  polycystic  kidney 
1,  vesical  calculus  2.  contracted  bladder  3, 
chronic  pyelonephritis  3,  hydronephrosis  7, 
hydro-ureter  4,  renal  calculus  5,  ureteral  cal- 
culus 5,  carcinoma  of  bladder  1,  tuberculosis 
of  kidney  1,  bladder  diverticulum  2,  ptosis 
(marked)  2,  pyonephrosis  2,  renal  aplasia  1. 
This  group  illustrates  the  higher  incidence 
of  diagnostic  shadows  in  cases  of  stasis  from 
any  cause.  Thus,  roentgenographic  evidence 


was  incomplete  in  a total  of  fifty-one  condi- 
tions. 

The  unfairness  of  attempting  to  reduce 
to  an  arithmetical  proportion  of  45/96  is 
at  once  apparent  and  in  this  series  such  a 
method  of  arriving  at  a rational  evaluation 
is  mentioned  only  to  he  condemned.  It  is  not 
so  much  a question  of  which  is  the  better 
method  as  it  is  to  select  the  proper  cases  in 
which  to  employ  either  method  or  IxDth.  Fur- 
ther use  alone  can  establish  the  place  for  this 
very  useful  addition  to  urological  diagnosis. 

CONCLUSIONS 

1.  Dynamics  of  the  urinary  tract  cannot 
be  satisfactorily  studied  without  excretion 
urography.  Distortion  is  reduced  to  a mini- 
mum with  this  method. 

2.  Commercial  laboratories  should  not  at- 
tempt to  sell  this  method  as  an  all-diagnostic 
procedure;  it  is  hut  one  of  the  modi  oper- 
andi  of  urological  diagnosis. 

3.  Retrograde  pyelography  is  not  to  he 
supplanted  by,  hut  supplemented  with,  ex- 
cretion urography.  Each  has  its  pitfalls  and 
strongholds. 

4.  Excretion  urography  is  still  in  the  pro- 
cess of  experimentation,  hut  even  at  this 
early  date  has  proven  to  fill  a place  where 
the  retrograde  method  cannot  be  carried  out 
for  reasons  herein  enumerated. 

5.  Excretion  urography  has  come  to  stay 
and  is  a step  forward  in  special  and  routine 
urological  studies.  Its  administration  is  rel- 
atively harmless  when  cases  are  properly 
selected. 
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PEPTIC  ULCER:  EXPERIENCES  IN  THE  TREATMENT 

OE  108  CASES* 


H.  C.  SALTZSTEIN,  M.D.,  S.  G.  MEYERS,  M.D.,  and  D.  J.  SANDWEISS,  M.D.f 

DETROIT,  MICHIGAN 

This  review  is  based  on  our  experience  in  the  treatment  of  108  patients  with  gastric 
and  duodenal  ulcer.  Half  of  them  were  observed  at  the  North  End  Clinic,  the  remainder 
in  private  practice.  Eleven  were  classified  as  “Results  Inconclusive.”  (See  VI  in  Table 
II).  Of  the  ninety-seven  cases,  all  followed  by  personal  contact,  two-thirds  were  observed 
from  one  to  seven  years,  frecpiently  through  several  recurrences  and  one-third  were 
followed  from  four  months  to  one  year.  The  clinic  cases  were  studied  individually  and 
were  reviewed  at  a weekly  conference  participated  in  by  internist,  surgeon,  roentgenologist, 
and  dietitian.  An  attempt  was  made  at  co- 
operative management,  and  the  decision  as 
to  medical  or  surgical  care  was  generally  a 
joint  one.  As  nearly  as  possible  whatever 
facilities  were  necessary  were  available,  and 
a long  time  follow-up  policy  was  maintained. 

Only  positively  diagnosed  ulcers  are  includ- 
ed. Naturally  many  of  these  cases  had 
treatment  of  various  sorts,  including  opera- 
tions, prior  to  coming  under  our  care.  The 
entire  life  cycle  of  the  ulcer,  not  alone  the 
period  of  our  observation,  has  been  studied. 

TABLE  I 
General  Data 


lewish 7! 

Gastric  26  Male  83  Non-Jewish  White  26 

Duodenal  82  Female  25  Colored  — 11 

108  108  108 

Age  at 
Onset  of 
Ulcer 

No.  of 
Cases 

Duration  of 
Ulcer  on 
Admission 

No.  of 
Cases 

12  years 

1 

Less  than  1 year 

17 

15-19  “ 

9 

1-2  years 

6 

20-29  “ 

34 

2-5  “ 

16 

30-39  “ 

32 

5-10  “ 

,25 

40-49  “ 

22 

10-20  “ 

32 

50-59  “ 

8 

20-30  “ 

9 

60-69  “ ' 2 

30-40  “ 

3 

; 108 

108 

It  will  be  noted  from  Table  I that  peptic 
ulcer  is  frequently  found  in  young  people. 
Our  earliest  case  commenced  in  a patient 
when  he  was  a boy  of  12,  shortly  after  start- 
ing work  in  a coal  mine.  Significant  to  us  is 
that  he  was  subject  to  the  stresses  of  adult 
existence.  Noteworthy  are  the  number  of 

*From  the  gastro-intestinal  department  of  the  North  End 
Clinic,  Detroit. 

^ tDr.  H.  C.  Saltzstein,  graduated  M.D.  from  Johns  Hop- 
kins in  1914,  is  a member  of  the  Surgical  Out-patient  De- 
partment, Harper  Hospital,  and  Attending  Surgeon,  North 
End  Clinic,  Detroit. 

Dr.  S.  G.  Meyers,  graduated  M.D.  from  Rush  Medical 
College  in  1922,  is  Instructor  in  Internal  Medicine.  Detroit 
College  of  Medicine  and  Surgery,  and  Attending  Physician, 
North  End  Clinic,  Detroit. 

Dr.  D.  J.  Sandweiss,  graduated  M.D.  from  the  University 
of  Michigan  in  1923,  is  Attending  Physician,  North  End 
Clinic,  Detroit. 


cases  in  which  ulcer  symptoms  appeared  for 
the  first  time  after  age  40,  a factor  which  led 
to  confusion  with  gastric  carcinoma  in  sev- 
eral cases.  It  is  apparent  that  if  gastric 
symptoms  first  appear  after  age  40  no  con- 
clusions can  be  drawn  from  the  age  alone  as 
to  whether  the  disease  is  ulcer  or  cancer. 
Before  age  40,  of  course,  ulcer  is  much  more 
frequent. 

Some  idea  of  the  life  cycle  of  ulcer  cases 
can  be  obtained  from  a glance  at  the  figures 
showing  the  duration  of  the  ulcer  on  admis- 
sion. Over  40  per  cent  of  the  patients  have  a 
history  of  more  than  ten  years  of  ulcer 
symptoms  before  coming  to  us. 

TABLE  II 

Results  of  Treatment 

I.  Ambulant  Treatment.  Uncomplicated  cases. 

1.  Excellent  response  to  one  mild  ambula- 

tory regime.  No  recurrences  (followed 
1-3  years) 5 

2.  Good  response  to  two  ambulatory  treat- 

ments (followed  3-5  years).  One  case 
had  appendectomy 2 

3.  Fairly  good  response.  Repeated  and  pro- 

longed ambulatory  treatment  necessary 
to  control  recurrences  (average  1-2 
yearly)  33 

4.  Concomitant  hyperthyroidism.  Good  re- 
sponse of  ulcer  to  ambulant  treatment....  3 

II.  No  Response  to  Strict  Ambulatory  Treat- 
ment. Uncomplicated  cases. 

1.  Bed  rest.  Excellent  response.  No  re- 
currences   0 

2.  Bed  rest.  Good  response.  Mild  recur- 

rences, subsequently  relieved  by  ambu- 
lant treatment  8 

3.  Bed  rest.  Poor  response.  Definite  re- 
currence   5 

3 refused  operation. 

2 operation  contraindicated. 

4.  Bed  rest  refused 2 

III.  Hemorrhage. 

9 cases  (2  included  in  operated  group)  7 

1.  Responded  to  bed  rest 6 

2.  Responded  to  surgery 2 

(included  in  surgical  figures) 

3.  Died  (massive  hemorrhage)....! 

IV.  Obstruction. 

8 cases  (2  included  in  operated  group)  6 

1.  Good  response  to  medical 
measures  4 
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2.  Only  fair  response  to  medical 

management.  Refused  sur- 
gery   2 

3.  Obstruction  at  stoma  (gastro- 

enterostomy). Fair  response 
to  medical  treatment 2 

V.  Operations. 

(Number  of  patients)  26 

1.  Perforations  (all  sutured  only) 6 

Excellent  response,  no  recur- 
rence   —..3 

Fair  response,  may  need  fur- 
ther operation _.2 

Died  1 

2.  *Gastro-enterostomy  as  first  or  only 

operation  16 

Excellent  response  (no  recur. 

2 yrs.,  10  yrs.) 2 

Fairly  good  response  (no 

recur.  1-2  yrs.) 3 

Fair  response  (recur,  after  3- 

7 yrs.  freedom) 2 

Recurred  within  one  year 7 

Died  2 

3.  *Other  operations  as  first  operation  4 

(Cauterization,  gastric  resec- 
tion, 2 Devine  operations). 

VI.  Results  Inconclusive 11 

1.  Too  recent  to  classify 4 

2.  Follow-up  inadequate 5 

3.  No  conclusions  drawn 2 

Total  cases 108 

It  will  be  noted  from  Table  II  that  only  5 
cases  of  the  108  had  an  excellent  response  to 
the  first  ambulatory  treatment.  In  this 
small  number  the  symptoms  disappeared  in 
short  order,  the  patient  resuming  a normal 
diet,  minus  spices,  with  no  recurrences  in  the 
one  to  three  years  they  were  followed.  The 
general  impression  among  the  medical  pro- 
fession is  that  this  is  a much  larger  group, 
and  it  is  only  after  having  followed  a num- 
ber of  these  cases  for  a considerable  period 
of  time  that  one  can  appreciate  how  few 
really  are  permanently  cured. 

The  largest  group  (33)  is  listed  as  giving 
a “Fairly  Good  Response”  to  treatment.  In 
these  cases  a strict  ambulatory  regime  caused 
rapid  disappearance  of  symptoms.  In  a few 
months  or  longer  the  patient  was  back  with 
symptoms,  generally  of  lesser  severity  be- 
cause he  had  already  started  treating  him- 
self. After  a few  weeks  of  restricted  diet, 
perhaps  with  the  addition  of  powders  and 
antispasmodics,  he  again  was  symptom-free. 
It  is  this  type  of  case  to  which  Einhorn  (1) 
refers  when,  recognizing  the  seasonal  nature 
of  the  recurrences,  he  tries  to  have  the  pa- 
tient restrict  his  diet  two  to  three  weeks  be- 
fore the  expected  attack  in  the  spring  or  fall. 
Similarly  Kantor  (2)  states,  “We  do  not  tell 
the  patient  he  is  cured,  but  ask  him  to  live 

•Secondary  operations  are  not  included  in  this  table. 


carefully  and  report  to  us  at  the  first  sign  ( 
of  recurrence.”  These  recurrences  are  part  « 
of  tlie  life  history  of  the  disease,  and  for  the  * 
time  being,  or  until  such  time  as  our  therapy 
shall  be  based  upon  etiology  rather  than  on 
symptoms,  we  will  have  to  accept  them  as 
such. 

Bed  rest  was  advised  in  all  cases  where 
symptoms  did  not  disappear  on  ambulatory 
management,  or  where  the  symptoms  were 
so  severe  that  ambulatory  treatment  was  not 
attempted,  and  in  the  presence  of  complica- 
tions. All  cases  severe  enough  to  require 
bed  rest  had  at  least  mild  recurrences  on 
subsequent  ambulatory  treatment.  The 
additional  five  cases  with  definite  recur- 
rences of  moderate  to  severe  grade  after  bed 
rest  treatment,  and  who  were  not  operated, 
were  to  our  minds  candidates  for  surgery. 
Surgery  was  refused  in  three  of  these  cases 
and  contraindicated  in  the  remaining  two. 

We  are  not  under  the  impression  that  bed  ^ 
rest  affects  the  life  cycle  of  the  ulcer.  It  is, 
however,  a more  positive  method  of  initiat- 
ing a remission  than  ambulatory  treatment. 

MEDICAL  REGIME 


Our 


ambulatory  management 


is  as  fol- 
lows: For  the  first  two  weeks  the  patient 
is  given  1 glass  of  milk  every  two  hours  on 
the  even  hour.  In  addition  at  8 A.  M.,  12 
Noon  and  6 P.  M.,  he  is  allowed  any  of  the 
following:  soft  boiled  or  poached  eggs, 
toasted  or  slightly  stale  white  bread  or 
Uneeda  crackers,  cereals,  as  rice,  farina, 
corn  flakes,  puffed  wheat,  puffed  rice,  cus- 
tards, rice  or  tapioca  pudding,  or  ice  cream. 
On  the  odd  hour  he  takes  a powder  consist- 


ing of  10. grains  of  calcium  carbonate  and  10 


grams  of  sodium  bicarbonate.  The  last 
feeding  is  at  8 P.  M.,  the  last  powder  on 
retiring.  Extra  powders  are  allowed  if 
night  pains  occur,  in  which  case  a double  or 
triple  dose  of  powder  is  taken  on  retiring. 
The  average  patient  is  symptom-free  before 
the  end  of  the  first  week  on  this  regime. 
Pureed  vegetables  are  added  during  the  third 
week,  and  tender  meats  and  cooked  fruits 
during  the  fourth  and  fifth  weeks.  The 
powders  are  then  omitted  for  one  week,  fol- 
lowing which  the  patient  is  placed  on  a fair- 
ly generous  bland  diet,  with  three  extra  feed- 
ings and  four  or  five  powders  daily  for  a 
period  of  three  to  six  months.  Powders  are 
omitted  one  week  in  every  five  according  to 
the  original  Sippy  formula. 

A common  fault  in  the  management  of 
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ulcer  is  the  feeling  that  the  dietetic-alkali 
regime  is  the  beginning  and  the  end  of  treat- 
ment. Even  intelligent  patients  who  have 
had  the  disease  for  years  will  correlate  the 
recurrence  with  the  ingestion  of  some  article 
of  food,  without  recognizing  that  recur- 
rences are  rather  the  rule,  even  with  strict 
dieting,  than  the  exception  Diet  is,  of 
course,  important,  and  in  some  cases  no 
other  measures  are  necessary,  but  for  cases 
which  tend  to  recur  at  intervals  other  meth- 
ods of  treatment  must  be  tried. 

The  eradication  of  foci  of  infection  is  all- 
important.  The  foci  about  the  teeth  and  up- 
per respiratory  tract  are  easily  taken  care  of 
in  private  practice,  but  many  of  the  clinic 
patients  are  loath  to  have  teeth  removed 
unless  money  for  plates  is  available,  and 
many  are  uncooperative  in  the  removal  of 
infected  tonsils,  etc.  The  removal  of  foci 
of  infection  in  the  gastro-intestinal  tract  is 
a vexing  problem.  A diagnosis  of  chronic 
appendicitis,  based  on  X-ray  signs  and  mod- 
erate tenderness  over  McBurney’s  point  on 
physical  examination  does  not  always  con- 
vince the  patient  (nor  for  that  matter  the 
physician)  that  appendectomy  should  be 
done. 

In  this  series  23  patients  had  appendec- 
tomy, three  being  done  before  the  onset  of 
ulcer  symptoms,  the  remaining  20  after  the 
onset  of  ulcer  symptoms.  Of  these  latter, 
in  only  two  instances  were  the  ulcer  symp- 
toms alleviated  for  any  considerable  time 
(both  over  four  years).  Three  patients  had 
gall  bladder  operations  after  the  onset  of 
ulcer  symptoms,  with  no  influence  on  the 
course  of  the  disease.  Even  if  all  ulcers 
were  due  to  infection,  these  figures  demon- 
strate that  the  appendix,  for  instance,  is 
only  one  of  the  possible  sources  of  infection. 
Relief  of  vdcer  symptoms  cannot  be  prom- 
ised from  appendectomy. 

The  care  of  the  bowels  is  especially  im- 
portant in  peptic  ulcer.  The  patient  often 
claims  that  he  has  gotten  no  relief  from  the 
diet-alkali  management,  when  on  close  ques- 
tioning the  ulcer  symptoms  have  disap- 
peared, to  be  replaced  by  symptoms  refer- 
able to  the  large  bowel.  We  have  discontin- 
ued the  use  of  the  Sippy  No.  1 powder  be- 
cause the  magnesia  often  sets  up  a colonic 
irritation.  We  rely  on  large  doses  of  min- 
eral oil,  frequently  repeated,  to  care  for  the 
almost  inevitable  constipation  occurring 
early  in  the  treatment. 


The  relaxation  treatment,  predicated  on 
the  theory  that  over-stimulation  of  the  sym- 
pathetic nervous  system  causes  vascular 
spasm  followed  by  peptic  ulceration,  is 
worthy  of  thorough  and  persistent  trial. 
The  measures  used  are  antispasmodics,  as 
atropin  sulphate,  which  we  give  in  full  dos- 
age ; general  nerve  sedatives,  such  as  luminal, 
given  regularly  in  adequate  dosage ; heat,  as 
the  full  hot  bath  several  times  daily,  the  elec- 
tric pad  or  hot  water  bottle,  hot  fomenta- 
tions, and  infra-red  or  ordinary  lamp  treat- 
ments. Diathermy,  if  administered  frequent- 
ly, should  be  of  value  here,  but  we  have  had 
no  experience  with  its  use.  It  is  important 
to  interdict  the  use  of  coffee  and  tobacco  be- 
cause of  their  clinically  proven  effects  in 
producing  symptoms.  It  is  valuable  in  some 
cases  to  explore  the  patient’s  psyche  for  pos- 
sible emotional  disturbances  causing  a 
“chronic  tensional  state’’  (August,  3),  and  if 
found  an  effort  made  to  adjust  the  difficul- 
ties. In  two  patients,  adjustment  of  eco- 
nomic situations  through  a social  worker 
initiated  remissions  in  otherwise  intractable 
cases. 

Concomitant  hyperthyroidism  should  be 
kept  in  mind.  Three  cases  in  our  series  pre- 
ceded or  accompanied  mild  hyperthyroidism. 
In  these  cases,  control  of  the  hyperthyroi- 
dism is  an  essential  part  of  the  therapy. 

When  symptoms  persist  despite  accurate 
management,  especially  if  night  pains  occur, 
aspiration  of  the  stomach  before  retiring  is 
indicated.  We  have  frequently  carried  out 
this  treatment  on  patients  at  home,  and  al- 
though it  is  time-consuming,  the  results  are 
sometimes  very  gratifying.  There  is  no  sin- 
gle measure  more  successfifi  in  the  treatment 
of  night  pains,  and  often  several  nightly  as- 
pirations will  initiate  a remission. 

During  the  past  few  months  one  of  us  has 
used  bacterial  vaccines  in  about  25  cases  in- 
cluded in  this  study  This  method  of  treat- 
ment has  proved  of  suggestive  value,  in 
some  cases  initiating  remission  where  every- 
thing else  has  failed.  No  definite  conclu- 
sions can  be  drawn  as  yet  owing  to  the  brev- 
ity of  the  follow-up  period  and  irregularity 
of  the  response. 

Our  routine  bed  rest  follows  the  usual 
restricted  Sippy  regime,  the  limitations  and 
duration  of  the  initial  semi-starvation  de- 
pending upon  the  severity  of  symptoms  and 
the  response  to  treatment.  Some  cases  have 
responded  after  prolonged  rest  in  bed  where 
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2 to  3 weeks  of  such  treatment  seemed  to 
fail.  A prolonged  modified  ambulant  man- 
agement always  follows  bed  rest. 

In  explaining  to  patients  the  rationale  of 
the  diet-alkali  regime  there  is  at  present  a 
tendency  unconsciously  to  over-emphasize 
the  gastric  acidity  in  relation  to  the  “cure” 
of  the  idcer,  to  the  exclusion  of  other  etio- 
logical factors.  Of  course  this  leads  to  bet- 
ter cooperation  with  the  diet  on  the  part  of 
the  patient,  but  the  physician  must  be  ready 
with  another  line  of  treatment  if  the  first 
fail.  Perhaps  Sippy  has  diverted  us 
from  finding  a cure  for  ulcer  by  his  insist- 
ence on  the  alkaline  formulae.  It  is  neces- 
sary to  be  persistent  with  the  medical  man- 
agement, to  “tire  the  ulcer  out”  if  possible. 
W e do  not  agree  with  the  opinion  expressed 
by  some  surgeons,  who  advocate  bed  rest  if 
ambulatory  treatment  fails,  and  if  the  bed 
rest  treatment  does  not  relieve  the  patient  in 
two  or  three  weeks  that  operation  is  indicat- 
ed. Medical  treatment  should  be  persisted  in 
short  of  the  presence  of  a complication,  such 
as  perforation,  high  grade  obstruction  unre- 
lievable  by  medical  means,  repeated  hemor- 
rhage, and  persistence  of  pain  (not  distress) 
despite  repeated,  prolonged  and  carefid  med- 
ical treatment  There  were  a number  of 
highly  instructive  cases  in  which  surgery  was 
advised  for  pain  continuing  despite  pro- 
longed bed  rest  treatment,  but  refused  by  the 
patient,  and  these  patients  have  a minimum 
of  symptoms  at  present,  comparing  favor- 
ably with  much  milder  cases  in  whom  the 
ejuestion  of  surgery  never  arose. 

Pain  persisting  over  prolonged  periods  de- 
spite bed  rest  treatment,  or  pain  responding 
to  bed  rest  treatment  Imt  recurring  on  ambu- 
latory treatment,  and  of  such  severity  that  it 
interferes  with  the  carrying  on  of  the  pa- 
tient’s ordinary  activities,  is  an  indication 
for  surgery  Long  continued  mild  distress 
which  does  not  prevent  the  patient  from  car- 
rying on  his  usual  occupation  is  in  itself  no 
indication  for  operation.  It  is  our  experience 
that  by  persistence  and  by  changing  the 
method  of  attack  a remission  can  often  he 
initiated  in  these  persistent  cases. 

Confusion  with  carcinoma  is  at  times  very 
real,  both  clinically  and  at  operation.  In 
three  instances  in  this  series  it  was  impos- 
sible to  resect  the  ulcer,  and  in  these  cases 
the  only  grounds  for  excluding  carcinoma  is 
that  the  patients  are  alive  and  well  some 
years  after  operation. 


HEMORRHAGE 

Nine  of  the  108  cases  had  one  or  more 
severe  hemorrhages.  Of  the  seven  who  were 
given  medical  treatment  (five  by  us,  two  else- 
where) five  are  well  today  and  have  been 
symptom- free  for  the  past  year  or  more. 
One  patient  died  recentlv  of  cerebral  hem- 
orrhage. Another,  a colored  boy  age  17, 
came  under  our  care  in  a moribund  condi- 
tion after  repeated  hemorrhages  over  a pe- 
riod of  4 to  5 weeks,  and  died  a few  day.<^ 
later.  Autopsy  showed  a small  penetrating 
ulcer  on  the  posterior  wall  of  the  duodenum. 
As  pointed  out  by  Crohn  (4)  there  is  a well- 
known  small  percentage  of  deaths  from 
hemorrhage  regardless  of  the  type  of  treat- 
ment used,  occurring  usually  as  the  result  of 
an  initial  brisk  hemorrhage. 

Though  repeated  hemorrhage  is  ordinarily 
considered  an  indication  for  operation,  one 
of  these  patients  had  4 hemorrhages,  the  last 
one  15  months  ago;  another  3,  the  last  one 
3 years  ago.  One  patient  had  gastro-enter- 
ostomy  after  recovery  from  the  second  hem- 
orrhage, and  has  been  well  10  years.  An- 
other was  operated  upon  after  three  weeks 
of  mild  continuous  oozing  despite  careful 
medical  treatment,  and  has  been  well  6 
months. 

Almost  half  of  our  hemorrhage  cases 
were  women,  whereas  the  percentage  of 
women  in  the  entire  group  is  only  23  per 
cent.  This  preponderance  of  hemorrhage 
cases  in  women  is  in  agreement  with  obser- 
vations already  recorded.  Crohn  (4)  states 
that  whereas  ulcer  is  five  times  as  common 
in  the  male  as  in  the  female,  hemorrhage  is 
perhaps  twice  as  frecpient  in  females  as  in 
males. 

OBSTRUCTION 

We  have  had  eleven  cases  in  which  ob- 
struction supervened.  All  except  one  were 
males,  and  most  of  them  had  symptoms  ten 
years  or  longer.  Two  were  obstructed  at  the 
gastro-enterostomy  stoma,  the  remainder  at 
the  pylorus. 

Of  the  eleven  cases,  three  are  still  under 
treatment,  hence  classified  under  “Results 
Inconclusive”  (Table  II).  One  of  these 
was  a high  grade  obstruction  which  required 
gastro-enterostomy  to  prevent  starvation. 
The  eight  cases  followed  over  four  months 
were  all  treated  medically,  five  with  no  re- 
currences in  the  follow-up  period,  the  re- 
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maining  three  with  recurrence  of  obstructive 
symptoms  from  time  to  time.  In  all  three 
cases  surgery  was  advised,  but  refused  be- 
cause of  the  relative  comfort  experienced 
when  the  stomach  again  compensated.  We 
feel  that  this  relief  may  be  temporary. 

The  indispensable  tool  in  this  complication 
is  the  large  sized  stomach  tube.  Some  of 
these  patients  become  very  adept  in  using  it 
and  we  have  had  patients  repeatedly  pass  it 
on  themselves  at  home,  with  good  results. 
Hospital  management  is  preferable,  how- 
ever, as  fluid  intake  and  output  can  he  more 
accurately  determined  and  repeated  observa- 
tions of  the  non-protein  nitrogen  and  so- 
dium chloride  content  of  the  blood  made. 

Obstruction,  even  of  high  grade,  is  not  in 
itself  an  indication  for  surgery  unless  not  re- 
lievable  by  medical  means.  Sippy  demon- 
strated that  90  per  cent  of  the  cases  of  ob- 
struction were  associated  with  edema  of  the 
mucosa  and  spasm  of  the  sphincter,  rather 
than  with  scar,  and  could  be  relieved  by 
keeping  the  stomach  empty  and  by  frequent 
small  feedings. 

SURGERY 

In  addition  to  the  operations  listed  in 
Table  II,  nine  secondary  operations  were 
performed,  making  35  operations  performed 
upon  26  patients.  All  except  one  were  males, 
and  80%  were  over  40  years  of  age.  Ten 
operations  on  nine  patients  were  performed 
by  us,  the  remainder  elsewhere,  some  by 
nationally  known  surgeons.  Of  the  16  pa- 
tients who  had  gastro-enterostomy,  only 
three  were  done  by  us. 

In  the  table,  the  results  in  the  perforations 
are  self-explanatory.  Two  had  very  slight 
symptoms  previous  to  perforation,  three  had 
long  ulcer  histories  hut  were  not  under 
treatment  for  ulcer,  one  perforated  while 
under  our  care — having  repeatedly  refused 
operation.  Of  the  gastro-enterostomies,  it 
will  be  noted  that  one  case  recurred  three 
years,  another  seven  years,  after  operation. 
Similarly  one  subtotal  resection  for  duodenal 
ulcer  developed  a marginal  ulcer  after  5 
years  of  complete  freedom,  and  the  one  lo- 
cal operation  (cauterization  of  a duodenal 
ulcer  in  a woman  aged  40)  recurred  3 years 
and  again  5 years  later. 

It  should  be  realized  that  several  cases  in 
this  group  represent  the  stubborn  residue  of 
ulcer  patients  who  did  not  respond  to  am- 
bulatorv  or  bed  rest  treatment.  The  seven 


intractable  cases  (listed  as  recurrence  within 
one  year)  represent  the  ulcer  diathesis.  Ob- 
serving these  patients  over  several  years 
truly  gives  one  the  impression  that  in  some 
individuals  ulcer  recurs  no  matter  what  is 
done.  The  secondary  operations  included: 
unhooking,  resection  of  stoma,  liberation  of 
adhesions,  subtotal  or  further  resections. 
Two  patients  had  four  operations  each  over 
periods  of  4 and  14  years  respectively;  one 
of  these  has  been  symptom  free  for  3 
months  (the  longest  period  in  4 years  ob- 
servation) following  vaccine  therapy,  the 
other  has  recently  had  severe  obstruction 
which  for  the  time  being  has  responded  to 
repeated  aspiration  and  frequent  feeding. 

In  summarizing  this  surgical  experience 
two  things  stand  out:  (a)  unless  patients 

are  followed  for  several  years  it  is  impos- 
sible to  know  what  has  been  accomplished ; 
(b)  there  is  no  such  thing  as  one  standard 
operative  treatment  for  peptic  ulcer.  Simple 
closure  of  a perforated  ulcer  may  cure,  or 
cure  may  be  obtained  after  further  dieting, 
or  a second  operation  be  necessary.  Gastro- 
enterostomy is  a good  operation  in  some 
cases;  it  may  require  subsequent  dieting  to 
control  symptoms  ; it  may  bring  considerable 
relief  with  little  risk,  to  an  ulcer  high  on  the 
lesser  curvature. 

The  management  of  gastro-jejunal  and 
recurrent  ulcer  is  difficult.  If  the  operative 
treatment  fails  to  relieve  the  patient  and 
simple  dieting  still  leaves  him  in  pain,  three 
therapeutic  possibilities  are  available:  (I) 

Undoing  or  redoing  operations  as  unhook- 
ing of  a gastro-enterostomy,  resection  of  a 
marginal  ulcer,  local  resection  of  the  ulcer, 
etc.;  (2)  more  radical  surgery,  as  subtotal 
resection,  Billroth  I or  II;  and  (3)  pro- 
longed medical  treatment.  We  have  l)een 
surprised  to  note  the  relief  obtained  at  times 
in  these  secondary  complicated  cases  by  care- 
ful medical  care  persisted  in  over  weeks  or 
months,  and  also  to  note  the  uncertainty  with 
which  any  operation  for  ulcer  is  followed  by 
permanent  cure  or  arrest. 

In  handling  recurrences  after  operation, 
our  present  attitude  is  an  inclination  to  give 
the  medical  treatment  of  ulcer  as  wide  lat- 
titude  as  possible,  reserving  further  surgery 
only  for  those  cases  where  this  prolonged 
treatment  fails,  where  hemorrhage  or  ob- 
struction is  not  relieved,  or  pain  persists. 

No  operation  is  finished  without  post- 
operative control,  and  no  plan  of  therapy  is 
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complete  which  does  not  include  periodic 
follow-up,  for  it  is  by  this  means  alone  that 
one  will  know  what  has  been  accomplished. 

SUMMARY 

1.  Our  experiences  with  108  gastric  and 
duodenal  ulcer  cases,  followed  by  personal 
contact  for  rather  long  periods,  is  recorded. 

2.  Ulcer  cases  often  have  their  initial 
symptoms  after  age  40,  a fact  which  should 
be  kept  in  mind  in  the  differential  diagnosis 
from  carcinoma. 

3.  The  importance  of  other  factors  in 
treatment  than  the  usual  diet-alkali  regime  is 
emphasized.  Among  these  are  the  removal 
of  foci  of  infection,  relaxation,  bed  rest, 
nightly  aspiration,  and  bacterial  vaccines. 
Persistence  in  medical  treatment  in  refrac- 
tory cases,  with  changing  the  method  of  at- 
tack is  advocated. 

4.  The  life  cycle  of  an  ulcer  is  charac- 
terized by  frequent  recurrences.  The  largest 
group  of  ulcer  patients  are  those  who  re- 
spond to  repeated  ambulant  treatments. 


5.  Medical  treatment  should  be  persist- 
ed in  short  of  the  presence  of  complications, 
as  perforation,  high  grade  obstruction  not 
relievable  by  medical  means,  repeated  hem- 
orrhage, or  persistence  of  pain  interfering 
with  the  patient’s  occupation. 

6.  There  is  no  single  operation  for  ul- 
cer, but  each  -case  presents  an  individual 
problem.  Recurrences  may  take  place  after 
any  type  of  operation. 

7.  In  the  management  of  secondary  and 
recurrent  ulcers,  prolonged  medical  manage- 
ment, if  possible,  is  preferred.  A certain 
small  number  of  cases,  representing  the  so- 
called  ulcer  diathesis,  are  apparently  refrac- 
tory to  any  present  day  therapy,  either  med- 
ical or  surgical. 
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My  object  in  presenting  “The  Damaged  Heart  in  Industry”  is  to  indicate  the  possibility 
of  engaging  workers  with  subeffective  hearts  for  productive  positions  in  industry.  I have 
approached  this  subject  not  with  the  idea  of  discarding  existing  knowledge  of  cardiac  han- 
dling, or  with  a purely  idealistic  attitude,  but  with  the  hope  that  I can  attract  attention  to 
the  view  that  all  damaged  hearts  are  not  necessarily  excluded  from  usefulness  inactive  man- 
ual work. 

At  this  period  of  wide-spread  unemployment,  we  may  be  prone  to  set  our  physical  stand- 
ards even  higher  than  normally,  thinking 
that  this  is  a splendid  opportunity  to  weed 
out,  clean  house,  and  make  our  physical 
selections  absolutely  one  hundred  per  cent. 

Each  physician  will,  of  course,  follow  the 
dictates  of  his  judgment  in  this  matter.  Al- 
low me  to  suggest  that  many  likely  employes 
thus  rejected  may  be  future  social  burdens, 
or  will  drift  to  those  employers  who  are  not 
protected  by  medical  direction  and  advice 
in  employment,  and  be  placed  on  work  to 
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wbicb  their  physical  condition  is  entirely  un- 
fitted. The  same  result  is  attained  by  either 
method. 

The  management  and  handling  of  a car- 
diac case  is  not  within  the  logical  scope  of 
a physician  in  industry,  but  should  be  under 
the  treatment  or  observation  of  the  em- 
ploye’s personal  physician.  That  phase  of 
damaged  hearts  will  not  be  considered  in 
this  paper. 

When  contemplating  the  pathological 
heart,  our  medical  minds  visualize  a patient 
wholly  or  partially  decompensated  either  in 
bed  or  otherwise  incapacitated.  It  is  quite 
possible  that  these  people  have  not  reached 
their  present  state  bv  over-exertion,  hut  by 
some  over-indulgence  or  poisoning  by  toxic 
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gases,  metals  or  dusts  by  a recurrent  infec- 
tion. Let  us  consider  the  ambulatory  cases 
which,  without  a physical  examination, 
would  pass  employment  requirements  and 
thence  to  work.  Let  us  say  as  a barrier  to 
the  physically  defective  and  a protection  to 
the  applicants,  present  employes,  and  em- 
ployer, a physician  is  employed.  To  him 
come  the  applicants,  eager,  often  unwashed 
hordes.  Here  is  an  opportunity  to  cast  away 
hundreds  of  potentially  excellent,  steady, 
conscientious  producers,  through  inexcusable 
ignorance.  An  adventitious  sound  is  heard 
in,  or  about,  the  heart.  Thumbs  down ! 
Why  ? ( 1 ) Because  there  is  something, 

somewhere  wrong  with  the  applicant’s  heart 
or  circulatory  system.  (2)  The  industrially 
disinterested  physician’s  knowledge  ends 
with  his  immediate  surroundings.  He  knows 
that  somewhere  outside  the  partitions  in 
that  crashing,  banging,  clanging,  bumping 
turmoil  is  work.  Damaged  heart  plus  work, 
to  his  mind,  ecjuals  loss  of  time,  if  not  catas- 
trophe. Having  no  knowledge  of  the  nature 
of  work  and  varieties  of  work  to  be  done, 
he  takes  no  chances.  He  visualizes  syncope, 
accident.  He  visualizes  compensation  suits. 
He  dares  not  risk  criticism.  The  applicant 
is  rejected.  Applicants  may  present  dis- 
turbances ranging  from  symptomatic  tachy- 
cardia, bradycardia  or  arrhythmia  to  what 
we  see  in  hospitals  in  advanced  forms,  or- 
ganized structural  changes. 

How  are  we  going  to  differentiate,  select 
and  decide  to  place,  or  not  to  place?  (1) 
By  having  the  authority  to  dictate  the  poli- 
cies relative  to  health  placements.  (2)  To 
have  fixed  policies.  (3)  To  be  able  to  diag- 
nose and  differentiate.  (4)  To  have  a com- 
plete knowledge  of  the  nature  of  the  work 
that  the  applicant  is  selected  to  do  and  what 
he  is  apt  to  be  called  on  to  do  in  his  de- 
partment. 

Many  cases  of  apparently  damaged  hearts 
give  only  temporary  symptoms ; so  tempo- 
rary that  one  examiner  may  hear  an  ad- 
ventitious sound  and  the  other  not.  In  other 
words,  it  has  disappeared,  showing  it  to  be 
innocuous.  Time  should  be  allowed  to  take 
a thorough  history  of  all  cases  presenting 
heart  lesions.  It  is  the  fair  thing  to  do  for 
both  applicant  and  employer.  Question  and 
surmise  past  history.  Delve  into  habits,  into 
previous  acute  illnesses,  into  history  of  re- 
current rheumatic  attacks,  into  the  history  of 


old  scars.  Illuminating  pertinent  facts  can 
thus  be  elicited.  As  you  know,  tachycardia 
is  frequently  produced  by  temporary  nerv- 
ousness, shock,  fright,  excitement,  extrinsic 
stimula;.  By  ingestion  of  a tasty  but  not 
wisely  chosen  meal.  Paroxysmal  tachy- 
cardia, which  is  no  more  or  less  than  an 
example  of  physics — the  relative  depletion 
of  the  arteries  through  dilatation  of  the 
veins;  this  condition  has  been  termed  “arte- 
rial anemia’’  by  Hirshfelder. 

Perhaps  too  much  concern  is  felt  l)y  the 
examining  physician  in  industry  regarding 
the  arrhythmias.  True,  if  these  are  associat- 
ed with  grave  structural  changes  there  is  lit- 
tle to  do  but  advise  the  applicant  that  his 
physical  condition  is  not  compatible  with  the 
work  for  which  he  has  applied.  Return  him 
to  the  employment  office  for  re-considera- 
tion  or,  if  he  is  entirely  industrially  unfit, 
refer  him  to  a medical  source  for  advice. 
However,  if  an  arrhythmia  can  not  be  con- 
nected with  a structural  change,  either  in 
heart  or  arteries,  it  is  a social  and  economic 
waste  to  reject  the  applicant.  Sinus  arryth- 
mias  are  physiologic  in  most  cases.  Then 
there  is  the  little  sound,  which  has  been  run 
to  earth  and  christened  systolic  whiff,  so 
fleeting  that  it  is  frequently  not  detected,  and 
so  unstable  that  perhaps  no  two  examiners 
within  the  same  day  could  hear  it. 

Even  the  most  conservative  insurance 
companies  are  willing  to  accept  certain 
arrhythmias  without  premium  rate  increase 
up  to  the  age  of  thirty-five.  Six  extra 
systoles  per  minute  are  also  allowable  to  the 
age  of  thirty  years. 

The  labor  referred  to  has  been  the  man- 
ual type.  Just  how  much  psychic  effects 
bear  on  cardiac  conditions  in  industry  is  an 
interesting  study  in  itself. 

Example. — A man,  aged  28,  with  a rather  marked 
mitral  regurgitation,  hut  little  hypertrophy  (which 
is  not  usually  a good  industrial  risk),  occupied  a 
position  as  an  electric  spot  welder.  This  is  a rather 
active  but  not  an  excessively  heavy  job.  He  followed 
this  work  for  four  years  without  ill  effects.  He 
was  attacked  with  pneumonia.  He  fully  recovered 
with  but  little  trouble.  His  heart  displayed  no 
further  changes.  It  was  felt  to  be  better  judgment 
to  transfer  him  to  a semi-clerical  job.  He  had 
originally  accepted  manual  work  because  of  the  op- 
portunities of  making  a greater  amount  of  money. 
He  was  placed  as  a rate  setter,  which  involved  no 
manual  work  but  did  require  considerable  nervous 
tension  and  irritating  contacts.  At  the  end  of  a 
year  this  man  developed  a marked  decompensation. 
He  was  now  compelled  to  quit  work  entirely.  I do 
not  believe  his  attack  of  pneumonia  bore  any  part 
in  his  breakdown.  The  nervous  tension  was  un- 
doubtedly the  cause. 
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I''or  convenience  in  forming  intelligent 
policies  for  definite  decisions  and  for  stated 
reasons  to  support  the  policies,  it  is  frecpient- 
ly  helpful  to  have  fixed  groups  with  which 
to  classify  the  cardiac  cases.  There  is  j)er- 
haps  no  easier  pathologic  condition  of  the 
body  than  the  diseased  heart,  to  classify  in 
definite  groups.  The  heart  in  its  structure 
and  specific  functions  is  so  nearly  akin  to 
the  finely  balanced  machinery  of  industry 
that  it  should  strike  a strong  chord  in  the 
mind  of  the  physician  of  industry. 

While  there  is  no  pretense  made  to  advise 
the  remedial  measures  to  l)e  followed  in  the 
treatment  of  a damaged  heart,  let  us  remem- 
ber that  an  attempt  to  put  ambulatory  car- 
diac cases  at  entire  rest  and  allow  the  muscu- 
lature to  become  inert,  must  be  precluded  as 
a therapeutic  error.  The  heart  does  not  dif- 
fer from  other  muscular  structures  and  ex- 
ercise keeps  the  heart  and  circulation  at  their 
respective  proper  tone. 

I would  head  the  grouping  with  the  classi- 
fication broadly  lal)eled — “potential  cardiac 
cases.’’  Under  this  heading  come  those  who 
have  suffered  attacks  of  rheumatic  fever, 
tonsilitis,  swelling  of  the  maxillary  or  sub- 
lingual glands,  carious  teeth.  These  are 
potential  causes  which  damage  hearts  to  an 
unknown  extent  and  severity.  Personally, 
I feel  that  these  cases  should  not  become  em- 
ployes of  any  kind  until  the  focus  of  infec- 
tion is  found  and  removed.  They  are  with- 
out present  heart  disease  symptoms  and  are 
admitted  as  such.  In  six  months’  time,  un- 
less absence  caused  by  a recurrence  of  the 
absorption  of  the  infection  l>rings  them  to 
the  attention  of  the  physicians,  they  may 
exhibit  a marked  myocarditis  or  endocardi- 
tis, which  would  continue  until  a death  or 
hopeless  destruction  of  heart  structure  would 
bring  attention  to  the  sufferer. 

The  second  grouping  brings  within  its 
scope  all  functional  murmurs,  tachycardia  of 
extrinsic  origins,  and  those  having  extra- 
cardiac origins,  except  hyperthyroidism, 
arrhythmias,  functional  in  origin.  This 
class  could  be  safely  dismissed  from  the  list 
of  damaged  hearts  and  an  unlimited  work 
placement  made. 

The  third  grouping. — Applicants  under 
the  age  of  forty  years  with  no  asthenic  ap- 
pearance, fully  compensated,  with  a sense  of 
well  being,  without  irritability,  demonstrat- 
ing a persistent  mitral  systolic  murmur 
without  hypertrophy  or  with  slight  hyper- 


trofdiy,  with  lesion  (juiescent  and  absence  of 
recognizable  focal  infection.  These  are 
normal  risks  and  can  receive  unlimited  place- 
ment if  periodically  observed. 

The  fourth  grouping. — Chronic  myocar- 
ditis with  hypertrophy.  This  group  deserves 
selected  unlimited  placement  with  periodic 
observations,  especially  relative  to  degree  of 
cardiorenal  vascular  disease.  This  disease  is 
slowly  progressive  even  under  normal  labor 
strain,  and  the  blood  pressure  and  quantity 
of  albumin  in  the  urine  is  the  safety  factor. 
Physical  examination  of  these  employes 
should  he  made  at  least  twice  yearly. 

Fifth  grouping. — Aortic  types.  Of  course, 
an  applicant  presenting  an  aortic  lesion  is 
rightfully  considered  with  seriousness  by 
any  medical  examiner.  However,  an  aortic 
lesion  with  hy])ertrophy  and  fully  compen- 
sated, can  receive  consideration  of  limited 
employment.  Partial  sitting  positions,  in- 
spection of  small  articles,  grinding  pens, 
soldering  radio  parts,  door  men,  packing 
small  articles,  packing  cakes  and  biscuits, 
gluing  small  articles,  measuring  and  weigh- 
ing articles  which,  if  large,  require  no 
physical  strain  in  handling,  watchmen,  if  no 
climbing  of  stairs  is  involved. 

Sixth  grouping.  — Cardiac  insufficiency 
cases  of  any  type  should,  perhaps,  not  seek 
manual  labor.  They  are  usually  accompanied 
with  a mild  decompensation  and  are  inclined 
to  rapid  degeneration  under  the  stress  of 
physical  acti\  ity. 

Having  somewhat  arbitrarily  classified  the 
cardiac  conditions  that  may  cause  us  to 
pause,  ponder  and  flounder,  we  can  now, 
with  assurance,  feel  that  we  have  our  factors 
and  will  adhere  to  them. 

Age  must  be  one  of  the  deciding  factors 
in  the  mind  of  the  physician  when  faced  with 
the  decision  of  possible  placement  of  a de- 
fective heart.  Let  us  arbitrarily  put  the  age 
limit  of  a new  applicant  with  a damaged 
heart  at  forty.  While  cardiac  diseases  are 
quite  numerous  among  children  of  school 
age,  vascular  diseases  do  not  usually  appear 
until  the  age  of  forty.  The  combination  of 
a fully  developed  cardiac  fault  plus  the  de- 
generation of  the  vascular  system  would 
lead  to  unhappy  results  if  subjected  to  physi- 
cal overstrain. 

It  is  particularly  unfortunate  that  children 
of  school  age  suffering  from  cardiac  affec- 
tions are  enforced  to  long  absences  from 
their  studies.  Many  are  entirely  unable  to 
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finish  their  elementary  education,  making  a 
technical  education  and  training  impossible, 
thus  cutting  off  future  opportunities  of  be- 
coming draftsmen,  engineers,  and  following 
other  professional  pursuits. 

My  opinion  is  not  classed  entirely  on  sup- 
position or  theory.  It  pleases  me  to  have  at 
hand  some  figures  which  without  indicting 
statistics  may  prove  interesting.  After  the 
War,  many  men  who  had  passed  before  me 
and  my  associates  with  affected  hearts,  both 
in  industry  and  those  whom  we,  as  members 
of  a Medical  Advisory  Board,  had  confident- 
ly passed  as  fit  for  selected  service,  came 
home.  Those  who  did  not  come  home  did 
not  die  of  their  existing  heart  lesions.  Those 
who  returned  were  hard,  hardy,  well  nour- 
ished men.  They  had  accomplished  hard 
marches,  military  life  and  routine.  S. 
Neuhof  gives  considerable  space  in  his  book, 
“The  Heart,”  to  describing  individual  cases, 
their  lesions,  what  duties  they  did  with 
health  ease,  and  express  his  opinion  that 
damaged  hearts,  selected  with  prudence,  can 
do  their  full  share  of  productive  work. 

From  1920  to  1930,  129  cases  of  damaged 
hearts  were  productively  employed  at  our 
plant  in  manual  occupations.  Forty-two 
cases  of  mitral  stenosis  without  hypertrophy. 
Eighteen  cases  of  mitral  stenosis  with  lim- 
ited hypertrophy.  Fifty-seven  cases  of 
arrhythmias  without  apparent  organic  com- 
plication. Ten  unclassified  functional  mur- 
murs. 

Three  of  this  group  have  died  of  their 
cardiac  conditions,  although  each  one  was 
on  a selected  work.  In  each  case  there  were 
enough  facts  surrounding  the  deaths  to 
fasten  the  exciting  cause  of  death  to  indul- 
gences outside  their  occupation.  These  cases 
will  be  recognized  in  a summary  given  im- 
mediately. 

It  is  a frequently  expressed  thought,  and 
one  to  which  I give  much  credence,  that  no 
matter  how  carefully  a group  of  applicants 
are  examined,  carcliac  cases  will  slip  in 
while  others  will  appear  quickly  and  subtly 
in  robust  employes.  In  the  past  seven  years 
we  have  a record  of  186  deaths  occurring 
among  our  employes.  Of  this  number, 
thirty-eight,  or  20  per  cent  of  all  deaths, 
were  due  to  some  form  of  cardiac  disease. 
These  causes  of  death  were  frecpiently  ac- 
cepted from  death  certificates  following  sud- 
den death  and  probably  are  in  no  degree 
absolutely  correct.  They  are  as  follows: 


2 — Acute  endocarditis 


12 — Myocarditis 


1 —  Chronic  pericarditis 

2 —  Aortic  regurgitation 
7 — Acute  dilatation 


1 — age  group  30  to  40 
5 — age  group  30  to  40 
3 — age  group  50  to  60 

3 —  age  group  60  to  70 
1 — over  80 

age  group  50  to  60 
age  group  50  to  60 

4 —  age  group  40  to  50 
3 — age  group  50  to  60 


(Three  of  the  seven  died  during  the  week  end. 
One  had  been  drinking.) 

2 — Mitral  regurgitation 


2 — Angina  pectoris 


2 — Ruptured  aneurysm 
8 — All  others 


1 — age  group  30  to  40 
1 — age  group  50  to  60 
1 — age  group  40  to  50 
(Died  during  first 
known  attack  in 
our  dispensary. 
Work  not  heavy.) 
1 — age  group  60  to  70 
(Died  at  home.) 

1 — age  group  60  to  70 
1 — age  group  20  to  30 

1 —  age  group  30  to  40 
4 — age  group  40  to  50 

2 —  age  group  50  to  60 


The  known  causes  of  the  other  148  deaths 
and  against  these  thirty-eight  heart  deaths, 
were ; 


Due  to  pulmonary  conditions 47 

Due  to  diseases  of  abdominal  viscera  (ex- 
cept cancer) 19 

Due  to  diseases  of  renal  system  (except 

cancer)  5 

Due  to  cerebral  hemorrhage 16 

Due  to  general  paresis 5 

Due  to  diabetes : 2 

Due  to  cancer  and  other  tumors — all  parts 

of  the  body 20 

Due  to  accidents  or  homicides — (only  7 of 

these  accidents  were  industrial) 26 

Suicides  8 


Of  the  thirty-eight  heart  cases  only  three 
had  any  record  of  cardiac  physical  findings 
at  the  time  of  their  last  examination  at  the 
plant. 

Of  the  thirty-eight  who  died  of  heart  dis- 
ease, eighteen  died  suddenly  after  less  than 
two  days’  illness.  Four  had  other  complica- 
tions. Three  died  while  on  the  company 
premises,  one  in  the  dispensary,  one  while 
walking  through  the  plant  on  the  way  home 
with  a foreman’s  pass  because  of  not  feeling 
well  but  not  having  reported  to  the  dis- 
pensary. The  history  of  neither  man  indi- 
cated that  he  had  been  engaged  in  any  heavy 
work  that  day,  nor  did  either  case  do  heavy 
work.  The  third  died  while  playing  basket- 
ball in  the  evening  on  our  premises.  Diag- 
nosed by  the  coroner  as  “valvular  heart 
di.sease.”  Age  group  between  20  and  30. 

The  other  thirteen  died  over  the  week 
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end.  This  particularly  applies  to  those  cases 
in  which  the  death  certificate  hore  cause  of 
death,  “acute  dilatation  of  the  heart.” 

A year  ago  in  London  I w^as  privileged  to 
examine  159  workers  employed  in  a chemi- 
cal plant.  Of  these,  there  were  eight  cases 
of  aortic  type,  one  with  mitral  stenosis  and 
seven  cases  of  marked  tachycardia.  All 
these  cases  were  apparently  in  health  and 
losing  no  more  than  the  average  number  of 
days.  All  eight  cases  of  the  aortic  type  were 
on  comparatively  light  work.  The  selection 
of  work  for  these  workers  with  aortic 
lesions  was  apparently  made  from  the  fact 
that  all  had  long  term  service  records  and 
some  suffered  with  “shortness  of  breath.” 
It  is  interesting  to  note  that  three  of  these 
workers  admitted  syphilitic  infection  within 
the  past  fifteen  years. 

Our  best  intentions  regarding  the  place- 
ment of  employes  with  damaged  hearts  are 
frequently  thwarted  by  rulings  of  existing 
beneficial  associations  or  the  curious  word- 
ing of  some  state  compensation  insurance 
laws.  In  those  states  having  occupational 
disease  compensation  insurance  laws,  the 
examiner  must  necessarily  be  especially  pru- 
dent in  his  selection  of  affected  hearts.  Cer- 
tain states  still  maintain  the  clause,  “in  the 
course  of  employment,”  and  do  not  include 
the  expression,  “arising  out  of.”  This  is 
indeed  a difficult  situation  to  surmount. 

Knowing  that  a nationally  known  physi- 
cian attached  to  a large  steel  mill  had  been 
making  observations  of  the  effects  of  manual 
labor  on  cardiac  cases,  I wrote  asking  him 
the  results  he  had  obtained,  and  the  privilege 
of  citing  his  work  in  this  paper.  His  an- 
swer is  as  follows: 

“I  did  not  get  very  far  in  the  heart  work. 
Shortly  after  I talked  with  you  we  changed 
our  relief  and  benefit  scheme  and  it  is  hard 
now  for  us  to  employ  ‘poor  hearts.’ 

“We  do,  however,  keep  our  old  ones,  and 
those  I had  in  mind  when  I talked  with  you 
are  still  here. 

“Another  with  a marked  myocardial  de- 
generation worked  as  a laborer  for  two 
years. 

“I  am  still  just  as  much  at  sea  as  ever  and 
am  sorry  I cannot  help  you.  I am  convinced 
from  observations  that  many  so-called  heart 
cases  are  still  good  men.” 

Believing  that  a word  of  caution,  to  bal- 
ance my  seeming  optimism,  is  fitting,  I 


would  strike  a word  of  warning  to  any  who 
may  seek  to  be  adventurous  in  their  experi- 
ments with  muscle  fatigue  of  the  diseased 
heart.  Be  sure  of  your  diagnosis  and  classi- 
fication. Make  no  placements  amid  harm- 
ful gases,  vapors  or  poisonous  dusts.  Keep 
a careful  record  of  entrances.  Impress  on 
the  mind  of  the  employe,  not  the  danger  of 
his  heart,  but  the  importance  of  a routine 
follow-up  and  re-examination.  On  or  about 
the  date  for  re-examination,  let  nothing  pre- 
vent its  fulfillment.  Be  sure  that  the  em- 
ploye is  not  transferred  to  other  work  than 
that  for  which  he  is  originally  selected  until 
you  have  given  your  approval. 

The  various  heart  clinics  have  a stand- 
ard classification  relative  to  employment 
placement  formulated  by  the  Association  of 
Cardiac  Clinics,  as  follows: 

Class  I.  Patients  with  organic  heart  dis- 
ease who  are  able  to  carry  on  their  habitual 
physical  activity. 

Class  II.  Patients  with  organic  heart  dis- 
ease w'ho  are  able  to  carry  on  diminished 
physical  activity.  (A)  Slightly  decreased. 
(B)  Greatly  decreased. 

Class  III.  Patients  with  organic  heart 
disease  who  are  unable  to  carry  on  any 
physical  activity. 

Class  IV.  Patients  with  possible  heart 
disease.  Patients  wdio  have  abnormal  physi- 
cal signs  in  the  heart,  but  in  whom  the  gen- 
eral picture  or  the  character  of  the  physical 
signs  leads  us  to  believe  that  they  do  not 
originate  from  cardiac  disease. 

Class  V.  Patients  with  potential  heart 
disease.  Patients  who  do  not  have  any  sug- 
gestion of  cardiac  disease,  but  wdio  are  suf- 
fering from  an  infectious  condition  which 
may  be  accompanied  by  such  disease;  e.g., 
rheumatic  fever,  tonsilitis,  chorea,  syphilis, 
etc. 

As  this  classification,  only,  is  followed  by 
the  heart  placement  bureaus,  it  is  difficult  to 
ascertain  the  specific  diagnosis  of  those 
placed  in  industry.  During  1930  the  Cardiac 
Placement  Bureau  of  the  Philadelphia 
Health  Council  and  Tuberculosis  Commit- 
tee placed  in  industry  thirty-nine  people. 
This  group  was  composed  of  both  men  and 
women.  They  were  placed  consen^atively 
and  all  on  very  light  work ; telephonists, 
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soldering  on  radio  parts,  wrapping  chewing 
gum,  sewing  in  book  bindery,  making  lamp 
shades,  mechanical  dentistry,  packing  in 
shirt  factory,  order  man  in  warehouse,  night 
watchman  on  construction  job. 

These  positions,  you  will  please  realize, 
were  given  to  people  who  were  definitely  ad- 
vanced cardiac  cases  and  had  been  diag- 
nosed, treated  and  referred  by  a heart  clinic. 
The  placement  of  these  people  in  industry  is 
an  outstanding  piece  of  work  and  such  work 
has  a monumental  place  in  American  life. 

This  leaves,  however,  that  great  unnum- 
bered mass  of  undiagnosed,  untreated,  un- 
advised and  unclassified  people  going 
around,  frequently  making  a superhuman 
effort  to  accommodate  their  physical  condi- 


tion to  the  necessity  of  keeping  up  the 
obligation  of  normal  life. 

Each  industry  has  its  individual  obli- 
gation to  community  life.  As  these  peo- 
ple present  themselves  as  applicants  for  posi- 
tions from  which  they  can  create  and  sup- 
port a family  unit,  it  is  our  civic  obligation 
to  have  an  established  specific  policy  adapt- 
able to  the  industry  by  which  these  cases 
can  be  selected  and  placed  to  mutual  ad- 
vantage. 

I am  indebted  for  their  collaboration  to 
my  associates  in  the  Medical  Department  of 
the  Edward  G.  Buck!  Manufacturing  Com- 
pany and  Budd  Wheel  Company  of  Phila- 
delphia and  Detroit,  and  Dr.  A.  G.  Beckley, 
our  medical  consultant  in  Philadelphia. 


OPHTHALMIC  CONDITIONS  OF  CHILDREN  IN  THE  RURAL 

PARTS  OF  MICHIGAN 


GERALD  D.  SPERO,  M.D.f 

DETROIT,  MICHIGAN 


Among  the  weekly  reports  submitted  by  the  various  county  public  health  nurses,  under 
supervision  of  the  Chilclren’s  Fund  of  Michigan,  were  found  suggestions  to  the  effect  that 
many  children  in  their  rural  communities  were  in  the  need  of  eye  examinations.  Ac- 
cordingly, the  Trustees  of  the  Children’s  Fund  of  Michigan  voted  an  appropriation 
which  permitted  a three  months  program  to  investigate  the  eye  conditions  in  the  various 
rural  parts  of  Michigan.  Feeling  that  this  need  was  greatest  in  those  counties  which  were 
farthest  from  large  cities  it  was  decided  to  commence  first  in  them.  The  counties  selected 
accordingly  were  Newaygo  and  Osceola, 
which  together  have  an  approximate  popu- 
lation of  about  21,000.  The  bulk  of  the 
population  is  approximately  fifty  miles  and 
thirty  miles,  respectively,  from  Grand 
Rapids,  Michigan  (150,000  pop.),  and 
Muskegon,  Michigan  (50,000  pop.). 

The  work  was  commenced  on  September 
25,  1930,  and  was  concluded  on  December 
31,  1930.  The  program  adopted  was  as 
follows:  The  first  three  days  of  each  week 

were  spent  in  refracting  and  examining  the 
children.  Instillation  of  drops,  fitting  and 
delivering  the  lenses  was  done  by  my  assist- 
ant, who  was  especially  trained  for  this 


tDr.  Spero  is  a graduate  of  University  of  Pennsylvania 
Medical  School,  1923;  Post-graduate  University  of  Viena, 
1928;  Member  of  the  Eye  Department  at  Harper  Hospital, 
Detroit. 


work.  During  the  last  three  days  of  each 
week  she  delivered  the  glasses,  compiled  our 
records  and  made  preparations  for  the  fol- 
lowing week.  In  addition  we  were  assisted 
by  the  nurses  of  the  two  counties  in  which 
the  work  was  carried  on.  The  work  of  the 
nurses  in  our  program  consisted  of  the  fol- 
lowing: Examinations  were  made  by  them 
of  all  the  school  children  (total  5,168).  All 
those  who  had  complaints  suggestive  of  eye 
strain  or  defective  vision  were  urged  to  con- 
sult an  ophthalmologist.  It  is  of  interest  to 
note  that  although  many  of  the  examinations 
by  the  nurses  were  done  as  far  back  as  nine 
months  before  our  work  commenced,  less 
than  5 per  cent  actually  consulted  an  eye 
specialist.  In  all,  we  examined  over  800 
children,  and  it  is  safe  to  say  that  150  did 
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not  come  in  for  one  reason  or  another. 
Neces.sary  transportation  arrangements  were 
also  made  by  the  nurses.  No  small  credit  is 
due  these  two  women,  for  it  was  due  to  their 
tireless  work  that  we  were  enabled  to  ex- 
amine so  many  children  in  forty-four  work- 
ing days. 

Newaygo  county,  which  had  the  bulk  of 
the  population  (17,000)  was  first  selected. 
Our  head([uarters  in  this  county  were  located 
at  the  Court  House  in  White  Cloud,  where 
several  rooms  were  placed  at  our  disposal. 
Our  equipment  was  similar  to  that  found  in 
the  average  opthalmologist’s  office — we  used 
the  Standard  Illuminated  Charts.  Because 
of  the  fact  that  the  visions  taken  by  the 
nurse  were  often  under  unsatisfactory  light- 
ing conditions,  we  recorded  the  visions 
found  by  ourselves  under  uniform  standard 
lighting  conditions.  We  succeeded  in  ex- 
amining about  20  patients  a day.  Included 
in  our  group  were  18  pre-school  children,  as 
well  as  10  post-graduate  high  school  students 
(normal  school  .students).  Two  per  cent 
homatropin  was  used  as  the  mydriatic.  In 
cases  where  accommodation  was  found  to  be 
present  after  instillation,  1 per  cent  atropin 
was  instilled  and  the  patient  was  examined 
the  following  day.  Although  homatropin 
was  not  deemed  the  ideal  mydriatic,  never- 
theless it  was  found  to  be  the  most  ex- 
pedient. At  first  we  intended  to  use  atropin 
but  this  idea  was  discarded  for  a number  of 
reasons:  (1)  Our  nurses  informed  us  that 

many  of  the  parents  were  quite  illiterate  and 
hence  that  it  might  not  be  safe  for  them  to 
use  atropin.  (2)  Many  of  the  parents  were 
prejudiced  against  mydriatics,  thinking  them 
to  be  dangerous.  In  order  to  dispel  any 
false  impressions  a routine  letter  was  sent 
to  each  of  the  parents  informing  them  of 
the  need  of  a mydriatic,  its  benefits  and 
harmlessness.  In  spite  of  this  a certain  num- 
ber stayed  away  for  this  reason.  For  the 
most  part  glasses  when  found  to  be  neces- 
sary were  prescribed  on  the  basis  of  mydri- 
atic findings.  In  about  5 per  cent  of  the 
cases,  a post-mydriatic  test  was  found  to  be 
advisable  and  done.  Frames,  when  glasses 
were  prescribed,  were  fitted  by  Miss  McIn- 
tyre, who  subsequently  delivered  them  her- 
self. 

Glasses  were  furnished  free  to  indigent 
children  and  the  actual  cost  of  the  glasses 


was  charged  those  who  could  afford  to  pay. 
Judging  from  our  records,  over  80  per  cent 
of  the  children  were  found  to  be  indigent. 
No  doubt  the  present  financial  depression 
was  a contributing  cause  to  the  high  degree 
of  indigency.  As  has  been  previously  men- 
tioned the  patients  seen  at  the  clinic  con- 
sisted of  two  types:  ( 1 ) Those  complaining 

of  defective  vision  and  (2)  those  with  com- 
plaints which  the  nurse  thought  might  be 
attributable  to  eye  strain.  In  addition,  the 
pre-school  children  were  examined  at  the 
instigation  of  their  parents,  even  though 
there  were  no  complaints.  Below  is  a brief 
classification  of  the  majority  of  the  com- 
plaints based  on  the  findings  in  809  children. 
A number  of  other  children  were  examined 
whose  records  are  not  included  due  to  the 
fact  that  complete  data  were  not  obtainable 
for  one  reason  or  another. 


Complaints 

Total 

Percentage 

Visual  complaints  (one  or 

both 

eyes) 

559 

69.0 

Headaches  

556 

68.0 

Blurring  (while  reading).... 

250 

30.0 

Tearing  

193 

23.8 

Blepharitis  

72 

8.9 

Hordeolums  

71 

8.7 

Granular  lids 

67 

8.2 

Discharge  

57 

7.0 

Photophobia  

53 

6.5 

Dizziness  

53 

6.5 

Squints  

47 

5.8 

Diplopia  

27 

3.3 

As  the  classification  shows,  visual  dis- 
turbances of  either  one  or  both  eyes,  head- 
aches, tearing  and  blurring  while  reading, 
were  given  as  the  most  common  complaints 
in  the  order  mentioned.  556  children  gave 
headaches  as  one  of  their  complaints,  and 
of  these  556  children,  453  were  prescribed 
glasses.  It  should  be  borne  in  mind,  though, 
that  some  of  these  children  who  complained 
of  headaches  had  other  eye  complaints.  It 
is  of  interest  to  mention,  however,  that  of 
479  children  who  had  20/20  vision  164 
were  prescribed  glasses  where  headaches 
alone  was  the  complaint.  There  is  no  doubt 
that  headache  is  one  of  the  most  common 
causes  of  complaints  in  children  and  that  it 
is  certainly  advisable  to  rule  out  eye  strain 
as  a cause  before  more  extensive  examina- 
tions are  undertaken. 

The  following  is  a resume  of  the  children 
examined  based  on  ages: 
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N timber  of 

Number  of 

Age 

children  examined 

glasses  prescribed 

5 

18 

10 

6 

38 

22 

7 

38 

24 

8 

54 

35 

9 

60 

46 

10 

86 

58 

11 

84 

59 

12 

93 

60 

13 

84 

58 

14 

81 

65 

15 

65 

40 

16 

49 

30 

17 

36 

29 

18 

12 

10 

19 

10 

8 

20 

1 

1 

The  visions  as  well  as  subsequent  visions 
obtainable  after  correction  are  listed  below. 
Our  classification  of  visions  is  based  on  that 
of  the  better  eye. 


of  corneal  scars,  and  Progressive  Myopia 

(3). 

In  all  forty-seven  squints  (forty-four  in- 
ternal and  three  external)  were  seen.  Of 
this  number  eight  were  already  wearing 
glasses,  whereas  forty-five  were  prescribed 
glasses  by  me ; two  cases  were  present  where 
no  refractive  error  was  found.  In  quite  a 
few  instances  more  than  one  member  of  a 
family  was  found  to  be  suffering  with  a 
scpiint.  In  fact,  in  several  families  as  many 
as  three  children  had  squints.  Because  of 
this  condition  several  of  the  parents  brought 
into  the  clinic  some  of  their  other  children 
of  pre-school  age.  Some  of  these  pre-school 
children  had  even  higher  errors  than  their 
brethren  who  had  squints,  and  I believe  it  is 
safe  to  assume  that  at  least  some  of  them 
would  have  developed  a squint;  this  they 


Number  of 
children 

Percent- 

age 

Uncor. 

vision 

No.  glasses 
prescribed 

Visic 

20/20 

ms  im 
20/30 

proved 

20/40 

to ; 
20/50 

20/60 

20/80 

20/100 

20/200 

F.  C. 

479 

59.2 

20/20 

265 

265 

163 

20.1 

20/30 

128 

120 

8 

41 

5.0 

20/40 

41 

26 

15 

42 

5.1 

20/50 

41 

29 

6 

3 

3 

12 

1.4 

20/60 

12 

11 

1 

4 

.5 

20/80 

4 

3 

1 

39 

4.0 

20/100 

37 

25 

4 

3 

4 

1 

27 

3.3 

20/200 

25 

15 

3 

2 

1 

2 

2 

2 

.2 

Finger 

2 

1 

1 

— 

Counting 

— 

— 

— 

— 

1 

— 

— 

— 

809 

555 

495 

38 

8 

8 1 

2 

3 

1 

The  classification  as  has  been  mentioned 
is  based  on  the  vision  of  the  better  eye.  It  is 
for  this  reason  that  the  percentage  of  un- 
corrected 20/20  vision  is  59.2  per  cent. 
Actually  305  instead  of  479  had  a vision  of 
20/20  in  both  eyes.  Most  of  the  children, 
as  can  be  seen  from  the  above  mentioned 
figures,  were  brought  up  to  20/20  vision 
following  correction.  Out  of  330  children 
whose  vision  was  20/30  or  less,  230  of  them 
were  raised  to  20/20. 

The  actual  amount  of  pathology  seen  was 
very  small  and  consisted  of  the  following; 
Interstitial  Keratitis  ( 1 ) ; Bilateral  dislo- 
cated lenses  ( 1 ) ; Phthisis  Bulbi  ( 1 ) ; Rup- 
ture of  choroid  ( 1 ) ; Leukoma  of  cornea  and 
atrophy  of  eye,  following  knife  injury  (1)  ; 
Traumatic  dislocated  lens  and  subsequent 
amblyopia  ( 1 ) ; Chorio-retinitis  bilateral 
( 1 ) ; Choked  disc  ( 1 ) ; Primary  atrophy  of 
both  discs  ( 1 ) ; Unilateral  atrophy  of  tem- 
poral aspect  of  optic  disc  ( 1 ) ; Several  cases 


might  do  anyhow  but  their  chances  are  less 
and  even  if  they  do  the  amount  of  deviation 
will  be  a whole  lot  less. 

Previously  it  has  been  mentioned  that 
eighteen  children  of  pre-school  age  were  ex- 
amined. These  children  had  no  particular 
complaints.  They  were  brought  in  by  their 
parents,  who  wished  to  avail  themselves  of 
the  opportunity  of  getting  these  youngsters 
examined.  Of  eighteen  examined  ten  were 
prescribed  glasses.  The  prescriptions  of 
these  youngsters  were  as  follows: 


+ 0.25  + 1.00  X 75 
+ 1.00  4-  0.50  X 75 
-h  1.25 
+ 1.50 

-f-  1.75  4-  0.50  X 75 


+ 1.75  4-  1.00X80 
4-  2.00  4-  0.50  X 90 
+ 2.25  4-  0.25  X 75 
4-  3.25  4-  0.25  X 90 
4-  6.00  4-  1.00  X 105 


That  the  refractive  error  can  be  very  high 
and  20/20  vision  be  maintained  is  borne  out 
by  the  following  chart.  Prescriptions  of  265 
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children  with  20/20  vision  prescribed  glasses 
were: 


Number  Errors  Number  Errors 


5 

+ 

0.25 

4 

+ 

2.00 

I 

+ 

0.25 

-k 

0.25 

X 

75 

1 

+ 

2.00 

+ 

0.12 

X 

90 

I 

+ 

0.25 

-k 

0.25 

X 

80 

2 

+ 

2.00 

+ 

0.25 

X 

75 

3 

+ 

0.25 

+ 

0.25 

X 

180 

1 

+ 

2.00 

+ 

0.25 

X 

80 

6 

+ 

0.50 

1 

+ 

2.00 

-k 

0.25 

X 

90 

2 

-k 

0.50 

-k 

0.25 

X 

75 

1 

+ 

2.00 

+ 

0.75 

X 

75 

I 

+ 

0.50 

+ 

0.25 

X 

85 

1 

-k 

2.00 

+ 

0.75 

X 

85 

3 

-k 

0.50 

+ 

0.25 

X 

90 

5 

+ 

2.25 

I 

+ 

0.50 

+ 

0.25 

X 

105 

1 

+ 

2.25 

0.25 

X 

75 

I 

+ 

0.50 

+ 

0.37 

X 

80 

1 

+ 

2.25 

+ 

0.25 

X 

80 

I 

+ 

0.50 

+ 

0.50 

X 

60 

1 

+ 

2.25 

+ 

0.37 

X 

75 

1 

+ 

0.50 

+ 

0.50 

X 

80 

1 

+ 

2.25 

+ 

0.75 

X 

90 

3 

+ 

0.50 

+ 

0.50 

X 

90 

1 

+ 

2.50 

10 

+ 

0.75 

1 

+ 

2.75 

+ 

0.75 

X 

80 

I 

+ 

0.75 

+ 

0.25 

X 

60 

2 

-k 

3.00 

4 

+ 

0.75 

+ 

0.25 

X 

90 

1 

+ 

3.25 

+ 

0.50 

X 

60 

1 

+ 

0.75 

+ 

0.50 

X 

70 

2 

+ 

3.50 

1 

+ 

0.75 

+ 

0.50 

X 

75 

1 

+ 

3.50 

+ 

0.75 

X 

75 

1 

+ 

0.75 

-k 

0.50 

X 

85 

1 

+ 

3.75 

+ 

0.50 

X 

90 

3 

+ 

0.75 

+ 

0.50 

X 

90 

2 

+ 

4.00 

38 

+ 

1.00 

1 

+ 

4.25 

+ 

0.50 

X 

75 

3 

+ 

1.00 

+ 

0.25 

X 

75 

1 

+ 

4.50 

+ 

0.50 

X 

90 

1 

-k 

1.00 

+ 

0.25 

X 

90 

1 

+ 

5.00 

+ 

0.50 

X 

85 

1 

+ 

1.00 

+ 

0.25 

X 

105 

1 

+ 

5.75 

+ 

0.25 

X 

45 

I 

+ 

1.00 

+ 

0.37 

X 

105 

I 

+ 

1.00 

+ 

0.37 

X 

180 

2 

+ 

1.00 

-k 

0.50 

X 

75 

1 

+ 

0.25 

X 

60 

4 

+ 

1.00 

+ 

0..50 

X 

90 

1 

+ 

0.25 

X 

95 

1 

-k 

1.00 

+ 

0.75 

X 

90 

2 

+ 

0.25 

X 

105 

1 

-k 

1.00 

+ 

0.75 

X 

95 

1 

+ 

0.50 

X 

90 

1 

+ 

1.00 

+ 

1.00 

X 

90 

1 

+ 

0.50 

X 

120 

1 

-k 

1.00 

+ 

1.00 

X 

180 

3 

+ 

0.25 

-k 

0.50 

X 

75 

28 

+ 

1.25 

4 

-k 

0.25 

+ 

0.50 

X 

90 

4 

1.25 

+ 

0.25 

X 

75 

1 

+ 

0.25 

-k 

0.50 

X 

120 

1 

+ 

1.25 

+ 

0.25 

X 

85 

2 

+ 

0.50 

+ 

0.50 

X 

75 

8 

+ 

1.25 

+ 

0.25 

X 

90 

3 

+ 

0.50 

+ 

0.50 

X 

90 

1 

+ 

1.25 

-k 

0.50 

X 

45 

1 

0.75 

X 

75 

1 

+ 

1.25 

-k 

0.50 

X 

75 

1 

+ 

0.75 

X 

90 

1 

+ 

1.25 

+ 

0.50 

X 

85 

1 

+ 

0.75 

X 

105 

2 

-k 

1.25 

+ 

0.50 

X 

90 

1 

-k 

0.25 

+ 

0.75 

X 

90 

1 

+ 

1.25 

+ 

0.75 

X 

90 

1 

+ 

0.50 

+ 

0.75 

X 

75 

19 

+ 

1.50 

1 

+ 

0.50 

+ 

0.75 

X 

80 

1 

+ 

1.50 

+ 

1.12 

X 

90 

1 

+ 

0.50 

-k 

0.75 

X 

85 

1 

+ 

1.50 

-k 

1.25 

X 

75 

1 

-k 

0.50 

-k 

0.75 

X 

90 

2 

+ 

1.50 

+ 

1.25 

X 

90 

1 

+ 

0.75 

+ 

0.75 

X 

60 

3 

-k 

1.50 

+ 

0.50 

X 

90 

1 

+ 

0.75 

-k 

0.75 

X 

90 

1 

+ 

1.50 

-k 

0.75 

X 

95 

1 

-kO.75 

+ 

0.75 

X 

105 

1 

+ 

1.50 

-k 

0.75 

X 

105 

1 

+ 

1.00 

X 

60 

10 

+ 

1.75 

1 

+ 

0.50 

+ 

1.00 

X 

85 

2 

+ 

1.75 

-k 

0.25 

X 

90 

1 

+ 

0.50 

-k 

1.25 

X 

95 

1 

+ 

1.75 

+ 

0.50 

X 

75 

1 

+ 

0.50 

+ 

1.50 

X 

85 

1 

+ 

1.75 

+ 

0.50 

X 

85 

1 

+ 

1.50 

X 

90 

Strange  as  it  may  seem  a number  of 
children  were  found  with  errors  from  three 
to  five  diopters  and  yet  their  complaints 
were  quite  negligible.  On  the  other  hand 
others  with  the  smallest  errors  complained 
most  bitterly.  Every  case  is  therefore  a 
problem  unto  itself. 

As  has  been  previously  mentioned  most  of 
the  children  who  were  examined  by  the 
nurses  had  been  urged  to  consult  an  ophthal- 
mologist. Less  than  5 per  cent  actually  did 
so.  Of  all  the  children  examined  only  forty- 
seven  were  found  to  be  wearing  glasses  and 
of  those  only  ten  were  prescribed  under  a 
mydriatic.  Some  of  the  children  were  fitted 
by  mail,  others  by  a representative  of  one 
sort  or  another  who  travelled  from  town  to 
town.  In  some  cases  several  members  of 
the  same  family  alternated  wearing  the  same 
pair  of  glasses.  In  short,  the  condition  of 
affairs  was  not  found  to  be  conducive  to 
good  health.  There  is  no  doubt  in  my  mind 
that  many  a child  in  these  communities  re- 
garded as  stupid  or  mentally  deficient  would 
greatly  improve  after  the  correction  of  visual 
defects. 

The  three  months  study  certainly  proved 
the  need  of  some  sort  of  a program  whereby 
children  in  rural  communities  be  examined 
by  an  ophthalmologist.  How  best  to  solve 
this  problem  I am  not  prepared  to  say  at 
this  time.  One  thing  is  certain:  many  thou- 
sands of  children  in  rural  communities  are 
neglected  and  a great  deal  of  amblyopia  is 
occurring  which  can  be  prevented. 

I want  to  acknowledge  my  utmost  thanks 
to  Dr.  B.  W.  Carey,  Medical  Director,  for 
his  cooperation  and  assistance;  to  Mr.  W.  J. 
Norton,  the  Executive  Director  of  the  Chil- 
dren’s Fund  of  Michigan;  to  Miss  Andrews 
and  Miss  Hurt,  the  County  Nurses;  to  Miss 
McIntyre,  my  Assistant,  and  to  Miss  Kep- 
pler.  mv  secretary. 
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J.  C.  WEBSTER,  M.D.t 

MARLETTE,  MICHIGAN 


The  infrequency  with  which  cervical  ribs  are  met  with,  or  at  least  recognized  and  re- 
ported, has  caused  me  to  believe  that  more  attention  should  be  called  to  this  distressing  but 
readily  relieved  anomaly. 

The  fact  that  I have  had  occasion  to  operate  successfully  upon  four  cases  in  the  last 
three  years  (two  of  my  own  and  two  referred)  makes  me  wonder  if  many  cases  are  not 
overlooked.  I have  been  in  active  practice  nineteen  years  and  these  four  cases  are  the 
only  ones  I have  recognized,  and  many  of  my  colleagues  of  whom  I have  inquired  say 
they  have  never  recognized  or  heard  of  one. 

The  present  day  surgical  works  give  cer- 
vical ribs  slight  mention  or  but  a passing 
paragraph. 

To  review  the  anatomy  according  to 
Gray,  “Cervical  ribs  are  an  abnormal  out- 
growth of  bone  from  the  anterior  roots  of 
the  transverse  processes  of  the  seventh  cer- 
vical vertebra.”  They  are  of  not  infrequent 
occurrence  and  are  important  clinically  be- 
cause of  the  ob.'^cure  nerve  and  vascular  dis- 
turbances to  which  they  give  rise.  They  vary 
in  size  and  length,  are  single  or  bilateral,  ex- 
tending occasionally  as  far  as  the  first  tho- 


a wasting  of  the  muscles  between  thumb  and 
index  finger.  In  the  cases  which  I saw  none 
of  the  symptoms  was  severe  early  in  the 
trouble,  and  no  patient  complained  of 
pain  or  soreness  in  the  neck.  Nor  was  there 
any  noticeable  growth  or  enlargement  in  the 
cervical  region.  All  of  the  patients  were 
treated  for  some  time  for  neuritis,  neuralgia, 
rheumatism,  etc.  They  passed  through  sev- 
eral hands  and  finally  came  back  to  their 
family  physician  undiagnosed.  An  X-ray 
examination  was  not  made  until  the  muscu- 


racic rib. 

Symptoms. — The  symptoms  naturally  de- 
pend upon  the  size,  length  and  direction  of 
the  rib  development.  Pressure  upon  the  sub- 
clavian artery  may  produce  atrophy  of  the 
arm  and  finger  and  even  gangrene.  Pressure 
upon  the  brachial  plexus  may  give  rise  to  se- 
vere pain  in  the  arm  and  fingers  accompa- 
nied by  trophic  and  functional  disturbances. 

Late  cases  probably  will  not  be  difficult  to 
diagnose,  but  it  is  most  important  to  recog- 
nize the  trouble  before  the  injury  is  too  ex- 
tensive if  complete  recovery  is  to  be  ex- 
pected. A patient  who  complains  of  persist- 
ent, even  though  not  severe,  tingling  and 
anesthesia  and  neuralgic  pains  in  the  arm 
and  hand  should  have  an  X-ray  examination 
of  the  cervical  vertebrae.  These  symptoms 
continue  with  more  or  less  persistence  and 
increased  severity  until  there  is  a loss  of 
strength  in  the  affected  arm  and  hand,  with 


tDr.  Webster  graduated  from  the  Detroit  College  of  Med- 
icine in  1912  and  located  at  Marlette,  Mich.  His  practice 
is  practically  limited  to  general  surgery. 


lar  wasting  was  alarmingly  severe. 

I will  report  one  of  the  cases,  my  own, 
which  gives  a history  similar  to  the  others 
operated; 

Mrs.  G.  W.,  age  30,  well  nourished,  family  history 
negative.  Since  leaving  bed  after  confinement  case, 
had  felt  a tingling  picky  sensation  in  the  left  arm 
and  hand  accompanied  by  more  or  less  steady  ach- 
ing. Aspirin  would  relieve  the  pain  temporarily. 
She  noticed  a progressive  loss  of  strength  in  the 
hand  and  arm.  She  was  unable  to  milk  cows.  She 
would  drop  a pail  of  water  if  she  attempted  to  lift 
it.  There  was  a slight  wasting  of  the  muscles  of 
the  left  hand  between  the  thumb  and  index  finger. 
Having  seen  other  cases  of  cervical  ribs,  I was  sus- 
picious of  the  case  and  had  an  X-ray  examination, 
which  showed  the  transverse  process  of  the  seventh 
cervical  vertebra  to  be  about  two  and  three-fourths 
or  three  inches  long.  Operation  was  advised.  Finally 
after  about  ten  months  she  returned  and  decided  to 
have  an  operation.  At  this  time  the  arm  was  prac- 
tically useless,  and  the  muscles  especially  between 
the  thumb  and  index  finger,  badly  atrophied.  There 
was  no  soreness  or  palpable  enlargement  in  the  cer- 
vical region.  I removed  a cervical  rib  about  2^ 
inches  long,  first  stripping  off  the  periosteum,  as  the 
tip  of  the  rib  seemed  adherent  to  the  subclavian 
artery.  The  lining  of  the  periosteum  was  carbolized 
to  prevent  possible  recurrence  of  the  bony  formation. 
This  was  six  months  ago.  She  is  rapidly  regaining 
the  use  of  her  arm.  All  pain  has  subsided. 
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ARTEl>iIAL  HYPOTENSION* 


M.  A.  MORTENSEN,  M.D.f 

BArn.E  CREEK,  MICHIGAN 

Arterial  tension  is  a very  important  physiological  factor  in  the  maintenance  of  a bal- 
anced circulation.  This  balance  may  be  disturbed  by  chronic  hypertension  and  also  hy 
hypotension.  Hypotension  is  found  in  a large  group  of  individuals  who  may  develop 
symptoms  ranging  from  general  weakness  and  fatigue,  to  medical  or  surgical  shock, 
which  occasionally  proves  fatal.  The  maintenance  of  a balanced  circulation  in  either 


hypertension  or  hypotension  depends  on  ( 1 ) 
pulse  rate  and  (3)  the  force  of  the  heart 
by  the  autonomic  nervous  system.  Hypoten- 
sion may  be  considered  to  exist  if  the 
systolic  pressure  is  below  100  to  105,  the 
diastolic  ranging  from  50  or  less  to  80,  de- 
pending on  the  existing  pathology.  W e may 
have  a relative  hypotension  with  systolic 
figures  in  the  hypertensive  range  due  to 
vasomotor  paralysis,  shock,  or  myocardial 
failure.  A careful  study  of  the  arterial  ten- 
sion with  accompanying  circulatory  findings 
as  well  as  functional  nervous  symptoms  is 
necessary  to  determine  if  a real  or  relative 
hypotension  exists. 

Definite  types  of  hypotension  can  by  the 
use  of  these  measures  be  recognized  and 
classified,  and  the  therapy  may  be  varied  ac- 
cordingly. The  most  disastrous  type  is  that 
of  shock  either  medical  or  surgical.  If  not 
promptly  controlled  sudden  death  may  occur. 
This  condition  is  precipitated  by  a vasomotor 
depression  or  paralysis,  accompanied  by  a 
marked  drop  in  blood  pressure,  regardless  of 
whether  the  pressure  was  high  or  low.  due 
to  a sudden  increase  in  the  vascular  bed  or 
capillary  dilation,  and  loss  of  force  in  heart 
beat  despite  increase  in  rate.  The  cause  may 
be  loss  of  blood  due  to  traumatism  or 
surgerv,  dehydration  from  various  causes 
such  as  severe  diabetes,  toxic  influences,  the 
result  of  severe  infections  such  as  pneu- 
monia, influenza,  extensive  burns,  etc.  Even 
an  extreme  degree  of  fear  or  depressive 
emotional  disturbances  have  been  reported  as 
the  cause  of  shock  resulting  in  deatli.  Eun- 
damentally  we  have  capillary  paralysis,  lack 
of  fluid  in  the  tissues,  which  lowers  blood 
pressure  to  unusual  levels  such  as  60  or  less, 
and  thus  interferes  with  proper  distribution 
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the  caliber  of  the  blood  vessels,  (2)  the 
beat.  All  these  three  factors  are  controlled 


of  blood  to  vital  organs,  causing  extreme 
prostration  and  death. 

In  this  condition  treatment  must  be  ap- 
plied promptly.  A falling  blood  pressure, 
becoming  a definite  hypotension  as  before 
mentioned,  is  sufficient  indication  that  vigor- 
ous therapy  is  called  for,  and  an  increasing 
blood  pressure  is  the  best  evidence  of  relief 
of  shock,  whether  medical  or  surgical.  For 
this  reason  frequent  blood  pressure  records 
should  be  made  to  determine  the  trend  of  the 
patient’s  condition.  In  very  serious  cases 
readings  should  be  taken  every  few  minutes 
until  a definite  upward  trend  of  pressure  is 
established.  The  most  effective  measure  in 
severe  cases  is  a blood  transfusion  of  from 
300  to  500  c.c.  or  more  of  blood,  but  valuable 
time  may  be  lost  in  making  proper  prepa- 
rations for  this  procedure.  The  best  im- 
mediate procedure,  when  preparations  for 
emergency  transfusions  have  not  been  made, 
is  the  intravenous  administration  of  50  c.c.  of 
50  per  cent  glucose.  Every  physician  and 
hospital  should  have  ampules  of  this  solution 
at  hand  for  prompt  use  when  necessary. 
This  concentrated  solution  of  glucose  brings 
more  fluid  into  the  circulation,  is  a nutritive 
aid  to  the  myocardium  and  thus  will  serve 
to  increase  blood  pressure.  It  may  be  neces- 
.sarv  to  follow  this  procedure  with  saline  in- 
fusion in  liberal  quantity,  to  which  glucose 
may  be  added  if  necessary.  Minor  degrees 
of  shock  may  not  need  these  drastic  meas- 
ures, but  may  be  overcome  by  the  use  of 
caffein  in  rather  liberal  and  repeated  doses. 
Adrenalin  may  be  tried,  with  caution,  but 
the  above  measures  are  more  satisfactory. 
One  must  not  forget  the  usual  physiother- 
apy, such  as  application  of  heat  to  extremi- 
ties. rubbing  of  body,  application  of  pres- 
sure to  abdomen,  all  of  which  serve  to 
equalize  the  circulation. 

The  type  of  hypotension  next  in  impor- 
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tance  is  similar  to  the  first  only  minor  in  de- 
gree. It  occurs  in  patients  who  have  re- 
covered from  severe  acute  illness  such  as  in- 
fluenza, broncho-pneumonia,  typhoid  fever 
or  similar  type  of  infection;  also  in  cases  in 
which  some  focal  infection  produces  a toxin 
that  depresses  the  vasomotor  system  and 
lowers  arterial  tension  as  well  as  depresses 
the  general  tone  of  the  patient.  Here  the 
drop  in  tension  may  be  relative,  depending 
on  the  pressure  existing  prior  to  the  etiolog- 
ical factors.  The  blood  pressure  is  symp- 
tomatic of  a general  condition  and  is  a rather 
definite  measure  of  the  real  condition.  The 
patient  complains  of  lack  of  strength  and  en- 
durance, dating  from  the  time  of  his  illness. 
In  my  experience  many  cases  of  this  sort 
present  themselves  after  epidemics  of  upper 
respiratory  infections  in  the  latter  part  of 
the  winter  season.  The  systolic  pressure  is 
often  as  low  as  80  or  90  with  a diastolic  of 
60  or  less. 

In  this  type  of  hypotension  the  removal 
of  any  focal  infection,  rest,  and  perhaps 
change  of  climate,  to  overcome  any  remnants 
of  acute  infection,  are  in  order.  In  addition 
an  appetizing,  blood-building  diet  is  essen- 
tial, and  attention  to  adecjuate  intestinal 
elimination,  preferably  by  means  of  diet  and 
the  milder  laxative  measures.  Hydro- 
therapy, massage  and  heliotherapy,  in  con- 
junction with  the  above  regime,  usually  re- 
sult in  satisfactory  recovery. 

The  third  type  of  hypotension  may  also 
be  relative,  and  is  due  to  failure  of  myocar- 
dial efficiency.  This  may  be  precipitated  by 
an  active  degeneration  of  the  heart  muscle 
from  various  causes,  and  may  first  be  noted 
after  an  acute  illness  as  in  the  former  group. 
The  long  strain  of  arterial  hypertension, 
obesity  with  or  without  hypertension,  long 
standing  focal  infections  and,  of  course, 
chronic  valvular  disease,  coronary  sclerosis 
or  thrombosis,  are  the  chief  etiological  fac- 
tors. The  symptoms  are  those  of  myocar- 
dial failure  in  varying  degree.  The  systolic 
pressure  drops  much  more  than  the  diastol- 
ic and  we  have  a definite  decrease  in  pulse 
pressure,  which  may  often  be  as  low  as  20  as 
compared  with  a normal  of  40  or  50.  Here 
the  therapy  is  that  for  myocardial  failure 
such  as  rest,  digitalis  and  mild  forms  of 
physiotherapy,  especially  massage,  sun  baths, 
etc. 

The  hypotension  of  Addison’s  disease 
must  also  be  mentioned,  as  in  these  cases  we 
see  a marked  persistent  hypotension  and 


marked  asthenia.  The  disease  is  usually 
due  to  tuberculosis  of  the  suprarenal  glands 
and  as  it  progresses  the  asthenia  and  hypo- 
tension increase  together  with  other  symp- 
toms, especially  gastro-intestinal  in  nature, 
until  death  results.  It  is  interesting  to  note 
that  some  of  the  symptoms  are  in  the  nature 
of  shock,  and  with  the  hypoadrenalemia,  a 
hypoglycemia  and  low  basal  metabolism  oc- 
curs. A characteristic  pigmentation  of  the 
skin  is  noted  in  most  cases  and  is  progres- 
sive with  the  increasing  hypoadrenalemia. 

The  treatment  of  this  type  is  usually  of 
little  avail.  The  most  potent  remedy  is 
suprarenal  extract  in  large  doses.  In  view 
of  the  hypoglycemia,  the  use  of  sugar  be- 
tween meals  with  the  suprarenal  extract 
seems  logical. 

The  last  form  of  hypotension  that  I wish 
to  discuss  occurs  in  a large  group  of  in- 
dividuals who  have  a pressure  of  about  100 
or  less  systolic  and  a diastolic  of  55  to  70. 
Most  of  them  belong  to  the  asthenic  type 
of  individual.  Their  capacity  to  do  is  lim- 
ited. Among  them  may  be  many  that  have 
no  complaint  as  long  as  the  stress  and  strain 
of  modern  civilization  is  limited  to  their 
constitutional  capacity  to  carry  on.  They 
recognize  their  inability  to  tolerate  the  drive 
in  work  and  play  that  more  robust  indi- 
viduals tackle  with  apparent  impunity.  As 
long  as  they  live  within  their  limitations  all 
goes  fairly  well,  but  sooner  or  later  they 
either  become  ambitious  to  keep  up  with 
someone  of  the  robust  type  or  they  are 
forced  to  venture  beyond  their  physical 
capacity  in  carrying  on  their  occupation  with 
its  responsibilities  and  worries.  Others,  by 
accident  or  otherwise,  l>ecome  subject  to  ex- 
treme anxiety,  worry  or  fear  precipitated  by 
illness  in  the  family,  domestic  or  financial 
troubles.  These  asthenic  individuals  do  not 
tolerate  these  conditions,  which  force  them 
to  go  beyond  their  limits,  and  as  a result 
the  strain  affects  the  autonomic  nervous  sys- 
tem with  marked  depreciation  in  health. 
The  sympathetic  side  is  the  driA'ing  force  in 
all  our  activities,  emotional,  physical  or 
otherwise.  Eventually  fatigue  of  the  sym- 
pathetic nervous  system  occurs  which  finally 
results  in  an  atonic  condition  and  then  a 
hyper-irritahility  or  hypertonus  of  the  para- 
sympathetic or  vagus  side  occurs.  In  this 
condition  called  vagotonia,  we  have  a strik- 
ing  group  of  symptoms  including  hypoten- 
sion. Clinically,  these  cases  come  to  us 
complaining  of  an  overwhelming  fatigue 
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that  occurs  with  very  slight  effort,  indicating 
a very  limited  endurance  for  the  ordinary 
activities  or  duties  of  life.  They  have  often 
been  told  that  their  blood  pressure  is  low 
and  is  the  chief  cause  of  their  trouble,  or 
they  have  been  advised  that  they  have  neur- 
asthenia and  that  they  must  either  rest  or 
exercise  to  recuperate.  The  hypotension  is 
the  result  of  sympathetic  fatigue  and  a re- 
sulting hypoadrenalemia.  The  fatigue  or 
lack  of  endurance  can  be  explained  by  a 
hypoglycemia  due  to  the  over-stimulation  by 
the  parasympathetics  or  vagus  resulting  in 
increased  secretion  of  the  pancreas  including 
insulin.  Some  of  these  cases,  after  unusual 
effort  or  strain,  will  present  symptoms  bor- 
dering on  mild  shock,  reminding  us  of  the 
symptoms  that  occurred  from  overdose  of 
insulin  in  the  diabetic  before  the  insulin  unit 
and  proper  dosage  had  been  developed.  In 
most  cases  presenting  this  unusual  fatigue, 
the  fasting  blood  sugar  is  below  90,  and  if 
we  subject  them  to  the  glucose  tolerance  test 
the  blood  sugar  curve  will  practically  always 
be  lower  than  normal  and  usually  in  the 
second  or  third  hour  a definite  hypoglycemia 
of  70  and  occasionally  as  low  as  45  or  50 
mgm.  per  100  c.c.  of  blood  is  found.  During 
the  course  of  the  sugar  tolerance  test  some 
will  have  a typical  hypoglycemic  or  hyper- 
insulin reaction.  At  such  times  the  arterial 
tension  reaches  a level  often  as  low  as  80 
systolic.  Another  interesting  finding  is  that 
these  patients  all  have  a definite  hypo- 
metabolism,  often  as  low  as — 15  or — 20. 
This  is  probably  best  explained  by  the 
fatigue  of  the  sympathetic  side  of  the 
autonomic  nervous  system,  causing  a de- 
ficient activity  of  the  thyroid,  as  over-ac- 
tivity of  the  thyroid  is  always  associated 
with  an  over-activity  of  the  sympathetic. 
Nearly  all  these  cases  have  a spastic  colon 
due  to  the  hyper-irritability  of  the  vagus, 
and  with  it  a definite  constipation  which 
tends  to  aggravate  the  fatigue  and  other 
symptoms  of  a depressed  vasomotor  system. 

This  group  of  symptoms  may  develop  in 
the  sthenic  type  of  individual  as  a result  of 
some  very  unusual  physical  and  mental 
strain.  Such  a case  recently  under  observa- 
tion presented  all  the  foregoing  findings, 
with  a blood  pressure  of  80  to  100  systolic, 
a fasting  blood  sugar  of  80  mgm.  and  in 
the  glucose  tolerance  test  a blood  sugar  curve 
dropping  to  62  at  about  the  third  hour. 
Fatigue  was  associated  with  dizziness  and 
palpitation  of  the  heart,  etc.  The  patient  had 


no  pronounced  symptoms  of  this  trouble 
until  three  years  ago  when  he  had  the  fol- 
lowing experience.  While  fishing  at  the  sea- 
shore his  boat  ca[)sized  in  an  outgoing  tide. 
He  was  a fair  swimmer  but  there  was  no 
chance  of  getting  any  help  within  a mile, 
and  the  physical  effort  of  keeping  alx)ve 
water,  and  the  calling  for  help,  and  the  ter- 
rible fear  of  drowning,  resulted  in  a state  of 
collapse  when  rescued.  Since  then  the  symp- 
toms of  extreme  fatigue  had  recurred  prac- 
tically every  day,  and  always  if  he  took  even 
a moderate  amount  of  exercise  or  if  worried 
more  than  usual  by  business,  or  other  affairs. 

The  therapeutic  management  of  this  type 
of  hypotension  is  not  as  simple  as  in  the 
other  types  mentioned.  A great  deal  of 
patience  is  required  by  patient  and  physician 
because  it  takes  time  to  correct  the  imbal- 
ance that  exists  in  the  autonomic  nervous 
system. 

In  the  first  place  these  patients  must  adopt 
a program,  regulating  their  activities  so  as 
to  remain  always  within  their  limitations 
and  thus  avoid  the  unusual  fatigue  to  which 
they  are  subject.  Many  so-called  neuras- 
thenics from  this  group  have  been  told  to 
exercise  to  build  up  their  health,  with  dis- 
astrous results.  Rest  in  l)ed  may  be  neces- 
sary in  some  cases.  If  the  patient  just  re- 
ferred to  had  gone  to  bed  for  a week  or 
more  after  his  fishing  experience,  the  ner- 
vous imbalance  might  have  been  prevented. 

Because  of  the  tendency  to  hypoglycemia 
and  associated  fatigue,  frequent  meals  are 
indicated.  The  total  Intake  of  food  may  not 
need  to  be  increased  unless  the  patient  is 
underweight,  but  by  taking  food  containing 
a small  amount  of  easily  assimilated  carbo- 
hydrate between  meals  and  at  bedtime,  the 
hypoglycemia  may  be  avoided.  Some  of 
these  cases  have  already  learned  that  the 
taking  of  food  relieves  them  promptly  of 
the  sense  of  fatigue.  I usually  recommend 
orange  juice  or  some  other  fruit  in  season, 
a few  pieces  of  candy,  or  perhaps  some  but- 
termilk. Because  of  the  hypoadrenalemia, 
suprarenal  extract  is  given,  often  in  large 
doses — in  severe  cases  as  much  as  30  or 
more  grains  a day.  This  program  must  be 
carried  on  over  a period  of  months  and 
sometimes  years  in  the  severe  cases  in  order 
to  overcome  this  symptom-complex.  This  is 
especially  true  in  the  cases  belonging  to  the 
class  usuallv  called  constitutionally  deficient. 

In  the  cases  occurring  in  the  fairly  robust 
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individual  as  a result  of  overwork  or  some 
acute  infection  such  as  induenza,  the  pro- 
gram here  outlined  gives  rather  prompt  re- 
sults. 

By  a careful  study  of  our  neurasthenics, 
I believe  we  shall  find  many  belonging  to 
this  class  who  have  a definite  pathology  sug- 


gested by  the  arterial  hypotension,  hypo- 
glycemia, hypometabolism,  and  these  find- 
ings should  be  a definite  aid  in  instituting 
proper  therapy.  It  is  interesting  to  note  that 
the  above  findings  are  recognized  in  Ad- 
dison’s disease,  and  the  therapy  suggested  is 
very  similar. 


ANEMIA  IN  CHRONIC  NEPHRITIS* 


LLOYD  E.  VERITY,  M.B.  (TOR.),  F.A.C.P.f 

BATTLE  CREEK,  MICHIGAN 


Anemia  is  commonly  observed  in  chronic  nephritis.  Clinical  evidence  points  toward 
decreased  function  of  the  bone  narrow  rather  than  increased  hlood  destruction,  the  ane- 
mia resemhling  a simple  chronic  type  with  low  color  index,  a low  percentage  of  nucle- 
ated red  blood  cells  and  a loss  of  regeneration  of  the  bone  marrow  with  little  evidence 
of  reticulated  cells.  The  entire  reaction  of  the  blood  in  nephritis  suggests  a toxic  effect 
on  the  hlood-cell-forming  apparatus.^  Some  cases  present  the  features  of  an  aplastic 
anemia  with  complete  absence  of  immature  and  regenerative  types  of  cells  and  an  abso- 
lute lack  of  response  to  treatment.  While 
hematuria  may  and  does  occur,  it  seems  to 
bear  no  relationship  to  the  anemia.  In 
patients  with  hemorrhagic  nephritis  anemia 
is  usually  absent,  or  present  in  only  slight 
degree.  Severe  anemia  is  frecpiently  found 
in  cases  where  no  hematuria  has  been  ob- 
served. 

The  blood  platelets  as  a rule  show  no 
change  except  in  association  with  severe 
anemia.  Brown  and  Roth^  found  the  blood 
platelets  averaging  152,000  in  eight  cases  of 
chronic  nephritis  with  severe  anemia.  They 
conclude  that  this  condition  may  have  some 
bearing  on  the  hemorrhagic  tendency  in 
some  of  the  more  severe  cases. 

In  chronic  diffuse  nephritis  we  have  pro- 
gressively diminishing  renal  function  and 
marked  cardiovascular  disease,  commencing 
as  a rule  in  an  individual  less  than  forty 
years  of  age.  In  the  end  stage  where  proba- 
bly three  quarters  or  more  of  the  tubules  and 
glomeruli  have  been  destroyed,  these  cases 
show  all  the  signs  of  renal  insufficiency.  In 
spite  of  a restricted  protein  intake,  the  blood 
nitrogen  rises  to  high  levels,  and  an  anemia 
which  early  in  the  disease  is  less  severe  than 
one  might  expect  from  the  appearance  of 
the  patient,  gradually  becomes  more  pro- 
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nounced,  and  adds  to  his  extreme  disability. 
Particularly  in  cases  of  acute  nephritis,  and 
occasionally  in  chronic  nephritis  with  edema, 
we  are  surprised  to  find  the  blood  count  and 
hemoglobin  normal,  when  the  appearance  of 
the  patient  suggests  a definite  anemia.  The 
pallor  is  in  these  cases  associated  with 
edema,  and  probably  secondary  to  vasocon- 
striction. In  severe  chronic  nephritis  with- 
out edema,  the  skin  and  mucous  membranes 
have  a yellowish  tinge,  not  unlike  some  cases 
of  pernicious  anemia.  In  these  cases  a close 
parallelism  was  found  to  exist  between  the 
anemia  and  the  blood  nitrogen.  Brown® 
found  that  hemoglobin  readings  of  60  per 
cent  or  less  have  approximately  the  same 
serious  prognosis  as  have  blood  creatinin 
values  over  5 mgm.  per  100  c.c.  When  the 
patient  is  in  the  compensated  stages  of  the 
disease  there  may  be  marked  anemia  with  a 
normal  lilood  creatinin.  With  the  onset  of 
renal  insufficiency,  however,  the  anemia  is 
usually  severe  and  closely  parallels  the  blood 
nitrogen.  Repeated  blood  examinations  may 
then  lie  used  as  a valuable  index  of  renal 
function. 

The  progressive  nature  of  chronic  nephri- 
tis, together  with  the  close  relationship  be- 
tween the  blood  nitrogen  constituents  and 
the  secondary  anemia,  is  well  exemplified  by 
the  following  case: 

Case  1. — A young  woman,  21  years  of  age,  came 
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for  examination  on  June  25,  1927,  complaining  only 
of  slight  fatigue.  The  physical  examination  was 
negative,  except  for  a slight  hypertension — 140/95. 
The  specific  gravity  of  the  urine  was  low,  and  there 
was  some  loss  of  power  of  concentration.  A trace 
to  a heavy  trace  of  albumin  with  negative  micro- 
scopical findings  was  present  at  several  examinations. 
Blood  chemistry:  non-protein  nitrogen  43.3;  urea 
25.8;  creatinin  1.5  mgm.  per  100  c.c.  Blood:  Red  cells 
4,250,000;  white  cells  8,100;  hemoglobin  (Dare)  80 
per  cent.  Three  months  later  the  urine  showed  the 
same  restricted  variation  in  specific  gravity;  the  al- 
bumin increased  to  3 per  cent  with  occasional  hyaline 
casts.  Non-protein  nitrogen  56.3;  urea  31.7;  creatin- 
in 2.8  mgm.  per  100  c.c.  Blood:  Red  cells  3,780,000; 
white  cells  8,100;  hemoglobin  (Dare)  77  per  cent. 
Four  months  later  the  blood  creatinin  had  in- 
creased to  3.2  mgm.  per  100  c.c.  with  a definite  in- 
crease in  the  secondary  anemia:  Red  cells  3,040,000; 
white  cells  8,100;  hemoglobin  (Dare)  70  per  cent. 
Her  only  complaint  was  fatigue.  There  was  no  evi- 
dence of  cardiac  hypertrophy,  no  changes  in  the 
retinal  arteries,  and  the  hypertension  remained  about 
the  same. 

June,  1930,  three  years  after  her  initial  examina- 
tion, she  returned  with  the  findings  of  advanced 
chronic  nephritis:  cardiac  hypertrophy,  hypertension 
—blood  pressure  180/120,  extensive  arteriosclerosis, 
and  many  flame-shaped  retinal  hemorrhages.  The 
specific  gravity  of  the  urine  was  fixed  at  1.009; 
there  was  a large  amount  of  albumin  with  hyaline 
and  granular  casts.  Blood  chemistry:  Non-protein 
nitrogen  110;  urea  66.2;  creatinin  5.2  mgm.  per  100 
c.c.  Corresponding  to  the  increase  in  the  blood 
nitrogen  constituents,  we  have  a marked  increase  in 
the  existing  anemia:  Red  cells  1,620,000;  white  cells 
7,200;  hemoglobin  49  per  cent. 

The  anemia  of  chronic  nephritis  occasion- 
ally precedes  the  other  symptoms,  and  is 
often  of  definite  diagnostic  vahte  in  calling 
attention  to  possible  insufficiency  of  the  kid- 
neys. ScarletT  has  reported  four  cases  of 
severe  chronic  nephritis  with  itremia  in 
which  hypertension,  cardiac  hypertrophy  and 
retinal  changes  did  not  occur,  and  in  which 
a simple  anemia  was  the  single  cardinal  find- 
ing. We  have  recently  studied  a case  of 
chronic  nephritis  with  renal  insufficiency  and 
a severe  anemia  with  a gradual  return  to  a 
compensated  stage  of  the  disease  and  a cor- 
responding improvement  in  the  blood  nitro- 
gen and  the  anemia. 

Case  2. — The  patient  is  a married  man,  39  years 
of  age,  who  reported  to  the  clinic  November  24, 
1929,  complaining  of  constant  localized  tenderness 
in  the  epigastrium  with  moderately  severe  dull  pain 
in  the  same  area  not  definitely  related  to  food,  and 
of  two  years’  duration.  He  is  never  awakened  at 
night  with  pain  but  does  have  frequent  heartburn 
relieved  temporarily  by  soda.  On  one  occasion  a 
roentgen  diagnosis  of  duodenal  ulcer  with  pyloro- 
spasm  was  made,  and  the  patient  was  placed  on  an 
ulcer  regime  without  relief  from  symptoms.  The 
family  history  was  negative  except  that  his  father 
died  of  uremia  at  the  age  of  forty-five.  Previous 
history  of  ailments  was  negative. 

The  appearance  of  the  patient  suggested  a 
moderately  severe  anemia  which  was  verified  by  the 
following  blood  findings:  Red  cells  2,100,000;  white 
cells  8,700;  hemoglobin  (Dare)  61  per  cent;  color 
index  1.2.  The  urine  had  a low  specific  gravity. 


albumin  double  plus,  occasional  hyaline  casts,  and  a 
few  pus  cells.  Microscopic  examination  for  blood 
cells  was  negative.  Wassermann  test  was  negative. 
Blood  chemistry:  Non-protein  nitrogen  61.7;  urea 
39.5 ; creatinin  3.8  mgm.  per  100  c.c.  A concentra- 
tion dilution  test  showed  a fixation  of  specific  grav- 
ity with  a loss  of  power  of  the  kidney  to  concen- 
trate, the  highest  specific  gravity  reading  1.009.  Fol- 
lowing the  concentration  test  the  patient  developed 
anuria,  headache,  blurred  vision  and  a pain  in  the 
upper  abdomen  similar  to  the  pain  of  which  he  com- 
plained but  more  severe  and  accompanied  by  vomit- 
ing. The  phenolsulphonephthalein  test  with  catheter- 
ized  samples  of  urine  at  the  end  of  one  and  two 
hours  showed  only  a trace  of  the  dye  in  each 
sample.  With  repeated  daily  intravenous  administra- 
tion of  glucose  (20  per  cent)  and  Ringer’s  solution 
he  made  a gradual  recovery  and  two  weeks  later  the 
phthalein  elimination  had  increased  to  10  per  cent 
in  two  hours.  On  physical  examination  there  was 
no  enlargement  of  the  heart,  and  the  blood  pressure 
was  only  slightly  increased — 145/90.  The  fundus 
examination  showed  areas  of  exudate  with  a fairly 
high  degree  of  retinal  arteriosclerosis. 

Since  the  abdominal  pain  could  not  be  definitely 
explained,  he  was  subjected  to  a thorough  X-ray 
study  of  the  gastrointestinal  tract  with  negative 
findings  except  for  severe  pylorospasm.  There  was 
a moderate  hyperchlorhydria.  A careful  search 
failed  to  reveal  any  possible  source  of  bleeding  to 
account  for  the  severe  anemia.  During  the  follow- 
ing month  the  patient  was  given  a basic  diet  with 
plenty  of  orange  juice,  kept  at  complete  rest,  and 
received  no  medication.  He  gradually  improved  in 
strength,  and  the  abdominal  soreness  practically 
disappeared.  There  was  a slight  improvement  in  the 
blood  chemistry:  Non-protein  nitrogen  45.5;  urea 
26.5 ; creatinin  2.7  mgm.  per  100  c.c.  The  anemia 
also  improved  somewhat : Red  cells  2,8(X),000 ; white 
cells  8,000;  hemoglobin  (Dare)  65  per  cent. 

Three  months  later  the  patient  returned  for  fur- 
ther observation  complaining  of  only  occasional 
epigastric  pain.  The  specific  gravity  of  the  urine  re- 
mained fixed  at  a low  level,  albumin  reduced  to  a 
trace,  with  occasional  hyaline  casts.  The  renal  ef- 
ficiency increased  to  26  per  cent  of  the  dye  return- 
ing in  two  hours.  Blood  chemistry;  Non-protein 
nitrogen  39.8;  urea  19;  creatinin  1.6  mgm.  per  100 
c.c.  With  this  improvement  in  the  general  condition 
there  was  a corresponding  improvement  in  the  blood 
count;  Red  cells  3,490,000;  white  cells  8,400;  hemo- 
globin (Dare)  80  per  cent. 

Ten  months  after  the  original  examination  the 
urine  showed  the  same  findings.  The  blood  chemis- 
try was  normal  and  the  anemia  had  entirely  dis- 
appeared : Red  cells  4,630,000 ; white  cells  8,400 ; hemo- 
globin (Dare)  87  per  cent.  The  renal  efficiency  test 
showed  an  elimination  of  40  per  cent  of  the  dye  in 
two  hours.  His  general  condition  had  improved  and 
the  gastrointestinal  symptoms  had  entirely  disap- 
peared. 

Acute  glomerulonephritis  complicated  by 
purpuric  disease  may  pass  into  the  chronic 
stage  and  exhibit  severe  anemia.  Osier 
mentions  a patient  who  developed  acute 
nephritis  during  an  attack  of  visceral  pur- 
pura at  the  age  of  twelve  years,  which 
passed  into  the  chronic  form  with  hyper- 
tension and  hypertensive  retinitis.  The 
author  has  recently  studied  such  a case  and 
presents  the  following  case  report: 

Case  3. — A young  male,  fifteen  years  of  age,  re- 
ported to  the  'clinic  April  27,  1930,  complaining  of 
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shortness  of  breath,  generalized  edema  and  anemia. 
The  family  history  was  negative  except  that  the 
father  had  chronic  Bright’s  disease.  Following  a 
period  of  fatigue  extending  over  a few  weeks  he 
had  a short  fainting  spell  and  was  sent  home  from 
school.  A few  hours  later  he  complained  of  severe 
generalized  colicky  abdominal  pain  with  a predilec- 
tion for  the  right  side  of  the  abdomen.  A diagnosis 
of  acute  appendicitis  was  made  and  immediate  sur- 
gery advised.  On  account  of  the  finding  of  a pur- 
puric rash  on  the  legs  as  high  as  the  knees  and  also 
around  the  elbow  joints,  operation  was  postponed. 
Twenty-four  hours  later  the  abdominal  pain  had 
disappeared,  while  there  was  visible  and  microscopic 
evidence  of  blood  in  the  urine  with  a high  degree 
of  albuminuria  and  casts  of  all  descriptions.  The 
purpuric  rash  gradually  disappeared  but  the  urinary 
sediment  remained  unchanged  and  gradually,  during 
the  following  month,  there  appeared  some  general- 
ized edema,  particularly  of  the  face  and  legs,  and 
considerable  pallor.  Five  months  after  the  initial 
fainting  spell  he  presented  himself  for  examination. 

Aside  from  the  edema  and  evident  anemia,  physi- 
cal examination  showed  a marked  cardiac  hypertro- 
phy without  evidence  of  valve  lesions,  a moderate 
tachycardia  and  hypertension — 180/110.  The  fundus 
examination  showed  a general  edema  of  the  whole 
eye  grounds  with  a small  amount  of  exudate  about 
each  macula  and  a few  small  flame-shaped  hemor- 
rhages near  the  nerve  of  the  right  eye.  The  urine 
had  a slightly  restricted  range  of  variation  in  the 
specific  gravity,  30  per  cent  albumin,  several  hyaline 
and  granular  casts,  many  pus  and  blood  cells  per 
high  power  field.  Blood  chemistry;  Non-protein 
nitrogen  37.8;  uric  acid  3.7;  total  protein  4.6;  serum 
albumin  2.3 ; serum  globulin  2.3 ; cholesterol  215 
mgm.  per  100  c.c.  Blood;  Red  cells  2,240,000;  white 
cells  9,600;  hemoglobin  50  per  cent  (Dare).  Blood 
platelets  152,000.  In  spite  of  all  therapeutic  meas- 
ures, including  a high  protein  diet,  thyroid  extract, 
purine  base  diuretics,  etc.,  the  general  edema,  hyper- 
tension and  anemia  remained  unchanged.  We  feel 
this  case  illustrates  purpura  complicated  by  acute 
nephritis  rapidly  progressing  through  the  subacute 
and  subchronic  stages  into  true  chronic  nephritis. 

The  distinction  between  purpnra  with 
acute  nephritis  and  acute  nephritis  with  pur- 
pura is  mainly  of  academic  interest.  Blood 
transfusion  as  treatment  for  the  purpura 
might  he  considered,  but  according  to 
Osman’s®  experiences  this  operation  may  be 
attended  by  such  grave  risks,  where  there  is 
a pre-existing  renal  lesion,  that  postpone- 
ment should  be  advised  in  all  but  extremely 
urgent  cases. 

Pratt®  found  that  the  acute  nephritis  of 
Henoch’s  purpura  occurs  in  three  forms: 
(1)  Acute  course,  dropsv  and  death  from 
uremia  in  three  months.  (2)  The  blood  and 
albumin  disappear  from  the  urine  with  com- 
plete recovery  (most  of  the  cases  belong  to 
this  group).  (3)  The  nephritis  becomes 
chronic.  According  to  Pratt,  acute  nephritis 
is  especially  liable  to  occur  in  those  cases  of 
purpura  in  which  abdominal  pain  is  pro- 
nounced. The  cause  of  the  gastrointestinal 
symptoms  is  unknown.  Osier’’  believed  the 
pain  to  be  associated  with  a localized  urti- 


carial swelling  of  the  gastrointestinal  wall. 

Usually  there  is  no  anemia  in  cases  of  es- 
sential hypertension  without  gross  arterio- 
sclerotic changes  and  without  evidence  of 
renal  or  cardiac  failure.  Fishberg®  found 
that  with  the  develoj)inent  of  severe  arterio- 
.sclerosis,  particularly  of  the  coronary  ar- 
teries, secondary  anemia  often  appears  and 
may  he  marked.  Cardiac  insufficiency  not 
associated  with  valvular  disease,  when  un- 
usually protracted,  is  frequently  accom- 
panied by  an  anemia  which  mav  be  severe 
and  occasionally  resembles  the  blood  picture 
of  pernicious  anemia  with  a high  color  in- 
dex. 

Case  4. — A woman,  55  years  of  age,  came  under 
our  observation.  May  11,  1929,  complaining  of 
fatigue  of  two  years’  duration,  extreme  weakness, 
dyspnea  and  edema  of  the  legs.  During  the  past 
two  years  she  had  been  treated  for  cardiac  de- 
compensation on  two  occasions.  Physical  examina- 
tion showed  a rather  slender  frame  with  consider- 
able pallor  of  the  skin  and  mucous  memliranes. 
There  was  marked  cardiac  dilatation,  a prolonged 
soft  systolic  murmur  at  the  apex  transmitted 
towards  the  axilla.  There  was  a small  amount  of 
free  fluid  in  the  abdomen  and  considerable  edema 
of  the  legs.  The  urine  had  a normal  range  of 
specific  gravity,  a slight  trace  of  albumin  and  nega- 
tive microscopical  findings.  There  was  no  accumu- 
lation of  nitrogen  materials  in  the  blood.  The  blood 
count  was  as  follows;  Red  cells  3,270,000;  white 
cells  7,200;  hemoglobin  68  per  cent  (Dare). 

In  spite  of  complete  rest,  thorough  digitalization 
and  the  various  diuretics,  her  condition  grew 
worse.  The  edema  increased  and  the  anemia  be- 
came more  pronounced.  The  final  blood  reading 
three  months  after  her  admission  and  a week  be- 
fore her  death  was ; Red  cells  2,200,000 ; white  cells 
10,300;  hemoglobin  66  per  cent.  All  of  the  blood 
counts  had  a positive  color  index. 

Autopsy  examination  showed  cardiac  dilatation 
and  hypertrophy  with  no  evidence  of  arteriosclero- 
sis. The  coronary  arteries  were  normal.  There  was 
fatty  degenerative  infiltration  of  the  heart  with 
chronic  fibrous  myocarditis.  There  was  chronic  pas- 
sive congestion  of  all  the  organs.  Sections  of  bone 
marrow  showed  no  pathological  process. 

Ill  certain  cases  the  anemia  of  chronic 
nephritis  is  increased  by  a too  rigid  low  pro- 
tein diet.  While  most  people  eat  too  liberally 
of  protein  foods,  nothing  is  to  be  gained  bv 
subjecting  those  cases  of  chronic  nephritis 
who  can  dispose  of  the  waste  products  of 
protein  metabolism  to  a very  rigid  low  pro- 
tein diet.  It  has  been  recently  shown  that 
not  only  profound  metabolic  changes  but 
also  a mild  anemia  occur  in  normal  men 
simply  on  a reduced  diet.®  Iron  starvation 
may  lead  to  defective  blood  formation,  and 
so  anemia  may  develop  from  taking  a strict 
milk  diet  over  too  long  a period,  owing  to 
the  small  quantity  of  iron  in  the  milk.  Since 
the  kidnev  efficiency  may  vary  from  time  to 
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time  it  is  important  to  estimate  the  blood 
urea,  and  repeat  the  various  function  tests, 
making  dietetic  alterations  as  necessary  to 
keep  within  the  working  capacity  of  the 
kidney. 

In  conclusion,  with  regard  to  the  treat- 
ment of  the  anemia  of  chronic  nephritis, 
drugs  have  proved  of  no  value.  The  general 
condition  is  treated  by  rest,  restriction  of 
fluids  and  salt,  to  meet  the  individual  case, 
and  a moderately  low  protein  diet  depending 
on  the  blood  chemistry  findings,  the  re- 
mainder of  the  diet  being  made  up  of  a 
generous  mixture  of  fats  and  carbohydrates 
with  an  adequate  amount  of  roughage. 

SUMMARY 

1.  Severe  anemia  of  the  secondary  type 
is  frequently  found  in  chronic  nephritis. 

2.  Repeated  determinations  of  the  red 
blood  cells  and  hemoglobin  may  be  used  as  a 
valuable  index  of  renal  function  in  cases  of 
chronic  nephritis  with  severe  anemia. 


3.  Ihe  anemia  of  chronic  nephritis  oc- 
casionally precedes  the  other  symptoms  and 
may  prove  of  definite  diagnostic  value. 

4.  Prolonged  cardiac  insufficiency  not  as- 
sociated with  valvular  disease  is  frequently 
complicated  by  a severe  anemia  which  may 
resemble  the  blood  picture  of  pernicious 
anemia. 

5.  The  existing  anemia  in  chronic 
nephritis  may  be  aggravated  by  too  rigid 
dietetic  measures. 
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MEDICINE  IN  RUSSIA— AS  A LAYMAN  SEES  IT 


COLONEL  EDWIN  S.  GEORGEf 

DETROIT,  MICHIGAN 


No  great  industrial  development  is  possible  nor  the  progress  of  a country  assured, 
without  care  and  thought  given  to  the  health  of  its  people,  its  workers  and  their  families. 
I was  desirous  of  securing  at  least  a cursory  insight  of  the  hospitals  and  medical  situation 
in  Russia:  first,  because  this  phase  of  life  has  always  interested  me;  second,  because  my 
good  friend  Dr.  Andrew  P.  Biddle  had  requested  me  to  endeavor  to  obtain  information 
in  reference  to  certain  conditions  and  their  application  to  the  medical  profession  in  Russia 
at  present.  For  example,  the  doctor  today  in  Russia  is  paid  a salary  by  the  State  and  in 


return  must  give  a certain  number  of  hours 
daily  to  the  hospital,  clinical  work  and  pro- 
fessional calls  in  the  interest  of  workers 
needing  his  service,  to  whom  such  services 
are  free.  How  does  the  system  work  out, 
was  what  my  doctor  friend  was  interested  to 
learn. 

It  was  stated  to  me  that  Russia  had  very 
limited  hospital  facilities  prior  to  the  revolu- 

tCol.  George,  of  Detroit  and  Bloomfield  Hills,  is  a world 
traveler  of  note.  lie  has  visited  practically  every  country  on 
the  globe,  and  has  shared  his  experiences  with  others 
through  several  books  of  travel  that  he  has  written.  The 
George  Expedition  was  the  first  organized  party  to  traverse 
the  continent  of  Africa  from  Cairo  to  the  Cape,  passing 
through  Central  Africa.  His  companions  on  that  expedition 
were  Dr.  James  Inches,  Harold  H.  Emmons  and  Sidney  D. 
Waldon.  Col.  George  has  just  returned  from  a three  months’ 
journey  into  Russia  and  a series  of  articles  covering  his 
impressions  of  the  Russian  situation  now  being  published 
in  the  Detroit  Saturday  Night. 


tion,  and  very  little  medical  attention  was 
available  for  the  proletariat;  also  that  this 
service  has  been  greatly  increased  since  1921 
and  must  be  constantly  further  extended. 

The  best  hospital  facilities  are  located  in 
the  three  principal  centers  of  population — 
Leningrad,  Moscow,  Kharkov.  As  a whole 
they  could  not  be  considered  the  equal  of 
our  good  hospitals  in  America. 

In  Kharkov,  being  the  first  of  the  three 
great  centers  of  population  in  Russia  that 
I visited,  I called  at  a large  polyclinic  hos- 
pital which  I was  informed  was  rated  as  the 
diird  in  all  Russia  as  regards  services  ren- 
dered. I took  an  interpreter  with  me,  but 
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made  no  previous  engagement,  simply  call- 
ing as  a casual  visitor.  The  interpreter 
went  to  the  ofihce  and  stated  for  me  the  ob- 
ject of  my  visit.  An  intelligent  appearing 
nurse  was  assigned,  who  took  me  through 
the  many  departments,  each  of  which  was 
in  charge  of  a specialist.  Electrical  equip- 
ment and  light-ray  apparatus  seems  to  be 
given  a great  deal  of  space  and  many  pa- 
tients were  being  treated  therewith — infec- 
tions, rheumatic  conditions,  nervous  disor- 
ders, sinus  trouble  and  skin  diseases.  There 
was  also  an  extensive  department  devoted 
solely  to  mothers  and  their  babies,  another 
to  contagious  diseases  and  one  especially  for 
patients  suffering  from  venereal  disorders. 
Of  the  latter  I was  later  informed  that  the 
portion  affected  by  syphilis,  at  least  so  far 
as  it  applied  to  the  Kharkov  district,  was 
approximately  3 per  cent. 

I was  finally  conducted  to  the  office  of  the 
Chief  of  Staff,  who  acts  as  consultant  and 
has  32  assistant  physicians,  to  each  of  whom 
is  assigned  an  attending  nurse.  This  staff 
applies  only  to  the  main  polyclinic  above  re- 
ferred to,  there  also  being  several  branches 
in  Kharkov  with  separate  staffs.  I asked 
the  Chief  of  Staff  many  questions  during 
my  stay  in  his  office.  He  willingly  gave  of 
his  time  and  courteously  replied  to  my  que- 
ries; the  interview,  of  course,  was  through 
an  interpreter.  The  following  are  some  of 
^ the  facts  brought  out: 

The  doctors  devote  about  eight  hours 
daily  to  their  duties  in  the  hospitals  and 
clinics.  They  are  all  salaried  men ; the 
Chief  of  Staff  informed  me  that  he  received 
400  roubles  per  month.  He  also  said  that 
he  devoted  about  an  equal  number  of  hours 
to  private  practice,  his  office  being  in  his 
apartment;  that  his  fees  were  from  3 to  10 
roubles,  according  to  the  income  of  his  pa- 
tient. Any  one  ailing  usually  goes  to  the 
polyclinic  for  treatment  or  if  a ’phone  call 
is  made  requiring  a visit,  if  the  message  is 
received  before  noon  it  is  reasonable  to  as- 
sume that  a doctor  will  call  during  that  day, 
but  if  the  message  is  not  received  until  after- 
noon it  is  doubtful  if  medical  aid  will  be 
rendered  until  the  following  morning.  Un- 
der such  circumstances,  if  the  patient  desired 
immediate  attention  it  could  be  had  from  a 
physician  during  his  private  practice.  A 
form  of  Red  Cross  service  is  also  available 
and  an  emergency  case  would  be  taken  care 
of  bv  dispatching  an  ambulance  from  the 
nearest  medical  station  and  bringing  the  pa- 


tient to  the  hospital.  It  was  stated  that  all 
diseases  are  classified  into  different  sections 
and  a specialist  in  charge  of  each. 

A woman  worker  who  becomes  pregnant 
reports  at  the  polyclinic  so  that  her  physical 
condition  may  be  determined  from  time  to 
time  and  proj>er  care  administered.  She  is 
allowed  time  off  for  two  months  prenatal 
and  two  additional  months  following  the 
birth  of  her  child,  and  with  full  allowance 
of  her  wages.  The  hospital  also  supplies 
her  with  50  roubles  wherewith  to  buy  cloth- 
ing, napkins,  bedding,  etc.,  for  the  babe.  The 
child  when  born  is  immediately  issued  a 
salary  card  and  paid  9.30  roubles  per  month 
until  nine  months  old.  Thereafter  govern- 
ment kindergartens  will  care  for  the  child 
while  the  mother  is  engaged  at  her  occupa- 
tion. The  medical  sendees  to  both  mother 
and  child  are  free. 

Workers,  both  men  and  women,  are  not 
permitted  to  work  if  infected  by  venereal 
disorders.  They  must  be  treated  and  the 
disease  controlled.  A vigorous  campaign  is 
being  waged  everywhere  against  syphilis. 
In  workers’  clubs,  in  schools,  in  sanatoriums 
or  convalescent  homes,  and  elsewhere,  charts 
and  wax  figures  vividly  portraying  the  rav- 
ages of  this  disease  on  the  reproductive  or- 
gans and  other  parts  of  the  body,  are  con- 
spicuously exhibited. 

I finally  asked  the  doctor  at  Kharkov  if 
he  was  perfectly  satisfied  with  conditions 
as  thev  applied  to  his  profession.  He  re- 
plied that  his  task  was  the  betterment  of 
mankind  in  Russia  and  he  was  content  in 
fulfilling  his  duty. 

A rurgeon  connected  with  one  of  the  prin- 
cipal hospitals  in  Leningrad,  of  Hebrew  ex- 
traction, frankly  stated  that  his  social  con- 
dition as  a Jew  had  materiallv  improved  in 
Russia  He  received  300  roubles  per  month 
from  the  State;  he  did  not  practice  privately. 

In  Yalta,  Crimea,  beautifully  situated  on 
the  shores  of  the  Black  Sea  and  but  a short 
distance  from  Sevastopol,  I found  a very 
interesting  situation.  Yalta  was  the  favorite 
re.sort  of  the  Imperial  court  and  here  was 
located  “Livadia.”  the  former  palace  of  Czar 
Nicholas  II.  The  hillsides  overlooking  the 
sea  are  dotted  with  beautiful  villas,  the  for- 
mer homes  of  aristocracy.  These  are  now 
practicallv  all  iTsed  as  sanatoriums  and  con- 
valescent homes  for  Russian  workers.  Sixty- 
five  viUas,  mansions  and  hotels  are  now  used 
for  this  purpose.  They  accommodate  alx)ut 
7.000  patients.  Livadia  is  a beautiful 
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palace  overlooking  the  sea  and  sheltered 
from  the  winds  of  the  north  by  nearby  pro- 
tecting- mountains  rising  3,000  to  4,000  feet. 
The  gardens  are  fdled  with  beautiful  trees, 
shrubbery,  roses  and  flowers,  all  luxuriant 
in  their  growth  in  this  semi-tropical  climate. 
I visited  the  sanatorium  Livadia,  at  one  time 
the  czar’s  palatial  home.  I met  the  doctor 
in  charge,  a delightful  gentleman ; nine  years 
a student  in  Paris,  where  he  attended  the 
Sorbonne ; he  also  pursued  his  studies  in 
Berlin  as  well  as  in  his  own  country. 

The  palace  and  its  adjoining  buildings 
accommodate  1,700  patients,  and  1,200 
were  present  at  the  time  of  my  visit,  almost 
entirely  Russian  peasants.  The  staff — 
doctors,  nurses  and  service  help — numbered 
500.  It  was  just  dinner  time  when  I ar- 
rived, 2 to  3.  The  former  glorious  banquet 
hall,  the  adjoining  imperial  private  dining 
rooms,  were  crowded  with  long  narrow 
tables  covered  with  oilcloths  and  in  sharp 
contrast  to  the  character  of  the  rooms. 

The  crowd  of  patients  filed  in,  all  looking 
quite  well  and  strong,  and,  judging  by  what 
I saw  them  eat,  their  appetites  were  equal  to 
that  of  wood  choppers.  All  were  first  served 
soup  and  a large  hunk  of  bread.  You 
should  hear  a thousand  Russian  peasants 
eating  soup,  their  faces  close  to  the  bowl. 
Next  large  plates  arrived  with  most  gener- 
ous portions  of  boiled  rice  and  chicken,  a 
feast  that  I am  sure  was  rarelv  their  lot 
when  at  home.  When  I remarked  to  the 
doctor  that  each  plate  contained  enough  for 
a family  of  four,  he  smiled  and  said,  “Still 
they  complain  that  they  are  not  fed  enough.” 
It  was  amusing  to  see  them  eat;  practically 
all  the  men  sat  with  their  caps  on  and  all 
were  far  more  adept  in  handling  chicken 
with  their  fingers  than  with  knives  and 
forks.  Wdien  they  had  finished  their  meal 
the  table  was  strewn  with  the  bare  bones  of 
chicken. 

I later  partook  of  this  same  wholesome 
fare,  with  the  doctor,  who  invited  me  to  dine 
with  him.  We  ate  in  one  of  the  smaller 
dining  rooms,  the  lower  portions  of  the 
walls  panelled  in  mahogany,  the  upper  dec- 
orated in  red  silk  damask.  My  mind  was 
constantly  painting  pictures  of  those  earlier 
scenes  that  transpired  in  these  same  rooms; 
nobility  dining  in  state;  choice  linen  and 
silver,  exquisite  glassware  and  china,  refined 
service;  now  what  an  extreme  contrast, — 
oilcloth-covered  tables,  the  food  heaped  on 


platters,  no  carpets  nor  rugs,  only  the  bare 
floors  from  which  the  varnish  and  wax  fin- 
ish had  been  worn  by  the  coarse  boots  of 
the  peasants,  exposing  the  grain  in  the  wood 
of  what  was  once  a lovely  panjuet  flooring. 
The  walls  of  the  room  were  bare,  no  dra- 
peries nor  pictures.  Some  of  the  arched 
openings  had  plain  rough  board  partitions 
installed  with  small  doorways  cut  through. 
I wondered  what  marlde  staircases,  panelled 
wood  walls,  frescoed  ceilings,  parquet  floors, 
plate  glass  windows,  meant  to  these  peas- 
ants. Heavy  boots,  oilcloth-table  covers, 
coarse  table  manners,  cots  to  sleep  on ; what 
a contrast! 

In  a room  on  the  second  floor  were  col- 
ored pictures  and  physiological  charts  illus- 
trating the  ravages  of  .syphilis,  that  these 
pea.sants  might  have  clearly  brought  to  their 
attention  the  terrors  of  this  disease.  Inas- 
much as  this  sanatorium  is  given  over  al- 
most entirely  to  peasants,  in  another  large 
room  were  exhibits  of  cereals  and  charts 
illustrating  the  necessity  of  intelligent  farm- 
ing made  possible  by  scientific  research. 
Like  illustrations  were  displayed  on  the  sub- 
jects of  animal  husbandry  and  orcharding. 

I later  stood  on  the  balcony  adjoining  the 
czar’s  former  private  sleeping  apartments. 
It  commanded  a most  charming  view.  Look- 
ing through  the  unobstructed  windows  I saw 
rows  of  cots  on  which  were  sleeping  pa- 
tients, for  all  are  required  to  re‘^t  imme- 
diately after  the  noonday  meal.  What  con- 
trasting changes  Russia  has  undergone ! 
LIow  amazing  this  New  Russia! 

I visited  another  sanatorium  at  3'alta. 
High  up  on  the  mountain  side  among  the 
pine  trees  of  an  extensive  forest,  have  been 
built  two  large  stone  buildings,  a modern 
tuberculosis  hospital  costing  2,000,000 
roubles.  Sixty  or  seventy  attendants  were 
caring  for  approximately  300  patients,  the 
full  capacity  being  400.  I respectfully  de- 
clined to  go  through  the  ward  of  the  most 
serious  cases,  but  did  walk  along  the  lengthy 
verandas  filled  with  cots  and  resting  pa- 
tients. Just  off  the  veranda  were  adjoining 
bed  rooms,  each  accommodating  three  pa- 
tients. In  this  sanatorium  likewise  consid- 
erable electrical  apparatus  was  installed.  A 
series  of  small  cottages  was  also  being  con- 
structed among  the  pines  to  care  for  addi- 
tional sufferers.  Altogether  the  plant  was 
very  modern  and  well  operated. 

In  addition  to  the  well  appointed  hospitals 
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in  Leningrad  and  Moscow  there  are  a sur- 
prising number  of  the  finest  villas  in  these 
cities,  which  were  formerly  the  homes  of 
Russian  nobility,  and  which  are  now  used 
as  workers’  convalescent  homes,  rest-houses 
or  clubs.  The  rich  interior  finish  and  dec- 
orations are  mute  reminders  of  the  former 
days  of  aristocracy;  marble  staircases  and 
statuary,  carved  woodwork  and  silk  wall 
coverings,  all  in  striking  contrast  to  the  gen- 
eral appearance  and  dress  of  the  present  oc- 
cupants of  these  mansions. 

I visited  a school  of  semi-medical  char- 
acter in  Nizhni-Novgorod.  In  a depart- 
ment devoted  to  gynecology  there  was  a 
group  of  students,  entirely  girls  of  ages 
from  14  to  16  years.  They  were  taking  a 
two  year  course,  what  appeared  to  me  to  be 
more  on  the  order  of  the  training  given 
our  nurses.  A medical  man  was  their  in- 
structor. There  were  specimens  in  glass 
jars  illustrating  maternity  from  conception 
to  birth.  There  was  even  a model  and  a 
doll  baby  for  illustrating  proper  birth  deliv- 
erv.  These  girls,  after  finishing  the  course, 
are  required  to  attend  and  perform,  in  the 
presence  of  an  experienced  doctor,  twenty- 
four  successful  deliveries  of  babies,  after 
which  they  are  given  a certificate  and  con- 
signed to  their  field  of  duty. 

THE  doctor’s  social  POSITION 

The  relative  social  position  of  the  doctor 
remains  about  the  same,  that  is  his  distance 
from  the  top  and  bottom  of  the  social  scale ; 
the  aristocrats  and  capitalists,  formerly 
above  him,  are  now  below  him,  while  the 
factory  workers,  formerly  below  him,  have 
now  in  some  respects  been  exalted  above 
him.  However,  in  so  far  as  he  is  a scientific 
worker  for  State  institutions,  he  is  as  highly 
regarded  as  any  one  in  the  land.  To  the 
extent  that  he  holds  back  from  participation 
in  State  activities  he  is  frowned  upon.  His 
income  is  distinctly  less  than  in  former 
times;  so  is  that  of  every  one  in  Russia  ex- 
cept the  workers. 

Most  memhers  of  the  profession  are  on 
government  pay.  Private  practice  is  not  ille- 
gal but  it  is  looked  upon  with  disfavor — 
sometimes  favorable,  sometimes  unfavor- 
able, according  to  the  district  and  the  vari- 
ance of  State  programs.  Doctors  of  for- 
mer fame  still  have  many  private  patients 
and  enjoy  an  income  larger  than  that  paid 
to  the  government  heads  of  the  State — such 
as  Staiilin  or  Kalinin.  On  the  other  hand. 


many  of  the  yoimger  doctors,  though  spe- 
cialists of  good  standing,  have  scruples 
against  private  practice.  Some  give  medical 
aid  to  acquaintances  or  needy  persons,  refus- 
ing pay,  but  accepting  return  courtesies  of  a 
professional  character.  The  whole  ethics 
on  this  point  is  in  a state  of  flux.  The  same 
is  true  regarding  the  sympathy  of  the  doc- 
tors with  the  government ; it  varies  greatly. 
Many  are  very  keen  on  the  wide  extension 
of  sanatoria,  some  are  covertly  hostile; 
probably  most  are  rather  anti-political. 

In  the  past  few  years  tremendous  efforts 
have  been  made  to  increase  the  number  of 
doctors  to  meet  the  incredibly  great  demands 
of  an  awakening  rural  district.  Courses 
have  been  shortened  and  undoubtedly  qual- 
ity has  suffered.  However,  if  you  ask  med- 
ical men  if  the  short  medical  training  that 
is  now  being  given  in  Russia  does  not  lower 
the  standard  of  the  profession,  they  will 
frankly  admit  that  it  does,  but  also  add  that 
doctors  with  two  years  training  are  better 
than  no  doctors  at  all.  The  Russia  of  the 
past  was  sadly  lacking  in  sufficient  doctors 
and  medical  facilities;  to  raise  these  condi- 
tions to  a proper  standard  is  a tremendous 
task. 

On  the  other  hand  rural  districts  have  bet- 
ter doctors  and  medical  facilities  than  ever 
before  and  many  more  of  them,  since  for- 
merly they  were  very  badly  off  with  only 
midwives  and  felchers.  Moreover,  the  rural 
system  of  attaching  all  doctors  to  a central 
hospital  point,  under  the  management  of  two 
or  three  trained  physicians  of  long  experi- 
ence, eliminates  some  of  the  faults  of  this 
shortened  training.  The  work  of  higher 
institutions  of  medical  research,  it  is  stated, 
has  been  probably  improved  and  is,  1 under- 
stand, of  high  quality. 

Hospitals  are  all  government  owned, 
either  by  the  Department  of  Health  or  So- 
cial Insurance.  Private  hospitals  would  be 
illegal  or  in  process  of  becoming  so.  There 
are  many  more  hospitals  than  formerly,  but 
they  are  still  far  from  sufficient. 

Difference  is  made  as  to  the  standing  of 
patients,  that  is,  as  to  wards  or  private 
rooms.  The  highest  State  officials  usually 
get  a private  room  in  the  Kremlin  hospital, 
if  the  disease  requires  it.  However,  in  sana- 
toriums  the  highest  officials  are  often  sev- 
eral in  a room.  Nursing  service  such  as  we 
know  it  in  America  is  unknown  and  has 
always  been  so,  I am  told.  A nurse,  as  one 
in  Poland  once  said,  “is  to  watch  the  pa- 
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tients,  not  to  wash  them.”  Some  patients 
are  dissatisfied;  others  think  it  is  the  most 
agreeable  thing  they  ever  experienced  to  go 
to  a sanatorium  or  hospital.  The  latter  are 
those  of  the  lower  classes  who  got  little  or 
no  attentio!!  in  former  days.  Medical  serv- 
ice in  the  existing  hospitals  I believe  is 
ample,  with  many  attending  specialists,  but 
many  more  hospitals  are  still  recpiired. 

I would  .say  that  a medical  career  in  Rus- 
sia offered  no  extraneous  attractions.  It 
offers  the  attractions  of  a reputation  among 
one’s  peers,  and  a chance  for  a continuous 
advance  in  a field  which  especially  interests 
some  people.  In  this  it  resembles  most 
other  professions  and  callings  in  the  Soviet 
Union  today,  being  neither  better  nor  worse 
paid  than  others.  One  additional  fact 
might  be  mentioned.  No  doctor  is  any 
longer  required  to  expend  large  sums  of 
money  for  his  training,  thus  acquiring  in 
after  years  “an  interest  on  his  investment,” 
so  to  speak.  He  is  supported  by  the  State 
while  studying  and  is  expected  for  this  to 
give  a certain  term  of  service  wherever  he 
is  sent, — usually  in  rural  districts. 

At  a recent  conference  held  in  Moscow 


by  scientists  of  Soviet  Russia,  among  others, 
the  following  resolution  was  passed:  (A 
clipping  from  a newspaper)  “We  shall  ac- 
tively aid  in  this  unj)recedented  constructive 
activity.  All  our  forces,  all  our  knowledge, 
and  all  our  ability,  we  shall  devote  to  the 
creative  work  undertaken  by  the  millions 
of  toilers  who  are  re-building  our  country 
upon  socialist  foundations.  Physics,  chem- 
istry, biology,  all  the  branches  of  science  and 
technic,  will  go  hand  in  hand  with  the  strug- 
gle for  the  daring  slogan  launched  by  the 
proletariat  and  by  its  great  party:  to  over- 
take and  outstrip  the  capitalist  countries  in 
a decade.” 

In  my  opinion  it  is  the  intelligentsia,  the 
men  of  science  and  medicine,  spurred  on  by 
a desire  to  help  mankind,  that  are  making 
the  great  sacrifice  in  Russia. 

I have  often  remarked  that  there  should 
be  a special  reward  in  The  Great  Beyond 
for  conscientious  doctors, — ministers  of 
mercy  to  suffering  humanity,  experiencing 
an  avenue  of  approach  to  the  innermost  life 
and  soul  of  man  into  which  neither  priest 
nor  clergy  are  often  permitted  to  enter. 
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AMERICAN  OBSTETRICS.* 
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William  Shippen  was  born  in  Philadelphia 
in  1736.  Pie  was  the  son  of  a Dr.  William 
Shippen,  a distinguished  physician  of  Phila- 
delphia, and  a grandson  of  Edward  Shippen, 
an  associate  of  William  Penn  in  the  found- 
ing of  Pennsylvania.  William  Shippen, 
senior,  a man  of  wide  learning,  was  one  of 
the  founders  and  long  a trustee  of  the  Col- 
lege of  New  Jersey  (now  Princeton),  a 
trustee  in  the  College  of  Philadelphia  (the 
University  of  Pennsylvania),  vice  president 
of  the  Philosophical  Society,  and  the  first 
physician  appointed  to  the  Pennsylvania 
Hospital. 

William  Shippen,  junior,  spent  the  early 
years  of  his  life  in  Philadelphia.  Plis  father 

•Read  before  tlie  Victor  C.  Vaughan  Medical  Society, 
University  of  Michigan  Medical  School,  November  21,  1930. 


then  sent  him  to  Nottingham  Academy — 
where,  under  the  instruction  of  the  Rever- 
end Mr.  Einlay,  he  became  thoroughly  ac- 
quainted with  the  classics.  The  fruit  of  this 
early  training  became  evident  later  when  as 
valedictorian  of  his  class  (1757)  in  the 
College  of  New  Jersey  he  so  impressed  the 
famous  preacher  Whitefield  with  the 
eloquence  of  his  Latin  oration  that  he  was 
urged  by  this  worthy  to  enter  the  ministry — 
Whitefield  declaring  that  he  had  never  heard 
better  speaking.  However,  young  Shippen 
was  destined  to  serve  humanity  in  a different 
way.  He  returned  to  Philadelphia,  and  for 
three  years  studied  medicine  as  an  appren- 
tice with  his  father.  At  the  conclusion  of 
this  period  he  went  to  London.  Here,  he 
lived  in  the  family  of  the  famous  John 
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Hunter  and  studied  anatomy  and  midwifery 
under  the  no  less  renowned  William  Hunter. 
Also,  under  Dr.  McKenzie  he  studied  ob- 
stetrics; under  Dr.  Pringle  he  became  much 
interested  in  pathological  anatomy ; and 
elicited  great  interest  from  the  celebrated 
Dr.  Fothergill.  In  1761  at  Edinburgh  he 
was  granted  his  medical  degree.  He  then 
spent  some  time  in  France  as  professional  at- 
tendant upon  a wealthy  invalid.  At  this  par- 
ticular time  France  and  England  were  at 
war,  and  it  is  interesting  to  note  that  it  was 
only  through  the  help  of  George  II  that 
he  secured  permission  to  travel  in  Erance. 


WILLIAM  SHIPPEN,  JK. 


While  in  that  country  he  became  acquainted 
with  the  celebrated  Senac  and  other  noted 
French  physicians. 

About  this  period  he  married  his  country- 
woman, Miss  Lee  of  Virginia,  daughter  of 
Thomas  Lee,  a gentleman  of  standing  in  the 
Colony,  and  President  of  the  Governor’s 
Council. 

Young  Shippen  returned  to  Philadelphia 
in  1762 — there  to  take  up  practice  and 
teaching.  Just  previous  to  his  return.  Dr. 
Fothergill  presented  to  the  Pennsylvania 
Hospital  a set  of  handsome  anatomical  paint- 
ings, and  drawings,  and  models.  This  ma- 
terial, he  expected  Shippen  to  explain  and  to 
use  in  teaching.  Also  in  a letter  written  to 
the  hospital  authorities,  we  find  reference  to 


the  establishment  of  the  first  medical  school 
in  America,  for  in  this  letter  he  writes  of  the 
probability  of  Shippen  establishing  a medical 
school,  and  of  Dr.  John  Morgan  as  an  able 
young  assistant  in  the  project.  Outside  of 
any  University  connection,  Shippen  began 
to  teach  anatomy  in  the  autumn  of  1762, 
just  as  soon  as  weather  would  permit.  In 
his  very  opening  lecture  he  proposed  the 
establishment  of  a medical  school.  This  in- 
troductory lecture  was  delivered  in  one  of 
the  large  apartments  of  the  State  House, 
and  many  of  the  gentlemen  of  Philadelphia 
heard  it  with  pleasure.  Later,  his  father  con- 
structed a lecture  room  for  him  in  the  rear 
of  his  home.  The  number  of  students  who 
attended  his  course  was  only  twelve;  such 
was  the  origin  of  our  first  medical  school. 
Benjamin  Rush  was  one  of  the  twelve  pupils. 
After  his  first  lecture,  Shippen  made  the 
following  announcement  in  the  Pennsylvania 
Gazette: 

“Dr.  Shippen,  anatomical  lecturer,  will  begin  to- 
morrow evening  at  six  o’clock  at  his  father’s  house 
in  4th  street.  Tickets  for  the  course  to  he  had  of 
the  Doctor  at  5 pistoles  each,  and  any  gentlemen 
who  incline  to  see  the  subject  prepared  for  the 
lecture,  and  learn  the  art  of  dissecting,  injecting,  etc. 
are  to  pay  5 pistoles  more.” 

Then  for  three  years  he  lectured  on 
anatomy  and  midwifery.  In  1768  he  was 
unanimously  elected  a Fellow  of  the  Royal 
College  of  Physicians  at  Edinburgh.  In 
■ 1778-9  and  again  from  1791  till  1802  he 
was  one  of  the  physicians  of  Pennsylvania 
hospital  and  for  more  than  40  years  he  was 
a memlier  of  the  American  Philosophical 
Society. 

There  is  little  doubt  that  some  rivalry 
existed  between  Morgan  and  Shippen  for 
the  honor  of  being  founder  of  the  first  med- 
ical school  in  this  country  and  thus  the 
father  of  American  Medicine.  Upon  Mor- 
gan’s election  as  professor  of  Theory  and 
Practice  of  Physic,  Shippen  wrote  to  the 
trustees  reminding  them  that  the  establish- 
ment of  a medical  school  had  been  his  dear- 
est wish  for  seven  years  and  that  he  had  pro- 
posed the  matter  in  1762.  He  asked  for  the 
appointment  as  professor  of  anatomy  and 
surgerv.  This  was  granted  and  for  26  years, 
save  for  the  winter  of  1776-7,  his  lectures 
were  continued,  hundreds  of  students  com- 
ing under  his  instruction  during  that  period 
and  many  of  them  completing  their  studies 
abroad.  He  was  universally  regarded  as 
without  a peer  as  a teacher.  And  here  let 
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US  pause,  and  remind  ourselves  that  any  suc- 
cess in  teaching  anatomy  and  obstetrics  in 
those  days  required  an  outstandingly  strong 
personality,  for  i)uhlic  opinion  had  not  yet 
approved  of  dissections  or  of  men  mid- 
wives ! Shippen  met  with  violent  opposition 
on  the  part  of  the  po[)ulace,  who  stoned  him 
and  smashed  on  several  occasions  the  win- 
dows of  the  house  in  which  the  dissections 
were  performed.  I'o  allay  this  prejudice  he 
announced  in  letters  to  the  newsj)apers  that 
the  bodies  he  used  were  those  of  persons 
who  had  committed  suicide  or  been  legally 
executed,  except  “now  and  then  one  from 
Potter’s  held.’’  In  connection  with  his  mid- 
wifery lectures  he  also  established  a small 
lying-in  hospital  “under  the  care  of  a sober, 
honest  matron,  well  acquainted  with  lying-in 
women.” 

Wistar,  one  of  his  old  students,  in  ex- 
plaining the  success  of  Dr.  Shippen  in  teach- 
ing anatomy,  says  that  we  may  take  into 
view  another  facultv  which  he  exerted  with 
great  effect.  “He  went  through  the  sub- 
stance of  each  preceding  lecture  by  interro- 
ation  instead  of  recapitulation,  thus  hxing 
the  attention  of  the  students;  and  his  man- 
ner was  so  happy  that  this  grave  process 
proceeded  like  a piece  of  amusement.  His 
irony  was  of  a delicate  kind  and  so  blended 
with  humor  that  he  could  repress  forward- 
ness and  take  notice  of  negligence  so  as  to 
admonish  his  class  without  too  much  ex- 
posing the  defaulter.” 

It  is  very  likely  that  the  rivalry  existing 
between  Morgan  and  Shippen  in  the  found- 
ing of  the  medical  school  led  to  the  quarrels 
between  these  men  in  the  Revolutionary 
days.  Scandalous  charges  and  other  troubles 
were  experienced  by  each  as  director  general 
of  the  Hospital,  all  of  which  was  much  out 
of  keeping  with  their  great  personalities. 

Briefly,  during  this  period,  Dr.  Shippen 
was  appointed  director  of  the  Hospital  of 
the  Flying  Camp  in  New  Jersey  in  July 
1776.  In  April  of  the  following  year  he 
was  appointed  I)y  Congress  as  director  gen- 
eral and  physician  in  chief  of  the  Hospital. 
Dr.  Morgan  had  been  dismissed  from  this 
position  in  the  previous  January.  Morgan 
at  once  sought  vindication  and  was  granted 
this  by  Congress  in  1779.  Serious  charges 
were  continued  against  Shippen  by  Morgan, 
Benjamin  Rush,  James  Tilton  and  others. 
He  was  brought  to  trial  before  a military 
commission  in  August,  1780,  and  was  honor- 
ably acquitted.  He  resigned  from  the  serv- 


ice in  January,  1781,  and  returned  to  private 
practice  and  teaching,  becoming  equally  dis- 
tinguished in  the  teaching  and  practice  of 
obstetrics.  This  followed  for  some  10  to  12 
years. 

It  was  during  this  period  that  he  effected 
a great  change  in  the  habits  of  the  city.  We 
must  not  forget  that  still  in  Philadelphia  at 
this  time  there  were  very  few  occasions 
where  medical  men  were  employed  to  con- 
duct a childbirth  case.  It  was  only  when 
something  very  important  was  to  be  done 
that  they  were  resorted  to,  and  very  often 
when  it  was  too  late.  This  was  altogether 
the  effect  of  prejudice  and  not  of  necessity; 
even  the  best  obstetrical  practitioners  at- 
tended very  few  natural  labors.  Shippen  dis- 
pelled this  prejudice  so  that  in  the  course  of 
ten  years  he  became  very  fully  employed  as 
an  obstetrician. 

Then  came  the  illness  of  his  only  son,  in 
whom  he  was  more  than  commonly  in- 
terested, for  this  young  man  promised  a bril- 
liant future.  In  six  years  the  illness  was 
terminated  by  death.  Then  Shippen  began 
to  lose  interest  in  the  things  about  him  and 
thereon  sought  solace  in  religion,  gradually 
relinquishing  his  practice  and  teaching,  until 
some  10  years  later  his  health  began  to  fail, 
he  developed  a hydrothorax  which  com- 
pelled him  to  give  up  work,  and  shortly  after 
retiring  to  Germantown  he  was  afflicted  with 
an  attack  of  anthrax  which  caused  his  death 
on  the  11th  of  July,  1808. 

From  one  who  had  known  him  personally 
we  learn  that — “Nature  had  been  uncom- 
monly bountiful  in  his  form  and  endow- 
ments. His  person  was  graceful,  his  man- 
ners polished,  his  conversation  various  and 
the  tones  of  his  voice  singularly  sweet  and 
conciliatory.  In  his  intercourse  with  society 
he  was  gay  without  levity  and  dignified 
without  haughtiness  or  austerity.  He  be- 
longed to  a family  proverbial  for  good 
humor.  Flis  father,  whom  he  strongly  re- 
sembled in  this  respect,  during  the  long  life 
of  90  years  had  scarcely  ever  been  seen  out 
of  humor.  He  was  also  particularly  agree- 
able to  young  people.  Known  as  he  was  to 
almost  everv  citizen  of  Philadelphia,  it  is 
probable  that  there  was  no  one  who  did  not 
wish  him  well.” 

It  is  of  interest  to  note  the  advertisement 
for  his  first  course  of  lectures  on  midwifery 
which  began  as  follows: 

“Dr.  Shippen,  Jr.,  having  been  lately  called  to  the 
assistance  of  a mimber  of  women  in  the  country 
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in  difficult  labors,  most  of  which  were  made  so  by 
the  unskilled  old  women  about  them ; the  poor 
women  have  suffered  extremely  and  the  little  ones 
were  entirely  destroyed,  whose  lives  might  have  been 
easily  saved  by  proper  management ; and  being  in- 
formed of  several  desperate  cases  in  the  different 
neighborhoods  which  had  proved  fatal  to  the 
mothers,  as  well  as  to  their  infants,  and  were  at- 
tended with  the  most  painful  circumstances,  too 
dismal  to  be  related ; he  thought  it  his  duty  im- 
mediately to  begin  his  intended  course  of  lectures 
on  midwifery,  and  has  prepared  a proper  apparatus 
for  that  purpose,  in  order  to  instruct  those  women 
wdro  have  had  virtue  enough  to  own  their  ignorance, 
and  apply  for  instruction,  as  well  as  those  young 
gentlemen,  now  engaged  in  the  study  of  that  useful 
and  necessary  branch  of  surgery  who  are  taking 
pains  to  qualify  themselves  to  practice  in  different 
parts  of  the  country,  with  safety  and  advantage  to 
their  fellow  creatures.” 

THE  EARLY  DEVELOPMENT  OF  AMERICAN 
OBSTETRICS 

Before  we  can  properly  appreciate  the  ad- 
vances made  in  early  American  Obstetrics 
we  must  first  hastily  sur\'ey  the  progress — a 
better  word  would  be  change — in  this  art 
and  science  that  took  place  through  the  cen- 
turies preceding  the  settling  of  America. 

For  many  centuries,  during  the  early  his- 
tory of  the  world,  there  is  no  knowledge  of 
any  assistance  being  rendered  to  a woman 
during  parturition.  The  process  is  a physi- 
ological one,  and  people  in  that  age  lived 
under  physiological  conditions.  Woman  was 
unaided — she  was  strong  because  natural 
selection  had  sent  the  weak  to  early  graves. 
The  pelvis  was  large  and  its  bones  elastic 
because  no  restricting  clothing  had  been 
worn.  The  joints  were  movable  and  per- 
mitted of  a great  deal  of  extension  because 
the  first  child  was  born  as  soon  as  possible 
after  puberty,  while  the  tissues  of  the  body 
still  possessed  the  yielding  pliability  of 
youth.  The  heads  of  the  children  were  soft 
and  compressible  because  the  diet  of  the 
mother  consisted  of  uncooked  foods — raw 
meat,  fresh  fruits,  nuts  and  roots. 

Esthetic  education  makes  the  human  race 
susceptible  to  pain.  Not  so  in  the  early  days; 
the  more  tenderly  people  are  reared,  the 
more  sensitive  they  become  to  bodily  in- 
juries. So,  in  remote  times,  the  mothers  of 
our  race  gave  birth  to  their  children  without 
complaint  and  for  the  most  part  without 
suffering.  The  Indian  squaw  gave  birth  to 
her  offspring  without  any  evidence  of  pain 
that  we  are  familiar  with  among  the  \vhite 
races.  Usually,  she  retired  into  the  forest 
alone,  was  delivered  without  assistance, 
arose,  washed  herself  and  child  in  the  water 


of  some  neighboring  brook  or  pond,  wrapped 
the  baby  in  a piece  of  fur  or  blanket,  and 
then  hurried  on  to  join  the  rest  of  the  tribe. 
There  was  no  confinement  to  bed  for  an  in- 
definite period  of  time.  However,  if  the 
labor  of  the  primitive  mother  was  difficult, 
assistance  of  the  straightforward  type  might 
be  called  into  play.  She  was  picked  up  by 
the  feet  and  shaken  head  down,  or  rolled 
and  bounced  on  a blanket — or,  as  was 
formerly  done  among  some  of  the  tribes  of 
American  Indians,  labor  was  hastened  by 
placing  the  woman  on  the  prairie  and  having 
a horseman  ride  at  her  with  the  apparent  in- 
tention of  trampling  her.  Although  the  rider 
turned  aside  at  the  last  moment,  the  fear  in- 
spired in  the  woman  was  sometimes  effective 
in  shortening  her  labor. 

The  art  of  caring  for  the  child-bearing 
woman  was  fairly  well  developed  at  the  peak 
of  the  Egyptian,  Greek,  and  Roman  civili- 
zations. The  Middle  Ages  were  the  most 
unfortunate  period  in  the  history  of  woman- 
kind. Complete  ignorance  prevailed  without 
the  intuitive  skill  of  the  primitive  period  and 
without  the  knowledge  of  previous  civiliza- 
tions. Religion  took  over  the  supervision  of 
the  prostitutes  and  the  oversight  of  the  prac- 
tices of  the  midwives.  The  instructions  and 
edicts  issued  liy  the  monks  were  not,  how- 
ever, for  the  better  care  of  the  childbearing 
woman  but  rather  to  save  the  child’s  life  for 
a sufficient  time  to  allow  it  to  be  bajitized. 
Thus  it  was  typical  of  the  age  that  attempts 
were  made  to  form  intra-uterine  baptismal 
tubes,  by  which  the  child,  locked  by  some  ill 
chance  in  its  mother’s  womb,  could  be 
baptized  and  its  soul  saved  before  the 
mother  and  child  were  left  to  die  together. 
Nothing  was  done  to  save  their  lives.  In  the 
words  of  Haggard,  “no  greater  crimes  were 
ever  committed  in  the  name  of  civilization, 
religious  faith  and  smug  ignorance  than  the 
sacrifice  of  the  lives  of  countless  mothers  of 
children  in  the  first  fifteen  centuries  after 
Christ  among  civilized  mankind.’’  Decidedly 
is  this  no  exaggeration,  for  during  the  age 
of  the  medieval  Christian  the  treatment  ac- 
corded the  childbearing  woman  was  worse 
than  the  mere  neglect  among  primitive 
peoples,  because  they  saw  in  childbirth  the 
result  of  a carnal  sin  to  be  expiated  in  pain. 
Her  suffering  was  augmented  by  the  fact 
that  she  was  no  longer  a primitive  woman, 
as  well  as  the  fact  that  civilization  was 
bringing  with  it  urbanization,  cross-breeding 
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and  spread  of  disease,  all  of  which  has  made 
childbearing  often  unnatural  and  hazard- 
ous. 

With  the  Renaissance  there  came  a 
change  in  the  care  given  the  childbearing 
woman.  This  change  was  slower  in  advanc- 
ing than  were  many  of  the  other  changes 
which  marked  this  period.  Material  ad- 
vancement is  always  made  before  humani- 
tarian. Modern  science  has  happily  inter- 
vened and  with  it  better  obstetrics.  There 
are  two  arts  in  medicine  which  can  be  traced 
to  earliest  records,  and  which  of  necessity 
received  attention  from  the  earliest  civiliza- 
tions; one  is  the  healing  of  wounds,  the 
other  is  the  delivery  of  children.  Women 
who  had  themselves  borne  children,  and 
were  thus  taught  by  experience,  assisted 
their  neighbors  just  as  warriors  or  hunters 
exposed  to  injury  rendered  aid  to  their  in- 
jured fellow  men.  As  the  organization  of 
the  community  advanced,  some  of  these 
women  who  assisted  at  childbirth  did  so 
regularly,  and  eventually  made  it  a calling. 
Thus  arose  the  midwife,  at  first  a bless- 
ing and  a comfort  but  later  one  of  the 
greatest  impediments  to  the  advancement  of 
the  obstetrical  art.  Assistance  at  childbirth 
was  looked  upon  as  a woman’s  work,  and, 
because  of  the  type  of  women  who  plied  this 
trade,  progress  was  impossible.  The  aid  of 
the  priest  or  man  possessed  of  mystical 
power,  and  later  the  physician,  was  called  in 
difficult  cases  only  when  the  efforts  of  the 
midwife  failed.  It  is  only  at  the  peak  of 
ancient  civilizations  and  quite  late  in  our 
own  that  the  physician  personally  took 
charge  of  labor  in  occasional  cases. 

The  ignorance  of  men  concerning  the  sub- 
ject of  midwifery  is  shown  by  an  e.xpression 
of  a Dr.  Culpepper  in  his  book  on  Obstetrics 
published  about  200  years  ago.  He  remarked 
that  he  would  have  known  more  about  the 
subject  if  be  had  ever  witnessed  a case  of 
confinement!  He  bewailed  the  fact  that  he 
did  not  live  in  Holland,  for  there  it  was  the 
custom  for  the  wives  to  be  confined  on  the 
laps  of  their  husbands,  and  if  such  had  been 
the  case  he  might  have  had  plenty  of  in- 
formation, as  he  was  the  father  of  twelve 
children ! The  exclusion  of  men  from  the 
study  of  the  child-bearing  woman  rose  in 
some  instances  to  fanatical  heights.  Dr. 
Wertt  of  Hamburg  in  1522,  put  on  the  dress 
of  a woman  to  attend  and  study  a case  of 
labor.  As  a punishment  for  his  impiety  he 


was  burned  to  death.  In  1513  Eucharius 
Roslin,  who  had  probably  never  seen  a child 
born,  wrote  a book  of  instruction  for  mid- 
wives. He  may  have  felt  something  of  the 
humor  of  his  ])osition  for  the  title  of  his 
book  is  “The  Garden  of  Roses  for  Pregnant 
Women  and  for  Midwives.”  However, 
customs  of  the  time  were  changing;  trained 
and  supervised  midwives  were  a step  toward 
the  betterment  of  the  childbearing  woman, 
and  the  next  step  was  the  participation  of 
the  physician  himself  in  midwifery.  It  be- 
came the  fashion  for  ladies  of  the  court  to 
have  male  midwives.  I'he  title  of  accoucheur 
was  given  to  replace  the  somewhat  derisive 
appellation  of  man  midwife  or  midman,  or 
other  contemptuous  names  which  were  often 
used  to  belittle  physicians  who  practiced  ol> 
stetrics.  Thus,  when  Dr.  Wm.  Smellie  in 
the  18th  century  established  a school  in 
London  for  teaching  midwifery,  he  was 
christened  by  his  competitor,  Mrs.  Nihell, 
the  Hay-Market  midwife,  a “great-horse- 
grandmother  of  a he  midwife.”  But  the  at- 
tempts of  the  physicians  to  practice  ob- 
stetrics were  met  with  opposition.  Except 
in  the  case  of  royalty  the  male  physician  en- 
countered prudery  which  rose  to  amazing 
heights.  Sometimes  he  was  forced  to  tie  one 
end  of  a .sheet  to  his  neck  and  the  other  end 
to  his  patient’s  neck ; while  the  view  of  lx)th 
parties  was  unobstructed  above  this  guard, 
the  physician  could  not  see  beneath  it.  He 
made  his  manipulations  blindly,  but  he 
spared  his  patient’s  blushes.  The  opposition 
to  the  participation  of  physicians  in  obstet- 
rics did  not  cease  altogether  until  nearly  the 
present  century.  As  late  as  the  forties  of  the 
19th  century  John  Stevens  of  London  de- 
nounced and  exposed  in  his  pamphlets  “the 
danger  and  immorality  of  employing  men  in 
midwifery.”  He  dedicated  his  efforts  to  the 
Society  for  the  Suppression  of  Vice.  The 
obstetrician  of  today  is  no  longer  exposed  to 
condemnation  and  open  derision.  Nevertlie- 
less  in  those  countries  which  are  backward 
in  their  cultural  development  there  still 
exists  a remnant  of  the  earlier  attitude ; it  is 
shown  in  a certain  evident  if  unspoken  be- 
littlement  of  the  physician  who  assists  the 
childbearing  woman.  He  is  felt  by  some 
people  to  be  of  lower  caste  than  physicians 
in  other  branches  of  the  medical  profession. 

It  is  the  popular  belief  that  Julius  Caesar 
came  into  the  world  as  the  result  of  the 
cesarean  section.  This  has  been  disputed. 


August,  1931 


FAMOUS  MEN  IN  MEDICAL  HISTORY— BURGESS 


631 


however.  At  this  time  there  was  a law  in 
Rome  which  required  that  the  operation  be 
performed  upon  a woman  dying  during  the 
last  few  weeks  of  pregnancy.  The  law  ex- 
isted during  the  reign  of  the  Caesars,  hence 
was  known  as  the  cesarean  operation.  Capar 
Bauhm  tells  us  that  the  first  cesarean  sec- 
tion performed  upon  a living  woman  was 
done  in  1500  A.  D.  by  one  Jacob  Nufer,  a 
castrator  of  pigs,  residing  at  Sigerhausen, 
Switzerland,  with  the  recovery  of  the 
woman  after  the  mid  wives  and  barbers  had 
given  her  up  to  die. 

Pare,  re-introducing  podalic  version,  and 
Vesalius,  first  showing  the  true  relation  of 
the  bones  of  the  pelvis,  both  loom  high  in 
the  history  of  obstetrical  art. 

Toward  the  end  of  the  17th  century 
Mauriceau  made  the  bold  innovation  of  hav- 
ing his  patients  delivered  in  bed  and  had  dis- 
pensed with  the  obstetrical  chair,  whose  an- 
tiquity was  greater  than  the  Bible.  Tn  spite 
of  the  innovation,  the  obstetrical  chair  held 
its  supremacy  and  the  brides , of  Holland 
continued  to  provide  them  with  their  trous- 
seaus until  the  nineteenth  century. 

The  introduction  of  the  obstetrical  for- 
ceps, retarded  as  it  was  by  the  charlatan 
Chamberlen  family,  was  one  of  the  greatest 
landmarks  in  obstetrical  history.  DeLa- 
Motte,  obstetrician  of  Volgens,  criticizes  the 
Chamberlens  with  these  biting  words — “He 
who  keeps  secret  so  beneficial  an  instrument 
as  the  harmless  obstetrical  forceps  deserves 
to  have  a worm  devour  his  vitals  for  all 
eternity.” 

Late  in  the  18th  century,  great  impetus 
was  given  to  obstetrics  by  the  work  of  Wil- 
liam Hunter  on  the  gravid  uterus,  which  was 
published  in  1774.  He  helped  in  a great 
measure  to  establish  the  dignity  of  obstetrics 
and  to  elevate  it  to  the  position  of  a science, 
in  short  to  open  the  way  to  its  rapid  prog- 
ress. His  work  has  been  referred  to  as 
being  to  obstetrics  what  that  of  Euclid  was 
to  mathematics. 

Obstetrical  practice  remained  in  the  hands 
of  the  surgeons  although  the  revival  of 
podalic  version  and  the  invention  of  the  for- 
ceps reduced  the  number  of  cases  in  which 
it  was  necessary  to  destroy  the  child.  There 
developed  a tendency  to  use  instruments 
wherever  possible.  The  general  use  of  the 
obstetrical  forceps  gave  even  a wider  plav  to 
this  habit  of  “medcllesome  midwifery.”  The 
surgeons,  moreover,  could  not  resist  carry- 


ing with  them  into  the  obstetrical  field  the 
practice  of  blood-letting,  and  the  parturient 
woman  was  bled  for  prophylaxis  if  every- 
thing seemed  normal  and  for  treatment  if 
everything  seemed  abnormal.  Finally  there 
was  a reaction  against  this  operative  inter- 
ference and  the  obstetrical  art  was  no  longer 
taught  as  a branch  of  surgery. 

Three  prominent  eras  stand  out  in  the 
science  of  obstetrics: 

1.  Invention  and  use  of  forceps. 

2.  Discovery  and  use  of  anesthesia. 

3.  Discovery  and  advocacy  of  germ  the- 
ory as  developed  by  Pasteur. 

The  science  of  obstetrics  of  such  recent 
birth  in  Europe  had  not  yet  arrived  in 
America,  with  the  foundation  of  this  repub- 
lic. There  was  little  evidence  of  its  existence 
for  the  next  quarter  of  a century.  Here  was 
a young  country  sparsely  settled,  struggling 
for  independence.  Until  1783  attention  was 
entirely  drawn  from  the  pursuits  of  peace; 
agriculture,  manufacture,  science,  art  were 
all  neglected.  The  establishment  of  peace 
found  the  country  entirely  unprepared  at 
once  to  resume  those  pursuits  to  which  it  had 
so  long  been  a stranger.  People  were  im- 
poverished, land  unproductive,  credit  of  the 
country  was  not  yet  established,  and  its 
exchequer  was  empty.  Immediate  material 
wants  of  the  inhabitants  claimed  their  al- 
most undivided  attention.  Gaillard  Thomas 
rightly  expresses  it  when  he  says:  “As  an 
art,  practiced  by  midwives,  obstetrics  was  a 
vigorous  plant,  deep-rooted  and  strong;  as  a 
science,  a delicate  shoot,  which  feebly  strug- 
gled with  adverse  circumstances  for  life; 
while  the  very  seed  of  the  sister  branch  of 
gynecology  may  be  said  to  have  been  un- 
sowed.” 

In  spite  of  the  prejudice  of  the  commu- 
nity, at  an  early  period  even  in  colonial  times 
a very  small  number  of  physicians,  recog- 
nizing the  claims  of  obstetrics,  devoted 
themselves  to  its  practice.  In  1753  Dr. 
James  Lloyd,  a pupil  of  Smellie  and  Hunter, 
.settled  in  Boston,  and  in  the  following  year 
systematically  began  the  practice  of  mid- 
wifery. He  was  the  first  practitioner  so  de- 
voting himself,  of  whom  records  can  be 
found.  In  1762  the  same  course  was  pur- 
sued by  Dr.  Wm.  Shippen,  Jr.,  of  Philadel- 
phia; and  these  two  pioneers  in  obstetrical 
science  began  the  great  work  here  which 
Smellie,  Hunter  and  others  were  striving 
for  abroad,  of  placing  this  important  branch 
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upon  a level  with  the  sister  departments  of 
medicine  and  snrg-ery.  The  success  of  their 
efforts  may  he  judged  hy  the  facts  that  in 
1762  Dr.  Shippen  delivered  a course  of  lec- 
tures upon  obstetrics;  that  in  1767  Dr.  Ten- 
nant was  appointed  to  a special  chair  on  this 
subject  in  New  York;  and  that  thus  intro- 
duced as  a distinct  department  into  the  cur- 
riculum, the  subject  has  to  the  present  day 
been  recognized  as  one  of  paramount  im- 
portance and  dignity. 

During  this  period,  essays  were  written  by 
Orne,  Osgood  and  Holyoke  upon  pudendal 
hematocele,  Sigautian  operation,  rupture  of 
the  uterus,  retroversion  of  the  gravid  uterus, 
extra-uterine  pregnancy,  and  numerous  case 
reports,  evidencing  an  effort  in  the  right 
direction.  In  1791  a laparotomy  for  re- 
moval of  an  extra-uterine  fetus  was  suc- 
cessfully performed  by  Wm.  Baynham  upon 
the  wife  of  a Virginia  planter.  He  operated 
with  similar  success  upon  a negro  slave  in 
1799.  Before  Baynham’s  first  case  the  op- 
eration had  been  only  once  performed  in  this 
country,  namely  in  colonial  times,  by  John 
Bard  of  New  York,  in  1759.  Subsecjuentlv, 
it  was  repeated  by  Wishart  and  Alexander 
H.  Stevens. 

The  dawn  of  the  19th  century  found  the 
United  States  ripe  for  progress  and  advance- 
ment, and  while  it  was  yet  young  the  lamp 
of  medical  science  began  to  burn  with  a 
brightness  which  it  had  not  shown  before, 
and  which  promised  well  for  the  future.  The 
way  to  progress  in  obstetrics  was  pointed  out 
by  the  great  Englishman,  Hunter;  and  in 
the  very  first  year  of  the  new  century  a 
similar  impulse  was  given  to  gynecology 
by  the  eminent  Frenchman,  Recamier.  The 
greatest  advances  which  have  been  made  in 
the  science  and  art  of  medicine  in  modern 
times  have  all  been  due  to  the  subordination 
of  facts  to  physical  investigation  and  demon- 
stration. At  the  commencement  of  the  19th 
century  such  influence  was  evoked  in  be- 
half of  gynecology  in  the  speculum  uteri 
with  which  Recamier,  in  1801,  began  tbe 


study  of  the  diseases  of  female  sexual  or- 
gans. In  1807,  ergot  was  first  introduced 
into  materia  medica  as  an  oxytocic  by  John 
Stearns,  first  president  of  the  New  York 
Academy  of  Medicine.  Also  in  1807,  the 
first  work  upon  obstetrics  which  appeared 
from  the  pen  of  a native  author  was  that  of 
Dr.  Samuel  Bard,  of  New  York.  I would 
like  to  quote  one  of  Bard’s  cases  from  his 
compendum  of  the  “Theory  and  Practice  of 
Midwifery.’’ 

"Case  115.  A poor  woman,  60  years  of  age,  com- 
plained of  a tumor  which  hung  down  from  the  ex- 
ternal parts  between  her  thighs,  attended  by  a dis- 
charge of  mucus  and  of  pus,  so  profuse  in  quantity 
as  to  make  her  extremely  weak.  Upon  examination 
of  the  tumor,  it  appeared  to  be  an  inverted  uterus, 
the  whole  surface  of  which  was  in  a state  of  ulcer- 
ation ; above  the  tumor  was  the  vagina,  also  in- 
verted, having  partial  ulceration  upon  it;  her  suf- 
ferings, though  not  acute,  were  sufficient  to  inter- 
fere with  her  comfort;  and  her  increasing  weakness 
made  her  readily  consent  to  the  performance  of  an 
operation  for  the  removal  of  them.  A ligature  was 
applied  around  the  contracted  part  of  the  tumor; 
that  is,  where  the  uterus  terminated,  and  the  vagina 
began.  It  was  tightened  daily,  until  about  the  11th 
or  12th  day,  when  the  parts  included  in  the  ligature 
were  absorbed  and  the  uterus  fell  off;  during  this 
time  the  patient  complained  of  very  little  pain ; ad- 
hesion had  taken  place  between  the  sides  of  the 
vagina,  so  as  to  prevent  the  exposure  of  the  cavity 
of  the  abdomen,  and  the  woman  recovered.  After 
an  operation  of  this  kind,  the  vagina  should  be  re- 
turned to  its  natural  situation,  and  it  should  be  kept 
there  by  a hollow  globular  pessary.” 

Dr.  William  Shippen,  Jr. 

(Reproduced  from  Packard's  History  of  Medicine  in 
the  United  States). 

After  reading  such  an  account,  how  im- 
pressed one  is  with  the  giant  strides  made  in 
obstetrics  and  gynecology  in  the  last  century 
— truly  a complete  story  in  itself. 

James  R.  Chadwick,  long  an  authority  in 
this  field,  made  a close  observation  and  study 
of  the  art  and  science  of  obstetrics  and 
gynecology  in  most  of  the  countries  of 
Europe,  and  he  came  to  the  conclusion  tliat 
in  these  studies  America  leads  the  world. 

Certainly,  America  has  done  her  share  in 
the  past.  And,  judging  from  the  present, 
she  will  be  responsible  for  much  that  is  ad- 
vanced in  the  future  in  this  great  branch  of 
medicine. 
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The  City  of  Pontiac  and  Oakland  County  are  in  the  limelight  of  Michigan 
medicine  this  present  year  owing  partly  to  the  fact  that  the  annual  meeting  of 
the  Michigan  State  Medical  Society,  as  announced,  will  be  held  at  Pontiac  in 
September  and  also  to  the  fact  that  it  is  the  one  hundredth  anniversary  of  the 
founding  of  the  Oakland  County  Medical  Society.  Dr.  C.  A.  Neafie,  Medical 
Health  Officer  for  Pontiac  as  zvell  as  Councillor  for  the  15th  district  of  Michigan, 
has  prepared  a history  of  Oakland  County  which  we  expect  to  print  in  these  pages 
during  the  coming  months.  The  re-organization  of  the  Oakland  County  Medical 
Society  took  place  on  Sept.  9,  1902.  The  following  contribution  consists  of  the 
minutes  of  the  first  reorganization  meeting,  zvliich  minutes  have  been  supplied  us 
by  Dr.  Neafie. — Editor. 


RE-ORGANIZATION  OF  THE  OAK- 
LAND COUNTY  MEDICAL 
SOCIETY 

September  9,  1902,  pursuant  to  a circular 
letter  issued  by  Dr.  Colonel  Bell  Burr  of 
Flint,  Michigan,  the  Councilor  of  the  Sixth 
District,  and  a call  sent  out  by  Drs.  Mason 
\V.  Gray,  Jason  Morse,  George  H.  Drake 
and  William  McCarroll,  the  Executive  Com- 
mittee of  the  Pontiac  Medical  Society,  mem- 
bers of  the  Medical  Profession  in  Oakland 
County,  Michigan,  assembled  in  the  Council 
Chamber  of  the  City  of  Pontiac. 

Dr.  Burr  called  the  meeting  to  order. 

Dr.  Franklin  B.  Galbraith  was  chosen 
President  of  the  meeting  and  Dr.  W.  Mc- 
Cari'oll,  Secretary. 

Dr.  Burr  briefly  stated  that  the  object  of 
the  meeting  was  to  organize  an  Oakland 
County  Medical  Society  which  would  be  a 
component  part  of  the  Alichigan  State  Med- 
ical Society. 

Dr.  James  C.  Willson,  the  Vice  President 
of  the  Michigan  State  Medical  Society,  also 
made  an  address  showing  what  was  being 
done  in  this  line  in  other  parts  of  the  state, 
and  benefits  which  would  accrue  to  the  Pro- 
fession from  such  organizations. 

A motion  was  made  by  Dr.  Edmund  A. 
Christian  that  “We  hereby  resolve  ourselves 
into  a County  Medical  Society.”  This  was 
amended  by  Dr.  Gray  by  adding  the  words 
“in  accordance  with  the  plan  proposed  by 
the  American  Medical  Association  and  the 
Michigan  State  Medical  Society,”  and  in 
that  form  was  passed  unanimously. 

A Committee  composed  of  Drs.  Gray, 
Morse,  Christian  and  McCarroll  were  ap- 
pointed to  prepare  a Constitution  and  By- 
Laws  for  the  Society  and  their  report  on 


motion  of  Dr.  Nenian  T.  Shaw  was  read  at 
length  by  Dr.  McCarroll. 

Dr.  John  L.  Campbell  moved  that  the 
Constitution  and  By-Laws  as  read  be  ac- 
cepted and  adopted,  which  motion  was  car- 
ried unanimously  after  the  dates  for  the  an- 
nual and  regular  meetings  had  been  chosen 
and  the  annual  dues  had  been  fixed.  The 
motion  of  Dr.  Christian,  “that  we  now  pro- 
ceed to  organize  by  the  election  of  officers,” 
was  carried  without  dissenting  votes.  Drs. 
Charles  M.  Raynale  and  Joseph  J.  Moore 
were  appointed  tellers.  Nominations  by  in- 
formal ballot  for  President  were  made ; and 
then  Dr.  Christian  moved  that  the  Secretary 
cast  the  vote  of  the  Society  for  Dr.  F.  B. 
Galbraith  for  President  for  the  year  and  this 
also  carried  unanimously. 

Dr.  DeWitt  Clinton  Wade  was  elected 
Vice  President.  Dr.  W.  McCarroll  was 
elected  Secretary-Treasurer,  and  Drs.  C.  M. 
Raynale,  E.  A.  Christian  and  M.  W.  Gray 
were  elected  members  of  the  Board  of  Di- 
rectors. 


List  of  Charter  Members  of  the  Oakland  County 
Medical  Society  who  on  September  9,  1902,  author- 
ized the  Secretary  thereafter  to  sign  their  names  to 
the  Constitution  and  By-Laws  that  day  adopted  at 
Pontiac,  Michigan. 

Joseph  J.  Moore Farmington 

Charles  M.  Raynale Birmingham 

DeWitt  Clinton  Wade Holly 

Robert  LeBaron Pontiac 

Nenian  Thomas  Shaw Birmingham 

William  Aitcheson Ortonville 

Talmage  Herbert  Prust Pontiac 

Geo.  H.  Drake Pontiac 

Jason  Morse Pontiac 

John  L.  Campbell Birmingham 

Harvey  S.  Chapman Pontiac 

Carlton  D.  Morris Pontiac 

Edmund  A.  Christian Pontiac 

Stuart  E.  Galbraith Pontiac 

Daniel  G.  Castell Holly 

Virgil  H.  Wells Pontiac 

Reuben  G.  Dean New  Hudson 
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John  C.  Black Milford 

Aileeii  M.  Bettcys  (Corliit) Oxford 

George  W.  MacKinnon Oxford 

B.  C.  H.  Spencer Rochester 

John  W.  Eox Orion 

Nathan  B.  Colvin Pontiac 

Franklin  B.  Galbraith Pontiac 

Harry  C.  Guillot Pontiac 

William  McCarroll Pontiac 

John  H.  F.  Mullett Pontiac 

James  J.  Murphy Pontiac 

Robert  Y.  Ferguson Pontiac 

Mason  W.  Gray Pontiac 

Anna  Jay  Clapperton Pontiac 

Guy  C.  Conkle Pontiac 

Irwin  H.  Neff Pontiac 


BOARD  OF  DIRECTORS 
OAKLAND  COUNTY  MEDICAL  SOCIETY 

Year 

1902  C.  M.  Raynale,  Birmingham ; E.  A.  Christian, 
Pontiac ; M.  W.  Gray,  Pontiac 

1903  E.  A.  Christian,  M.  W.  Gray,  N.  B.  Colvin, 
Pontiac 

1904  E.  A.  Christian,  R.  LeBaron,  Pontiac;  N.  B. 
Colvin,  Pontiac 

1905  E.  A.  Christian,  W.  McCarroll,  N.  B.  Colvin, 
Pontiac 

1906  E.  A.  Christian,  M.  W.  Gray,  E.  Orton,  Water- 
ford 


1907  E.  A.  Christian,  M.  W.  Gray,  N.  B.  Colvin 

1908  E.  A.  Christian,  M.  W.  Gray,  N.  B.  Colvin 

1909  H S.  Chapman,  M.  W.  Gray,  N.  B.  Colvin 

1910  H.  S.  Chapman,  C.  D.  Morris,  D.  G.  Castell, 
Pontiac 

1911  R Y.  Ferguson,  G.  W.  Drake,  M.  W.  Gray 

1912  R.  Y.  Ferguson,  G.  W.  Drake,  M.  W.  Gray 

1913 

1914  R Y.  Ferguson,  M.  W.  Gray,  N.  B.  Colvin 

1915  Wm.  McCarroll,  H.  A.  Sibley,  Pontiac;  F.  S. 
Bachelder,  Pontiac 

1916  Wm.  McCarroll,  H.  Sibley,  Pontiac;  F.  S. 
Bachelder,  Pontiac 

1917  Wm.  McCarroll,  N.  T.  Shaw,  Birmingham; 
S.  A.  Butler,  Pontiac 

1919  R.  Y.  Ferguson,  E.  Orton,  C.  J.  Southerland 

1920  A.  W.  Newitt,  Birmingham;  Geo.  P.  Raynale, 
Birmingham ; H.  A.  Sibley 

1920  Fred  A.  Baker,  Pontiac;  Geo.  P.  Raynale,  D. 
G.  Castell 

1922  J.  H.  Neff,  Birmingham;  L.  A.  Farnham,  D. 
G.  Castell 

1922  R.  Y.  Ferguson,  F.  A.  Alercer,  J.  J.  Murphy 

1923  R.  Y.  Ferguson,  Fred  Baker,  D.  G.  Castell 

1924  R.  Y.  Ferguson,  J.  S.  Morrison,  A.  V.  Murtha 

1925  R.  Y.  Ferguson,  Peter  Stewart,  D.  G.  Castell 

1926  R.  Y.  Ferguson,  L.  F.  Cobb,  D.  G.  Castell 

1927  R.  Y.  Ferguson,  B.  M.  Mitchell,  H.  A.  Sibley 

1928  R.  Y.  Ferguson,  B.  M.  Mitchell,  H.  A.  Sibley 

1929  R.  Y.  Ferguson,  F.  A.  Baker,  Robert  H.  Baker 

1930  F.  A.  Mercer,  F.  B.  Gerls,  A.  Y.  Murtha 


OFFICERS  OF  THE  OAKLAND  COUNTY  MEDICAL  SOCIETY 


President 

F.  B.  Galbraith,  Pontiac 

D.  W.  C.  Wade,  Holly 
Wm.  AIcCarroll,  Pontiac 
R.  LeBaron 

J.  J.  Moore 

G.  W.  MacKinnon 
C.  T.  Southerland 
T.  E.  McDonald 

E.  A.  Chapman 
E.  A.  Christian 
C.  M.  Raynale 
J.  S.  Morrison 
I.  A.  Miller 

■p.  D.  Hilty 

E.  F.  Holcomb 

F.  S.  Bachelder 
N.  T.  Shaw 

R.  Y.  Ferguson 


Vice  President 

D.  W.  C.  Wade,  Holly 
J.  J.  Moore,  Farmington 

C.  J.  Southerland,  Clarkston 
C.  J.  Southerland,  Clarkston 
G.  W.  MacKinnon,  Oxford 
T.  E.  McDonald,  Holly 
T.  E.  McDonald,  Holly 

E.  A.  Chapman,  Walled  Lake 
E.  A.  Christian 

Wm.  McCarroll 

J.  S.  Alorrison,  Royal  Oak 

P.  D.  Hilty,  Birmingham 

E.  F.  Holcomb,  Farmington 

F.  S.  Bachelder 

S.  E.  Galbraith,  Pontiac 
S.  E.  Galbraith,  Pontiac 
F.  B.  Gerls 


Year 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1919 

1920 

Year  President 

1921  H.  A.  Sibley 

1922  Geo.  P.  Raynale 

1923  D.  G.  Castell 

1924  F.  B.  Gerls 

1925  N.  B.  Colvin 

1926  N.  B.  Coh'in 

1927  N.  B.  Colvin 

1928  F.  A.  Baker 

1929  F.  A.  Baker 

1930  B.  M.  Mitchell 

1931  L.  A.  Farnham 


Vice  President 
F.  A.  Mercer,  Pontiac 
D.  G.  Castell 
F.  B.  Gerls 

Peter  Stewart,  Royal  Oak 
I.  H.  Neff 
I,  H.  Neff 
F.  A.  Mercer 
F.  A.  Mercer 
D.  G.  Castell 
John  S.  Lambic 
Robert  H.  Baker 


Secretary 

A.  V.  Murtha,  Pontiac 

P.  D.  Hilty 

Fred  A.  Baker 

L.  F.  Cobb 

L.  F.  Cobb 

F.  S.  Bachelder 

Fred  Baker 

C.  A.  Neafie 

C.  A.  Neafie 

C.  A.  Neafie 

C.  A.  Neafie* 


S e cretary-Treasurer 
Wm.  McCarroll,  Pontiac 
Wm.  AIcCarroll,  Pontiac 
AI.  W.  Gray 
M.  W.  Gray 
C.  D.  Alorris,  Pontiac 

C.  D.  Alorris,  Pontiac 
J.  T.  Bird,  Clarkston 
J.  T.  Bird,  Clarkston 

R.  Y.  Ferguson,  Pontiac 
J.  B.  Chapman,  Pontiac 
J.  B.  Chapman,  Pontiac 
J.  J.  Murphy,  Pontiac 
J.  J.  Murphy,  Pontiac 
F.  B.  Gerls,  Pontiac 
F.  B.  Gerls,  Pontiac 
H.  A.  Sibley 

D.  G.  Castell 

C.  A.  Neafie,  Pontiac 

T reasurer 
Robt.  H.  Baker 
Robt.  H.  Baker 
Robt.  H.  Baker 
Robt.  H.  Baker 
Burton  M.  Mitchell 
Burton  M.  Alitchell 
Isaac  C.  Prevette 
Isaac  C.  Prevette 
Isaac  C.  Prevette 
Geo.  A.  Sherman 
Geo.  A.  Sherman 


Resigned  May  20,  1931.  Succeeded  by  Donald  F.  Hoyt. 
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MICHIGAN  DIVORCES 1930 

For  the  first  time,  we  are  able  to  present 
divorce  statistics  relating  to  the  duration  of 
the  marriage.  VVe  append  a table  which 
gives  the  duration  of  marriage  as  indicated 
in  the  more  than  10,000  divorces  granted  in 
Michigan  in  1930. 


Years  of 

Number  of 

Marriage 

Divorces 

Under  1 

382 

1 

630 

2 

856 

3 

820 

4 

797 

5-9 

3,054 

10-14 

1,829 

15-19 

966 

20-24 

584 

25-29 

344 

30  and  over 

218 

Unknown 

56 

Annulments 

103 

Total  10,639 

It  will  be  observed  that  the  greatest  num- 
ber of  divorces  had  a marriage  duration  of 
less  than  five  years,  32.2  per  cent  falling  in 
this  group,  while  29.1  per  cent  had  a mar- 
riage duration  of  from  five  to  nine  years, 
and  17.5  per  cent  from  ten  to  fourteen  years. 
The  greatest  number  of  divorces  in  any 
single  year  of  marriage  duration  occurred 
during  the  second  year,  when  there  were 
856,  or  8.2  per  cent. 

Very  significant,  however,  is  the  fact  that 
there  were  382  divorces,  or  3.6  per  cent, 
where  the  marriage  duration  was  less  than 
one  year.  On  the  other  extreme,  there  were 
218  divorces,  2.1  per  cent,  where  the  mar- 
riage had  endured  for  thirty  years  or  more. 
These  figures  surely  invite  sociological  re- 
search. 

It  is  interesting  to  note  that  Wayne 
County,  with  39  per  cent  of  the  population 
of  the  state,  furnished  54.0  per  cent  of  the 
divorces.  During  1930  there  were  29,482 
marriages  in  the  state,  which  is  ecjuivalent 
to  2.8  marriages  to  each  divorce.  Where 
relatively  a few  years  ago  about  ten  per  cent 
of  marriages  ended  in  divorce,  the  record 
for  1930  was  more  than  35.0  per  cent.  In 
Wayne  County  there  were  12,127  marriages 
and  5,477  divorces,  or  2.2  marriages  to  each 
divorce,  or,  stated  otherwise,  about  45  per 
cent  of  the  marriages  ended  in  divorce. 


This  comparison  of  marriage  with  divorce 
is  perhaps  not  quite  fair  because  many  mar- 
riages take  place  outside  of  the  state,  where- 
as divorce  must  be  in  the  place  of  residence. 
The  recent  enactment  of  the  so-called  Five 
Day  Law  in  Ohio,  recjuiring  five  days  to 
elapse  between  the  time  of  application  for 
the  license  and  its  issuance,  will  undoubtedly 
reduce  the  number  of  hasty  marriages  and 
elopements. 

The  cause  for  divorce  is  not  given  in  such 
detail  as  to  permit  any  intelligent  study. 
More  than  83  per  cent  of  the  records  give 
the  cause  as  cruelty,  either  alone  or  in  addi- 
tion to  some  other  cause,  and  it  is  obvious 
that  the  statement  of  cruelty  does  not  dis- 
close the  real  facts.  A tabulation  of  causes 


given  follows: 

Cause  of  Divorce  Number 

Cruelty  5,500 

Non-support  607 

Desertion  791 

Drunkenness  11 

Infidelity  20 

Imprisonment  34 

Fraud  3 

Insanity 3 

Cruelty  and  Non-support 2,569 

Cruelty  and  Desertion 436 

Cruelty  and  Drunkenness 41 

Cruelty  and  Infidelity 52 

Non-support  and  Desertion 226 

Non-support  and  Drunkenness 19 

Non-support  and  Infidelity 5 

Desertion  and  Drunkenness 3 

Desertion  and  Infidelity 3 

Cruelty,  Non-support  and  Desertion....  171 

Cruelty,  Non-support  and  Drunkenness  36 
Cruelty,  Non-support  and  Infidelity....  6 

Annulments  103 


Total 10,639 

W.  J.  V.  D. 


DR.  SLEMONS  RECEIVES  DEGREE 
The  degree  of  Doctor  of  Public  Health 
was  conferred  upon  Dr.  C.  C.  Slemons, 
Michigan  Commissioner  of  Health,  by  the 
Detroit  College  of  Medicine  and  Surgery  on 
June  18,  at  the  regular  Commencement  exer- 
cises of  the  college. 

The  diphtheria  prevention  program  carried 
on  in  Grand  Rapids  under  Dr.  Slemons’  di- 
rection as  Health  Officer  was  the  work  upon 
which  the  degree  was  granted.  A descrip- 
tion of  the  plan  of  procedure  and  the  results 
accomplished  constituted  Dr.  Slemons’ 
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thesis.  In  presenting  Dr.  Siemens  for  his 
degree,  Dr.  W.  H.  MacCraken,  Dean  of 
the  Faculty,  cited  “his  outstanding  work  in 
public  health.” 

Dr.  Slenions’  thesis  proves  that  diphtheria 
can  he  eliminated  as  a cause  of  death  in  a 
community  by  intensive  and  continued  ef- 
fort. 


DR.  BUNNEY  HONORED 

Dr.  W.  E.  Bunney,  Associate  Director  of 
the  Bureau  of  Laboratories  of  the  Michigan 
Department  of  Health,  was  elected  to  mem- 
bership in  the  American  Society  of  Immun- 
ologists in  June.  This  honor  was  conferred 
upon  Dr.  Bunney  in  recognition  of  his  work 
in  diphtheria  toxin  and  toxoid. 


DR.  MURPHY  RETURNS 

Dr.  W.  J.  Murphy,  Medical  Inspector  on 
the  staff  of  the  Bureau  of  Epidemiology,  has 
returned  to  Lansing  after  a year’s  study  in 
the  Harvard  School  of  Public  Health. 


CHILD  HYCxIENE  ACTIVITIES 

Women’s  Classes  in  Oceana  County,  con- 
ducted by  Dr.  Ida  M.  Alexander,  have  been 
completed,  and  Dr.  Alexander  is  now  carry- 
ing on  a series  of  classes  in  Ontonagon 
County. 

Helen  Linn,  R.N.,  is  conducting  a special 
series  of  nutrition  talks  in  rural  sections  of 
Chippewa  County. 

lAther  Nash,  R.N.,  is  in  Huron  County, 
organizing  for  a breast  feeding  survey  and 
for  a series  of  Child  Care  Classes  in  the  fall. 

Clare  and  Newaygo  Counties  have  just 
had  breast  feeding  surveys,  conducted  by 
Bertha  Cooper,  R.N.,  and  Julia  Clock,  R.N. 

Eaton  County  has  the  services  of  Caroline 
Hollenbeck,  R.N.,  who  is  carrying  on  a pre- 
natal and  infant  nursing  service. 


ROADSIDE  WATER  SURVEY 

Work  on  the  annual  survey  of  roadside 
drinking  water  supplies  used  by  highway 
travelers,  carried  on  since  1925  by  the 
Bureau  of  Engineering,  was  started  on  May 
25th,  when  two  representatives  of  the 
bureau  left  Lansing  for  the  .southeastern 
part  of  the  state  to  begin  the  collection  of 
water  samples  for  analysis. 

The  plan  of  procedure  for  this  summer 
will  follow  closely  that  olxserved  last  year. 
Inspection  of  sources  of  supplies  and  collec- 
tion and  testing  of  samples  will  he  followed 
by  posting  of  approved  supplies.  Work  will 
be  done  on  all  trunk  line  highways  and  on 
a few  of  the  more  heavily  traveled  county 
roads. 

The  1930  survey  included  inspection  of, 
and  analysis  of  samples  from,  1,871  sources 
of  drinking  water  in  both  the  lower  and 
upper  peninsulas.  One  interesting  phase  of 
progress  shown  by  the  report  of  the  sum- 
mer’s work  was  the  lessening  of  distance  be- 
tween sources  tested.  In  1927  the  average 
distance  between  sources  of  supplies  was  6 
miles.  In  1928  this  dropped  to  4.66  miles. 
In  1929  it  was  4.06  miles,  and  in  1930  it 
reached  the  low  point  of  3.81  miles. 

The  results  of  the  roadside  water  sur- 
veys for  the  six  years  during  which  the  work 
has  been  carried  on  are  shown  in  the  follow- 
ing brief  tabulation: 


Miles  Sources  Number  Per  Cent 


Year 

Covered 

Tested 

Safe 

Safe 

1925 

1787 

427 

272 

63.7 

1926 

5479 

805 

619 

76.3 

1927 

7190 

1196 

1000 

83.6 

1928 

6435 

1380 

1159 

84.0 

1929 

7797 

1874 

1583 

84.5 

1930 

7246.8 

1871 

1617 

86.4 

CALCIFICATION  OF  INTRARENAL  ARTER- 
IES GIVING  ROENTGEN  APPEARANCE 
OF  CALCULI 

George  Winthrop  Fish  and  Leonard  A.  Hallock, 
New  York,  report  a case  of  calcification  of  the 
walls  of  the  large  introrenal  branches  of  the  renal 
arteries  in  such  a way  that  it  gave  the  roentgenologic 
appearance  of  calculi  or  tuberculous  calcification. 
Although  calcification  of  this  type  has  occasionally 
been  noted  at  the  postmortem  table,  so  far  as  the 
authors  have  been  able  to  determine  there  are  no 
reports  in  the  literature  of  a case  similar  to  the  one 


they  observed  and  only  a few  vague  references  as 
to  the  possibility  of  its  occurrence.  This  case  is  of 
peculiar  diagnostic  interest  to  the  roentgenologist, 
internist,  surgeon  and  urologist  alike,  as  shadows 
such  as  these,  though  less  numerous,  are  perhaps 
not  infrequently  seen,  and,  when  associated  with 
pyuria,  hematuria  or  pain,  offer  a difficult  diagnostic 
problem  between  calculus  disease  of  the  kidney  and 
tuberculosis.  In  the  light  of  this  case  it  seems 
probable  that  such  shadows  associated  with  hema- 
turia have  been  diagnosed  as  renal  calculi  and 
operations  performed  that  were  unsatisfactory  to 
patient  and  surgeon  alike. — Journal  A.  M.  A. 
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"I  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto.” 

— Francis  Bacon 


E I)  I T O R I A L 

THE  ANNUAL  MEETING 

The  111th  annual  meeting  of  the  Michi- 
gan State  Medical  Society  bids  fair  to  be 
one  of  the  most  successful  in  its  history. 
Oakland  County  Medical  Society,  the  host, 
is  putting  forth  its  best  efforts  in  the  way 
of  providing  entertainment.  The  event  also 
provides  a fitting  occasion  for  the  celebra- 
tion of  the  centennial  of  the  founding  of 
the  Oakland  County  Society. 

The  local  medical  society  is  putting  forth 
its  best  efforts  to  stimulate  health  conscious- 
ness in  the  schools.  Dr.  Morris  Fishbein, 
editor  of  the  Journal  of  the  American  Med- 
ical Association,  will  deliver  an  address. 
Prizes,  totalling  $300,  will  be  offered  teach- 


ers and  others  writing  the  best  resume  of 
Dr.  Fishhein’s  address.  There  will  be  a 
health  exhibit  open  to  the  laity  and  various 
health  talks  will  be  presented  to  the  public 
by  prominent  men  in  the  profession. 

Those  in  charge  of  the  scientific  program 
of  the  Michigan  State  Medical  Societv  are 
doing  their  best  to  equal  if  not  excel  the  ef- 
forts of  former  years.  This  number  of  the 
Journal  contains  the  preliminary  program, 
which  will  give  a fairly  good  idea  of  the 
feast  in  store  for  those  who  attend.  The 
complete  program  will  he  printed  in  the  Sep- 
tember number  of  this  Journal. 

Since  much  of  today’s  travel  is  by  auto- 
mobile, and  the  highways  were  never  better, 
there  should  be  a large  representation  of 
physicians  from  all  over  the  State.  Of 
course  those  from  surrounding  counties  will 
be  there  in  full  force. 


A LAYMAN’S  VIEW  OF  MEDICAL 
RUSSIA 

Elsewhere  in  this  number  of  the  Journal 
it  is  our  pleasure  to  present  to  our  readers 
observations  made  on  the  medical  situation 
in  Russia.  Russia  is  now  in  the  limelight 
as  a great  social  experiment,  of  which,  from 
its  very  nature,  medicine  also  partakes. 
There  are  few  laymen  in  a better  position 
than  Colonel  George,  the  author  of  the 
paper,  to  observe  and  to  draw  trustworthy 
conclusions  on  such  a subject.  Colonel 
George  insists  on  first  hand  knowledge,  the 
opportunity  for  which  came  to  him  during 
the  early  months  of  this  year,  when  he  made 
a special  trip  to  Russia,  where  he  remained 
a number  of  weeks  a student  of  social  con- 
ditions, including  those  pertaining  to  medi- 
cine as  it  obtains  in  Russia.  Colonel  George 
is  an  impartial  and  unprejudiced  observer. 
His  experience  as  a world  traveller  has 
peculiarly  fitted  him  for  his  self  imposed 
task.  He  gives  us  the  results  of  his  obser- 
vations so  that  we  may  view  the  situation 
through  his  eyes. 

The  investjgation  was  made  at  the  sug- 
srestion  of  Dr.  Andrew  P.  Biddle,  Ex-Presi- 
dent  of  the  Michigan  State  Medical  Society 
and  fellow  member  with  Colonel  George  of 
the  Public  Library  Commission  of  Detroit. 

Colonel  George  concludes  his  article  with 
an  expression  of  his  belief  that  it  is  the  in- 
telligentsia, the  men  of  science,  including 
medicine,  who  are  making  the  great  sacrifice 
in  Russia. 


638 


EDITORIAL 


Jour.  M.S.M.S. 


UNEMPLOYMENT  INSURANCE 

Experience  of  the  past  two  years  has  dem- 
onstrated the  desirability  of  unemployment 
insurance  from  the  viewpoint  of  the  tax- 
paying  citizen.  Without  some  means  of  tak- 
ing care  of  people  who  are  temporarily  out 
of  work  the  onus  falls  entirely  upon  the 
taxpayer,  as  has  been  bitterly  experienced  in 
the  larger  industrial  centers  in  this  and  other 
states.  Of  special  classes  the  medical  pro- 
fession in  particular  has  felt  the  burden 
keenly  owing  to  the  fact  that  what  should 
be  considered  a community  problem,  namely 
the  care  of  the  indigent  sick,  has  been  left 
largely  to  the  medical  profession.  While 
contemplating  the  subject  of  unemployment 
insurance  many  things  should  be  taken  into 
consideration,  and  above  all  lessons  should 
be  learned  from  the  experiences  of  other  na- 
tions and  states  where  unemployment  in- 
surance of  some  form  has  been  in  vogue 
over  a number  of  years.  The  difficulties  of 
working  out  a satisfactory  scheme  of  in- 
surance seem  at  first  sight  unsurmountable. 
Those  most  directly  concerned,  however, 
namely  the  employer  and  the  persons  em- 
ployed, should  bear  the  major  portion  of 
the  burden,  and,  to  a much  less  degree,  the 
state  might  be  called  upon  to  assist.  In  any 
scheme  of  private  insurance  the  responsibil- 
ity is  divided  between  the  insured  and  the 
insuring  company.  It  would  be  too  much 
perhaps  to  ask  industry  and  labor  to  share 
the  whole  burden  as  the  situation  is  at 
present.  However,  the  burden  is  at  present 
borne  largely  by  a third  party,  namely  the 
general  taxpayer.  We  are  not  unmindful 
of  the  fact  that  both  employer  and  laborer 
are  taxpayers.  However,  in  times  of  un- 
employment labor  is  not  a taxpayer  and  in- 
dustry does  not  pay  more  than  it  ordinarily 
does  during  prosperous  times. 

The  National  Insurance  Act  was  adopted 
in  Great  Britain  in  1911,  since  which  date 
compulsory  systems  of  unemployment  in- 
surance have  been  adopted  in  Italy,  Aus- 
tralia, Bulgaria,  Switzerland,^  Poland  and 
Germany.  Any  plan  of  unemployment  in- 
surance adopted  in  the  United  States  or  any 
single  state  should  be  put  in  operation  only 
after  close  study  of  the  results  in  European 
countries.  Acceptance  of  unemployment  in- 
surance as  a principle  is  one  thing;  its  appli- 
cation is  another.  H.  M.  Cassidy,  a student 
of  the  subject,  suggests  that  a satisfactory 
system  should  have  the  following  charac- 


teristics: 1.  It  should  guarantee  adequate 
maintenance  to  the  great  bulk  of  the  bona 
fide  unemployed.  2.  It  should  not  be  sad- 
dled with  the  support  of  shirkers  or  unem- 
ployables. 3.  It  should  be  on  a sound  actu- 
arial basis,  independent  of  periodical  state 
subsidies.  4.  It  should  be  nation-wide  in 
scope.  5.  It  should  not  impose  any  undue 
burden  upon  the  development  of  industry.  6. 
It  should  draw  its  contributions  largely  from 
industry,  with  heavier  charges  assessed 
against  establishments  guilty  of  irregular  op- 
erations than  against  those  which  are  more 
regular. 

Any  form  of  unemployment  insurance 
must  put  a premium  on  thrift  and  industry 
to  the  discouragement  of  incompetency  and 
work-shyness.  Undue  burden  should  not  be 
placed  upon  industry  for  the  result  will  be  to 
drive  industries  from  the  state,  or  to  handi- 
cap them  to  such  an  extent  that  they  cannot 
carry  on.  The  worker  should  not  be  unduly 
favored,  otherwise  there  would  be  an  influx 
of  workers  from  less  favored  communities, 
which  would  likewise  be  a bad  thing. 

It  is  too  late  probably  to  get  into  motion 
the  necessary  machinery  for  unemployment 
insurance  for  the  benefit  of  tbe  present  de- 
pression, and  as  soon  as  the  depression  is- 
over  and  becomes  mitigated  we  are  apt  to 
forget  and  therefore  to  postpone  the  remedy 
to  some  uncertain  future  date.  Depressions 
recur  with  such  rythmic  regularity  that  they 
may  be  predicted  with  more  or  less  certainty. 
It  is  the  future  depression  that  should  be 
anticipated  and  an  attempt  made  to  meet  at 
the  present  time. 


PUBLIC  HEALTH  EDUCATION 
It  is  just  ten  years  since  the  joint  com- 
mittee on  Public  Health  Education  was  or- 
ganized. The  purpose  as  originally  stated 
was,  “to  present  to  the  public  the  fundamen- 
tal facts  of  modern  scientific  medicine,  for 
the  purpose  of  building  up  sound  public 
opinion  relative  to  the  questions  of  public 
and  private  health.  It  is  concerned  in  bring- 
ing the  truth  to  the  people,  not  in  supporting 
any  school,  sect,  or  theory  of  medical  prac- 
tice. It  will  send  out  teachers,  not  advo- 
cates.” Much  has  been  accomplished  during 
the  past  decade,  and  several  hundred  lectures 
have  been  delivered  before  thousands  of 
persons,  members  of  high  school  classes  and 
parent-teacher  associations,  as  well  as  noon- 
tide clubs  and  industrial  organizations.  This 
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educational  work  has  grown  so  steadily  in 
popularity  that  the  problem  has  been  one  of 
securing  a sufficient  number  of  trained  and 
informed  speakers  to  meet  the  increasing  de- 
mands. 

Starting  out  on  the  second  decade  of  its 
history,  a three  year  educational  program 
has  been  proposed.  The  plan  will  involve 
closer  contact  with  high  schools  and  parent- 
teacher  associations  through  a full  time  as- 
sistant director.  The  field  work  will  include 
personal  contacts  with  local  medical  societies. 
Dr.  Henderson,  who  has  been  secretary  of 
the  joint  committee  since  its  organization, 
will  have  direct  charge  of  the  selection  of 
the  staff  of  lecturers,  which  he  purposes  to 
greatly  enlarge  and  organize  more  efficiently. 
A lecture  outlines  library  will  be  provided, 
as  well  as  lecture  synopses  of  important 
topics.  The  joint  committee  under  the  three 
year  program  will  work  in  harmony  with 
the  Public  Health  Elducation  program  or- 
ganized by  the  State  Board  of  Health  for 
the  high  schools  of  Michigan. 


NORMAL  GASTRIC  ACIDITY 

Studies  have  been  made  at  the  Mayo 
Clinic  of  gastric  acidity  based  on  an  exam- 
ination of  3,746  records  of  presumably  nor- 
mal cases;  the  purpose  of  the  investigation 
was  to  ascertain  the  normal  range  of  acidity, 
together  with  the  variation  in  male  and 
female  stomachs,  if  any.  The  present  study 
has  included  persons  of  all  ages,  whom  both 
clinician  and  roentgenologist  had  pro- 
nounced free  from  demonstrable  gastric 
disease.  The  investigator,  F.  R.  Vanzant, 
further  excluded  all  persons  who  gave  a his- 
tory of  alcoholism,  syphilis,  advanced  cardio- 
renal disease,  anemia,  leukemia,  jaundice, 
myxedema,  tuberculosis,  Addison’s  disease, 
or  disease  of  the  liver  or  pancreas.  The 
author  noted  the  high  incidence  of  achlorhy- 
dria, which  was  found  to  increase  with  the 
ages  of  the  persons  examined.  The  incidence 
of  achlorhydria  was  found  to  be  4 per  cent 
at  the  age  of  twenty,  while  it  was  found  to 
be  approximately  26  per  cent  in  persons 
sixty  years  of  age.  At  all  ages  women  ap- 
pearecl  to  be  slightly  more  subject  to  it  than 
men. 

The  normal  range  of  free  acidity  in  males 
and  females  was  found  to  be  between  10  and 
12  units  in  children  less  than  five  years  old. 
The  gastric  acidity  increases  from  this  age 
so  that  at  the  age  of  fifteen  years  it  is  practi- 


cally that  of  adults,  which  in  women  is  35 
units;  in  men  between  twenty  and  forty 
years  of  age  it  is  about  50  units.  After  fifty 
years  of  age  the  free  acidity  in  men  dimin- 
ishes until  the  age  of  sixty-five,  when  it  is 
the  same  as  that  of  women.  The  total 
acidity  for  women  appears  fairly  constant  at 
51  units  throughout  adult  life.  The  total 
acidity  for  men  ranged  from  66  units  at  the 
age  of  twenty  to  56  units  at  the  age  of  sixty- 
five. 

W.  C.  Alvarez,  who  discussed  the  paper, 
deplored  the  efforts  on  the  part  of  physicians 
to  alter  some  physiologic  function  when 
there  was  no  clear  idea  of  the  normal  range 
of  that  function.  Only  a year  ago  Bloom- 
field pointed  out  the  normal  variation  of  the 
gastric  secretion  with  age;  Vanzant  is  the 
first  to  demonstrate  its  variation  between 
the  sexes.  It  has  been  found  that  the  mean 
acidity  in  women  does  not  decrease  at  all. 
The  conclusion  is  that  the  decrease  in  men 
with  age  is  not  due  to  senile  atrophy  of  the 
gastric  mucosa  as  originally  held,  since  if 
true  it  should  be  equally  marked  in  women. 
Similarly  the  increase  in  achlorhydria  can- 
not be  attributed  to  senile  atrophy.  If  senile 
changes  produce  anacidity,  they  should  also 
produce  subacidity,  which  was  not  found  to 
be  a fact.  Alvarez  considers  anacidity  an 
inherited  peculiarity  which  tends  to  be  re- 
A’ealed  as  age  advances. 


THE  DAMAGED  HEART  IN 
INDUSTRY 

This  is  the  title  of  a paper  that  appears  in 
the  present  number  of  this  Journal.  It  ap- 
pears by  the  special  request  of  several  mem- 
bers, who  heard  it  read  at  the  annual  meet- 
ing of  the  Michigan  Association  of  Indus- 
trial Physicians  and  Surgeons.  The  author 
deals  with  a subject  of  great  importance  not 
only  to  the  worker  and  employer  but  also  to 
society  at  large,  inasmuch  as  physical  in- 
capacity among  workers  is  becoming  an 
alarming  social  problem.  This  includes  also 
the  slowing  up  that  comes  with  age. 

Dr.  Mcllvain  has  discussed  one  factor 
only.  The  Damaged  Heart  is  Industry.  He 
contends  there  are  stages  in  heart  impair- 
ment in  which  man’s  usefulness  in  certain 
occupations  is  not  in  the  least  diminished, 
since  workers  are  capable  of  rendering  satis- 
factory service  and  therefore  capable  of  sup- 
porting themselves  and  their  families.  Turn- 
ing men  loose  on  attaining  a certain  age,  or 
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when  they  show  signs  of  physical  decline, 
has  already  given  rise  to  a coninuinity  prob- 
lem of  maintenance  as  well  as  a psychologi- 
cal problem,  for  men  of  so-called  middle  life, 
while  they  may  lack  the  endurance  of 
younger  men,  are  usually  at  their  optimum 
mentally.  Privation  of  honorable  means  of 
subsistence  is  productive  of  discontent.  The 
same  is  true  of  younger  men  whose  ailment 
may  be  so  slight  as  to  be  scarely  noticeable 
to  themselves  under  ordinary  circumstances. 

There  are  other  physical  conditions  be- 
sides damaged  hearts  that  are  worthy  the 
attention  of  the  industrial  physician.  Of 
course,  the  industries  have  the  final  word 
and  industry  is  seldom  altruistic.  There  is 
the  cpiestion  of  compensation  in  the  event  of 
injury  or  death  by  accident,  also  the  matter 
of  maintaining  the  pace  even  at  a task  that 
may  not  entail  much  muscular  exertion.  Suc- 
cess in  industry  is  measured  by  dividends, 
so  in  spite  of  sporadic  instances  of  altruism 
on  the  part  of  a few  employes  the  race  will 
continue  to  the  strong. 


HOW  IT  IS  AFTER  GREAT  WARS 

While  the  war  of  1812  which  culminated 
in  the  Battle  of  Waterloo  in  1815  was  very 
much  eclipsed  by  the  great  war  which  began 
approximately  one  hundred  years  later,  the 
aftermath  was  apparently  similar.  The  fol- 
lowing is  an  extract  from  a letter  written  by 
a patient  to  his  physician  at  Eaton,  New 
York,  on  October  21,  1819.  We  could  well 
imagine  such  a letter  written  describing  con- 
ditions today. 

“My  health  is  very  good  at  present,  which  is  more 
than  T can  say  with  certainty  of  my  prospects  in 
general.  The  general  stagnation  of  all  business  in 
consequence  of  the  unparalleled  scarcity  of  cash, 
seems  to  stare  me  in  the  face  with  a most  piteous 
aspect.  And  I am  now  more  than  ever  convinced 
that  the  axion  of  Townsend  with  respect  to  the 
human  system  may  justly  apply  to  the  social  system. 
He  says  ‘vital  energy  of  an  organ  is  in  proportion 
to  the  quantity  of  well  oxygenated  blood  that  passes 
through  it,’  or  something  to  that  effect — as  cash  may 
he  considered  the  life  blood  of  social  life  the  present 
may  be  considered  an  alarming  crisis  in  the  public’s 
social  health.  Yet  this  complaint  may  be  referred 
to  causes  similar  to  those  which  the  same  author 
names  as  the  cause  of  so  many  complaints,  viz., 
sordes  in  the  primse  via.’  Luxury  and  indolence 
have  long  existed  in  the  primas  via  of  the  public 
and  must  he  ejected  before  perfect  health  can  be 
restored.  It  were  to  be  wished  then  that  full  doses 
of  economy  and  good  habits  compounded  with  a 
little  tincture  of  virtue  might  he  speedily  ad- 
ministered— the  virtue,  however,  might  be  prefer- 
able if  given  in  substance. 

“I  hope  this  may  be  done,  and  that  health  and 
happiness  may  once  more  exist  in  the  whole  system. 


And  as  I am  an  organ  of  this  sy.stem  (though  it 
were  as  difficult  to  tell  my  use  as  it  is  that  of  the 
sjdcen  or  the  thymus  gland  in  the  human  system)  I 
might  be  benefited.’’ 


CORRESPONDENCE 


TAKE  A LESSON  FROM  GENESIS 
To  the  Editor  of  the  Journal, 

Michigan  State  Medical  Society: 

1 have  read  yesterday  in  the  July  issue  of  the 
JouRN.VL  your  very  apt  and — thank  God — short,  edi- 
torial on  “Unemployment  and  the  Medical  Profes- 
sion.” The  figures  you  present,  showing  approximate- 
ly 45,000  destitute  families  in  Detroit  during  the  past 
year,  and  with  consequent  expenditure  of  $20,000,000 
to  care  for  them,  are,  I think,  approximately  cor- 
rect. It  is  staggering  to  think  that  out  of  the 
pockets  of  those  of  us  who  pay  taxes  and  whose  in- 
comes have  been  cut  anywhere  from  30  to  70  per 
cent  during  the  period  above  mentioned,  should  come 
the  money  to  meet  this  tremendous  expenditure. 

Of  course  this  economic  depression  of  1930-1931 
is  no  new  thing,  and  those  of  us  who  are  among  the 
elders  in  the  profession  can  undoubtedly  call  to  mind 
in  the  past  forty  years  a goodly  number  of  economic 
depressions  similar  to  the  present  one,  although  not 
so  severe. 

Far  be  it  from  me  to  attempt  an  exploitation  of 
any  theory  regarding  the  present  crisis,  for  we  who 
read  the  papers,  and  the  current  magazines,  and  the 
popular  books  upon  economics,  are  wearied  to  death 
with  the  multiplicity  of  efforts  made  through  these 
various  media  to  offer  some  solution  of  the  underly- 
ing causes  of  the  present  crisis. 

Like  you,  in  your  article,  I prefer  to  exercise  the 
utmost  restraint,  and  not  to  weary  you  or  your 
readers  with  futile  suggestions.  I can  commend 
your  restraint  in  the  article  which  you  have  written 
and  shall  endeavor  to  copy  it  in  this  article  as  well 
as  with  my  dealings  with  my  unfortunate  fellows. 

The  one  point  upon  which  I think  commendation 
to  you  is  imperative  is  in  the  suggestion  you  make 
of  a remedy  for  the  condition  which  carries  as  an 
implication  the  underlying  cause.  I refer,  particu- 
larly, to  your  suggestion  of  unemployment  insurance. 
Not  the  socialistic  type  of  insurance  which  is  sought 
by  so  many  critics  and  visionaries  today,  but  the 
type  of  insurance  that  in  the  fat  years  of  our  na- 
tional existence  shall  put  by  sufficient  funds  from 
the  employer  and  from  the  employe  to  carry  both  of 
these  groups  over  the — always  to  be  expected — lean 


years. 

May  I suggest  to  your  readers  the  re-reading  of 
the  forty-first  chapter  of  Genesis,  Verse  29  et 
sequitur,  in  which  the  story  is  told  of  Joseph  and 
his  brethren  through  a period  of  tremendous  eco- 
nomic depression  in  Egypt  and  in  the  surrounding 
countries  about  3,000  years  ago. 

Such  re-reading  will  show  that  an  exceedingly 
astute  ancestor  of  “the  Jew,”  then  chief  steward 
or  vizier  of  the  kingdom  of  Pharaoh,  having  un- 
doulitedly  learned  by  experience  the  signs  of  the 
times,  and  being  fully  aware  that  economic  crises 
come  at  more  or  less  regular  intervals,  made  plans 
and  haste  during  the  period  when  Egypt  was  at  its 
apex  of  prosperity,  to  lay  by  and  to  store  in  ware- 
houses throughout  the  kingdom  sufficient  cereal  sup- 
ply to  carry  their  own  nation,  the  Egyptians,  and 
perforce  some  of  the  neighboring  nations  through 
the  lean  years  which  always  and  inexorably  follow 
the  fat  ones.  According  to  all  the  historic  data  at 
our  disposal,  Joseph  the  Wise  stored  up  through 
seven  years  of  prosperity,  agricultural,  economic,  and 
industrial,  a vast  amount  of  reserve  material  which 
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could  be  utilized  as  subsistence  for  the  nation.  The 
records  show  that  during  these  seven  plenteous  years 
he  assessed  both  capital  and  labor  to  the  extent  of 
20  per  cent,  or,  as  the  word  of  the  book  has  it,  he 
took  one-fifth  of  the  product  of  the  soil  and  of  the 
nation  throughout  the  period  of  seven  years.  To 
put  it  in  another  language  and  in  other  terms,  he 
took  the  wealth  which  the  nation  produced  over  one 
and  one-third  years  during  this  period  for  insur- 
ance purposes.  This  method  of  insurance  is  some- 
what unusual,  but,  judging  from  the  results,  entirely 
effectual.  The  seven  fat  years  were  followed  by 
seven  lean,  with  the  usual  accompaniment  of  drouth, 
famine,  and  unrest,  but  the  unemployment  and  crop 
insurance  which  Joseph  had  inaugurated  as  a na- 
tional scheme  proved  so  successful  that  the  nation 
survived  without  a serious  disturbance,  and  his 
brethren  were  able  to  come  from  the  far  countries 
and  purchase,  as  other  Outlanders  did,  sufficient  food 
to  save  them  from  starvation  during  these  black 
years. 

Now,  history  has  been  denominated  by  a certain 
well-known  capitalist  as  “Bunk.”  But  to  most  of  us 
it  is  the  most  valuable  bunk  in  the  world.  It  has 
taught  us  through  all  the  centuries  this  lesson — that 
events  and  conditions  have  a way  of  repeating  them- 
selves at  regular  intervals  through  all  the  ages. 
Thus,  here  we  are  in  1931  with  a crisis,  economic, 
agricultural,  and  industrial,  which  may  well  parallel 
the  crisis  occurring  in  Egypt  3,000  years  ago. 

The  story  that  I have  just  quoted  from  Genesis 
is  an  old  story,  but  it  undoubtedly  taught  a lesson 
to  the  Orientals  of  that  age,  and  yields  to  us  a 
lesson  equally  valuable  today. 

In  time  of  prosperity  prepare  for  adversity.  Lean 
years  always  follow  fat  ones.  In  my  judgment  the 
inauguration  of  some  scheme  such  as  this  one  which 
we  have  told  you  today  would  do  more  to  prevent 
the  spreading  of  communistic  ideas  among  our 
workers  and  among  the  great  proletariat  than  any 
amount  of  propaganda  foisted  upon  us  by  a sub- 
sidized, or  even  by  a free  press. 

Again  commending  you  for  your  courage,  your 
accuracy,  your  clearness  of  vision,  your  restraint, 
I beg  to  remain. 

Yours  most  truly, 

W.  M.  Donald. 

938  David  Whitney  Bldg., 

Detroit,  Michigan, 

July  9,  1931. 


THE  BOBBIN’  O’  THE  SISTERS 

A’m  tired,  a’fu’  tired  o’  the  gaff  that’s  goin’  roon 

’Boot  the  hard  times  that  are  passin’  an’  th’  guid 
times  cornin’  soon. 

But  I ken  there’s  naething  to  it  but  the  propagandin’ 
croon 

O’  a bunch  o’  sobbin’  sisters,  that’s  a’ways  roon  the 
toon. 

We  are  needin’  noo  a he-man  wha  kens  a thing  or 
two, 

Wha  faces  a’  things  as  they  are  an’  kens  that  it  is 
true 

That  as  soon  as  we  adjust  oorsel’s  tae  th’  times  we 
hae  th’  noo 

The  sooner  we’ll  be  eatin’  bread  wi’  butter  on  it  too. 

The  Republican  is  guilty,  says  the  man,  the  Demo- 
crat, 

An’  ithers  say  that  Volstead  is  to  blame  for  where 
we’re  at. 

Real  estate  an’  racketeerin’,  stock  markets  fa’  an’ 
that. 

Is  naethin’  tae  the  sobbin’  o’  the  sisters  an’  their 
chat. 


It  started  wi’  us  when  at  war,  an’  abnormal  times 
were  here 

When  we  bought  an’  promised  pay,  listenin’  tae  the 
hired  cheer. 

When  we  a’  went  nearly  crazy,  buyin’  everything 
too  dear, 

’Til  oor  salaries  a’  were  mortgaged,  for  anither  hun- 
dred year. 

I 

Then  came  the  propagandist,  an’  mither’s  Willie,  too. 
Commissions  an’  committees,  health  workers  not  a 
few. 

Salesmen  wi’  high  pressure — a giant  worthless  crew, 
They  added  naethin’  tae  th’  worl’,  but  a’  big  salaries 
drew. 

Then  the  saftie  politician  wha  didna  go  across. 

The  lobbyist  an’  agent  an’  a’  wha  tried  tae  boss, 

Th’  dreamer  an’  th’  talker,  wi  a’  his  applesauce— 
They’re  a lot  o’  sobbin’  sisters,  wi’  backs  a’  claethed 
wi’  moss. 

t 

This  sobbin’  o’  the  sisters,  ’boot  the  business  o’  the 
State, 

Is  only  makin’  jobs  for  those  wha  dinna  rise  till 
late. 

An’  mixin’  up  the  government  wi’  every  family  trait 
Till  we  noo  are  a’maist  governed  by  a man  for 
every  eight. 

This  paternalistic  doctrine,  noo  maternalistic  sap. 

Is  the  whine  o’  sobbin’  sisters,’  that  doesna  care  a 
rap. 

They  wad  mak’  a Coxey’  Army,  a noisy  ane  at  that. 
They’re  sucking  a’  the  juice  there  is  inside  the 
people’s  pap. 

It  stultifies  ambition,  independence,  pride  and  pep, 
It’s  just  as  unAmerican  as  anything  we  get. 

The  fellow  wha  is  hungry  and  wants  to  pay  his  debt. 
Needs  juist  aboot  an  acre  wherein  his  hoose  tae  set. 

But  ye  coax  him  tae  the  city  where  he  has  tae  pay 
a rent. 

An’  naething  but  his  wages  can  he  get  by  law’s  con- 
sent. 

Then  his  job  goes  topsy-turvy,  doesna  matter  where 
it  went. 

But  he’s  left  upon  an  island  and  he  hasna  got  a cent. 

There’s  a lot  o’  wee  bit  mayors  an’  ithers  o’  their 
set, 

Wha  are  juicy  politicians,  gatherin’  suckers  in  their 
net, 

Wha  would  feed  an’  dole  these  people,  addin’  to 
their  discontent. 

Raisin’  disrespect  and  taxes,  we  ken  weel  we’re 
trouble  bent. 

Oh,  gi’  us  noo  a he-man,  wha  has  the  guts  tae  speak 
An’  show  us  hoo  tae  start  again,  wi’  independent 
feet, 

Wi’oot  the  politician,  the  barnacle,  the  cheat. 

An’  every  man  responsible,  co-working  for  his  meat. 

We  need  an  evolution,  note  the  word  ah  chose  tae 
sing, 

Wi’  a he-man  at  the  helm,  an  American  manly  thing, 
Th’  ither  word  is  cornin’  wi’  communistic  bing, 

’Less  th’  he-men  o’  the  country  puts  a hat  intil  the 
ring. 

Sure  as  Hades  is  nae  Heaven,  we  must  instigate  a 
plan 

Where  families  hae  their  gardens  wi’  food  tae  help 
the  man, 

Make  America  for  Americans  wha  are  American 


642 


GENERAL  NEWS  AND  ANNOUNCEMENTS 


Jour.  M.S.M.S. 


Not  by  takin’  out  their  papers,  but  by  being 
American. 

We  must  move  oor  luindrcd  millions  frae  the  city’s 
city  roar, 

Mak’  them  build  their  hames  in  sunshine,  wi’  flow- 
ers at  their  door, 

There’s  a livin’  doon  in  Texas  for  a hundred  mil- 
lion more, 

They  need  be  willin’  workers  an’  American  to  th’ 
core. 

Course  we  needna  look  for  helpfulness  or  any 
michty  boon 

Frae  th’  present  politicians,  or  ithers,  vera  soon. 

For  this  bunch  o’  sobbin’  sisters  will  sob  and  sob 
and  swoon 

’Til  th’  he-man  o’  th’  country  gets  up  and  knocks 
them  doon. 

— Weelum 


Note — This  is  the  same  “Weelum”  who  has  written  for 
this  Journal  before.  He  has  also  contributed  in  his  native 
Doric  to  the  Tonics  and  Sedatives  of  the  Journal  of  the 
A.M.A.  and  likewise  to  the  Wayne  County  Medical  Bulletin. 
“Weelum”  limits  his  practice  to  diseases  of  the  eye,  ear, 
nose  and  throat  and  is  well  known  personally  to  the 
ophthalmologists  and  oto-laryngologists  of  this  State. 
Through  characteristic  modesty  he  wishes  to  appear  under 
his  sobriquet  rather  than  the  name  given  him  by  his  im- 
mediate ancestors. — Editor. 


THE  AMERICAN  COLLEGE  OF  PHYSICIANS 

The  American  College  of  Physicians  will  hold  its 
Sixteenth  Annual  Clinical  Session  at  San  Francisco 
with  headquarters  at  the  Palace  Hotel,  April  4-8, 
1932.  Following  the  Clinical  Session,  a large  per- 
centage of  the  attendants  will  proceed  to  Los 
Angeles,  where  a program  principally  of  entertain- 
ment will  he  furnished  April  9,  10  and  11. 

Announcement  of  the  dates  is  made  particularly 
with  a view  not  only  of  apprising  physicians  general- 
ly of  the  meeting,  but  also  to  prevent  conflicting 
dates  with  other  societies  that  are  now  arranging 
their  1932  meetings. 

Dr.  S.  Marx  White,  of  Minneapolis,  is  President 
of  the  American  College  of  Physicians,  and  will  ar- 
range the  Program  of  General  Sessions.  Dr.  Wil- 
liam J.  Kerr,  Professor  of  Medicine  at  the  Uni- 
versity of  California  Medical  School,  San  Francisco, 
is  General  Chairman  of  local  arrangements,  and  will 
be  in  charge  of  the  Program  of  Clinics.  Dr.  Francis 
AL  Pottenger,  of  Afonrovia,  is  President-Elect  of  the 
College,  and  will  be  in  charge  of  the  arrangements 
at  Los  Angeles.  Mr.  E.  R.  Loveland,  Executive 
Secretary,  133-135  S.  36th  Street,  Philadelphia,  Pa., 
is  in  charge  of  general  and  business  arrangements, 
and  may  be  addressed  concerning  any  feature  of  the 
forthcoming  session. 


"There  is  therefore  a basis  for  the  idea  that 
senility  is  catching,  and  for  seeking  the  companion- 
ship of  the  young  and  thereby  letting  autosuggestion 
work  in  a constructive  direction.  A well  occupied 
mind,  a happy  disposition  that  thinketh  no  evil, 
naturally  smiles  instead  of  frowning  on  a stranger 
or  a new  idea,  free  from  anger,  hatred,  and  jealousy, 
the  vice  that  gives  no  pleasure  to  anyone,  and  an 
attitude  of  charity  in  its  original  and  best  sense, 
all  tend  to  prolong  life  and  make  it  a happy  and 
healthy  prelude  to  crossing  the  bar.  In  Sir  James 
Crichton  Brozun’s  words:  ‘The  best  antidote  against 
senile  decay  is  an  active  interest  in  human  affairs, 
and  those  keep  young  longest  who  love  most.’  ’’ — 
Sir  Humphry  Rolleston  in  Aspects  of  Age,  Life 
and  Disease. 
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PROGRAM  UPPER  PENIN.SULA  MEDICAL 

SOCIETY  MEETING 

August  13  and  14,  Houghton 

THIRTY-KOUKTH  ANNUAL  MEETING  UPPER  PENINSULA 
MEDICAL  SOCIETY 

Headquarters  and  Scientific  Exhibits,  Douglass 

House,  Houghton. 

Business  and  Scientific  Sessions,  Kerredge  Theatre, 

Hancock. 

August  13 — 9 :00  a.  m.  Registration  of  members  at 

Headquarters  (Douglass  House). 

AIorning  Session 

10 :00  a.  m. — Welcome  addresses  by  Mayor  R.  H. 

Shields,  Houghton,  and  Alayor  Norman 
Starrett,  Hancock. 

10:15  a.  m. — Response  by  Dr.  C.  N.  Bottum,  Alar- 
quette.  President  Upper  Peninsula  Med- 
ical Society. 

11:00  a.  m. — Address:  Dr.  C.  C.  Siemens,  State 

Commissioner  of  Health,  Lansing. 

11  ;30  a.  m. — Paper,  “Indirect  Inguinal  Hernia,  Etiol- 
o^  and  Treatment  with  Simplified  Sur- 
gical Technic,’’  by  Dr.  F.  S.  Stocking, 
F.A.C.S.,  Calumet,  Alich. 

12 :00  Noon — Adjournment  for  lunch,  Scott  Hotel, 
Hancock. 

1 :00  p.  m. — Paper,  “Gastric  Surgery,”  by  Dr.  Nor- 
man Allen,  Associate  Attending  Sur- 
geon, Harper  Hospital  and  Instructor 
in  Surgery,  Detroit  College  of  Aledicine 
and  Surgery. 

1 :30  p.  m. — Paper,  “Surgery  of  the  Gallbladder  and 
Ducts,”  by  Dr.  Waltman  Walters,  Sur- 
gical Section  of  Dr.  Waltman  Walters, 
Alayo  Clinic. 

2  :00  p.  m. — Paper,  “Acute  Intestinal  Obstruction,” 
by  Dr.  R.  C.  Stone,  Battle  Creek,  Pres- 
ident, Michigan  State  Medical  Society. 

2 :30  p.  m. — Paper,  “Pelvic  Infections,”  by  Dr.  Nor- 

man F.  Miller,  Iowa  City,  Professor 
Obstetrics  and  Gynecology  State  Uni- 
versity Iowa  College  of  Aledicine. 

3 :00  p.  m. — Recess,  15  Alinutes. 

3:15  p.  m. — Paper,  “Surgical  Kidney,”  by  Dr.  Ar- 
mour Fletcher,  Alilwaukee,  Professor 
of  Genito-Urinary  Surgery,  University 
Marquette  Aledical  School. 

4:00  p.  m. — Paper,  “Nephritis,”  by  Dr.  E.  K.  Kerr, 
Chicago,  Professor  Internal  Aledicine, 
Rush  Aledical  School. 

4 :30  p.  m. — Paper,  “Pathology,  Heart  and  Kidneys,” 

Dr.  V.  C.  Weller,  Ann  Arbor,  Profes- 
sor Pathology,  University  Aledical 
School,  Ann  Arbor. 

5:00  p.  m. — Adjournment. 

7 :30  p.  m.^ — Society  Banquet  for  Physicians  and 
Ladies  at  Douglass  House. 

Drs.  Louis  Hirschman,  R.  C.  Stone 
and  James  D.  Bruce  will  make  after- 
dinner  addresses. 

Other  distinguished  Guests  will  be 
introduced  and  acknowledge  introduc- 
tion by  rising. 

August  14,  AIorning  Session 

9:15  a.  m. — Meeting  called  to  order. 
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9:30  a.  m. — Paper,  “Coronary  Disease,”  by  Dr.  N. 

C.  Gilbert,  Chicago,  Specialist  and  prac- 
tice limited  to  diseases  of  heart. 

10:30  a.  m. — Paper,  “The  Applications  of  Bone 
Grafting,”  by  Dr.  V.  L.  Hart,  .\nn  Ar- 
bor, Professor  University  Medical 
School,  Ann  Arbor. 

11:00  a.  m. — Paper,  “Surgery  of  Sympathetic  Nerv- 
ous System,”  by  Dr.  A.  W.  Adson,  Sur- 
gical Section  of  Neurology,  Mayo 
Clinic. 

11 :30  a.  m. — -Paper,  “Mental  Health  of  Children,”  by 
Dr.  E.  H.  Campbell,  Medical  Superin- 
tendent, Newberry  State  Hospital, 
Newberry. 

12 :00  Noon — Paper,  “Diseases  of  Rectum,”  by  Dr. 

Louis  Hirschman,  Proctologist,  De- 
troit. 

12  :30  p.  m. — Business  Meeting  and  Election  of  Of- 
ficers for  1932. 

1 :00  p.  m. — Adjournment  for  lunch. 

2:00  p.  m.- — Golf  for  members  desiring  golf  at 
Houghton  Club. 

2:00  p.  m. — Clinic  at  St.  Joseph’s  Hospital,  Han- 
cock, Mich. 

For  reservations  communicate  with  Drs.  Robert 

Harkness  and  Alfred  Labine,  Houghton,  Mich. 


President  Stone  will  attend  the  August  meeting 
of  the  Upper  Peninsula  Medical  Society. 


Dr.  L.  Ferdinand  Foster  was  elected  President  of 
the  Bay  City  Rotary  Club. 


Please  note  the  preliminary  program  for  our  an- 
nual meeting  that  is  published  in  this  issue.  Note 
the  dates  and  plan  to  attend.  The  Pontiac  members 
are  eager  to  have  you  enjoy  their  hospitality. 


New  and  Non-official  Remedies,  1931,  containing 
descriptions  of  the  articles  standing  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  on  January  1,  1931.  Cloth. 


Dr.  Frank  A.  Kelly  of  Detroit  was  elected  presi- 
dent of  the  American  Medical  Golfing  Association 
in  Philadelphia  June  8.  The  membership  of  the  or- 
ganization is  made  up  of  fellows  of  the  American 
Medical  Association.  Dr.  Kelly’s  election,  which  was 
unanimous,  followed  the  seventh  annual  golf  tour- 
nament and  dinner  of  the  Society. 


Dr.  Angus  McLean  of  Detroit  addressed  the  Mid- 
dlesex County  (Ontario)  Medical  Society  at  its 
meeting  at  Pond  Mills  on  the  afternoon  of  July 
15.  He  spoke  on  “Medicine  and  Its  Co-Dependence.” 
At  the  close  of  the  scientific  program  Dr.  McLean 
was  elected  by  unanimous  vote  to  honorary  mem- 
bership in  the  Middlesex  Medical  Association. 


INFANTILE  PARALYSIS  OUTBREAK 
SPREADS 

Infantile  paralysis  is  increasing  throughout  the 
country.  The  number  of  cases  reported  to  the  U.  S. 
Public  Health  Service  has  nearly  reached  the  high 
figure  of  the  1928  outbreak.  For  the  week  ending 


August  23,  there  were  325  cases  throughout  the 
entire  country,  with  over  60  cases  in  California 
alone.  This  state  has  had  a high  number  of  cases 
for  several  weeks,  but  the  disease  has  lately  spread 
considerably  in  eastern  and  middle  western  sections. 
It  is  ])robable  that  the  outbreak  will  last  for  two  or 
three  weeks,  but  it  is  not  considered  alarming,  of- 
ficials stated. — Science  Service. 


HYPERTELORISM:  FOUR  CASES 

According  to  Willi.\m  Anthony  Reilly,  San 
Francisco,  hypertelorism  is  a developmental  defect  of 
the  lesser  wings  of  the  sphenoid  bone;  they  ossify 
early  in  uterine  life  and  grow  excessively.  This 
causes  the  typical  widely  separated  eyes.  The  skull 
is  brachycephalic.  Mental  retardation  can  occur. 
There  are  other  similar  occurrences  of  hypertelorism 
in  families.  Four  additional  cases  in  American  lit- 
erature are  reported,  bringing  the  total  of  reported 
cases  to  seventeen.  Only  one  patient  had  definitely 
normal  mentality;  one  had  a history  of  previous  oc- 
currence of  hypertelorism  in  the  family.  This  pa- 
tient possibly  showed  for  the  first  time  in  the  litera- 
ture the  combination  of  the  three  classic  signs — 
family  tendency,  orbital  separation  and  retarded 
mentality.  It  is  more  correct  to  refer  to  family 
tendency  than  to  heredity  in  this  condition. — Journal 
A.  M.  A. 


FRIEDMAN’S  HORMONE  TEST  FOR 
PREGNANCY 

Thomas  B.  Magath  and  Lawrence  M.  Randall, 
Rochester,  Minn.,  believe  that  although  the  hormone 
pregnancy  test  devised  by  Friedman,  using  urine 
which  is  injected  intravenously  into  rabbits,  is  sim- 
ple to  perform,  certain  precautions  are  necessary. 
In  the  first  place,  the  first  urine  passed  in  the  morn- 
ing should  be  used  and  should  be  injected  within  an 
hour,  or  the  specimen  should  be  kept  on  ice  until  it 
is  used.  Urine  older  than  five  hours  probably 
should  not  be  used.  If  the  urine  is  cloudy  it  should 
be  filtered.  Rabbits  younger  than  two  and  a half 
months  should  not  be  used,  and  there  is  no  objection 
to  using  old  animals  if  they  have  not  recently  cop- 
ulated. It  is  absolutely  essential  that  rabbits  be 
kept  under  such  conditions  as  to  insure  their  not 
being  pregnant  as  well  as  not  having  recently  copu- 
lated. If  the  rabbits  are  young,  care  will  have  to  be 
exercised  to  be  sure  that  females  and  not  males  are 
selected  for  the  test,  for  the  external  genitalia  are 
not  so  clearly  recognized  as  in  older  animals.  It  is 
best  to  isolate  animals  in  single  cages  for  three 
weeks  before  using  them,  thus  avoiding  any  of  these 
difficulties.  Sterile  technic  is  not  necessary,  and 
from  7 to  15  c.c.  of  urine  should  be  injected  slowly 
into  the  marginal  ear  vein  of  the  rabbit.  Thirty 
hours  should  elapse  before  the  animals  are  exam- 
ined, else  the  test  may  be  indefinite.  Positive  tests 
are  indicated  by  the  presence  of  corpora  lutea  and 
corpora  hemorrhagica,  which  are  detected  by  gross 
inspection.  If  they  are  not  clearly  evident,  the  test 
had  best  be  considered  negative.  In  the  authors’ 
series  of  positive  animals,  marked  injection  of  the 
uterus  and  oviducts  was  striking.  The  test  is  both 
practical  and  accurate.  It  is  of  great  value  in  dis- 
tinguishing either  early  or  late  pregnancy  from  other 
conditions.  Perhaps  its  greatest  value  will  be  in 
detecting  early  pregnancy  in  cases  in  which  continua- 
tion of  the  pregnant  state  would  be  dangerous  to 
the  phvsical  well-being  of  the  patient. — Journal 
A.  M.  A. 
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Oakland  County  Greets  You.  For  iiith  Annual  Meeting— September 

IX,  X3,  X4,  1931 


Greeting  from  the  Oakland  County  Medieal  Society 
Fellow  Members  of  the  Michigan  State  Medical  Society 

We.  the  members  of  the  Oakland  County  Medical  Society,  extend  to  you  a 
most  cordial  invitation  to  visit  our  community  at  the  annual  meeting  of  the 
Michigan  State  Medical  Society  in  September. 

\\T  are  proud  that  Pontiac  has  grown  to  maturity  in  being  able  to  entertain 
this  meeting,  and  you  will  make  us  particularly  happy  if  you  will  join  with  us  in 
our  Centennial  program,  the  one  hundredth  birthday  of  the  founding  of  the  first 
medical  society  in  Oakland  County.  We  believe  that  such  a meeting  should  he 
serious  in  nature,  and  you  may  expect  the  scientific  program  to  predominate. 
Plans  have  been  made,  however,  for  a variation  in  the  usual  annual  meeting, 
which  will  feature  our  Centennial.  You  will  note  in  the  following  pages  that  our 
program  begins  on  Sunday  night,  September  20,  and  ends  the  evening  of  Thursday. 
September  24.  We  invite  you  to  come  early  and  feel  certain  you  will  not  wish  to 
leave  until  after  the  final  evening  session. 

For  entertainment,  we  are  abundantly  equipped  with  neighboring  golf  clubs, 
for  those  who  wish  diversion  from  the  scientific  sessions.  We  want  your  wives 
to  come  with  you.  Our  Women’s  Auxiliarv,  recently  formed,  is  anxious  to  enter- 
tain them. 

Many  of  you  living  in  this  part  of  the  State  already  know  the  facilities  of 
Pontiac  and  the  beauty  of  the  surrounding  country.  For  those  coming  from  greater 
distance,  we  assure  vou  that  every  effort  will  be  made  to  make  your  stay  comfort- 
able, convenient  and  profitable.  You  will  be  truly  visiting  Michigan’s  Land  of  the 
Lakes,  for  Oakland  County  boasts  of  some  four  hundred  inland  lakes,  all  of 
which  are  easily  reached  by  improved  highways  and  are  bounded  by  cottages,  beau- 
tiful country  estates  and  country  clubs. 

Pontiac,  as  you  may  know,  is  primarily  an  automobile  city,  but  we  will  not 
burden  you  in  these  pages  with  real  estate  sales  talk.  We  have  endeavored  to 
acquaint  vou  briefly  with  its  history  and  more  especially  with  its  medical  aspects 
which  we  judge  are  your  chief  interest. 

It  is  anticipated  that  many  attending  this  convention  will  come  by  auto  and 
many  within  driving  distance  may  wish  to  return  home  at  night;  all  others,  we 
believe,  we  can  comfortably  accommodate  in  the  hotels  listed,  or  in  lesser  hotels, 
should  the  demand  arise. 

Oakland  County  Medical  Society, 
Robert  H.  PjAker,  General  Chairman. 


ONE  HUNDREDTH  ANNIVERSARY 
The  1931  meeting  of  the  State  Society 
will  witness  the  one  hundredth  anniversary 
of  the  Oakland  County  Medical  Society. 

The  local  society  has  made  plans  for  a 
celebration  in  the  form  of  a Health  Exposi- 


tion to  be  held  in  the  First  Presbyterian 
Church  during  the  period  of  the  state  meet- 
ing. 

On  the  Sunday  preceding,  a public 
church  service  will  be  held  in  the  Baptist 
Tabernacle,  at  wdiich  meeting  the  Rev.  Mr. 
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Savage  of  Pontiac  will  address  the  congre- 
gation on  public  health  conservation.  This 
talk  will  l^e  broadcast  over  radio  station 
WJJv.  This  meeting  will  contemplate  a 
memorial  to  those  physicians  and  surgeons 
who  have  formerly  practiced  in  Oakland 
County. 

On  Tuesday,  Wednesday  and  Thursday, 
September  22,  23,  24,  the  Health  Exposition 
will  be  in  progress  at  the  First  Presbyterian 
Church.  These  exhibits  will  consist  of  edu- 
cational features  regarding  health  protec- 


Extensive  county-wide  publicity  will  be 
secured  through  the  cooperation  of  the 
press,  P)Oard  of  Commerce  and  bulletins. 

On  the  last  day  of  the  meeting  arrange- 
ments lu'U'e  been  made  for  a public  meeting 
in  the  Tabernacle  of  the  Baptist  Church, 
where  Dr.  Fishbein  will  address  an  audience 
upon  the  j)rogress  of  medical  science  and 
that  which  scientific  medicine  is  accomplish- 
ing. The  local  society  has  set  aside  the  sum 
of  three  hundred  dollars  for  prizes.  These 
prizes  are  to  be  given  to  the  teachers  and 


M.^sonic  Temple,  Pontiac,  AIeeting  Place 


tion,  diseases,  prolongation  of  life,  child 
care,  communicable  diseases,  exposure  of 
quackery,  medical  education  and  public 
health  activities.  Participants  in  this  affair 
will  be:  State  Health  Department,  Amer- 

ican Medical  Association,  Oakland  County 
Health  and  Pontiac  Health  Departments, 

I Metropolitan  Life  Insurance  Company, 

Visiting  Nurses  Association,  American  Red 
[ . Cross,  Public  Schools,  Oakland  Motor  Car 

i Company,  Fisher  Body  Corporation.  Wilson 

1 Foundry  and  Machine  Company,  General 

■ Motors  Truck  Corporation,  Children’s  Fund 

j of  Michigan  and  the  Police  Department. 

I Each  day  the  public  will  be  addressed  by 
' selected  speakers  who  will  he  assigned  suit- 

; able  health  and  medical  subjects.  Arrange- 

j ments  will  be  made  to  have  trained  atten- 

I dants  at  the  exhibits  to  explain  and  demon- 

1{  strate  to  the  visiting  public. 


high  school  students  of  Oakland  County 
who  present  within  thirty  or  sixty  days  the 
best  essay  reflecting  the  main  points  of  Dr. 
Fishbein’s  address  and  the  achievements  that 
modern  medicine  is  accomplishing. 

We,  in  Oakland  County,  feel  that  this 
Health  Exposition  will  create  an  intense 
public  interest  and  that  it  will  exercise  in  a 
large  way  a health  influence  upon  the  people 
of  Pontiac  and  Oakland  County.  It  is 
hoped  that  we  will  receive  commendation 
and  the  whole  hearted  support  of  the  mem- 
hers  of  the  State  Society  to  bring  about  the 
consummation  of  our  plans. 

Evening  Program  Thursday,  September 
24,  8 p.  M. 

Meeting  opened  by  Dr.  Farnham,  Presi- 
dent of  the  Oakland  County  Medical 
Society. 


lllih  ANNUAL  MEETING 


Jour.  M.S.M.S. 


Introduction  of  Dr.  F.  A.  Raker,  Chair- 
man of  the  Centennial  Committee,  who  will 
make  announcements  concernin<^  the  ])rize 
contest. 

Introduction  of  Dr.  F.  C.  VVarnshuis  by 
Dr.  Farnham. 

Dr.  Warnshnis  will  introduce  the  speaker. 
Dr.  Fishhein,  who  will  speak  on  “Border- 
lines of  Medicine." 


Dr.  L.  a.  F.\rnham,  President  0.\kl.\nd  County 
Medical  Society 


hlARLY  PONTIAC 

Pontiac.  Michigan,  is  located  in  Oakland 
County,  surrounded  by  more  than  four  hun- 
dred spring  fed  lakes,  that  nestle  among  the 
wooded  hills. 

Pontiac  was  named  after  chief  Pontiac, 
famous  chieftain  of  the  Ottawas  who 
roamed  with  his  Indians  over  the  hills  and 
fished  in  the  lieautiful  spring  fed  lakes  over 
more  than  a century  ago. 

Legend  has  it  that  when  the  morning  sun 
glistened  on  our  many  lakes,  it  gilded  the 
hills  about  until  they  seemed  like  protecting 
shields  of  hurnished  gold.  It  shone  warmly 
on  a fertile  valley.  Chief  Pontiac,  looking 
down  upon  the  scene,  shielded  his  eyes  from 
the  bright  rays,  and  thought  here  is  a home 


for  my  people  and  so  it  became  their  home 
— a home  beautiful,  a home  sheltered. 

In  the  State  of  Michigan,  and  Oakland 
County  alone,  lie  this  chain  of  l>eautiful  clear 
lakes,  many  of  them  miles  in  length  and 
width  with  beaches  of  white  pebbles,  shaded 
hy  trees  of  the  forest  primeval,  surrounded 
hy  winding  roadways.  Two  rivers,  the 
Huron  and  Clinton,  run  through  these  lakes, 
winding,  turning  and  twisting  till  after  a 
course  of  hundreds  of  miles  they  at  last  rest 
in  lakes  Erie  and  St.  Clair. 

These  rivers  in  summer  are  dotted  with 
the  water  lily  and  on  their  banks  in  days 
of  old  stood  many  a wigwam. 

Orchard  Lake,  one  of  the  larger  of  na- 
ture’s gifts  to  Oakland  County’s  beauty,  car- 
ries within  its  shores  a large  island,  wooded 
to  its  very  shores.  On  this  island  are  a few 
apple  trees  “Old  and  Gnarled,”  remnants  of 
an  orchard  planted  so  long  ago  that  the  In- 
dians have  no  date  of  its  planting.  This 
island  was  named  “Mennah-sa-gor-ming,” 
meaning  “Apple  Place,”  which  still  lives  in 
tradition.  It  was  on  this  island  the  Algon- 
(piin  Chief  Pontiac  had  his  lodge  after  his 
repulse  at  the  siege  of  Detroit.  Orchard 
Lake,  the  scene  of  many  old  traditions,  lies 
almost  in  the  center  of  Oakland  County,  of 
which  Pontiac  is  the  county  seat.  Rarely 
does  one  find  a city  so  surrounded  with  nat- 
ural resources  and  beauty,  plus  the  foresight 
and  advantages  of  man’s  commercial  genius. 

Pontiac  is  a fast  growing  industrial  cen- 
ter ; its  first  white  settlement  was  established 
in  1818  and  in  the  next  century  its  popula- 
tion grew  to  30,000  inhabitants.  In  the  last 
twelve  vears  it  has  grown  to  nearly  65,000 
population.  Flere  are  located  many  units  of 
the  automobile  and  allied  industries.  The 
buildings  cover  many  acres  of  floor  space, 
whose  equipment  is  the  very  latest  product 
of  man’s  productive  engineering  skill. 

Pontiac  has  many  beautiful  commercial 
and  civic  buildings.  Its  merchants  are  alive 
and  up  to  date  in  caring  for  the  public  needs. 
Its  schools  and  churches  are  second  to  none 
in  Michigan  for  a city  of  its  size.  Here  the 
youth  of  today  are  trained  to  build  for  the 
future  a Pontiac  of  civic  achievement,  moral 
culture  and  manufacturing  skill,  which  will 
be  kindred  to  our  past  growth. 

Verv  aptly  has  Pontiac  been  called  the 
Summer  Wonderland  of  Michigan.  It  can 
be  reached  from  every  point  of  the  compass 
on  improved  highways.  If  you  have  never 
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motored  over  these  highways  you  have 
missed  many  of  the  most  charming  drives 
imaginable.  Wider  Woodward,  the  Won- 
der Super  Highway,  leading  south  from 
Pontiac  through  Bloomfield  Hills  and  other 
cities  of  picturesque  beauty,  finally  lands 
one  in  the  City  of  Detroit. 

Pontiac  is  well  prepared  to  play  a good 
host  to  its  visitors  and  tourists  through  its 
three  hotels  and  information  facilities  of  its 
Board  of  Commerce  at  17  East  Huron 
Street. 


PONTIAC  GENERAL  HOSPITAL 

Eormal  opening  of  the  Pontiac  General 
Hospital  was  made  Monday  night,  January 
19,  1931,  when  the  medical  staff  of  the  in- 
stitution, city  officials  and  a number  of  in- 
vited guests  had  dinner  in  the  staff  dining 
room.  During  the  evening  Architect  Leo 
J.  Heenan  turned  over  the  building  to  City 
Manager  James  R.  Pollock,  who  accepted  it 
on  behalf  of  the  city. 

Monday  night’s  program  consisted  of 
short  talks  by  men  who  have  been  closelv 
associated  with  the  planning  of  Pontiac’s 
hospital  program  and  the  building  of  the 
new  institution,  and  an  address  by  Dr.  E.  R. 
Crew  of  the  Miami  Valley  Llospital  of  Day- 
ton,  Ohio,  and  an  authority  on  hospital  plan- 
ning and  organization. 

A number  of  facts  are  outstanding  among 
the  hundreds  of  amazing  and  interesting  de- 
tails to  be  learned  about  the  city’s  new  hos- 
pital. In  all  of  Detroit,  there  is  no  finer 
hospital  than  Pontiac’s  newest  institution, 
according  to  Dr.  Crew. 

The  cost  of  the  new  building  has  been  54 
cents  a cubic  foot  and  Dr.  Crew  told  his 
hearers  Monday  night  that  the  average  cost 
of  hospitals  in  the  United  States  was  from 
75  cents  to  $1.00  a cubic  foot. 

With  the  addition  of  the  new  hospital, 
Pontiac’s  total  hospital  bed  capacit}^  is  still 
approximately  100  beds  below  the  minimum 
recommended  by  the  American  Hospital 
Association  for  a city  of  this  size. 

Dr.  Crew  in  addressing  this  meeting  re- 
marked: “The  first  consideration  for  a pa- 

tient is  comfort  and  you  have  cared  for  that 
— ample  light,  ventilation,  phone  and  radio 
service.  The  sound  limitation  is  excellent. 
It  is  not  the  external  noises  that  annoy  pa- 
tients, but  the  internal — doors  banging,  loud 
talking  and  the  like.  You  have  insulated 
against  all  that.  I have  inspected  hospitals 


costing  more  than  $1.00  a cubic  foot  and 
the  workmanship  and  materials  did  not  be- 
gin to  compare  with  this,  which  has  cost  you 
54  cents  a cubic  foot.  You  have  S{)ent 
wisely.  A hos])ital  is  a medical  center  for 
a community  and  an  educational  center: 
vour  staff  meetings,  your  internes  in  train- 
ing and  your  nurses.  You  will  soon  wish 


Ur.  Don.vld  F.  Hoyt,  Secretary  Oakland  County 
Medical  Society 


to  establish  a nurses’  training  school  for  a 
hospital  of  this  size  needs  such  a school. 
You  have  provision  for  an  out-patient  de- 
partment and,  when  this  is  in  operation, 
many  can  leave  the  hospital  beds  sooner  and 
return  for  minor  attention.  Your  city  is  to 
be  congratulated  on  its  accomp'ishment  and 
I do  not  think  that  Detroit  has  anything 
better  than  you  have  here  to  offer  in  the  way 
wav  of  hospital  facilities.” 

Dr.  Christian,  who  was  on  the  citizens 
planning  committee  for  the  hospital,  pre- 
sented to  the  city  and  the  hospital,  a librarv 
of  some  300  volumes  of  medical  journals 
and  other  books  which  he  has  collected. 
These  Ixioks  date  from  1850  and  are  a con- 
sccuti\  e record  of  medical  practice  and  prog- 
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rc.ss  and  will  form  a nucleus  around  which 
a hospital  library  may  he  built.  Since  the 
hospital  was  opened  in  January,  many  of  the 
doctors  have  made  substantial  contributions 
which  have  been  expended  in  the  furnishing 
of  the  doctors’  library.  Many  donations  of 
current  medical  hooks  have  been  made  and 
the  staff  subscribed  to  12  current  scientific 
iournals  coverinfr  all  specialties. 

With  the  openinj^  of  the  new  hosjtital  unit 
Pontiac  has  a hospital  which  is  as  modern 


When  it  became  apparent  a few  years 
later  that  hospital  expansion  would  be  essen- 
tial, voters  approved  a $100,000  bond  issue 
as  a start  for  the  building  fund  and  a citi- 
zens’ committee  set  alxiut  studying  the  hos- 
pital needs  of  the  city. 

Need  for  greater  facilities  was  shown  in 
the  increasing  number  of  patients  each  year. 
The  figures  follow:  1924,  1,587;  1925, 

1,861;  1926,  2,775;  1927,  2,845;  1928, 
3,106;  1929,  3,327.  The  1926  increase  was 
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as  scientific  planning  and  modern  building 
methods  can  make  it  and  an  institution 
which  is  on  the  conditionally  accredited  list 
of  the  American  College  of  Surgeons. 

Hospital  activities  in  Pontiac  began  May 
14,  1901,  when  six  ladies  met  and  organized 
the  Oakland  County  Hospital  Association. 
At  that  time  there  was  no  place  to  care  for 
the  sick  or  injured  except  in  the  county  jail. 

In  1909  the  first  unit  of  the  City  Ilospital 
was  built,  with  a capacity  of  15  beds;  in 
1914  an  addition  of  15  beds  was  made  and 
in  1921  a second  addition  increased  the 
capacity  to  65  beds.  In  1925  the  hospital 
was  placed  in  complete  charge  of  the  city. 


experienced  despite  the  opening  of  St. 
Joseph  Mercy  Hospital  that  year  and  the  in- 
crease in  following  years  was  limited  by  the 
capacity  of  the  hospital. 

Voters  of  the  city  approved  another  l^ond 
issue  of  $450,000  in  the  spring  of  1929  and 
in  the  fall  of  1929  ground  for  the  new  build- 
ing and  for  the  new  power  plant  building 
was  broken.  The  new  hospital  cost  about 
$610,000. 

The  new  building  is  entirely  fireproof  and 
much  thought  has  been  given  in  its  construc- 
tion to  reducing  upkeep  and  care  by  proper 
building  methods.  W alls  and  ceilings  are 
soundproof ; long  corridors  are  broken  by 
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swinging  doors;  all  corners  and  supporting 
platforms  are  rounded  and  coved  for  ease  in 
cleaning. 

Windows  are  of  the  steel  casement  variety 
and  are  designed  to  admit  air  without  draft 
and  to  remain  open  during  rain  without  ad- 
mitting the  rain. 

The  first,  second  and  third  floors  are  to 
be  used  for  rooms  and  service  ((uarters.  The 
fourth  floor  will  remain  unfinished  for  the 
present.  In  the  basement  are  located  the 


and  many  unusual  features  i)lanned  for  the 
.safety  and  comfort  of  patients. 

There  are  three  operating  rooms  located 
on  the  north  side  of  the  building.  They  are 
finished  in  light  green  tile  with  green  ter- 
razzo  floors.  There  is  ample  light,  both  arti- 
ficial and  natural,  and  a special  interior  glass 
panel  protects  the  room  from  window 
drafts. 

A number  of  unusual  features  have  l)een 
built  into  the  operating  rooms  of  the  sur- 
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kitchens,  staff  dining  rooms,  storage  rooms, 
drug  dispensaries,  rooms  for  the  eventual 
establishment  of  a clinic,  and  rooms  for 
emergenev  treatment  of  accident  cases. 
Ambulances  and  other  cars  bringing  or  tak- 
ing away  patients  may  drive  into  the  build- 
ing when  weather  is  unfavorable.  The 
treatment  of  emergency  cases  in  the  base- 
ment near  the  amhulance  entrance  will  keep 
the  noise  and  confusion  from  other  patients. 

The  fifth  floor  of  the  new  huilding  is  de- 
voted to  surgery.  X-ray,  physiotherapy  and 
lalxiratorv  work  and  on  this  floor  will  be 
found  the  most  modern  eepupment  available 


gical  department.  Oxygen,  air  and  certain 
anesthetics  wilt  be  supplied  by  pip>es  from 
a special  tank  room,  and  another  pipe  line 
will  furnish  a vacuum,  replacing  the  former 
system  of  taking  the  tanks  into  the  operat- 
ing rooms.  Oxygen  from  the  central  con- 
trol room  will  also  be  piped  to  the  nursery, 
where  it  may  be  used  in  the  treatment  of 
babies. 

The  terrazzo  floors  of  the  operating 
rooms  are  completely  underlaid  with  wire, 
the  metal  joints  soldered  and  the  entire  sys- 
tem grounded  to  prevent  creation  of  static 
electricity. 
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Between  the  operating  rooms  are  special 
surgical  sterilizing  rooms  in  which  all  instru- 
ments and  other  equipment  may  be  subjected 
to  high  steam  pressure  before  and  after  use. 

In  addition  to  the  special  surgical  steriliz- 
ing rooms,  a large  sterilizing  room  for  use 
of  the  entire  hospital  is  on  the  fifth  floor. 
The  large  steam  chamber  here  can  accommo- 
date mattresses  or  large  bundles  of  bedding, 
as  well  as  smaller  articles.  All  table  tops  in 
this  room,  as  throughout  the  building,  are  of 
monel  metal. 


provided  to  carry  off  fumes  from  the  vault 
in  case  of  an  emergency. 

Other  rooms  on  the  fifth  floor  include  a 
physicians’  lounge  and  locker  doom,  a wait- 
ing room  for  outpatients  who  may  come  for 
X-ray  work,  a nurses’  station  and  utility 
rooms  which  include,  in  addition  to  the  usual 
equipment,  closets  to  heat  blankets,  drying 
cabinets  and  like  accessories.  A large  sun 
room  for  physiotherapy  is  also  on  this  floor. 

Forced  ventilation  is  provided  in  many 
rooms,  such  as  the  operating  rooms  and  in 
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All  X-ray  work  will  be  done  on  the  top 
floor.  Three  rooms  are  devoted  to  fluoro- 
scopic, radiographic  and  cystoscopic  work 
and  a special  dark  room  for  handling  and 
developing  plates  is  provided. 

A feature  of  the  X-ray  department  is  a 
special  fireproof  vault  for  the  storage  of 
films.  Use  of  recently  conceived  films  re- 
moves much  of  the  danger  from  fire  or  ex- 
plosion but  as  an  added  precaution  all  X-ray 
films  are  stored  in  a concrete  vault,  pro- 
tected by  double  steel  fire  doors.  The  vault 
is  in  an  outside  wall  on  the  west-  side  of  the 
building.  Vacuum  enclosed  lights  and  other 
devices  guard  against  stray  sparks  and  a 
sprinkler  system  will  operate  in  case  of  fire. 
Special  ventilators  leading  to  the  outside  are 


a section  of  the  laboratory,  to  carry  off 
fumes  from  the  chemicals  in  use. 

Electric  clocks  in  the  operating  rooms  are 
provided  with  second  hands  in  order  that  an 
accurate  check  of  time  may  be  made. 

Many  features  which  might  easily  go  un- 
noticed have  been  incorporated  in  the  build- 
ing, such  as  arm  hooks  on  doors  of  the  sur- 
gical department  in  order  that  all  doors  may 
be  opened  without  touching  them  with  the 
hands.  Water  faucets  and  drains  may  like- 
wise be  operated  with  the  arms  and  knees, 
without  the  use  of  the  hands. 

The  nursery  is  located  on  the  east  side  of 
the  new  building  on  the  third  floor.  Fond 
relatives  and  friends  of  new  arrivals  will 
discover  that  the  nursery  has  ample  window 
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space  throuj^h  which  the  babies  may  be 
viewed  from  the  corridor  but  has  only  one 
door  from  the  general  passageway,  and  that 
one  is  to  he  rigidly  guarded  when  the  nurs- 
ery is  occupied.  Visitors  from  the  outside 
present  a real  danger  to  small  babies  through 
the  possibility  of  bringing  dirt  and  disease 
germs  on  their  clothing,  hospital  officials 
declare.  So  the  nursery  is  built  to  afford 
ample  viewing  but  no  meddling. 

In  the  main  nursery,  bassinets  will  be  pro- 
vided for  25  babies  and  in  the  isolation  sec- 
tion nine  others  can  be  accommodated.  The 
isolation  section  is  a part  of  the  nursery  in 
which  each  bassinet  is  in  a separate  compart- 
ment and  is  for  children  brought  into  the 
hospital  from  outside  or  who  for  any  reason 
are  to  be  isolated  from  the  others.  Between 
these  two  divisions  is  the  work  room  for 
washing  and  caring  for  the  babies.  Special 
wall  panels  and  interior  windows  protect 
the  nursery  from  outside  drafts  while  per- 
mitting plenty  of  ventilation. 

The  nursery  is  soundproof  and  any  noise 
or  crying  cannot  be  heard  in  nearby  rooms. 
The  entire  obstetrical  department  was  fur- 
nished by  the  Oakland  County  Hospital 
association. 

Convenience  and  comfort  of  patients  have 
been  given  prime  consideration  in  the  new 
hospital.  Every  private  room  will  have  a 
telephone  connection  as  well  as  a radio  plug 
through  which  the  patient  may  connect  ear- 
phones with  a central  receiving  set. 

In  private  rooms  there  is  a separate  toilet 
room  and  a closet  for  clothes  containing  a 
locker  for  personal  effects  and  valuables. 
The  four-bed  wards  are  provided  with  a 
locker  room  between  each  two  wards  in 
which  the  patients’  clothes  and  belongings 
are  safely  stored. 

The  call  system  for  nurses  is  an  improve- 
ment over  the  old  systems.  In  the  system 
installed  in  the  new  hospital,  a patient’s  call 
shows  above  the  door,  in  the  nurses’  sta- 
tion, the  service  kitchen  and  the  floor’s  util- 
ity room.  Hence  the  patient’s  call  will  be 
visible  at  any  point  at  which  a nurse  on  duty 
is  likely  to  be  at  work. 

While  the  new  building  is  entirely  fire- 
proof, a regulation  city  fire  alarm  is  installed 
with  a call  box  on  each  floor.  Any  alarm 
of  fire  will  register  in  the  hospital  office  and 
in  the  Central  Fire  Station  and  register  not 
only  the  hospital  but  the  floor  from  which 
the  call  comes. 


The  heating  plant  of  the  hospital  is  in  a 
separate  building  behind  the  main  structure. 
Here  are  located  two  high  pressure  steam 
boilers  with  a combined  capacity  of  504 
horsepower.  Only  one  is  used  at  a time, 
the  other  being  in  reserve.  All  vital  service 
ecpiipment  in  a hospital  must  be  duplicated 
for  safety  as  interruption  of  heat  and  similar 
services  might  result  seriously  to  many  pa- 
tients. 

Water  softeners  and  pumps  and  other 
mechanical  equipment  are  located  in  the 
power  plant,  as  is  the  hospital’s  own  laundry 
department.  Soiled  linen  is  dropped  from 
the  various  floors  through  glass  lined  clothes 
chutes  so  built  that  they  may  be  cleaned  with 
scalding  water. 

Most  amazing  among  the  mechanical  fea- 
tures of  the  hospital  is  the  automatic  electric 
elevator.  The  elevator,  said  to  be  the  first 
of  its  kind  in  the  state,  displays  rare  intelli- 
gence. When  it  is  carrying  a capacity  load 
it  will  continue  past  waiting  passengers  and 
discharge  its  load  and  then,  without  further 
signal,  return  to  the  waiting  passengers  and 
pick  them  up  in  the  order  in  which  their  calls 
were  placed.  An  order  placed  with  this 
modern  elevator  is  carried  out  eventually, 
even  though  the  machine  has  several  pre- 
vious orders  to  execute  first. 


ST.  JOSEPH  MERCY  HOSPITAL 
The  campaign  for  the  St.  Joseph  Mercy 
Hospital  was  begun  in  June,  1925.  This 
campaign  was  the  result  of  effort  extending 
over  a period  of  two  or  three  years  by  local 
citizens  with  the  cooperation  of  Dr.  C.  G. 
Darling  of  Ann  Arbor.  The  project  began 
to  take  form  with  a donation  by  Fred  W. 
Warner  of  a site  on  which  to  build  a hos- 
pital, when  the  Sisters  of  Mercy  expressed 
a willingness  to  come  to  Pontiac. 

Some  time  later  the  Sisters  of  Mercy  of 
Dubuque,  Iowa,  outlined  their  plan  by  which 
they  would  construct  the  new  hospital  in 
Pontiac.  This  roused  to  action  the  service 
clubs  in  Pontiac  and  a campaign  committee 
was  appointed.  The  result  of  this  effort 
was  a subscription  of  $235,000  by  Pontiac 
and  neighboring  citizens,  which  amount  was 
more  than  matched  by  the  Sisters  for  the 
construction  of  the  hospital. 

The  hospital  was  formally  dedicated  May 


J 


August,  1931 


llltli  ANNUAL  MEETING 


653 


9,  1927,  which  ^ave  to  Pontiac  a substantial 
realization  of  civic  effort  and  jjenerosity  on 
the  part  of  the  Sisters  of  Mercy.  This 
building,  as  first  opened,  consisted  of  a four 
story  brick  structure  with  a capacity  of  125 
beds. 

Entering  the  front  door,  one  climbs  a 
dozen  or  so  steps  to  enter  the  lobby.  From 
the  lobby,  on  a line  with  the  entrance,  doors 
to  the  right  and  left  lead  to  comfortably  ap- 
pointed reception  rooms.  To  the  left  is  a 
wide  archway  which  connects  with  the  gen- 


On  the  second  floor  is  located  the  surgical 
department,  record  room,  doctors’  office®, 
pharmacy,  completely  equipped ; dressing 
room,  sisters’  quarters  and  laboratory.  The 
entire  surgical  department  is  finished  in  a 
light  green  shade  of  tile  walls  and  terrazzo 
floors.  There  are  four  large  operating 
rooms  for  general  surgery  and  one  tonsil- 
lectomy operating  room.  Other  rooms  in 
the  surgical  department  include  the  doctors’ 
locker  with  lockers  for  20  surgeons;  and 
dressing  rooms,  and  the  doctors’  scrub 


PoNTi.\c  St.\te  Hospital,  Main  Building 


eral  office  of  the  hospital.  Behind  this 
office  is  the  private  office  of  Sister  Carmel- 
ita,  superintendent. 

Passing  through  the  lobby,  one  enters  the 
hospital  proper  and  the  long  central  corri- 
dor, running  in  both  directions,  leads  to  vari- 
ous private  rooms.  Directly  in  front  of  the 
lobby  entrance  are  the  two  automatic  ele- 
vators, and  beyond  this  is  a sun  parlor  for 
patients.  I'he  first  floor  is  almost  entirely 
given  to  patients  of  the  medical  department 
with  the  exception  of  the  house  doctor’s 
apartment,  the  chaplain’s  apartment,  chap- 
lain’s dining  room  and  the  beautiful  chapel. 


room.  On  this  floor  also  is  a central 
dressing  room  and  a large  record  room.  The 
laboratory  is  also  located  on  this  floor  near 
the  southern  end  and  has  every  device 
known  to  modern  medical  science  in  preva- 
lent hospital  use.  Complete  bacteriological, 
serological  and  pathological  tests  can  be 
made  in  this  laboratory. 

The  third  floor  is  devoted  almost  entirely 
to  patients’  rooms  for  the  surgical  depart- 
ment. 

The  fourth  floor  is  the  obstetrical  depart- 
ment and  here  are  located  the  nursery, 
mothers’  room,  obstetrical  room,  infants’ 
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wash  room  and  rooms  for  the  obstetrical 
patients. 

On  the  f^round  floor  is  the  X-ray  depart- 
ment, emergency  operating  room,  metahol- 
ism room,  cafeteria,  undergraduate  nurses’ 
dining  room,  nurses’  class  room,  sisters’  din- 
ing room,  diet  kdtchen  and  the  general 
kitchen.  The  refrigeration  rooms  from 
where  pipes  lead  to  various  departments  is 
also  located  in  the  basement. 

The  boiler  room  is  a completely  separate 
building  from  the  hospital  proper,  and  is 
located  to  the  rear  of  the  building  at  the 
northern  end.  The  complete  heating  plant 
and  the  hot  water  boilers  are  all  located  in 
this  plant,  which  owing  to  its  position  away 
from  the  main  building  relieves  the  possibil- 
ity of  dust  or  dirt  from  the  furnace  rooms. 

One  of  the  most  beautiful  chapels  in  any 
of  the  hospitals  operated  by  the  Sisters  of 
Mercy  is  the  chapel  in  this  hospital.  The 
magnificence  of  this  beautiful  miniature 
church  has  been  remarked  upon  by  hundreds 
of  visitors.  The  chapel  is  of  Roman  arch- 
itecture, cream  and  gold  walls  and  ceiling, 
and  pews  of  mission,  which  creates  a strik- 
ing contrast  with  the  alabaster  hues  of  the 
altar.  The  altar  is  of  white  marble  base 
with  onyx  columns.  Above  the  mensa,  or 
table  of  the  altar,  is  a canopy  supported  by 
onyx  columns  containing  a white  marble 
crucifix,  the  background  of  which  is  set  in 
gold  mosaics.  The  door  of  the  tabernacle 
or  repository  is  of  gold  finish  and  on  either 
side  of  the  tabernacle  are  three  large  candle- 
sticks called  for  by  the  ritual  of  the  church. 

The  emergency  department,  with  the 
emergency  operating  room,  is  located  on  the 
ground  door  to  the  rear  of  the  building  with 
direct  ambulance  entrance  to  the  road. 

Opening  of  the  general  clinic  at  the  St. 
Joseph  Mercy  Hospital  was  announced  in 
January,  1931.  Since  last  fall  the  hospital 
has  conducted  an  obstetrical  and  children’s 
clinic.  The  response  of  persons  who  need 
such  service  was  so  great  that  decision  was 
reached  to  establish  a general  clinic.  This 
clinic  is  efiuipped  and  maintained  by  the  hos- 
pital, and  professional  service  is  donated  by 
physicians.  The  clinic  is  intended  to  serve 
only  persons  who  are  unable  to  obtain  med- 
ical aid  in  the  usual  manner. 

With  the  growth  of  this  clinic,  it  became 
cpuckly  apparent  that  further  hospital  facili- 
ties were  recjuired.  In  spite  of  the  increased 
hospital  facilities  afforded  by  the  opening  of 
the  new  Pontiac  General  Hospital,  an  addi- 


tion to  St.  Joseph  Mercy  Hospital  was  be- 
gun. This  is  now  in  the  process  of  con- 
struction. d'he  addition  is  a brick  structure 
behind  the  main  building,  joined  to  it  by  cor- 
ridors on  each  floor.  It  will  increase  the 
bed  capacity  to  2(X)  and  provide  a rearrange- 
ment of  the  present  facilities.  The  X-ray 
department  will  be  transferred  to  the  new 
section,  two  floors  of  which  were  opened  for 
occupancy  June  15.  The  immense  demand 
on  the  outpatient  clinic  has  required  addi- 
tional space,  which  will  now  be  expanded  in 
the  basement  of  the  original  structure. 


PONTIAC  STATE  HOSPITAL 

Nearly  included  within  the  city  limits  of 
Pontiac  lies  the  Pontiac  State  Hospital,  for 
the  care  and  treatment  of  the  insane.  We 
cannot  claim  this  as  a strictly  local  institu- 
tion, hut  because  it  is  so  nearly  one  of  our 
pioneers  and  because  its  medical  staff  have 
always  cooperated  to  the  fullest  extent  with 
the  local  profession,  we  are  proud  to  list  it 
among  our  local  hospitals. 

This  hospital  was  first  opened  to  patients 
in  1878  under  the  title  “Eastern  Michigan 
Asylum.”  The  name  was  changed  in  1911 
to  the  Pontiac  State  Hospital.  Although 
many  of  the  buildings  are  of  ancient  con- 
struction, through  the  diligent  and  efficient 
executive  management  of  Doctor  Christian, 
the  hospital  has  remained  up  to  date,  and  is 
taxed  to  capacity  with  its  1,800  patients. 

Truly  it  is  a city  within  itself,  being 
housed  on  an  area  of  900  acres,  employing 
300  attendants  and  other  employees.  Its 
buildings  are  beautifully  enclosed  in  a mag- 
nificent park  surrounded  by  farms  and  gar- 
dens, the  produce  from  which  supplies  the 
hospital.  I'he  State  Hospital  for  years  has 
boasted  a celebrated  herd  of  Holstein  cattle. 
It  has  its  own  light  and  water  system,  and 
is  virtually  independent  of  the  resources  of 
the  City  of  Pontiac. 

The  medical  staff  consists  of  the  superin- 
tendent and  five  assistants.  Dr.  E.  A. 
Christian  became  Assistant  Physician  at  the 
State  Hospital  in  1882.  In  1889  he  was 
advanced  to  the  position  of  Assistant  Super- 
intendent, and  in  1894  he  became  Superin- 
tendent. His  administration  has  been 
marked  by  broad  human  sympathy  based 
upon  a high  degree  of  technical  knowledge 
in  the  diagnosis  and  care  of  the  insane.  We 
are  honored  by  the  presence  in  our  midst  of 
such  an  outstanding  physician. 
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OAKLAND  COUNTY  TUBERCULOSIS 
HOSPITAL 

This  institution,  recently  completed,  is  a 
model  of  i.ts  type  in  the  country.  It  is  beau- 
tifully located  six  miles  west  of  Pontiac  and 
accommodates  180  patients.  A new  chil- 
dren’s unit  for  85  additional  patients  is  near- 
ing completion.  The  Tuberculosis  Hospital 
has  its  own  staff,  headed  by  Dr.  Walter 
Werner,  who  is  eminently  cptalified  as  a tu- 
berculosis specialist.  He  has  three  medical 
assistants  and  one  visiting  dentist.  Dr.  E. 
J.  O’Brien  of  Detroit  serves  as  visiting  sur- 
geon. 

We  are  justly  proud  of  this  institution, 
for  we  feel  that  results  demonstrate  that 
Oakland  County  has  taken  the  most  ad- 
vanced step  in  the  diagnosis  and  treatment 
of  tuberculosis. 


PONTIAC  CITY  HEALTH 
DEPARTMENT 

A few  facts  concerning  our  Health  De- 
partment, we  believe,  will  be  of  interest. 
Headed  by  Dr.  C.  A.  Neafie,  the  Health  De- 
partment has  established  an  enviable  record, 
not  only  within  the  state,  but  nationally. 
Dr.  Neafie  has  been  a valued  member  of  the 
Oakland  County  Medical  Society,  serving  re- 
peatedly in  official  capacity,  and  now  repre- 
sents this  district  as  councilor  in  the  State 
Society.  He  is  widely  known  as  a Health 
Commissioner,  having  served  two  years  as 
President  of  the  Michigan  Public  Health 
Association,  two  years  as  President  of  the 
Oakland  County  Public  Health  Association. 
He  is  a Fellow  of  the  American  Public 
Health  Association  and  a member  of  the 
Society  of  American  Bacteriologists,  and  of 
the  International  Association  of  Medical 
Health  Officers. 

With  a population  in  1930  of  65,000, 
Pontiac  had  a death  rate  of  8.1  per  thou- 
sand. The  average  death  rate  in  Pontiac, 
1920-29  was  12.6  per  thousand.  The 
Bureau  of  Census  reporting  81  of  the  larger 
cities  of  the  country  gives  a general  death 
rate  of  11.9.  In  this  list  Flint  in  1930  had 
a rate  of  8.9,  Detroit  9.2,  Grand  Rapids 
10.1. 

Causes  of  death  in  Pontiac  for  1930 
showed  heart  disease  leading  the  list,  fol- 
lowed by  premature  birth  and  other  dis- 
eases of  early  infancy.  Cancer  ranked 
[ third  and  automobile  fatalities  held  fourth 
j place,  with  forty  deaths,  twenty-nine  of 


which  occurred  from  accidents  outside  of 
the  city. 

Our  birth  rate  shows  35.3  per  cent  torn  in 
hospitals,  as  compared  with  the  standard  of 
40  per  cent  set  by  the  American  Public 
Health  Association.  The  infant  mortality 
rate  for  1930  was  the  lowest  with  one  ex- 
ception in  our  history.  This  improvement 


Dr.  Charles  A.  Neafie,  Councillor 


speaks  for  the  improved  attitude  of  the  com- 
munity, in  which  the  prenatal  care  visits  bv 
the  Public  Health  nurses  played  no  small 
part.  In  ten  years  we  have  reduced  the  infant 
mortality  rate  34  per  cent.  Continued  stress 
in  public  health  education  e.xercised  through 
the  Health  Department  and  its  nurses  has 
materially  altered  the  records  for  communi- 
cable diseases.  Public  Health  nurses  carry 
on  school  visits  in  the  Parochial  Schools, 
in  addition  to  their  other  duties,  the  public 
schools  being  handled  through  their  own 
Health  Department  and  nurses. 

A limited  amount  of  clinic  work  is  done 
through  the  Pontiac  Health  Department 
which  aims  to  serve  as  a clearing  house  for 
those  needing  medical  or  surgical  attention. 
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Individuals  needing  treatment  are  referred 
to  private  physicians  or  to  clinics  for  indi- 
gent care. 

I'he  Public  Health  Laboratory  plays  an 
important  part  in  the  Department’s  work, 
and  is  prepared  to  render  laboratory  tests  to 
physicians  in  all  communicable  diseases.  Not 
the  least  of  the  laboratory  time  is  spent  in 
control  tests  of  water  supply,  milk  supply 
and  food  inspection.  Milk  inspection  is  under 
the  direction  of  two  full  time  inspectors  with 
a veterinarian  in  charge  of  this  service.  All 
milk  supply  in  the  County  now  comes  from 
tuberculin  tested  herds.  There  are  now  three 
pasteurizing  plants  in  the  city  and  four 
Grade  A raw  milk  farms  distributing  milk. 
Commenting  on  the  laboratorv  records  of 
tested  milk,  the  Bureau  of  Dairying,  Mich- 
igan Department  of  Agriculture,  makes  this 
statement,  “Records  such  as  this,  which  can 
no  doubt  be  equalled  by  other  Michigan 
cities,  show  the  great  improvement  in  the 
quality  of  city  milk  supplies  which  has  been 
accomplished  during  the  relatively  short 
period  of  five  years.” 

Sanitary  inspection  of  stores  and  restau- 
rants has  been  stressed,  including  a weights 
and  measures  survey.  A veterinarian  de- 
votes his  entire  time  to  meat  inspection. 

Sanitation  of  the  community  is  well  con- 
trolled with  an  abundant  pure  water  supply, 
and  a modern  sewage  disposal  plant.  The 
Health  Department  is  ever  watchful  that 
these  facilities  are  properly  maintained  and 
seeks  to  eliminate  all  private  supplies  of 
questionable  nature. 

Sanitation  in  the  playgrounds  and  bath- 
ing beaches  is  supervised,  and  the  Health 
Department  assists  the  City  Engineering 
Department  in  bacteriological  survey  of 
neighboring  lakes  and  streams. 

So  efficient  has  been  our  Health  Depart- 
ment, we  take  pride  in  its  comparison  with 
that  of  any  city,  and  we  feel  a personal  pride 
in  feeling  that  Dr.  Neafie,  its  director,  prac- 
tices in  his  work  the  high  ideals  of  the  Med- 
ical Profession. 


OAKLAND  COUNTY  HEALTH 
DEPARTMENT 

Under  its  director.  Dr.  John  Monroe,  the 
Oakland  County  Health  Department  is  ren- 
dering a valuable  medical  and  community 
service.  In  this  department  are  two  assis- 
tant directors.  Dr.  V.  K.  Volk,  who  works 


out  of  the  Pontiac  office,  and  Dr.  C.  H.  Ben- 
ning,  director  for  the  Royal  Oak  district. 
In  the  Pontiac  office  are  seven  nurses,  in- 
cluding one  supervisor,  one  clinic  nurse,  and 
five  public  health  and  school  nurses;  four 
other  assistants  are  employed  in  statistical 
work,  collection  service  and  bacteriological 
work.  The  Royal  Oak  office  which  serves 
the  southern  portion  of  the  County  has,  be- 
sides its  director,  a quarantine  officer,  nurse 
and  clerk. 

Dr.  Monroe  believes  that  the  function  of 
his  department  is  primarily  one  of  educa- 
tion, and  with  that  end  in  view  he  is  giv- 
ing special  attention  to  a Health  Education 
Program  in  the  County  schools.  His  nurses 
are  carrying  on  health  education  in  95  rural 
schools  and  in  14  village  schools  not  already 
supplied  with  a health  service. 

A tuberculosis  and  venereal  clinic  is  main- 
tained by  this  department  and  the  usual 
service  in  matters  of  sanitation,  dairy  and 
food  inspection.  The  County  maintains  a 
hospital  for  contagious  diseases,  which  is 
under  Dr.  Monroe’s  direction.  This  hos- 
pital is  of  recent  construction,  thoroughly 
modern  and  especially  designed  for  the  care 
of  contagious  work.  It  has  a bed  capacity 
of  85  which  has  been  stretched  upon  de- 
mand to  120.  It  is  well  served  by  graduate 
nurses  and  includes  a thoroughly  equipped 
laboratory  which  handles  the  work  for  the 
County  Health  Department. 

In  addition  to  the  Contagious  Hospital 
and  Nurses  Home,  the  County  has  built,  on 
adjacent  property,  an  infirmary  which  is 
equipped  for  minor  medical  service,  which  is 
supplied  by  the  City  Physicians.  There  is 
also  a fine  new  Juvenile  Home  which  pro- 
vides most  modern  facilities  for  the  housing 
of  100  children.  These  children  are  par- 
tially wards  of  the  city  who  are  given  tem- 
porary shelter  during  the  adjustment  of 
home  conditions,  and  also  a group  of  delin- 
quents sentenced  to  confinement  through  the 
Probate  Court.  This  building  was  carefully 
planned  to  meet  the  medical  requirements 
of  such  an  institution.  It  contains  special 
admission  rooms  for  examination  of  chil- 
dren, fumigation  of  clothing  and  an  isola- 
tion ward  for  quarantine.  In  addition  to 
the  regular  staff,  a graduate  nurse  is  always 
on  duty  and  a visiting  physician  is  on  call. 
The  visiting  physician  makes  examination 
of  all  admissions,  handles  vaccinations  and 
supplies  necessary  medical  attention. 
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LOCAL  COMMITTEES  1931  ANNUAL 
SESSION 

General  Chairman Robert  H.  Baker 

Centennial  CommitteeFrederick  A.  Baker,  Chairman 
Leon  F.  Cobb 
John  D.  Monroe 
Charles  A.  Neafie 

Halls P.  V.  Wagley,  Chairman 

Ethan  B.  Ciidney 
John  Lambie 
F.  D.  German 
Karl  Zinn 
Donald  Hoyt 

Hotels  and  Rooms.—Clifford  T.  Ekelund,  Chairman 
Loren  C.  Sheffield 
L.  Warren  Gately 
E.  Kyle  Simpson 

Entertainment Aaron  D.  Riker,  Chairman 

L.  A.  Farnham 
Bertil  T.  Larson 
Edward  Christie 

B.  M.  Mitchell 

Publicity A.  V.  Murtha,  Chairman 

Chauncey  Burke 
Donald  F.  Hoyt 
George  A.  Sherman 
Charles  A.  Neafie 

Registration Harold  A.  Furlong,  Chairman 

Robert  Cooper 
Harry  A.  Sibley 
Frank  A.  Mercer 

C.  G.  Darling,  Jr. 

GENERAL  PROGRAM,  1931 

Annual  Session  of  the  Michigan  State  Medical  So- 
ciety, Centennial  Meeting  of  the  Oakland 
County  Medical  Society 

1.  Sunday  Evening,  September  20,  Public  Memorial 
Service,  Baptist  Tabernacle. 

2.  Monday,  September  21,  Council  Meetings,  etc. 

3.  Monday,  September  21,  6 P.  M.,  Centennial 
Meeting  of  the  Oakland  County  Medical  Society. 
Dinner  at  6 P.  M.  Invited  Guests  Officers  and 
Council  of  the  State  Medical  Society.  Speaker, 
Clark  D.  Brooks  of  Detroit.  Subject:  History  of 
the  Oakland  County  Medical  Society.  (Place  to 
be  announced.) 

4.  Tuesday,  September  22,  morning  and  afternoon 
sessions  of  the  House  of  Delegates. 

5.  Tuesday  Evening,  September  22,  evening  ses- 
sion of  the  House  of  Delegates  to  be  followed 
by  Smoker  at  the  Bloomfield  Hills  Country 
Club ; Hosts,  Oakland  County  Medical  Society ; 
Guests,  all  attending  the  Convention.  (Smoker 
will  be  informal,  starting  immediately  after  the 
evening  session.  Transportation  will  be  pro- 
vided.) 

6.  Wednesday,  September  23,  morning  and  after- 
noon, scientific  section  meetings. 

7.  Wednesday  Evening,  September  23,  General 
Session,  Baptist  Tabernacle;  Invocation  by  Rev. 
Bates  G.  Burt ; Welcome  by  Dr.  L.  A.  Farnham, 
President  of  the  Oakland  County  Medical  So- 
ciety. 

President’s  address.  Dr.  Stone. 

Address  by  Invited  Guest. 

8.  Thursday  Morning,  September  24,  Section 
Meetings. 

9.  Thursday  Afternoon,  September  24,  General 
Section  Meeting,  Presbyterian  Church  Audito- 
rium. 


10.  Thursday  Evening,  September  24,  closing  meet- 
ing, Centennial  Program.  Chief  speaker.  Dr. 
Fishbein.  (See  evening  program.  Centennial.) 

11.  Special  golf  tournament,  time  and  place  to  be 
announced. 


WOMEN’S  AUXILIARY  PROGRAM 

Mrs.  Frank  A.  Alercer,  President  and  General 
Chairman 

Reception  Committee, 

Mrs.  Raymond  Tuck,  Chairman 
Mrs.  D.  G.  Castell 
Mrs.  A.  L.  Brannock 
Mrs.  George  A.  Sherman 
Mrs.  A.  V.  Murtha 
Mrs.  Harry  A.  Sibley 

Sightseeing  Tour  Committee, 

Mrs.  Robert  H.  Baker,  Chairman 

Mrs.  J.  E.  Church 

Mrs.  Frederick  A.  Baker 

Bridge  Party  Committee, 

Mrs.  B.  M.  Mitchell,  Chairman 
Mrs.  Bertil  T.  Larson 
Mrs.  Hubert  Heitch 

Style  Show  Committee, 

Mrs.  Leon  F.  Cobb,  Chairman 
Mrs.  Frank  B.  Gerls 
Mrs.  Ethan  B.  Cudney 

General  Meeting  Luncheon  Committee, 

Mrs.  Clifford  T.  Ekelund,  Chairman 
Mrs.  Harold  A.  Furlong 
Mrs.  C.  A.  Neafie 

Women’s  Golf  Committee, 

Mrs.  A.  D.  Riker,  Chairman 
Mrs.  Campbell  Harvey 
Mrs.  Donald  F.  Hoyt 

The  Auxiliary  is  planning  a special  sightseeing  trip 
to  the  Cranbrook  School  and  estates  in  Bloomfield 
Hills. 

An  evening  bridge  party  Tuesday  evening,  Septem- 
ber 22. 

Style  show  to  be  held  during  the  convention. 

General  Meeting  of  the  State  Women’s  Auxiliary 
will  be  held  Wednesday  afternoon,  September  23, 
including  luncheon. 

Special  golfing  privileges  will  be  afforded  women 
guests. 


WRITE  FOR 
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Official  Program 

(Preliminary) 

iiith  Annual  Meeting—Michigan  State  Medical  Society, 
Pontiac,  Mich.,  September  2.1,  and  14,  1931 

Celebrating  the  looth  Anniversary  of 
the  Oakland  County  Medical  Society 


OFFICIAL  CALL 

The  Michigan  State  Medical  Society  will 
convene  in  annual  session  in  Pontiac  on 
Sept.  22,  23,  24,  1931.  The  provisions  of 
the  Constitution  and  By-Laws  and  the  offi- 
cial program  will  govern  the  deliberations 
and  business  of  this  annual  session. 

R.  C.  Stone,  President 

B.  R.  CoRBUS,  Chairman  Council 

H.  J.  Pyle,  Speaker 

Attest : 

F.  C.  Warnshus,  Secretary 

DAILY  SCHEDULE 
Sept.  21 — Council  Session 
4:00  P.  M.— Hotel  Waldron. 

Sept.  22 — Masonic  Temple 

10:00  A.  M. — House  of  Delegates. 

2:15  P.  M. — House  of  Delegates. 

7:30  P.  M. — House  of  Delegates. 

9:30  P.  M. — Entertainment. 

Sept.  23 — 

9:15  A.  M. — Scientific  Sections. 

1 :30  P.  M. — Scientific  Sections. 

7:30  P.  M. — General  Session. 

Sept.  24 — 

9:15  A.  M. — Scientific  Sections. 

1 :30  P.  M. — Combined  Section  Meeting. 
7:30  P.  M. — General  Session. 

MEETING  PLACES 

Masonic  Temple: 

Registration  and  Information. 

Commercial  Exhibits. 

Scientific  Exhibits. 

Dermatology  and  Syphilology. 

Gynecology  and  Obstetrics. 
Ophthalmology  and  Otology. 

Pediatrics. 

1st  Baptist  Church 

Surgery. 

1st  Presbyterian  Church 

Medicine. 

Combined  Section  Meeting. 

Health  Exhibits. 


Tabernacle: 

General  Session — Wednesday. 

General  Session — Thursday. 

HOTELS 
Waldron — $3.00  to  $8.00. 

Officers  and  Delegates. 

Heldenbrand — $2.00  to  $9.00. 

Roosevelt — $1.50  to  $5.00. 

Lochaven  Country  Club — $2.50  to  $3.50. 
Dr.  Clifford  T.  Ekelund 
906  Riker  Bldg.,  Pontiac 
Chairman  of  Committee  on  Hotels 

HOUSE  OF  DELEGATES 

Place:  Masonic  Temple. 

Time:  10:00  A.  M.,  September  22. 

Speaker:  H.  J.  Pyle,  Grand  Rapids. 

Secre.tary:  F.  C.  Warnshuis,  Grand  Rapids. 

ORDER  OF  BUSINESS 

1.  Call  to  Order. 

2.  Report  of  Committee  on  Credentials. 

3.  Roll  Call. 

4.  Minutes. 

5.  Speaker’s  Address — H.  J.  Pyle. 

6.  President’s  Address — R.  C.  Stone. 

7.  President-elect’s  address — C.  F.  Moll. 

8.  Annual  Report  of  Council. 

9.  Appointment  of  Reference  Committees. 

Business. 

Officers’  Reports. 

Council  Reports. 

10.  Election  of  Nominating  Committee. 

Note:  No  two  members  from  one  Councilor 
District  shall  be  elected  to  the  Nominat- 
ing Committee. 

Duties  of  Nominating  Committee: 

(a)  Act  as  Tellers. 

(b)  Nominate  A.  M.  A.  Delegates  to  succeed: 
Carl  F.  Moll  (term  expired) ; alternate, 

W.  J.  Cassidy  (term  expired). 

(c)  Place  of  next  annual  session. 

11.  Reports  of  Committees: 

(a)  Civic  and  Industrial  Relations. 

(b)  Cancer  Committee. 

(c)  Delegates  to  A.  M.  A. 

(d)  Legislative  Committee. 

12.  Resolutions  and  New  Business. 

13.  Recess. 

SECOND  SESSION 
2 :30  P.  M. 

14.  Roll  Call. 

15.  Report  of  Reference  Committees 

16.  Unfinished  Business. 

17.  New  Business. 
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THIRD  SESSION 
7:30  P.  M. 

18.  Roll  Call. 

19.  Report  of  Reference  Committees. 

20.  Elections : 

(a)  President-elect 

(b)  Report  of  Nominating  Committee. 

(c)  Place  of  Meeting. 

(d)  A.  M.  A.  Delegate  and  Alternate. 

(e)  Councilors. 

Note:  Nominations  are  made  by  delegates 
of  each  District: 

1.  Fourth  Dist,  C.  E.  Boys  (term  expires). 

2.  Fifth  Dist.,  B.  R.  Corbus  (term  expires). 

3.  Sixth  Dist.,  Henry  Cook  (term  expires). 
(/)  Speaker. 

(g)  Vice-Speaker. 

21.  Unfinished  Business. 

22.  Adjournment. 

FIRST  GENERAL  SESSION 

Time:  Wednesday,  September  23,  7:30  P.  M. 

Place:  Tabernacle. 

1.  Invocation. 

2.  Welcome  Address : L.  A.  Farnham,  M.D., 

President,  Oakland  County  Medical  Society. 

3.  Announcements. 

4.  In  Memoriam: 

Memorial  Record — The  Secretary. 

5.  President’s  Annual  Address — R.  C.  Stone,  M.D., 
Battle  Creek. 

6.  Address — Invited  Guests. 

7.  Introduction  of  President-elect — Carl  F.  Moll, 
M.D.,  Flint. 

8.  Adjournment. 

SECOND  GENERAL  SESSION 

Time:  Thursday,  September  23,  7 :30  P.  M. 

Place:  Tabernacle. 

1.  Introduction — President  Oakland  County  Medi- 
cal Society. 

2.  Announcement  of  prizes  for  Public  Competition. 

3.  Address:  “Border  Frontiers  of  Medicine” — 

Morris  F.  Fishbein,  M.D.,  Chicago,  Editor  Jour- 
nal American  Medical  Association. 

4.  Adjournment. 

SCIENTIFIC  SECTIONS 

Section  on  General  Medicine 
Chairman:  Milton  R.  Shaw,  Lansing. 
Secretary:  I.  W.  Greene,  Owosso. 

MORNING  SESSION 
Wednesday,  September  23 — 9:15  A.  M. 

1.  Chairman’s  Address  — “Agranulocy- 
tosis”— Case  report — Dr.  Milton  R. 
Shaw,  Lansing. 

2.  “The  Treatment  of  Pernicious  Anemia 
in  the  Light  of  Recent  Discovery” — Dr. 
Cyrus  Sturgis,  Ann  Arljor. 

Characteristics  of  pernicious  anemia  patients ; achlorhy- 
dria and  changes  in  the  chemistry  of  gastric  digestion; 
relation  between  the  stomach  defect  and  development 
of  red  blood  cells ; the  nature  of  the  action  of  liver 
therapy;  the  rationale  of  Ventriculin;  its  mechanism 
of  action;  effect  on  patients  with  pernicious  anemia; 
change  in  red  blood  cell  count ; change  in  weight ; 
subjective  symptoms;  dosage;  practical  points  in  the 
treatment  of  pernicious  anemia. 

3.  “Neurological  and  Psychopathic  Mani- 
festations of  Pernicious  Anemia” — Dr. 
Charles  Kiley,  Cincinnati,  Ohio. 

The  almost  unfailing  regularity  of  the  tracts  involved 


when  pernicious  anemia  js  accompanied  by  cord 
lesions  has  been  a source  of  interesting  speculation. 
Lasting  remissions  in  the  anemia  with  heliotherapy 
have  not  been  accompanied  by  arrest  of  these  degen- 
erations, proving  that  the  nervous  lesions  are  not  the 
primary  cause  of  anemia.  That  they  are  probably  a 
result  is  attested  by  the  occurrence  of  identical  lesions 
in  grave  anemias  not  of  the  pernicious  type.  The 
recognition  of  pernicious  anemia  as  a deficiency  dis- 
ease held  in  check  by  some  unknown  constituent  of 
liver  and  the  stomach  mucosa  seems  to  justify  the 
conclusion  that  the  cord  lesions  are  secondary  to 
the  anemia,  as  the  former  are  now  seen  to  recede  com- 
pletely when  the  nature  of  the  underlying  blood  dis- 
ease is  recognized  early.  The  well  established  rule 
that  tissue  of  the  central  nervous  system  cannot  regen- 
erate is  borne  out.  The  new  forms  of  therapy  give 
promise  of  prevention  of  the  nervous  lesions  by  ar- 
resting the  primary  disease  before  nerve  damage  has 
become  irreparable. 

4.  “Secondary  Anemias” — Dr.  Charles  H. 
Watkins,  Mayo  Clinic. 

The  diagnosis  of  various  types  of  secondary  anemia 
will  be  discussed  with  respect  to  clinical  manifesta- 
tions_  and  morphological  features  of  the  blood.  In 
the  light  of  the  diagnosis,  an  evaluation  of  the  efficacy 
of  different  methods  of  treatment  will  be  attempted. 

5.  “New  Aspects  of  Symptoms,  Diagnosis 
and  Treatment  of  the  Leukemias” — Dr. 
Raphael  Isaacs,  Ann  Arbor. 

The  neoplastic  nature  of  the  disease;  types  of  blood 
cells  affected ; leukemic  and  aleukemic  states ; aids 
in  diagnosis ; symptomatology,  the  cause  of  the  symp- 
toms and  their  relation  to  the  peripheral  blood  pic- 
ture; use  of  roengen  rays,  radium,  arsenic,  Lugol’s 
solution,  blood  transfusion,  iron,  liver,  liver  extract, 
and  Ventriculin;  prognosis.  (Lantern  Slides.) 

AFTERNOON  SESSION 
Wednesday,  September  23 — 1 :30  P.  M. 

1.  “The  Significance  of  Circulatory  Dis- 
turbance in  Certain  Psychoses” — Drs. 
Theophil  Klingman  and  H.  S.  Millett, 
Ann  Arbor,  Michigan. 

A survey  of  200  case  records  of  psychotic  patients  at 
the  age  of  40  and  up  revealed  to  the  authors  the  fact 
that  it  was  possible  to  group  them  into  four  organic 
syndromes  as  follows:  (1)  Endocrine,  (2)  Cardio- 
vascular renal,  (3)  Pulmonary,  (4)  Gastro-intestinal. 
Both  subjective  symptoms  are  taken  into  consideration. 
The  secondary  grroup  is  discussed  in  this  essay. 

2.  “The  Present  Status  of  Epidemic  En- 
cephalitis”— Drs.  Fred  P.  Currier  and 

David  B.  Davis,  Grand  Rapids. 

The  paper  presents  a brief  and  concise  review  of  the 
history  and  etiology  of  epidemic  encephalitis.  The 
authors  will  present  a summary  of  one  hundred  and 
twenty-five  cases  of  their  own,  including  the  resuits 
of,  and  experiences  with,  treatment.  A moving  pic- 
ture demonstration  of  the  unusual  cases  will  occupy 
five  minutes  of  the  allotted  time  for  this  paper. 

3.  “Undulant  Fever”  (Brucelliasis) — Dr. 
Walter  M.  Simpson,  Dayton,  Ohio. 

The  recognition  of  undulant  fever  as  a common  and 
widely  distributed  disease  of  man  is  largely  a devel- 
opment of  the  past  three  years.  Over  2,000  cases  of 
undulant  fever,  occurring  in  every  state  of  the  Union, 
have  been  recorded  by  state  health  departments  during 
the  past  two  years.  This  paper  will  be  based  upon 
clinicopathologic  study  of  128  cases  of  undulant  fever 
which  have  been  encountered  in  Dayton  and  the  sur- 
rounding communities. 

4.  “Treatment  of  Diabetic  Acidosis  and 
Coma” — Drs.  D.  P.  Foster,  Wm.  L. 
Lowrie,  F.  MacDonald. 

The  treatment  of  diabetic  acidosis  and  coma  demands 
emergency  measures.  The  underlying  principle  is  the 
reestablishment  of  normal  body  reactions  by  the  use 
of  liberal  amounts  of  carbohydrates,  insulin,  and  fluids. 
The  detail  and  technic  of  applying  this  principle  is 
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outlined.  A chart  to  facilitate  the  immediate  record- 
ing of  all  laboratory  and  clinical  data  is  shown. 
Charts  illustrating  the  results  of  treatment  are  shown. 

Election  of  Chairman. 

MORNING  SESSION 
Thursday,  September  24 — 9:15  A.  M. 

JOINT  MEETING  OF  MEDICAL  AND 
DERMATOLOGICAL  SECTIONS 

1.  “Visceral  Syphilis”  — Dr.  Paul  A. 
O’Leary,  Mayo  Clinic. 

2.  “Tularemia” — Dr.  Walter  M.  Simpson, 
Dayton,  Ohio. 

Tularemia  probably  occupies  a unique  position  in  med- 
ical history  because  of  the  rapidity  with  which  it  has 
evolved  from  the  obscurity  of  a clinical  curiosity  to 
the  prominence  of  an  important  public  health  prob- 
lem. Six  years  ago  tularemia  was  practically  an  un- 
known name  in  the  medical  literature ; reports  of 
about  15  cases  had  appeared  up  to  that  time.  Tulare- 
mia has  now  been  recognized  in  all  but  five  of  the 
states  in  the  Union.  The  recognition  of  the  wide- 
spread incidence  of  the  disease  in  Soviet  Russia, 
Japan,  and  Norway  indicates  that  the  disease  is  prob- 
ably world  wide  in  its  distribution.  While  wild  rab- 
bits constitute  the  most  important  reservoir  of  infec- 
tion for  other  wild  animals  and  man,  new  animal 
hosts  and  insect  vectors  have  been  discovered.  This 
paper  will  be  based  upon  a summary  of  recent  in- 
vestigations and  a consideration  of  the  Dayton  ex- 
perience with  88  cases. 

3.  “A  Few  Skin  and  Mucous  Membrane 
Lesions  of  Interest  to  General  Med- 
icine”— Dr.  G.  H.  Belote,  Ann  Arbor. 

AFTERNOON  SESSION 
Thursday,  September  2^1 — 1:30  P.  M. 

GENERAL  SESSION  OF  ALL  SECTIONS 

1.  Diagnosis  of  Early  Tuberculosis” — Dr. 

J.  A.  Meyers,  Minneapolis,  Minnesota. 
— For  Medical  Section. 

The  diagnosis  of  early  tuberculosis  does  not  neces- 
sarily consist  in  finding  a demonstrable  minimal  lesion, 
as  we  have  so  often  thought,  but  rather  upon  dis- 
covering evidence  of  the  infection  soon  after  it  has 
occurred,  and  then  watching  for  the  first  manifesta- 
tions of  the  disease.  This  is  best  done  by  observing 
a group  of  children  or  adults  who,  on  first  examina- 
tion, react  negatively  to  the  tuberculin  test.  By  re- 
peating the  test  at  intervals  of  three  to  six  months, 
one  detects  those  who  have  been  exposed  and  in- 
fected with  tubercle  bacilli  very  early  in  the  course 
of  the  infection.  By  close  observation  of  this  recently 
infected  group,  one  is  very  often  able  to  detect  very 
early  tuberculosis  lesions.  These  lesions  frequently 
appear  months  and  even  years  before  the  patient  suf- 
fers from  any  symptoms  of  tuberculosis.  In  the  past 
our  education  pertaining  to  early  diagnosis  has  con- 
sisted largely  of  teaching  the  public  the  symptoms  of 
tuberculosis.  When  symptoms  appear,  often  we  are 
not  dealing  with  early  tuberculosis.  (Lantern  slides 
and  X-ray  films  will  be  used  to  demonstrate  extremely 
early  tuberculosis  lesions  as  well  as  those  observed 
over  long  periods  of  time,  before  symptoms  appear.) 

Section  on  Surgery 

MORNING  SESSION 

Wednesday,  September  23 — 9:15  A.  M. 

Chairman:  Grover  C.  Penberthy,  Detroit. 

Secretary:  George  J.  Curry,  Flint. 

1.  Chairman’s  Address — Dr.  Grover  C. 
Penberthy,  Detroit. 

2.  “Surgical  Lesions  of  the  Large  Bowel” 
— Dr.  Fred  W.  Rankin,  Rochester, 
Minnesota. 


3.  “Primary  Ileostomy  in  the  Treatment 
of  Generalized  Peritonitis” — Dr.  E.  C. 
Banmgarten,  Detroit. 

4.  “Carcinoma  of  the  Stomach  with  Spe- 
cial Reference  to  Early  Diagnosis  and 
Operability” — Dr.  Henry  K.  Ransom, 
Ann  Arbor. 

AFTERNOON  SESSION 

September  23 — 1:30  P.  M. 

5.  “Poliomyelitis” — Dr.  F.  C.  Kidner,  De- 
troit. 

6.  “The  Conservative  Operative  Treat- 
ment of  Hydronephrosis” — Dr.  John 

K.  Ormond,  Detroit. 

7.  “Tumors  and  Their  Behavior” — Dr. 
Henry  J.  Vanden  Berg,  Grand  Rapids. 

MORNING  SESSION 
Thursday,  September  2^1 — 9:15  A.  M. 
Election  of  Chairman. 

8.  “Studies  on  Fractures  of  the  Neck  of 
the  Femur” — Dr.  D.  B.  Phemister,  Chi- 
cago, 111. 

9.  Title  not  announced  to  date — Dr.  Dean 
Lewis,  Baltimore,  Maryland. 

10.  “Diseases  of  the  Spine  Simulating 
Pott’s  Disease  and  Compression  Frac- 
tures”— Dr.  Lawrence  Reynolds,  De- 
troit. 

11.  “Observations  of  Twenty  Years  in 
Brain  and  Spinal  Cord  Surgery” — Dr. 
Wm.  J.  Cassidy,  Detroit. 

AFTERNOON  SESSION 

Thursday,  September  2^1 — 1:30  P.  M. 
Symposium — Surgical  Representative 

12.  “Surgical  Measures  in  Pulmonary  Tu- 
berculosis”— Dr.  John  Alexander,  Ann 
Arbor. 

Section  on  Obstetrics  and  Gynecology 

Chairman:  Harry  M.  Nelson,  Detroit. 

Secretary:  Harold  A.  Furlong,  Pontiac. 

MORNING  SESSION 

Wednesday,  September  23 — 9:15  A.  M. 

Gynecology 

1.  Subject  to  be  announced — Dr.  Arthur 
H.  Curtis,  Chicago,  111. 

2.  “Some  Urological  Accidents  Following 
Pelvic  Operations” — Dr.  Harold  Mor- 
ris, Detroit. 

3.  “Management  of  Sterility  Studies” — 
Dr.  Clarence  Toshach,  Saginaw. 

4.  “Present  Trends  to  Control  Impregna- 
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tion” — Dr.  Harrison  S.  Collisi,  Grand 
Rapids. 

5.  Subject  to  be  announced — Dr.  Charles 
F.  DuBois,  Alma. 

Obstetrics 

1.  Subject  to  be  announced — Dr.  Fred  L. 
Adair,  Chicago,  111. 

2.  “The  Saving  of  the  Perineum  During 
Delivery” — Dr.  J.  E.  Cooper,  Battle 
Creek. 

3.  “Treatment  of  Asphyxia  Neonatorum” 
— Dr.  Harold  Henderson,  Detroit. 

4.  “Indications  for  Cesarean” — Dr.  Roger 
Siddall,  Detroit. 

5.  Department  of  Obstetrics  and  Gynecol- 
ogy— University  Hospital,  Ann  Arbor. 

MORNING  SESSION 
Thursday,  September  2-1 — 9:15  A.  M. 
Election  of  Chairman. 

1.  “Conservative  Treatment  in  Toxemias 
of  Pregnancy” — Dr.  Robert  Kennedy, 
Detroit. 

2.  “Acute  Pelvic  Inflammatory  Disease” — 
Dr.  I.  S.  Gellert,  Detroit. 

3.  “Post  Mortem  Cesarean  Section  with 
Survey  of  the  Literature” — Dr.  Alex- 
ander Campbell,  Grand  Rapids. 

4.  “Actinomycosis  of  Fallopian  Tubes — 
report  of  a case” — Dr.  Charles  E.  Boys, 
Kalamazoo. 

5.  “Treatment  of  Trichomonas  Vaginalis 
Vaginitis” — Dr.  Howard  Cummings, 
Ann  Arbor. 

6.  Department  of  Obstetrics  and  Gynecol- 
ogy— University  Hospital,  Ann  Arbor. 

AFTERNOON  SESSION 
Thursday,  September  2-1 — 1:30  P.  M. 

Symposium  on  Tuberculosis 

Section  on  Pediatrics 

Chairman:  John  P.  Parsons,  Ann  Arbor. 

Secretary:  Campbell  Harvey,  Pontiac. 

MORNING  SESSION 
Wednesday,  September  23 — 9:15  A.  M. 

1.  “A  Case  of  Congenital  Ectodermal  Dys- 
lasia” — Dr.  A.  M.  Hill,  Grand  Rapids. 

case  demonstrating  unusual  defects  which  are  prob- 
ably of  a hereditary  nature  will  be  reported.  These 
defects  include,  hair,  teeth,  and  skin,  all  of  which  are 
derived  from  the  ectoderm  of  embryonic  life. 

The  paper  will  include  a short  review  of  the  literature 
and  a discussion  of  the  etiology,  symptoms  and  diag- 
nosis of  the  "Anhidrotic”  type  of  ectodermal  dys- 
plasia, 

2.  “Correlation  of  Clinical,  Roentgenologi- 
cal, and  Autopsy  Findings  in  Childhood 
Tuberculosis” — Dr,  John  A.  Bigler. 


Clinical  Assistant  in  Pediatrics,  North- 
western University,  Chicago,  111. 

Roentgenograms  of  the  chest  are  practically  essential 
in  the  diagnosis  of  tubeiculosis  in  children.  This  is 
true  because  clinical  and  physical  manifestations  are 
often  absent  or  very  questionable.  As  tuberculosis  in 
childhood  differs  from  that  found  in  the  adult,  the 
same  criterion  in  X-ray  interpretation  cannot  be  used. 
This  report  deals  with  the  interpretation  of  chest 
roentgenograms  in  childhood  tuberculosis  based  and 
checked  upon  observations  at  necropsy. 

Discussion — Dr.  Fred  Hodges,  Profes- 
sor of  Roentgenology,  University  of 
Michigan,  Ann  Arbor. 

3.  “Artificial  Immunity  to  Tuberculosis, 
with  Special  Reference  to  the  Bacillus 
of  Calmette  and  Guerin  (B.C.G. )” — 
Dr.  Malcolm  H.  Soule,  Associate  Pro- 
fessor of  Bacteriology,  University  of 
Michigan,  Ann  Arbor. 

The  data  of  many  investigators  in  several  countries 
indicate  confirmation  of  the  work  and  contentions  of 
Calmette  that  the  feeding  of  the  living  bacillus  of 
Calmette  and  Guerin  to  the  newborn  produces  an 
active  immunity  to  tuberculosis  and  the  bacillus  when 
properly  cultured  is  avirulent. 

Discussion — Dr.  Daniel  Budson,  De- 
partment of  Pediatrics,  University  of 
Michigan,  Ann  Arbor. 

4.  “Skin  Temperature” — Dr.  Walter  G. 
Maddock,  Instructor,  Department  of 
Surgery,  University  of  Michigan,  Ann 
Arbor. 

A brief  resume  of  skin  temperature  findings  with  varia- 
tions under  normal  and  abnormal  conditions  will  be 
presented. 

AFTERNOON  SESSION 
Wednesday,  September  23 — 1 :30  P.  M. 

1.  “Acute  Appendicitis  in  Infancy” — Dr. 
Rockwell  Kempton,  Saginaw. 

The  unexpected  finding  at  autopsy  of  a gangrenous 
appendix  in  an  infant  aged  eighteen  months  who  had 
for  a period  of  nine  days  been  suffering  from  nausea, 
vomiting  and  diarrhea  emphasizes  the  difficulty  of 
diagnosis  of  acute  appendicitis  during  the  first  two 
year  of  life.  While  statistics  would  seem  to  prove 
the  rarity  of  the  condition  during  this  period,  it  is 
well  to  consider  that  the  diagnosis  is  probably  seldom 
made,  and  then  only  in  the  more  typical  cases. 

“The  Intracranial  Tumors  of  Child- 
hood”— Dr.  Loyal  Davis,  Associate 
Professor  of  Surgery,  Northwestern 
University,  Chicago,  111. 

The  various  intracranial  tumors  which  are  most  com- 
mon in  childhood  include  the  medulloblastomas  of  the 
fourth  ventricle,  cerebellar  astrocytomas  and  supra- 
sellar cysts.  These  tumors  are  discussed  from  the 
standpoint  of  their  early  symptomatology  and  the 
results  of  surgical  treatment. 

3.  “Pachymeningitis  Hemorrhagica  In- 
terna in  Infants” — Dr.  Edgar  A.  Kahn, 
Assistant  Professor  of  Surgery,  Uni- 
versity of  Michigan,  Ann  Arbor. 

This  condition  is  more  common  than  is  generally  sup- 
posed. During  the  past  four  years  ten  cases  have  been 
di.scovered  which  were  sent  in  as  hopeless  hydro- 
cephalics. The  differential  diagnosis,  prognosis  and 
therapy  will  be  discussed. 

“A  New  Method  for  the  Study  of 
Edema” — Dr.  F.  H.  Lashmet,  Instruc- 
tor, Department  of  Internal  Medicine, 
University  of  Michigan,  Ann  Arbor. 
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Heretofore  most  studies  of  edema  have  been  based 
upon  changes  in  body  weight  correlated  with  free  fluid 
intake  and  urine  output.  The  fallacy  of  this  method 
is  pointed  out  and  a more  accurate  method  based  on 
complete  water  exchange  described. 

MORNING  SESSION 
Thursday,  September  24 — 9:15  A.  M. 
Election  of  Section  Officers. 

1.  “A  Review  of  the  Literature  on  Epi- 
demic Poliomyelitis” — Dr.  Dorman  E. 
Lichty,  Instructor,  Department  of  Pe- 
diatrics, University  of  Michigan,  Ann 
Arbor. 

2.  ‘‘Epidemic  Poliomyelitis”  (exact  title 
to  be  announced) — Dr.  J.  P.  Leake, 
Senior  Surgeon,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 

3.  ‘‘Clinical  Aspects  of  Poliomyelitis” — 
Dr.  John  Gordon,  Medical  Director  Di- 
vision of  Communicable  Diseases,  Her- 
man Kiefer  Hospital,  Detroit. 

Clinical  knowledge  has  progressed  to  such  a state  that 
physicians  can  no  longer  be  content  with  a diagnosis 
of  infantile  paralysis.  Well  developed  principles  permit 
diagnosis  of  poliomyelitis  before  paralysis.  The  clinical 
forms  of  the  fully  developed  infection  depend  upon 
focal  localization  in  the  central  nervous  system.  Dif- 
ferentiation from  other  common  infections  is  possible 
by  clinical  methods  and  readily  confirmed  by  examina- 
tion of  the  cerebrospinal  fluid.  Recent  developments 
in  the  management  of  the  disease  contribute  toward 
a lower  fatality  rate  and  lessened  permanent  dis- 
ability. 

AFTERNOON  SESSION 

September  24 — 1:30  P.  M. 

Symposium  on  Tuberculosis 
(To  be  presented  before  the  combined 
sections) 

Speaker  for  Pediatric  Section: 
‘‘Tuberculosis  in  Children  and  Adoles- 
cents”— Dr.  Henry  D.  Chadwick,  Tu- 
berculosis Controller,  Department  of 
Health,  City  of  Detroit. 

Tuberculosis  should  be  considered  one  of  the  serious 
diseases  of  childhood.  It  causes  more  deaths  in  per- 
sons under  twenty  than  any  other  communicable  dis- 
ease. There  are  three  distinct  periods  in  the  life 
of  a child  when  there  is  a marked  difference  in  their 
resistance  to  tuberculosis  as  shown  by  the  death  rate. 
These  periods  are  under  five,  five  to  ten,  and  ten  to 
twenty.  Early  diagnosis  is  dependent  upon  the  use 
of  the  tuberculin  test  and  roentgenogram  of  the  chest. 
An  analysis  of  110  cases  of  the  adult  type  of  tuber- 
culosis found  in  school  children  will  be  given. 

Dermatology  and  Syphilology 

WEDNESDAY,  SEPTEMBER  23 
9:15-11:30 

Clinic  of  Common  Skin  Diseases. 

Demonstrating  diagnostic  points. 

In  charge  of  Drs.  Jamieson,  Bartholomew, 
Van  Rhee,  Troxell,  Hyde  and  Saunders. 
1:15  P.  M. 

Chairman’s  Address — Dr.  Cyril  K.  Valade, 
Detroit. 

Election  of  Officers. 


Epidermophytosis  of  Hands  and  Feet — Dr. 

Arthur  E.  Schiller,  Detroit. 

Prenatal  and  Congenital  Syphilis  (Preven- 
tion and  Treatment) — Dr.  W.  C.  Wan- 
der, Detroit. 

Cutaneous  Syphilis — Dr.  Paul  A.  O’Leary, 
Mayo  Clinic. 

THURSDAY,  SEPTEMBER  24 
Joint  Session  of  Medical  and  Dermato- 
logical Sections 
9:00  A.  M. 

Visceral  Syphilis — Dr.  Paul  A.  O’Leary, 
Mayo  Clinic. 

Tularemia — Dr.  W.  M.  Simpson,  Dayton, 
Ohio. 

A Few  Skin  and  Mucous  Membrane  Lesions 
of  Interest  to  General  Medicine — Dr.  G. 
H.  Belote,  Ann  Arbor. 

1:30  P.  M. 

Tuberculosis  by  All  Sections. 

Tuberculosis  of  the  Skin — Dr.  H.  L.  Keim, 
Detroit. 

GENERAL  INFORMATION 

1.  Hotels:  Write  to  hotel  managers  or  to 
Dr.  Eklund  for  your  hotel  reservations. 
Delegates  are  urged  to  write  to  Hotel 
Waldron. 

Detroit  hotels  will  not  be  available. 
The  American  Legion  has  every  avail- 
able Detroit  reservation. 

2.  Golf:  Guest  cards  will  be  available  for 
local  country  clubs. 

3.  Entertainment : Oakland  County  Medi- 
cal Society  will  entertain  officers  and 
delegates  at  the  Bloomfield  Country 
Club  at  9:30  P.  M.,  Tuesday,  Sept.  22. 
Ladies’  entertainment  will  be  provided 
for  by  the  Woman’s  Auxiliary. 

4.  Health  Exhibits:  The  local  society  is 
sponsoring  public  health  exhibits  and 
talks  in  the  First  Presbyterian  Church. 

5.  Commercial  Exhibits:  These  will  be 
placed  in  Masonic  Temple. 

Scientific  Exhibits:  Be  sure  and  see 
these  in  the  Masonic  Temple. 
Registration:  Registration  Bureau  will 
be  located  in  the  Masonic  Temple.  It 
will  be  open  from  8:30  A.  M.  to  6:00 
P.  M.  daily. 

Combined  Section  Mectmgs:  All  the 
Scientific  Sections  will  combine  in  a 
general  meeting  at  1 :30  P.  M.  on 
Thursday,  Sept.  24.  See  general  pro- 
gram for  list  of  speakers  who  will  dis- 
cuss tuberculosis. 
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Centennial  Meeting:  The  Oakland 

County  Medical  Society  will  celebrate 
its  organizational  centennial  in  the  Tab- 
ernacle on  Thursday  evening,  Sept.  24, 
at  7:30  P.  M.  It  will  be  a public  meet- 
ing. The  main  address  will  be  by  Dr. 
Morris  Fishbein,  Editor  of  the  Journal 
of  the  American  Medical  Association. 
The  local  society  will  award  three  hun- 
dred dollars  in  prizes.  Plan  to  stay  for 
this  celebration. 


Section  on  Ophthalmology  and 
Otolaryngology 

Chairman:  Carl  F.  Snapp,  Grand  Rapids. 
Secretary:  H.  O.  Westervelt,  Benton 

Harbor. 

MORNING  SESSION 
Wednesday,  September  23 — 9:15  A.  M. 

1.  Chairman’s  Remarks. 

2.  “Non-specific  Protein  Therapy  in  Oph- 
thalmology”— Dr.  W.  Edward  McGar- 
vey,  Jackson. 

3.  Subject  to  be  announced — Dr.  A.  C. 
Furstenberg,  Ann  Arbor. 

4.  “Tears  at  the  Ora  Serrata.  Their  Sig- 
nificance and  Treatment” — Dr.  Peter  C. 
Kronfeld,  Chicago,  111. 

Discussion:  Dr.  George  Slocum. 

5.  Some  subject  of  Plastic  Surgery — Dr. 
James  T.  Mills,  Grand  Rapids. 

NOON  LUNCHEON 
12:00  O’clock 

Round  Table  Conference:  Dr.  Peter  C. 
Kronfeld  of  Chicago.  Discussion  of  Eye 
Problems  of  Everyday  Practise. 

Written  Questions  for  discussion  must 
be  handed  in  early  for  his  consideration. 

N.B.  : MAKE  YOUR  RESERVATIONS  FOR 

LUNCHEON  EARLY. 

MORNING  SESSION 
Thursday,  September  2A — 9:15  A.  M. 

1.  “Bilateral  Optic  Neuritis  and  Electric 
Retinitis” — Report  of  two  cases — Dr. 
Ray  W.  Hughes,  Detroit. 

2.  “Complications  of  Mastoiditis” — Re- 
port of  cases — Dr.  A.  P.  Wilkinson, 
Detroit. 

3.  “Chalazion  Complicated  by  Orbital  Ab- 
scess”— Case  report — Dr.  A.  R.  Mc- 
Kinney, Saginaw. 

4.  “Diseases  of  the  Salivary  Glands” — Dr. 
Wm.  V.  Mullin,  Cleveland. 

5.  “Malignant  Leukopenia” — Report  of 


cases — Dr.  R.  N.  Sherman,  Bay  City. 

6.  Eye — Dr.  Ralph  H.  Pino,  Detroit. 

7.  Nose  or  Throat — Case  report — Dr.  R. 
E.  Mercer,  Detroit. 

8.  Ear,  Nose,  Throat  or  Eye — Case  re- 
port— Dr.  Audrey  O.  Brown,  Detroit. 

LUNCHEON 
12:00  O’clock 

Election  of  Chairman. 

Round  Table  Discussion:  Dr.  R.  Bishop 
Canfield  of  Ann  Arbor.  Discussion  of  Ear, 
Nose  and  Throat  Problems  of  Everyday 
Practise. 

EVERYONE  IS  INVITED  TO  HAND  IN 
WRITTEN  QUESTIONS  EARLY  FOR  DR.  CAN- 
FIELD’s  CONSIDERATION. 

N.B.:  MAKE  YOUR  LUNCHEON  RESERVA- 

TIONS EARLY. 

AFTERNOON  SESSION 

Thursday,  September  24 — 1:30  P.  M. 

Symposium  on  Tuberculosis.  Dr.  William 
V.  Mullin  will  speak  on  Tuberculosis  of  the 
Nose,  Throat  and  Larynx. 

All  the  Sections  will  be  represented  in  this 
symposium  by  their  guest  speakers. 


MONTHLY  COMMENT 

This  issue  contains  the  preliminary  pro- 
gram for  the  111th  Annual  Meeting  in  Pon- 
tiac, Sept.  22,  23,  24.  The  September  issue 
will  contain  the  final  program,  list  of  dele- 
gates and  the  reports  of  standing  commit- 
tees. 

Oakland  County  Medical  Society,  our 
hosts,  assures  us  that  a cordial  welcome 
awaits.  At  this  session  they  celebrate  their 
100th  organizational  birthday.  Several  new 
interesting  and  educational  features  have 
been  prepared  that  will  add  much  to  this  an- 
nual session.  Note  the  dates,  plan  to  attend, 
write  for  your  hotel  reservations. 

* * * 

Members  are  requested  to  refer  to  the 
July  issue  imparting  the  discussions  of  the 
conference  of  the  council  with  several  wel- 
fare agencies.  In  conformity  with  the 
council’s  instructions  a synopsis  has  been 
sent  to  the  officers  of  county  societies  with 
a request  for  comment  and  criticisms.  A 
questionnaire  will  be  sent  to  members  in 
those  counties  in  which  these  agencies  are 
operating.  The  council  is  desirous  of  re- 
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ceiving  these  field  views  in  order  that  a re- 
port may  he  formulated  and  rendered  to  the 
House  of  Delegates.  Please  send  your  re- 
plies, at  an  early  date,  to  the  State  Secre- 
tary. 

* * * 

'S'our  county  society  officers,  your  Coun- 
cilor and  vour  state  officers  welcome  your 
inquiries.  Every  available  assistance  is  at 
your  command.  Utilize  it  for  it  is  a benefit 
of  membership. 

* * 

Frequent  inquiries  are  received  as  to 
whether  an  osteopath  or  a chiropractor  can 
do  this  or  that  or  render  certain  forms  of 
service.  The  law  definitely  defines  their  limi- 
tations of  practice.  Many,  yes  the  majority, 
overstep  these  limitations  and  so  violate  the 
laws.  There  is  but  one  group  charged  with 
enforcement  authority — the  county  prosecut- 
ing attorney.  For  enforcement  in  your 
county  see  your  county  prosecutor  and  in- 
sist that  he  discharge  this  obligation.  Un- 
fortunately no  other  agency  or  body  has  the 
power  or  the  funds  to  institute  prosecutions. 
Bills  conveying  that  power  were  defeated 
by  the  last  legislature. 

!(:  * 

This  issue  contains  the  program  for  the 
annual  meeting  of  the  Upper  Peninsular 
Medical  Society.  Our  upper  peninsular 
members  cordially  invite  all  state  society 
members  to  attend.  You  will  find  them  to 
be  royal  hosts. 

^ * 

In  these  days  with  attending  unrest  one 
may  hear  almost  any  kind  of  a statement  or 
rumor.  Most,  if  not  all,  are  without  fact  or 
justification.  Before  giving  credence  or  be- 
ing misled  secure  authoritative  facts  and 
information  from  official  sources.  Do  not 
be  led  astray  by  idle  rumor  or  gossip. 


INTERESTING  ITEMS  FROM 
NEW  YORK  STATE 
We  append  some  of  the  interesting  items 
from  the  annual  session  of  the  New  York 
State  Society.  They  are  prophetic  as  well  as 
informative. 

RETIREMENT  FUND  FOR  PHYSICIANS 

Dr.  Patterson  of  Nezu  York:  Presented  the  fol- 
lowing resolution  : 

Whereas,  no  provision  at  present  exists  in  the 
Medical  Society  of  the  State  of  New  York  for  re- 
tirement stipends  for  physicians  in  the  State  of  New 
York;  and 

Whereas,  in  certain  other  professions  such  provi- 
sion has  been  successfully  made;  and 


Whereas,  it  would  seem  advisable  that  the  dele- 
gates here  assembled  should  take  appropriate  action 
to  this  end. 

Be  it  therefore  resolved,  that  the  Medical  Society 
of  the  State  of  New  York  through  its  delegates 
here  assembled  authorize  the  appointment  of  a Com- 
mittee of  not  fewer  than  five  to  study  ways  and 
means  of  establishing  a Retirement  Fund  for  the 
benefit  of  the  members  of  the  Medical  Society  of  the 
State  of  New  York;  and 

Be  it  further  resolved,  that  said  committee  be  pre- 
pared to  make  a report  at  the  next  regular  meeting 
of  this  body. 

The  Speaker:  Referred  to  Reference  Committee 
on  New  Business  C.  (Section  99.) 


CERTIFICATION  OF  SPECIALISTS 

Dr.  Trick  of  Erie:  Presented  the  following  reso- 
lution : 

The  Committee  on  the  Certification  of  Specialists 
was  appointed  to  carry  out  the  recommendation 
adopted  by  this  House  in  June  of  1929. 

The  solution  of  this  problem  is  a very  difficult  one 
and  has  been  approached  with  the  greatest  caution. 

At  a meeting  held  in  Albany  in  January,  1931, 
consisting  of  representatives  from  the  Department 
of  Education,  Board  of  Medical  Examiners,  the 
Deans  of  the  Medical  Shcools,  the  New  York 
Academy  of  Medicine,  and  the  Medical  ’ Society  of 
the  State  of  New  York,  the  following  resolution  was 
adopted ; 

“That  the  Department  of  Education  in  conference 
with  the  Medical  Society  of  the  State  of  New  York 
proceed  to  formulate  plans  for  the  preliminary  edu- 
cation of  specialists.” 

Shortly  after  the  meeting  a resolution  to  be  pre- 
sented to  the  House  of  Delegates  of  the  American 
Medical  Association  was  published  in  the  bulletin 
of  the  American  Medical  Association.  The  principal 
point  of  the  said  resolution  reads  as  follows : 

“Resolved  that  the  Speaker  of  the  House  of  Dele- 
gates shall  appoint  by  and  with  the  advice  of  the 
President  and  the  Board  of  Trustees  a Commission 
on  qualifications  for  specialists  composed  of  nine 
members ; that  the  said  Commission  shall  undertake 
to  define  the  qualifications  that  should  be  required 
of  the  individual  physician  who  desires  to  limit  his 
practice  to  any  special  field  and  to  be  known  as  a 
specialist,  and  that  in  arriving  at  such  definition  the 
Commission  on  Qualifications  for  Specialists  should 
give  consideration  to  questions  of  education,  train- 
ing, and  clinical  experience.” 

That  this  Committee  be  enlarged  as  may  seem 
necessary  or  desirable;  that  an  appropriation  for 
the  expenses  of  this  Committee  be  included  in  the 
budget ; that  this  Committee  continue  to  carry  out 
the  intent  of  the  resolution  adopted  in  January  in 
conformity  with  the  work  of  the  -Commission  of  the 
American  Medical  Association,  if  it  should  be  ap- 
pointed. 

We  would  recommend  that  a special  committee  on 
the  certification  of  specialists  be  created. 


MINLMUM  WAGE  FOR  PHYSICIANS 
The  following  resolution  introduced  by  Dr.  Julius 
Ferber  of  New  York  was  read  by  Dr.  Messing  of 
New  York. 

Whereas,  the  Medical  Society  of  the  County  of 
New  York  after  considerable  study  of  the  exploita- 
tion of  physicians  by  municipal  and  state  departments 
as  well  as  by  lay  corporations  saw  fit  to  endorse  the 
movement,  to  demand  the  five  dollar  minimum  wage 
per  hour  for  physicians  employed  on  part  time,  and 
Whereas,  because  the  economic  distress  now 
prevailing  generally  forces  many  physicians  to  accept 
a part  time  position  at  lesser  rate. 


August,  1931 


SOCIETY  ACTIVITY 


r 


665 


Therefore,  be  it  resolved,  that  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  New 
York  record  its  opinion  in  favor  of  a minimum  wage 
of  five  dollars  per  hour  for  physicians  working  upon 
a part  time  basis,  but 

Be  it  further  resolved,  that  a five  dollar  per  hour 
minimum  charge  shall  not  be  so  construed  as  a de- 
mand for  an  increase  in  salary  for  medical  men  em- 
ployed in  regular  positions  under  the  Civil  Service 
Laws,  nor  for  physicians  holding  regular  depart- 
mental positions  which  after  a term  of  service  entitle 
the  holder  thereof  to  a pension. 


PAY  CLINICS 

Dr.  Subkis,  New  York:  Presented  the  following 
resolution : 

Whereas,  there  is  an  increasing  tendency  on  the 
part  of  Dispensaries  and  the  Out-Patient  Depart- 
ments of  Hospitals  and  Medical  Centers  to  conduct 
Pay  Clinics,  and 

Whereas,  these  Clinics  diagnose  and  treat  patients 
outside  of  the  Provision  of  the  New  York  State  Dis- 
pensary Law ; 

Therefore,  be  it  resolved,  that  the  Committee  on 
Legislation  initiate  legislation  at  the  next  session  of 
the  New  York  State  Legislature  to  the  effect  of  pre- 
venting Pay  Clinics  from  being  operated  under  dis- 
pensary laws. 


iMEd;cal  practice  by  corporations 

Dr.  Ferber  of  New  York:  Presented  the  following 
resolution ; 

Whereas,  the  Judicial  Council  of  the  American 
Medical  Association  in  its  report  as  published  in  the 
American  Medical  Association  Bulletin  as  of  April, 
1931,  regards  the  decision  of  Judge  Samuel  R.  Blake 
of  the  Superior  Court  of  the  State  of  California,  in 
and  for  the  County  of  Los  Angeles,  in  a case  of 
Granville  McGowen,  plaintiff,  vs.  Medical  Service 
Corporation,  a corporation,  defendant,  as  being  of 
the  greatest  importance  at  a time  when  commercial 
organizations  established  for  profit  are  engaging  in 
the  sale  of  medical  service  in  a manner  that  may  be 
detrimental  to  the  public  good  and  opposed  to  the 
progress  of  scientific  medicine. 

Therefore,  be  it  resolved,  that  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  New 
York  instruct  its  counsel  to  bring  suit  against  one 
of  the  medical  agencies  engaging  as  a corporation,  in 
the  practice  of  medicine ; that  this  suit  be  pressed 
for  a decision  upon  two  fundamental  questions:  (1) 
Can  a corporation  practice  medicine?  (2)  Is  the 
manner  and  method  of  the  defendant  corporation 
such  as  to  constitute  the  practice  of  medicine? 


OPTOMETRY  LAW 

Dr.  Leone  of  Erie:  Presented  the  following: 
Resolved,  that  the  Secretary  of  the  State  Medical 
Society  obtain  an  opinion  from  the  Legal  Counsel 
for  the  Society  on  the  constitutionality  of  the  amend- 
ment to  the  optometry  law  enacted  in  1931. 


RESTRAINT  ON  COUNTY  SOCIETIES 
Dr.  Garen  of  Cattaraugus : Presented  the  follow- 
ing resolution : 

Resolved,  that  it  is  the  sentiment  of  the  House  of 
Delegates  of  the  Medical  Society  of  the  State  of 
New  York  that  its  members  or  committees  shall  not 
be  permitted  to  engage  in  the  promotion  of  a medical 
project,  state  or  national,  requiring  legislation  until 
such  project  and  the  proposed  legislation  thereon 
shall  have  been  submitted  for  consideration  to  the 
House  of  Delegates  and  approved  by  a two-thirds 
vote. 


ACCEPTANCE  OF  SUBSIDIES 
Dr.  Garen  also  introduced  the  following  resolu- 
tion : 

Resolved,  that  no  member  of  this  Society  or  com- 
mittee of  this  Society  shall  be  permitted  to  accept 
funds,  grants,  donations  or  any  form  of  financial  as- 
sistance either  directly  or  indirectly  from  personal 
or  lay  sources  for  the  promotion  of  medical  projects 
requiring  legislation  without  permission  from  the 
House  of  Delegates  by  a two-thirds  vote. 


MEDICAL  PRACTICE  BY  CORPORATIONS 

Dr.  Colie:  Resolution  introduced  by  Dr.  Julius 

Ferber  (Sec.  19)  : Whereas  the  Judicial  Counsel  of 
the  Medical  Association  in  its  report  as  published  in 
the  American  Association  bulletin,  as  of  April,  1931, 
regards  the  decision  of  Judge  Samuel  R.  Blake  of 
the  Superior  Court  of  the  State  of  California  in 
and  for  the  County  of  Los  Angeles,  in  the  case  of 
Granville  McGowen,  plaintiff,  vs.  Medical  Service 
Corp.,  a corporation,  defendant,  as  being  of  the 
greatest  importance  at  a time  when  commercial  or- 
ganizations established  for  profit  are  engaged  in  the 
sale  of  medical  service,  in  the  matter  that  may  be 
detrimental  to  the  public  good  and  opposed  to  the 
progress  of  scientific  medicine,  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  the  Med- 
ical Society  of  the  State  of  New  York  instruct  its 
counsel  to  bring  suit  against  one  of  the  medical 
agencies  engaging  as  a corporation  in  the  practice  of 
medicine;  that  this  suit  be  pressed  for  a decision 
upon  two  fundamental  questions : 

1.  Can  a corporation  practice  medicine? 

2.  Is  the  manner  and  method  of  the  defendant 
corporation  such  as  to  constitute  the  practice  and 
method  recommended  for  adoption? 

The  Speaker:  It  may  be  a departure  from  the 
usual  order,  but  the  Speaker  wishes  to  ask  a ques- 
tion. What  is  the  cost  of  such  a thing  going  to  be? 

Dr.  Rooney:  I was  just  about  to  arise  to  ask  the 
Speaker  to  request  the  Counsel  of  the  Society  to 
tell  us  just  what  a litigation  of  this  sort  means  be- 
fore it  is  terminated  by  a decision  from  the  Court  of 
Appeals  in  the  State  of  New  York.  It  is  a very 
expensive  proposition  and  how  it  is  going  to  affect 
us  in  the  State  of  New  York  we  cannot  personally 
see.  So  far  as  I know,  the  Court  of  Appeals  decisions 
in  this  state  have  uniformly  held — and  so  far  as  I 
know  still  hold — a corporation  can  neither  practice 
law  nor  medicine.  I should  like  to  request  the 
Speaker  to  ask  Counsel  whether  I am  wrong  in  that 
contention  and  whether  a suit  of  that  sort  is  not 
necessary. 

Mr.  Brosnan:  There  is  no  question,  gentlemen, 
under  the  decisions  of  the  Court,  a corporation  can 
neither  practice  medicine  nor  law.  I would  hesitate 
to  advise  the  adoption  of  this  resolution  since  a pro- 
ceeding of  this  kind  would  be  extremely  expensive 
for  one  thing,  and  it  may  result  in  actions  against 
this  Society  for  another.  I think  it  is  a situation  we 
ought  to  go  slow  in.  I take  it  the  resolution  con- 
templates a criminal  action  against  these  corpora- 
tions, on  the  ground  they  are  practicing  medicine 
illegally.  It  would  mean  the  employment  of  investi- 
gators and  the  collection  of  evidence  and  the  pos- 
sibility of  throwing  the  plaintiff,  which  would  be  this 
society,  into  some  sort  of  libel  action,  or  action  for 
malicious  prosecution,  false  arrest,  or  something  of 
that  kind. 

I think  it  is  a situation  we  ought  to  think  over 
very  carefully  before  any  action  is  taken. 

I think  this  very  resolution  came  before  this  body 
last  year,  but  I believe  it  was  withdrawn.  I do  not 
think  this  lawsuit  is  necessary. 

Dr.  Ferber:  I fully  appreciate  the  novelty  as  well 
as  the  magnitude  of  the  undertaking  advocated  in 
this  resolution,  but  I also  know  that  this  is  not  a 


666 


SOCIETY  ACTIVITY 


Jour.  M.S.M.S. 


thunderstorm  from  a clear  sky.  For  the  last  four  to 
five  years,  medical  men  and  women  have  discussed 
the  advisability  of  initiating  a test  case  in  the  courts 
of  this  state  and  to  determine — first — whether  cor- 
porations should  be  allowed  to  continue  the  practice 
of  medicine  under  our  Medical  Practice  Act,  and — 
secondly — what  constitutes  medical  practice  by  a cor- 
poration. 

Several  years  ago  it  was  pointed  out,  and  rightly 
so,  that  the  Medical  Society  of  the  State  of  New 
York  could  not  possibly  start  such  action  because  it 
did  not  have  the  necessary  funds  to  defray  the  ex- 
pense incidental  to  such  litigation.  Today,  we  find 
that  Providence  has  provided  for  this  necessity 
through  the  agency  of  our  capable  Treasurer,  Dr. 
Charles  Gordon  Heyd,  during  whose  term  of  office 
the  treasury  of  our  State  Society  has  managed  to 
accumulate  sufficient  funds  to  enable  it  to  protect 
the  legitimate  rights  of  the  medical  profession. 

There  are  those  amongst  us  who  claim  that  the 
bringing  of  such  suit  by  our  State  Society  is  not 
practical  because,  if  we  lose,  the  Defendant  Cor- 
poration would  bring  suit  for  damages  amounting 
to  many  thousands  of  dollars.  Regardless  of  the 
merits  of  this  objection,  I am  at  liberty  to  state  that 
Providence  has  also  provided  for  this  emergency  in 
the  persons  of  self-sacrificing  physicians  who  are 
willing  to  act  as  plaintiffs  and  bring  suit  against  a 
corporation  practicing  medicine.  Unfortunately,  they 
have  not  the  means  to  finance  such  action,  but  with 
encouragement  from  the  profession  they  are  ready  to 
give  their  name,  time  and  effort  to  the  testing  in  the 
courts  of  the  right  of  corporations  to  practice  in  this 
Empire  State. 

As  to  the  legal  side  of  the  question,  the  decision 
rendered  by  the  Superior  Court  of  California,  in  and 
for  the  County  of  Los  Angeles,  in  the  case  of  Gran- 
ville McGowen,  plaintiff,  vs.  Medical  Service  Cor- 
poration, a corporation,  defendant,  sets  ample  prec- 
edent and  gives  us  a real  clue  as  to  the  sentiments 
of  judiciary  with  regard  to  a corporation  indulging 
in  the  practice  of  medicine.  The  decision  handed 
down  by  the  eminent  jurist,  Samuel  R.  Blake,  con- 
tains in  my  opinion  one  of  the  most  noble  expres- 
sions of  the  ideal  of  medical  practice  that  has  ever 
been  the  privilege  of  any  human  being  to  utter.  He 
states : “The  right  to  practice  medicine  attaches  to 
the  individual  and  dies  with  him  and  it  cannot  be 
made  a business  sheltered  under  the  cloak  of  cor- 
porations having  marketable  shares  descendable  un- 
der the  law  of  inheritance.”  In  other  words,  the 
right  to  practice  medicine  is  part  and  parcel  of  the 
individual,  not  to  be  bartered,  commercialized  or 
commissioned. 

We  must  consider,  of  course,  that  the  adoption  of 
this  resolution  means  action.  Unlike  other  resolu- 
tions which  are  merely  an  expression  of  opinion — 
kept  on  our  minutes  for  future  reference- — the  adop- 
tion of  this  resolution  implies  action,  responsibility 
and  expense.  But,  who  can  point  an  accusing  finger 
at  our  State  Society  that  it  ever  lacked  courage  and 
initiative  when  the  medical  profession  was  in  need  of 
its  influence  and  endeavor?  We  have  been  accused 
of  being  conservative,  but  even  our  accusers  admit 
that  our  conservatism  has  been  tempered  by  delibera- 
tion. We  were  never  remiss  in  our  duties  to  the 
medical  profession,  but  rather  surveyed  the  field  and 
studied  the  situation  in  order  not  to  be  carried  away 
by  the  enthusiastic  fancy  of  radicalism. 

Were  we  now  to  stand  aloof  and  watch  for  devel- 
opments outside  of  our  sphere  of  activity  and  in- 
fluence to  bring  about  the  occasion  of  corporate 
medicine,  we  may  be  adjudged  simpletons  not  know- 
ing how  to  protect  a rare  privilege.  Nay!  We  may 
even  be  adjudged  as  indifferent  to  the  degrading  in- 
fluence of  corporate  medicine  on  medical  practice. 

I am  confident  that  each  and  every  one  of  you 


assembled  here  today  fully  evaluates  the  significance 
of  this  resolution  and  that  you  will  vote  for  its 
adoption. 

Dr.  Wight  man:  We  have  here  tonight  a man  from 
the  Department  of  Education,  Dr.  Rypins,  who,  I 
think,  will  speak  very  briefly  and  illustrate  this  thing 
for  us. 

He  is  not  a member  of  this  Assembly,  but  if  it  is 
the  pleasure  of  this  House  to  hear  from  him  for 
two  or  three  minutes,  1 think  he  will  favor  us  with 
his  remarks. 

The  Speaker:  Is  there  any  objection  on  the  part 
of  the  House  of  Delegates  to  hearing  Dr.  Rypins? 

The  House  granted  Dr.  Rypins  the  privilege  of 
the  floor. 

Dr.  Rypins:  I think  Dr.  Rooney  has  expressed  the 
situation  as  well  as  I can.  The  question  as  to  whether 
or  not  a corporation  can  practice  medicine  in  New 
York  State  has  been  decided  on  numerous  occasions, 
and  within  the  last  three  or  four  years  the  Attorney 
General,  with  the  cooperation  of  the  Department  of 
Education,  has  dissolved  several  corporations  who 
had  been  guilty  of  practicing  medicine  without  li- 
censes. 

I do  not  know  what  particular  corporations  you 
are  talking  about,  but  if  there  is  any  one  who  has 
a particular  corporation  in  mind,  the  procedure  is 
to  refer  the  matter  to  me  with  the  facts,  and  we 
will  attempt  to  find  out  whether  or  not  there  is  a 
violation  of  law. 

It  is  not  necessary  to  get  a decision  of  the  Court  of 
Appeals.  The  Court  of  Appeals  has  already  ruled 
on  that  in  this  state. 

You  must  bear  in  mind,  however,  that  there  are 
corporations  chartered  under  the  Public  Welfare 
Law,  such  a charitable  clinics,  and  although  they 
are  incorporated,  they  are  not  incorporated  for  profit 
and  they  cannot  be  stopped  under  our  law  from 
practicing  medicine. 

I think  most  of  the  complaints  you  have  in  mind 
will  have  to  be  brought  before  the  Department  of 
Public  Welfare.  If,  however,  you  have  in  mind  other 
corporations  for  profit  which  are  in  your  opinion 
practicing  medicine,  the  proper  procedure  is  to  refer 
all  the  facts  to  me  with  a request  for  an  investiga- 
tion and  prosecution,  if  the  facts  warrant  it. 

Dr.  Rooney:  I move  that  the  resolution  lie  on  the 
table. 

Motion  seconded  and  carried. 


INDUSTRIAL  COMMITTEE 

The  Civic  and  Industrial  Relations  Committee  of 
the  Michigan  State  Medical  Society  calls  attention 
to  the  Health  and  Accident  Insurance  Resolutions 
which  were  presented  to  the  House  of  Delegates  of 
the  American  Medical  Association  at  its  annual 
meeting  in  Philadelphia.  The  resolutions  were  intro- 
duced by  Dr.  J.  D.  Brook,  the  Michigan  delegate, 
and  after  being  discussed  by  the  Reference  Commit- 
tee they  were  referred  to  the  Bureau  of  Medical 
Economics. 

This  newly  created  Bureau  of  the  American  Medi- 
cal Association,  of  which  Dr.  R.  G.  Leland  is  Direc- 
tor, has  been  instructed  to  make  a thorough  study 
of  the  matter  and  report  at  the  next  Annual  Meeting 
of  the  Association  in  New  Orleans  in  1932. 

Dr.  Leland  has  conferred  with  the  Chairman  of 
the  Civic  and  Industrial  Relations  Committee  and  is 
making,  every  effort  to  begin  an  immediate  and  com- 
prehensive study  of  the  question.  He  has  obtained 
from  the  Michigan  State  Medical  Society  data  and 
information  which  have  been  collected  to  date. 

Refer  to  the  June  20  issue  of  the  American  Medi- 
cal Association  Journal  under  “Proceedings  of  the 
Philadelphia  Session,  House  of  Delegates,”  pages 
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2109  to  2129,  for  futher  information.  Until  the 
American  Medical  Association  has  acted  upon  the 
question,  the  Michigan  resolutions  remain  in  force, 
as  far  as  State  Society  members  are  concerned. 

Harrison  S.  Collisi,  M.D.,  Chairman. 


POST  GRADUATE  CONFERENCE 

A post  graduate  conference  of  the  Michigan  State 
Medical  Society  and  the  Department  of  Post  Gradu- 
ate Medicine  of  the  University  of  Michigan  was 
held  at  the  Wigwam,  Dowagiac,  Michigan,  Thurs- 
day, June  25,  1931.  The  program  included  the  fol- 
lowing papers : 

Prophylaxis  and  Care  of  Communicable  Diseases, 
with  special  reference  to  Scarlet  Fever,  Diphtheria, 
and  Meningitis — Dr.  John  E.  Gordon,  Detroit. 

Essentials  in  the  Diagnosis  of  Pulmonary  Disease 
— Dr.  Stuart  Pritchard,  Battle  Creek. 

Traumatic  Surgery,  with  Special  Reference  to 
Skull  and  Spinal  Inuries — Dr.  W.  J.  Cassidy,  Detroit. 
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MECOSTA  COUNTY 

The  last  regular  meeting  of  the  Mecosta  County 
Medical  Society  was  held  Tuesday  evening,  June  9, 
1931,  at  the  residence  of  Dr.  C.  L.  Soper,  Barryton, 
Michigan. 

Those  present  were  Drs.  MacIntyre,  Dodge,  Trey- 
nor,  Yeo,  Grieve,  Campbell,  Franklin,  Soper,  Stibal, 
Kelsey,  Rondeau  (Sherman  City),  Peck  and  Burk- 
art.  Dentists,  Shank  and  Miller  of  Big  Rapids. 

Dinner  was  served  at  6 :45  P.  M.  The  meeting 
was  called  to  order  by  President  MacIntyre  at  8 :00 
P.  M.  The  minutes  of  the  last  regular  meeting  were 
read  and  approved.  The  meeting  was  then  turned 
over  to  the  Program  Committee.  Dr.  Yeo,  chair- 
man, introduced  Dr.  W.  J.  Butler  of  Grand  Rapids, 
Michigan,  who  gave  a very  interesting  talk  amplified 
with  lantern  slides,  on  the  subject,  “The  Office  Treat- 
ment of  Genito-Urinary  Affections.”  The  paper  was 
discussed  by  Drs.  Grieve,  Treynor,  Franklin,  and 
Kelsey. 

Dr.  Campbell  suggested  that  a change  of  meetings 
from  the  second  Tuesday  in  each  month  might  give 
members  of  Montcalm  Society  an  opportunity  to 
attend  our  meetings.  On  motion  the  question  was 
deferred  until  the  next  regular  meeting. 

On  motion,  a committee  consisting  of  Drs.  Frank- 
lin, Treynor,  and  Grieve  was  appointed  to  investi- 
gate the  maternal  mortality  rate  in  Mecosta  and 
Osceola  counties,  in  accordance  with  a request  of  Dr. 
C.  C.  Slemons,  State  Commissioner  of  Health, 
Lansing,  Michigan,  made  under  date  of  March  25, 
1931. 

Drs.  Kelsey  and  Yeo  moved  that  a rising  vote 
of  thanks  be  tendered  the  speaker  and  the  host  of 
the  evening.  Dr.  W.  J.  Butler  and  Dr.  C.  L.  Soper. 
Carried. 

The  meeting  adourned  to  convene  the  second 
Tuesday  in  July  at  the  Country  Club,  Big  Rapids. 

Jno.  L.  Burkart,  Secretary. 


WAYNE  COUNTY 

Dr.  H.  W.  Plaggemeyer,  president  of  the  Wayne 
County  Medical  Society,  was  host  to  a group  of 
twenty  representative  members  of  the  organization. 


including  the  presidents  of  all  the  branch  societies, 
in  the  Society’s  club  rooms  for  the  purpose  of  con- 
ferring on  the  appointment  of  chairmen  and  com- 
mitteemen for  all  of  the  thirty-seven  boards  and 
committees  of  the  Society.  Five  past  presidents  of 
the  Society  were  at  this  meeting.  The  committees 
have  become  so  numerous  and  their  work  so  diversi- 
fied that  the  president  requested  advice  from  those 
well  constituted  by  experience  to  understand  the 
problems  of  every  field  of  endeavor.  Approximately 
300  will  be  placed  on  the  Society’s  committees  this 
year. 


The  Bulletin  of  the  Wayne  County  Medical  So- 
ciety has  been  publishing  each  week  lists  of  new  in- 
terne appointments  in  the  various  Detroit  and  Wayne 
County  hospitals  as  well  as  information  on  the 
present  location  of  last  year’s  internes  and  residents. 
This  interesting  information  appears  in  the  “Hos- 
pital News”  column  of  The  Bulletin. 


The  annual  reports  of  all  the  committees  and 
boards  of  the  Wayne  County  Medical  Society  were 
presented  to  The  Council  of  the  Society  on  July 
20  and  will  be  published  from  week  to  week  in  The 
Bulletin.  The  reports  show  that  a remarkable  amount 
of  work  was  done  by  these  committees,  resulting  in 
definite  progress  for  the  Wayne  County  Medical  So- 
ciety during  the  past  year. 


To  date  some  thirty  medical  talks  have  been  pre- 
sented by  the  Public  Education  Committee  of  the 
Wayne  County  Medical  Society  over  Radio  Station 
W’EXL,  Royal  Oak.  These  talks  are  given  Tuesdays, 
Thursdays  and  Fridays,  10:30  to  10:45  A.  M.  The 
wave  length  of  WEXL  is  1310. 


Nineteen  hundred  and  ninety-two  luncheons  were 
served  in  the  Cafe  of  the  Wayne  County  Medical 
Society  during  the  twenty-six  working  days  of  June, 
1931.  In  addition,  forty-five  dinners  were  served 
upon  special  reservation.  The  average  charge  for 
luncheon  per  person  was  44.8  cents.  The  total  income 
for  the  Cafe  in  June  amounted  to  $1,075.35.  The 
House  Committee  has  so  efficiently  handled  the  Cafe 
during  the  past  year  that  it  was  re-appointed  in  toto 
by  the  Board  of  Trustees.  The  House  Committee 
is  composed  of : Dr.  Wm.  Fowler,  Chairman,  Dr. 
Sarah  Schooten,  Dr.  L.  T.  Henderson,  Dr.  Howard 
Havers  and  Dr.  J.  E.  Watson. 


The  Roof  Garden  of  the  Society  is  enjoying  great 
popularity  during  the  present  hot  weather.  Detroit 
and  Wayne  County  physicians  are  enjoying  this  spot 
which  is  eleven  floors  above  the  hot  pavement  where 
refreshing  breezes  are  captured  and  delectable  food 
is  served  in  a garden  atmosphere.  Members  of  the 
Michigan  State  Medical  Society  who  visit  Detroit 
are  cordially  invited  to  take  luncheon  on  the  Roof 
Garden  of  the  Wayne  County  Medical  Society,  1124 
Maccabees  Bldg.,  Detroit,  on  the  Art  Center. 


The  Second  Annual  Golf  Tournament  of  the 
Wayne  County  Medical  Society  will  be  held  at  Haw- 
thorne Valley  County  Club,  Warren  Avenue,  Wed- 
nesday, September  16,  1931.  Dr.  R.  C.  Jamieson, 
Chairman  of  the  Golf  Committee,  anticipates  that 
some  300  members  of  the  Society  will  attend  this 
party,  which  is  looked  forward  to  from  year  to  year 
by  the  golfing  doctors. 


The  mail  in  the  Executive  Office  during  June 
amounted  to  2,054  pieces,  of  which  851  were  incom- 
ing and  1,203  were  outgoing. 


Dr.  C.  G.  Jennings,  the  oldest  graduate  of  the  De- 
troit College  of  Medicine  and  Surgery,  was  honored 
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by  being  elected  as  Honorary  President  of  the  Med- 
ical Alumni  Association  at  its  Sixty-First  Annual 
Reunion,  Thursday,  June  18.  Dr.  Jennings  received 
his  diploma  with  the  class  of  1879,  which  was  ten 
years  after  the  school  was  founded. 


Dr.  L.  J.  Hirschman  has  been  re-appointed  to  the 
State  Advisory  Board  of  Health  for  another  five 
year  term  by  Governor  Brucker. 


Dr.  Donald  M.  Campbell  was  recently  honored 
by  receiving  the  degree  of  Doctor  of  Science  from 
the  College  of  the  City  of  Detroit  at  the  annual 
graduation  exercises. 


Mr.  Mac  Cahal,  newly  appointed  executive  secre- 
tary of  the  Sedgewick  County  Medical  Society, 
Wichita,  Kansas,  visited  the  Executive  Offices  of  the 
Wayne  County  Medical  Society  for  three  days  of 
“observation”  during  the  past  month. 


Dr.  V.  E.  Gram,  President  of  the  Larimer  County 
Medical  Society,  Fort  Collins,  Colorado,  has  written 
to  the  Wayne  County  Medical  Society  inquiring 
about  the  work  of  its  Public  Education  Committee. 
Dr.  J.  D.  Dunshee,  Health  Officer  of  Pasadena,  Cali- 
fornia, has  written,  inquiring  about  the  work  of  the 
Public  Health  Committee  and  its  plan  of  periodic 
health  inventoriums  which  the  Committee  will  an- 
nounce in  the  early  Autumn. 


THE  DOCTOR’S  LIBRARY 


March’s  Thesaurus  Dictionary;  a treasure  house  of  words 
and  knowledge;  prepared  under  the  supervision  of 
Francis  Andrew  March,  LL.D.,  L.H.D.,  D.C.L.,  Litt.D., 
one  time  professor  of  English  and  comparative  philology 
at  Lafayette  College,  and  Francis  A.  March,  Jr.,  A.M., 
Ph.D.,  assistant  in  English,  Cornell  University  (1885); 
with  amplified  appendix  completely  indexed;  pages  1,284 
plus  202;  substantially  bound  in  green  buckram.  Illus- 
trated. The  Historical  Publishing  Company,  Philadel- 
phia, Pa.,  1930. 

Francis  A.  March,  the  author  of  March’s  The- 
saurus Dictionary,  was  born  in  1825  and  died  in  1911. 
He  became  associated  with  Lafayette  College  in 
1855  and  two  years  afterwards  became  Professor  of 
English  language  and  later  of  comparative  philology, 
a position  which  he  held  until  his  retirement  in  1907. 
His  magnum  opus  was  this  monumental  treasure 
house  of  words.  March’s  Thesaurus  resembles  in  a 
way  such  well  known  works  as  Gray’s  Anatomy  or 
Webster’s  Dictionary,  to  the  extent  that  each  is  the 
work  of  an  outstanding  scholar.  The  form  and  idea 
of  the  original  work,  while  remaining  unchanged, 
has  been  preserved  and  amplified  by  subsequent  re- 
vision so  as  to  keep  it  abreast  of  the  times.  March’s 
Thesaurus  Dictionary  contains  over  200,000  words 
conveniently  indexed  and  grouped.  We  might  also 
say  that  the  volume  is  thumb-indexed,  which  makes 
for  still  further  convenience.  This  book  is  invalu- 
able to  any  author  or  to  those  who  have  regard  for 
accurate  and  forceful  speech.  We  would  particular- 
ly emphasize  its  value  as  an  aid  to  the  composition 
of  medical  papers,  in  which  the  difficulty  is  not  so 
much  with  technical  words  as  in  obtaining  the  best 
possible  English  word  to  express  the  desired  shade 
of  meaning.  March’s  Thesaurus  presents  a rich  vari- 
ety of  synonyms  from  which  to  select.  We  strongly 
recommend  this  work  as  a desk  companion  not  only 
to  the  medical  editor  but  to  the  medical  author. 
There  is  no  other  profession  more  prolific  than 
medicine  in  ideas  which  find  their  way  into  the 
printed  page,  whether  magazine  article  or  book. 

The  present  edition  of  March’s  Thesaurus  contains 
more  si:bject  matter  than  its  predecessors  in  a 


smaller  volume,  owing  to  the  fact  that  it  is  printed 
on  a thinner  though  a fine  quality  of  opaque  paper. 
The  convenient  size,  coupled  with  the  ideal  Indexing 
feature,  together  with  the  simple  directions  suggested 
for  its  use,  makes  it  a splendid  reference  volume. 


RECENT  ADVANCES  IN  THE  .STUDY  OF  THE  PSY- 
CHONEUROSES. By  Millais  Culpin,  M.D.  (London), 
F.R.C.S.  (England).  Lecturer  in  Psychoneuroses  at  the 
London  Hospital  Medical  College,  and  in  Medico-Industrial 
Psychology  at  the  London  School  of  Hygiene  and  Tropical 
Medicine.  With  4 illustrations.  Philadelphia,  Pa.  P. 
Blakiston’s  Son  & Co.,  Inc.  (1931).  Price  $3.50. 

This  book  belongs  to  the  excellent  series  of 
volumes  dealing  with  recent  advances  in  the  various 
departments  of  medicine  and  surgery  and  allied 
subjects  which  have  been  reviewed  in  this  depart- 
ment from  time  to  time.  Among  the  subjects  here 
treated  by  the  author  are  an  historical  review;  'The 
Present  Position  of  Psychoanalysis,  Occupational 
Neuroses,  Psychoneuroses  in  Industry,  Individual  and 
Analytical  Psychology,  The  Psychopathology  of 
Childhood.  The  work  is  non-technical  for  the  gener- 
al practitioner  and  the  industrial  physician.  In  other 
words  it  will  appeal  to  a wider  clientele  than  the 
psychiatrist  and  neurologist.  It  will  be  read  with 
profit  by  the  student  of  mental  hygiene. 


THE  INFANT  WELFARE  MOVEMENT  IN  THE 
EIGHTEENTH  CENTURY.  By  Ernest  Caulfield,  M.S., 
M.D.  With  8 illustrations.  Paul  B.  Hoeber,  Inc.  New 
York.  Price  $2.00. 

This  is  a unique  contribution  to  the  history  of 
medicine  as  well  as  to  the  social  history  of  eight- 
eenth century  England.  The  author  presents  a well 
documented  account  of  the  sanitation  of  the  century 
as  well  as  the  enormous  infant  mortality  and  the 
decadence  of  morals  that  characterized  the  period.  An 
interesting  account  of  Thomas  Coran  (1668-1751), 
the  founder  of  the  first  foundling  hospital,  is  given. 
His  was  the  first  attempt  to  deal  with  the  infant 
poor  on  a large  scale.  Coran  who  had  seen  ex- 
tensive service  as  a sea  captain,  retired  from  the  sea 
in  1719  and  devoted  the  remainder  of  his  life  to 
humanitarian  projects.  Goran’s  appeal  for  the  pres- 
ervation of  the  lives  of  unfortunate  infants  was 
to  the  upper  class  women  of  the  time.  Not  only  is 
this  an  important  contribution  to  the  history  of 
pediatrics,  but  it  will  be  found  of  interest  to  a large 
class  of  general  readers.  The  printing  and  the  format 
of  the  work  are  in  keeping  with  Hoeber’s  well 
known  monographs  on  medical  historical  subjects. 


BACKACHE.  By  James  Mennell,  M.A.,  M.D.,  B.C. 

(Cantab.),  Medical  Officer,  Physico-Therapeutic  Depart- 
ment, St.  Thomas’s  Hospital.  Illustrated  by  Margaret 
Morris.  Philadelphia.  P.  Blakiston’s  Son  & Co.,  Inc. 
1012  Walnut  St.  1931. 

This  monograph  of  about  two  hundred  pages  is 
based  on  the  author’s  eleven  years  experience  in  the 
diagnosis  and  treatment  of  the  various  causes  of 
backache.  Certain  lines  of  thought  have  been  sug- 
gested by  other  authorities  but  the  conclusions  are 
based  entirely  on  the  author’s  personal  experience. 
His  interest  in  the  subject  was  first  aroused  by  his 
association  with  Dr.  Joel  E.  Goldthwaite  of  Boston, 
during  the  world  war.  Much  space  is  given  to  the 
methods  of  examination  of  the  back.  Only  the  more 
simple  of  the  various  manipulative  technics  are 
described.  The  methods  of  examination  and  the 
technic  of  the  various  manipulations  are  illustrated 
by  simple  line  drawings  which  are  very  effective. 
The  treatment  is  dealt  with  in  an  elementary  man- 
ner, but  covers  the  ground  well  and  offers  an  ex- 
cellent foundation  upon  which  to  build.  This  book 
is  not  burdened  with  references  and  theory.  It  is 
written  in  a direct,  simple  style  and  is  very  easy  to 
read.  It  should  be  greatly  appreciated  by  the 
general  practitioner  and  would  also  be  of  benefit  to 
most  of  the  specialists. 
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VOMITING  OF  PREGNANCY 


ROBERT  W.  WILKINS,  A.B.,  M.D.f 

.■\NN  ARBOR,  MICHIGAN 

Much  has  been  written  on  vomiting  of  pregnancy,  its  etiology  and  treatment.  The 
theories  that  have  been  advanced  as  to  its  etiology  are  numerous  and  I shall  attempt  to 
enumerate  only  a few  of  them.  Kaltenbach  was  one  of  the  first  to  attempt  to  explain 
nausea  and  vomiting  of  pregnancy  on  the  basis  of  a neurosis.  Stowe,  Ewing,  Titus  and 
others  attribute  this  condition  to  a carbohydrate  deficiency.  According  to  Calkins  it  is 
a protein  intoxication.  Hurst,  Carter  and  others  have  attempted  to  explain  the  excessive 
vomiting  of  pregnancy  through  some  disturbance  of  the  endocrine  system.  Dieckmann 
and  R.  J.  Crossen  believe  that  this  condition 
is  due  to  a deranged  metabolism  of  the  ma- 
ternal organism,  particularly  the  carbohy- 
drates. Thalheimer  is  of  the  opinion  that 
acidosis  is  the  chief  factor.  W.  C.  Alvarez 
has  demonstrated  that  in  pregnant  animals 

tDr.  Wilkins  is  instructor  in  the  Department  of  Obstetrics 
and  Gynecology,  University  Hospital,  Ann  Arbor,  Michigan. 

This  paper  was  presented  before  the  Section  of  Gynecology 
and  Obstetrics  at  the  110th  Annual  Meeting  of  the  Michi- 
gan State  Medical  Society  held  at  Benton  Harbor,  Sept.  15, 

16,  17,  1930. 


there  is  a disturbance  in  the  normal  intesti- 
nal gradients,  namely,  a reversal  and  inhibi- 
tion of  the  peristaltic  rushes  and  a slowing 
of  the  rate  of  travel  of  these  waves.  Hy- 
peremesis, according  to  this  authority,  may 
be  explained  by  these  deviations  from  the 
normal  in  the  pregnant  woman.  Shears  fa- 
vors the  neurotic  and  toxic  basis,  as  does 
Peterson.  Williams  is  of  the  belief  that  all 
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cases  are  on  the  toxic  basis.  In  general,  the 
majority  favor  the  neurotic  and  toxic 
changes  as  the  causative  agents  in  the  [>ro- 
duction  of  nausea  and  vomiting  of  preg- 
nancy. However,  some  prefer  to  further 
sulxlivide  these  two  general  heads  alth(nigh 
not  to  any  marked  degree.  Whatever  theory 
or  theories  may  be  favored,  one  fact  must 
be  ever  kept  in  mind.  The  so-called  physio- 
logical vomiting  of  pregnancy  may  easily 
become  pathological,  and  unless  the  patient 
is  relieved  death  may  follow. 

Nausea  and  vomiting  of  pregnancy  oc- 
curs in  about  fifty  per  cent  of  pregnancies. 
According  to  Peckham  the  symptoms  occur 
in  a form  severe  enough  to  require  hospitali- 
zation in  about  once  in  every  one  hundred 
and  fifty  pregnancies,  and  in  severe  cases 
once  in  four  hundred,  also  that  age  and 
parity  have  no  part  in  the  selection  of  its 
victims,  and  it  appears  to  be  more  frequent 
in  the  upper  strata  of  society.  Nausea  and 
vomiting  of  pregnancy  especially  in  its  more 
severe  forms  apparently  is  more  common  in 
this  country  than  in  England,  or  Germany, 
and  rare  in  the  uncivilized  peoples. 

The  treatment  of  the  so-called  physiolog- 
ical vomiting  of  pregnancy  or  simple  morn- 
ing sickness  or  variations  of  this  common 
condition  associated  with  pregnancy  is  ex- 
tremely varied.  Many  writers  claim  a more 
or  less  specific  form  of  therapy  for  this  con- 
dition. However,  with  such  varied  forms  of 
treatment  offered  and  the  different  results 
obtained  it  is  obvious  that  the  physician  is 
called  upon  to  use  his  utmost  skill  and  re- 
sourcefulness and  treat  the  indiA’idual,  as 
well  as  her  nausea  and  vomiting,  ^^d^at  will 
benefit  one  will  be  of  no  avail  to  another. 
There  is  no  doubt  that  suggestive  therapy 
plays  an  important  part  in  the  treatment  and 
successful  end-results  in  certain  cases  of 
this  condition.  The  following  are  some  of 
the  methods  of  therapy  successfully  em- 
j)loyed  in  the  management  of  nausea  and 
vomiting  of  pregnancy,  not  of  the  severe 
type. 

It  is  well  to  examine  carefully  the  upper 
res[)iratorv  tract  to  eliminate  any  possible 
condition  which  might  be  conducive  to 
vomiting,  such  as  severe  post-nasal  drip, 
pyorrhea  alveolaris  or  hypersensitive  pos- 
terior pharyngeal  wall.  If  any  of  the  condi- 
tions mentioned  or  others  be  found,  proper 
treatment  should  be  instituted  for  their  re- 
lief. The  factor  of  constipation  is  im- 


portant and  should  be  given  careful  con- 
sideration. • Replacement  of  uterine  malposi- 
tions may  be  of  some  value.  The  treatment 
of  any  genital  irritation  may  be  beneficial. 
Some  writers  report  that  simple  dilatation 
of  the  cervix  or  the  introduction  of  tampons 
soaked  with  glycerine  into  the  vagina  is  suf- 
ficient to  control  the  symptoms  and  results 
in  cessation  of  the  vomiting.  The  general 
physical  condition  of  the  patient  should  l>e 
carefully  determined.  Lying  in  ^le  prone 
position  will  give  relief  to  some.  The  habits 
of  the  individual  should  be  known  and  the 
patient  be  instructed  as  to  proper  exercise 
and  the  hygiene  of  pregnancy.  Excessive 
coitus  may  cause  the  symptoms  to  increase. 
The  patient  should  be  free  from  boresome 
duties  as  much  as  possible,  such  as  cooking, 
dishwashing  and  the  ordinary  kitchen 
routine.  Excessive  emotional  states  should 
be  avoided. 

The  diet  is  an  important  factor  in  the 
successful  treatment  of  this  condition.  In 
general  the  diet  should  contain  an  excess  of 
carbohydrates.  The  eating  of  hard  candies 
may  be  of  value.  The  time  of  eating  should 
be  more  frequent  and  less  taken  at  each 
meal.  The  use  of  dry  foods  is  of  value. 
Also  at  times  good  results  are  obtained  bv 
taking  no  fluids  except  when  some  .solid 
food  is  associated.  The  patient  should  be 
allowed  to  choose  her  own  diet  as  far  as 
possible.  Eood  should  l>e  attractively  pre- 
pared and  served.  Another  form  of  feeding 
has  been  advocated  and  that  is  to  eat  before 
arising  in  the  morning,  and  to  remain  in 
bed  at  least  a half  hour  after  eating.  Also 
food  may  be  placed  beside  the  bed  and  taken 
during  the  night  should  she  awaken.  The 
tvpe  of  food  advocated  for  this  is  dr\* 
biscuits  of  some  kind.  Eluid  may  be  taken 
in  association  with  the  dry  food. 

Physical  therapy  offers  the  exposure  to 
ultra-violet  light  as  a form  of  therapy  for 
this  condition,  and  favorable  results  have 
been  reported  from  its  use. 

Many  patients  can  be  successfully  treated 
without  the  use  of  drugs;  however,  in  some 
it  becomes  necessary  to  employ  them.  The 
drugs  that  have  been  used  are  very  numer- 
ous. Sedatives  such  as  bromides,  luminal, 
sodium-luminal,  sodium-amytal,  all  have 
their  place.  Caffein  citrate  gr.  2 three 
times  a day,  one-half  hour  before  meals, 
may  be  beneficial  in  some  cases.  The  action 
of  this  drug  is  to  increase  the  secretion  of 
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hydrochloric  acid  in  the  stomach,  which  is 
diminished  in  pregnancy.  Corpus  lutenm 
extract  in  its  various  forms  may  be  used. 

Perhaps  one  of  the  most  important  steps 
in  the  management  of  the  type  of  case  that 
does  not  require  hospitalization  is  to  gain 
the  utmost  confidence  of  the  patient  and  as- 
sure her  that  if  she  will  absolutely  follow 
your  directions  her  unpleasant  symptoms 
will  be  cured.  The  physician  has  many 
forms  of  therapy  at  his  command  with 
which  to  accomplish  his  desired  results,  and 
by  judicious  application  of  bis  knowledge 
and  bis  judgment  of  the  individual  patient 
much  good  can  be  gained,  Ixjtb  to  the  satis- 
faction of  the  patient  and  himself. 

It  is  a different  matter  when  it  comes  to 
treating  the  patient  whose  symptoms  are 
severe  enough  for  admission  to  the  hospital, 
and  if  severe  the  case  should  be  hospitalized, 
as  the  patient  can  be  more  successfully 
treated  in  a hospital  than  at  home.  Again  in 
this  there  seems  to  be  some  difference  of 
opinion  regarding  the  methods  to  use.  In 
general  there  seems  to  be  an  agreement  as  to 
the  use  of  fluids  by  rectum,  hypodermoclysis 
or  intravenously  as  tbe  case  demands, 
glucose  with  or  without  insulin,  sedatives, 
restriction  of  food  or  fluids  by  moutb  and 
finally  alx)rtion  should  all  other  measures 
fail. 

In  brief  tbe  following  is  the  plan  of 
treatment  for  the  patient  with  a severe  case 
of  vomiting  admitted  to  our  clinic.  Upon 
admission  the  patient  is  put  immediately  to 
bed.  A complete  general  physical  examina- 
tion is  made,  which  includes  optical  fundi 
examination,  which  is  well  to  do  in  all  cases 
of  toxemias  of  pregnancy.  Complete  labora- 
tory work  is  done,  which  includes  complete 
blood,  Kahn  test,  urinalysis,  serum  bilirubin, 
blood  sugar  and  CO2  combining  power.  The 
room  is  darkened  and  no  visitors  are  al- 
lowed. A special  nurse  is  of  A^alue.  The 
patient  is  allowed  nothing  by  mouth,  which 
should  be  kept  clean  and  the  lips  soft.  The 
colon  is  then  thoroughly  cleansed  and  rectal 
fluids  started.  A solution  of  5 per  cent 
glucose  in  normal  saline  or  Ringer’s  solu- 
tion is  used.  Usually  at  this  time  an  infusion 
of  normal  saline  with  5 per  cent  glucose  is 
given  subpectorally.  The  amount  that  can 
be  given  in  this  manner  is  variable.  Also 
glucose  is  given  intravenously.  Tbe  glucose 
is  used  in  the  form  of  a 50  per  cent  solution 
and  is  followed  by  a solution  of  normal 


saline  or  Ringer’s  solution.  The  saline 
should  be  doubly  distilled  and  fresh.  The 
amount  of  glucose  and  fluids  intravenously 
depends  upon  the  degree  of  dehydration  and 
evidence  of  intoxication  present.  In  addi- 
tion to  the  above  mentioned  hypodermic, 
preparations  of  corpus  luteum  may  be 
used,  also  gastric  lavage.  Sedatives  are  used 
as  needed.  Transfusions  may  at  times  be 
indicated.  Feedings  are  resumed  by  mouth 
after  a period  of  twenty-four  to  thirty-six 
hours.  At  first  only  fluids  are  given  and  in 
teaspoonful  doses.  Gradually  the  amount 
and  frequency  of  the  feedings  are  increased, 
as  the  patient  is  able  to  tolerate  the  food. 
However,  there  are  some  patients  who  will 
not  respond  to  any  type  of  therapy  and  their 
condition  grows  rapidly  worse.  Obviouslv 
abortion  is  indicated  in  this  type  of  case. 

The  indication  for  abortion  is  the  rapid 
or  gradual  weakening  of  the  patient  under 
suitable  treatment.  The  change  for  the 
worse  may  come  on  suddenly.  Lalx)ratory 
findings  will  be  of  great  help  in  determining 
the  prognosis,  but  one  can  not  rely  entirely 
on  them.  Jaundice  is  of  grave  import.  In 
general  about  all  one  can  say  is  that  tbe 
physician  has  to  be  the  judge.  No  patient 
should  be  aborted  without  consultation. 

After  abortion  has  been  decided  upon, 
then  one  has  to  select  the  proper  method. 
Of  course  the  methods  depend  to  some  de- 
gree upon  the  period  of  gestation.  When- 
ever possible  the  method  of  choice  should 
not  require  general  anesthesia,  which  is 
contraindicated  in  patients  as  much  de- 
pleted as  are  these.  The  cervi.x  is  not  a very 
sensitive  organ  and  will  usually  stand  the 
insertion  of  a bougie  or  even  moderate  dila- 
tation and  removal  of  uterine  contents 
without  anesthesia.  Prolonged  uterine  ma- 
nipulation especially  under  general  anesthe- 
sia takes  away  the  patient’s  last  chance. 

An  analysis  of  fifty-one  cases  of  per- 
nicious vomiting  of  pregnancy  admitted  to 
the  University  Hospital  Maternity  for 
treatment  revealed  the  following  facts.  It 
must  be  understood  many  of  these  patients 
were  sent  to  the  Maternity  after  the  time 
when  any  form  of  treatment  could  be  of 
any  avail.  In  a number  of  cases  the  uterus 
was  emptied  against  the  best  judgment  of 
the  attending  staff  because  tbe  patient  and 
family  begged  something  be  attempted.  In 
an  occasional  case  the  uterus  was  not 
emptied  properly,  since  much  has  been 
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learned  about  the  avoidance  of  obstetric 
shock  since  1901,  from  which  year  this 
series  dates. 

Total  number  of  cases  of  pernicious 
vomiting’,  51. 

Average  age  of  patients,  25.5  years. 

Youngest,  18;  oldest,  39. 

Primipar?e,  27,  52.9  i)er  cent. 

Multii>arae,  24,  47.0  per  cent. 

Although  more  than  half  the  patients  in 
the  Maternity  are  illegitimately  pregnant,  it 
is  rather  curious  that  only  rarely  is  per- 
nicious vomiting  of  [)regnancy  met  with  in 
this  class  of  patients.  Of  the  fifty-one  [)a- 
tients,  only  four  were  in  the  illegitimate 
group. 

The  average  duration  of  pregnancy  at 
the  time  of  admittance  to  the  hospital  was 
approximately  tw’O  and  one-half  months. 

The  number  of  days  that  symptoms  had 
been  present  prior  to  admission  to  the  hos- 
pital was  fifty-three.  This  fact  no  doubt 
wdll  explain  the  reason  for  such  a high  mor- 
tality in  this  series. 

Number  of  therapeutic  abortions.  10 
(19.6  per  cent). 

Number  of  spontaneous  abortions,  3 
(5.8  per  cent). 

Number  of  deaths  following  therapeutic 
ahortion.s,  6 (11.7  per  cent). 

Number  of  deaths  following  spontaneous 
abortions,  0 (0  per  cent). 

Number  of  patients  wdth  this  complication 
w'ho  died  unahorted,  2 (3.9  per  cent). 

Total  number  of  deaths,  8 (15.2  per 
cent). 


CONCLUSIONS 

1.  Nausea  and  vomiting  of  pregnancy  or 
morning  sickness  should  he  treated  both  for 
the  relief  of  the  patient  and  that  the  more 
serious  form  of  the  symptom-complex  mav 
he  avoided. 

2.  Patients  with  severe  forms  of  vomit- 
ing should  he  hospitalized  at  the  onset  of 
the  complication. 

3.  Abortion  is  indicated  in  a definite  pro- 
portion of  cases  and  once  decided  upon  it 
should  not  be  delayed.  The  method  involv- 
ing the  least  shock  and  hemorrhage  should 
he  the  one  of  choice. 

4.  Therapeutic  abortion  should  only 
under  the  rarest  of  circumstances  be  per- 
formed without  consultation  and  not  with- 
out the  complete  knowledge  of  patient  and 
family. 

5.  An  increasing  pulse  rate  shows 
weakening  of  the  heart  muscle  and  is  a 
danger  signal.  The  mother  should  he  given 
the  benefit  of  the  doubt.  If  her  condition 
is  steadily  becoming  worse  she  should  l>e 
alx)rted  before  her  condition  is  so  serious 
that  emptying  the  uterus  will  be  of  no  avail. 

6.  The  physician’s  regret  is  apt  to  he 
that  he  delayed  too  long,  not  that  fetal  life 
was  destroyed. 
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SYSTEM  OF  WEIGHED  HIGH  CARBOHY- 
DRATE DIETS  FOR  DIABETES 

J.\MES  J.  Short,  New  York,  presents  in  tabular 
form  six  weighed  high  carbohydrate  diets  for  dia- 
betic patients.  A summary  of  the  carbohydrate, 
jtrotein  and  fat  content  of  each,  together  with  its 
caloric  value,  is  appended  for  ready  reference.  The 
food  amounts  are  given  in  multiples  of  ten  in  most 
instances,  and  amounts  of  1(X)  or  200  Gm.  are  used 
frequently  for  the  sake  of  convenience  and  simplic- 
ity. The  foods  are  grouped  according  to  the  carbo- 
hydrate, protein  and  fat  contents,  so  that  a fairly 
wide  choice  of  foods  can  be  made  without  in  any 
way  causing  a deviation  from  the  accuracy  of  the 
diet.  This  wide  latitude  of  choice  is  greatly  appre- 
ciated by  the  jiatient.  The  proteins  are  listed  in  mul- 
tif)les  of  15  according  to  Mosenthal’s  original  lists. 
The  fat  contents  are  approximately  one  and  a half 

\ 


times  the  protein  and,  in  accordance  with  Sansum’s 
suggestion,  the  carbohydrate  is  twice  the  fat.  The 
caloric  values  range  from  910  to  2,831  calories,  and 
in  each  diet  it  happens  by  coincidence  that  the  caloric 
value  is  approximately  ten  times  the  carbohydrate 
content  in  grams.  The  approximate  percentages  of 
the  daily  food  distribution  are  also  in  tabular  form. 
Details  of  results  obtained  from  the  use  of  these 
diets  are  reserved  for  a future  communication.  In 
general,  the  benefits  seen  have  greatly  exceeded  ex- 
pectations. Based  on  experiences  with  a consider- 
able number  of  patients  seen  during  the  past  two 
years  or  longer,  where  careful  comparisons  have 
been  possible  between  these  and  the  former  relatively 
high  fat-low  carbohydrate  diets,  it  is  the  author’s 
belief  that  the  higher  carbohydrate-fat  ratios  possess 
man}'  distinct  advantages  and  will  become  increas- 
ingly popular  with  specialists  in  diabetes  as  time  goes 
on. — Journal  A.  M.  A. 
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POSTNATAL  CARE* 


CLARENCE  E.  TOSHACH,  AI.D.f 

SAGINAW 

The  situation  that  prompted  particular  interest  in  this  subject  was,  first,  the  amazing 
number  of  women  partially  disabled  following  childbirth,  by  frequent  or  constant  back- 
ache, bearing  down  pains,  disagreeable  discharge  and,  as  popularly  expressed,  lack  of 
pep;  and,  secondly,  the  perennial  taunt  of  the  surgeon  that  every  obstetric  case  is  a pros- 
pective patient  for  surgery.  It  should  be  our  aim  to  return  a mother  to  her  household 
and  social  duties  as  well  and  active  as  she  was  before  her  first  pregnancy.  Certainly 
antenatal  and  natal  care  have  their  important  place  in  this  ambitious  program,  but  in  this 


paper  I wish  particularly  to  bring  out  some 
of  the  factors  in  the  routine  postnatal  care 
of  patients,  especially  those  apparently 
normal. 

The  postnatal  care  begins  indirectly  in 
the  antenatal  care  and  care  during  delivery. 

The  problem  of  whether  or  not  to  do  a 
routine  episiotomy  is  always  present.  Cer- 
tainly under  hospital  care  where  the  baby 
promises  to  be  of  normal  or  larger  size  a 
perineotomy  reduces  the  amount  of  trauma 
to  the  perineum  and  vulva  and  is  much 
easier  to  repair.  An  additional  point  in 
favor  of  this  procedure  is  that  injuries  to  the 
anterior  vaginal  wall  with  associated  in- 
jury to  the  vesical  sphincter,  resulting  in 
only  partial  urinary  control,  are  eliminated. 

The  routine  episiotomy  in  home  obstetrics 
introduces  another  avenue  of  infection  in  a 
questionably  aseptic  field  which  I am  loath 
to  use  under  such  conditions.  Whether  or 
not  an  episiotomy  is  done  or  if  a tear  oc- 
curs a careful  coaptation  of  the  tissue  should 
be  attempted.  Whenever  a tear  occurs  I can- 
not urge  too  strongly  a very  careful  exami- 
nation to  determine  the  extent  of  the  lacera- 
tion, as  tears  are 'often  through  the  mucosa 
of  the  vagina  and  not  through  the  skin  on 
i the  perineum.  This  seems  axiomatic,  but  as 
t I have  had  colleagues,  whose  judgment  is 
respected,  say  that  they  deliver  primipane 
of  9-10  pound  babies  without  injurv  to  the 
birth  canal  I feel  that  this  bears  mention.  If 
there  is  no  assistant  present,  the  use  of  a 
perineal  retractor  is  a great  help.  I find 
I this  a particular  help  in  home  obstetrics.  In 
fact  it  was  after  I used  a perineal  retractor 
‘ and  determined  the  full  extent  of  the  tears 
I that  I was  getting  in  spite  of  careful 
■ methods  to  avoid  them  that  I begran  doinp- 

o o 

I 

I *This  paper  was  presented  before  the  Section  of  Gyne- 
1 9?!®^  and  Obstetrics  at  the  110th  Annual  Meeting  of  the 
Michigan  State  Medical  Society,  held  at  Benton  Harbor, 
Sept.  IS,  16,  17,  1930. 

fpr.  C.  E.  Toshach,  a graduate  of  the  New  York  Ilni* 
versity^  Medical  Department.  1917,  is  attending  obstetrician 
at  Saginaw  General  Hospital. 


episiotomies.  To  try  to  repair  the  perineum 
of  a struggling  patient  is  useless  and  to  try 
to  convince  her,  at  such  a time,  that  it  won’t 
hurt  is  almost  as  useless,  so  even  in  my 
home  obstetrics  I have  the  patient  given  an 
anesthetic  in  order  that  the  repair  can  be 
done  as  exactly  as  possible.  Although  our 
research  workers  have  shown  that  choloro- 
form  causes  a degeneration  of  the  parenchy- 
matous organs  there  is  no  other  anesthetic 
so  convenient,  so  rapid  in  its  effect  or  so 
i easilv  handled  in  the  home;  and  in  a short 
I anesthesia  the  latter  overbalances  the 
former.  When  multipara?  are  cared  for  in 
the  hospital  and  where  the  patient  has  not 
been  exhausted  by  labor  it  is  possible  to  re- 
pair the  perineum  that  has  been  relaxed  by 
previous  labors  directly  after  delivery.  To 
be  sure,  an  additional  procedure  increases 
the  possibility  of  infection  and  it  must  be 
con.stantly  borne  in  mind  that  in  all  these 
procedures  we  have  to  be  much  more  watch- 
ful of  our  asepsis  and  antisepsis  than  at  an 
operative  procedure  because  of  the  ever 
present  contaminated  area,  the  anus.  I can- 
not urge  too  strongly  detailed  watchfulness 
of  technic  at  this  time,  for  in  no  other 
surgical  field  is  it  easier  to  break  your 
technic.  Speaking  of  technic  in  the  homes,  I 
would  like  to  digress  a moment  and  urge 
cooperation  with  community  agencies  that 
are  endeavoring  to  work  with  us  in  improv- 
ing the  service  to  the  puerpera  in  the  homes. 
It  is  easy  to  understand  why  a general  prac- 
titioner, after  working  all  day,  at  two  A.  M. 
loses  much  of  his  enthusiasm  about  detail 
of  care  which  is  neither  understood  nor  ap- 
preciated by  the  patient.  As  in  many  cities, 
the  Visiting  Nurses’  Association  of  Sagi- 
naw has  recently  instituted  a maternity 
service  which  supplies  adequate  sterile  ma- 
terial. free,  for  home  deliveries  and  thev  are 
planning  to  have  nurses  available  also.  This 
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is  certainly  a helping  hand  in  awkward,  dif- 
ficult and  oftentimes  dangerous  situations 
which  under  the  present  industrial  condi- 
tions we  meet.  As  for  the  repair  itself,  the 
essential  point  is  to  bring  together  the  parted 
levator  and  fascial  edges;  the  skin  and 
mucous  membrane  will  quite  well  take  care 
of  themselves  if  the  underlying  structures 
are  united.  As  important  as  a firm  perineum 
is,  it  is  but  one  factor  in  the  convalescence 
from  la1x>r.  A second  factor  is  the  reestab- 
lishment, after  the  expulsion  of  the  child, 
of  the  intra-abdominal  pressure,  in  order  to 
help  maintain  the  position  of  the  uterus. 
This  can  be  started  a day  or  two  after  de- 
livery by  having  the  patient  take  deep 
breathing  exercises  in  bed  two  or  three 
times  daily — this  not  only  strengthens  the 
abdominal  muscles  but  increases  the 
oxygenation  of  the  blood,  a factor  in  re- 
sistance building,  and  empties  the  large  pel- 
\ ic  and  abdominal  veins,  thus  helping  to  re- 
duce stasis,  and  the  possibility  of  emlxjlism. 
Another  aid  is  the  leg  exercise — i.e.,  with 
the  patient  lying  on  her  back  with  her  knees 
stiff,  first  one  and  then  the  other  leg  is 
raised  to  the  perpendicular  or  near  perpen- 
dicular. After  several  days  of  this,  both 
legs  are  raised  at  once.  The  beginning  and 
the  extent  of  this  exercise  will  be  governed 
partially  by  the  extent  of  the  lacerations  and 
repair.  This  raises  the  point  of  how  quiet  a 
patient  should  be  in  bed.  After  the  second 
or  third  day  the  patient  should  be  rolled 
over  on  her  abdomen  several  times  daily. 
After  she  is  up  she  should  be  taught  the 
exercise  of  walking  on  her  hands  and  feet 
and  while  in  this  position  kicking  upward 
and  backward.  This  is  not  only  an  exercise 
of  the  abdominal  muscles  but  also  main- 
tains the  position  of  the  uterus,  anterior, 
and  drains  the  pelvic  veins,  relieving  the  en- 
gorgement of  the  pelvis.  Another  exercise 
contributing  to  the  same  end  is  the  knee- 
chest  position,  which  can  be  taken  on  the 
eighth  to  tenth  day  after  delivery. 

One  of  nature’s  methods  of  causing  in- 
volutions is  by  maternal  nursing.  There 
seems  to  be  less  and  less  maternal  nursing 
both  voluntary  and  involuntary.  For  the 
latter  I have  no  solution,  but  for  the  former, 
which  is  all  too  common,  a few  moments  of 
sincere  explanation  at  some  time  during  the 
prenatal  period  will  successfully  convince 
most  mothers  of  the  value  of  nursing  their 
offspring. 


In  the  routine  postpartum  examination 
we  have  an  opportunity  to  check  up  on  the 
general  condition  of  the  patient  and  partic- 
ularly on  the  local  pelvic  condition.  In  ap- 
proximately half  of  the  patients  one  will 
find  a pathological  condition  consisting  of 
either  a retroverted  subinvoluted  uterus  or 
a red,  angry,  succulent  looking  cervix  which 
bleeds  on  the  slightest  manipulation.  Chronic 
endocervdcitis  is  always  due  to  bacterial  in- 
vasion. Not  only  does  the  cervical  infection 
cause  induration  of  the  broad  ligaments 
with  its  associated  congestion  of  the  pelvic 
organs,  but  by  an  increasing  number  of  men 
it  is  considered  a pelvic  tonsil  as  a focus  of 
infection.  Only  those  of  us  who  have  tried  to 
treat  such  a cervix  with  topical  applications 
and  tampons  can  realize  the  full  value  of  the 
cautery  in  treating  erosions.  Cauterization 
can  be  done  as  early  as  the  sixth  week  after 
labor  and  can  be  done  in  the  office  without 
anesthesia.  After  a bivalve  speculum  has 
been  inserted  in  the  vagina  and  the  mucous 
discharge  wiped  out,  the  cervix  is  painted 
with  mercurochrome.  The  ordinary  small 
nasal  cautery  tip  is  inserted  into  the  cervdx, 
the  current  is  turned  on  and  the  tip  is 
gradually  withdrawn,  extending  the  cauteri- 
zation to  the  edge  of  the  erosion.  This  is 
repeated  until  there  are  several  lines  like  the 
spokes  of  a wheel  extending  from  the  os 
to  the  periphery  of  the  erosion.  The  placing 
of  the  cautery  lines  varies  with  the  shape 
of  the  erosion,  and  the  type  of  lacerations 
sustained  by  the  cervix.  If  there  are  any 
small  cysts  in  the  cervix  these  should  be 
cauterized  also.  Although  the  cervix  is 
almost  insensitive  to  pain  the  mucous  mem- 
brane of  the  vagina  is  exquisitely  sensitive 
and  great  care  should  be  exercised  not  to 
approach  it  with  the  cautery.  This  treat- 
ment is  followed  by  an  increased  amount  of 
discharge,  changing  from  purulent  to 
watery,  for  a week  or  ten  days,  usually  fol- 
lowed by  complete  healing.  Occasionally  a 
second  or  third  application  of  the  cautery  is 
necessary.  So  effective  has  this  treatment 
been  that  in  many  clinics  trachelorrhaphies 
and  other  operations  for  cervical  lacerations 
and  endocervicitis  have  been  abandoned. 

The  last  measure  which  I wish  to  mention 
is  the  use  of  the  pessary.  In  the  tidal  wave 
of  surgery  that  has  swept  the  country  in 
the  last  decade  this  valuable  instrument  has 
been  submerged.  Many  observers  have 
shown  that  retroversion  of  the  uterus  oc- 
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curs  in  from  40  to  50  per  cent  of  post- 
partums.  Exercises  help  to  prevent  this  and 
in  some  cases  cure  it,  but  there  remains  a 
definite  percentage  which  require  a mechan- 
ical support  and  by  no  nonoperative  method 
can  this  support  be  obtained  better  than  with 
a Hodge  or  Smith  pessary.  After  replace- 
ment of  the  retroverted  uterus  the  depth  of 
the  vagina  is  measured  and  the  approximate 
size  pessary  is  selected  and  introduced.  The 
proper  selection  and  painless  introduction  of 
a pessary  is  an  art  which  can  be  acquired 
only  by  practice.  The  pessary  should  not  be 
so  large  that  the  finger  cannot  be  passed 
around  it  easily  nor  so  long  that  it  impinges 
tlie  urethra  against  the  symphysis.  Too 
small  a pessary  will  not  offer  any  support. 
The  after-treatment  consists  of  a cleansing 
douche  every  day,  or  every  other  day,  and 
of  an  examination,  exchanging  the  pessary 
after  three  days,  then  after  two  weeks,  then 
six  weeks,  then  every  three  months. 
Whether  or  not  the  pessary  can  ever  cure 
retroversions  permanently  is  a question.  All 
of  us  have  records  of  permanent  cures  in 
many  cases.  Those  patients  who  are  not 
cured  obtain  relief  of  their  symptoms  during 
the  child-bearing  period,  when  we  all  are  re- 
luctant to  urge  major  operative  procedures. 


the  results  of  which  may  be  nullified  by  sub- 
sequent pregnancies.  Postnatal  care  consists 
of  many  disjointed  details  which  are  easily 
forgotten  or  overlooked.  For  this  reason  it 
is  well  to  havQ  a routine  established  in  the 
hospital  which  is  carried  out  automatically, 
making  exceptions  when  necessary. 

To  sum  up,  we  attempt  to  return  our 
puerpera  to  their  household  and  social  ac- 
tivities with  all  the  energy  and  vigor  of 
their  youth  by  careful  repair  of  the  birth 
injuries,  by  promoting  involutions  by  natural 
stimulation,  i.e.,  by  breast  feeding,  by  re- 
establishing intra-abdominal  pressure  by 
exercising  the  abdominal  muscles,  by  pos- 
tural drainage  of  the  vagina  and  the  venous 
flexes  of  the  pelvis,  by  thermal  cauterization 
of  the  infected  cervix,  by  replacing  and 
maintaining  in  position  the  retroverted 
uterus.  These  are  all  comparatively  simple 
procedures  but  require  patience  and  per- 
severance both  on  the  part  of  the  physician 
and  the  patient,  but  so  long  as  abdominal 
incisions  become  infected,  so  long  as  laparot- 
omies are  frequently  followed  by  adhesions, 
so  long  as  surgical  correction  is  not  unfail- 
ingly successful  and  so  long  as  anesthesia  is 
not  without  mortality,  such  persistence  and 
care  seem  well  worth  while. 
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The  use  of  the  X-ray,  which  has  become  so  important  for  diagnosis  in  almost  every 
other  branch  of  medicine  and  surgery,  oddly  enough  has  lagged  sorely  behind  in  gyne- 
cology and  obstetrics.  In  gjmecology  this  may  be  accounted  for  in  part  by  a peculiar  con- 
ceit of  the  gynecologist  that  he  has  trained  his  touch  to  that  high  degree  of  accuracy  that 
he  requires  no  outside  aid;  in  part  also  to  the  habit  of  forming  judgments  on  the  basis 
of  the  patient’s  complaint  and  the  presence  or  absence  of  more  or  less  definite  pelvic  find- 
ings. In  obstetrics,  the  fear  of  injuring  the  fetus  in  utero  and  the  technical  difficulties 
encountered  were  the  chief  obstacles  to  the 
use  of  the  X-ray. 

Precision  in  gynecologic  diagnosis  is  a 


*This  paper  was  presented  before  the  Section  on  Gyne- 
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quality  frequently  not  attained  until  laparot- 
omy, and  then  sometimes  deferred  until  the 
return  of  the  report  of  the  pathologic 
laboratory.  Improved  teaching  methods  and 
increased  facilities  in  hospital  out-patient 
clinics  tend  to  enhance  the  accuracy  of 
clinical  diagnosis.  However,  a history  of  the 
case  and  the  bimanual  examination  are  still 
the  chief  factors  in  diagnosis,  complemented 
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as  indicated  by  serologic,  bacteriologic  and 
other  laboratory  tests.  The  freciuency  with 
which  incorrect  diagnoses  are  made  even  by 
specialists  of  many  years  of  experience,  dis- 
covered at  the  operating  table  or,  later,  in 
the  pathologic  lal)oratory,  affords  sufficient 
reason  for  seeking  additional  diagnostic  aids 
to  our  ordinary  armamentarium.  This  lack 
of  precision  is  evidenced  by  the  frequent 
appearance  on  operating  room  schedules  of 
such  evasive  terms  as  “exploratory  lapa- 
rotomy,” “abdominal  section,”  “gynecologic 
lap,”  “pelvic  inflammatory,”  or  “pelvic 
tumor.”  Such  preoperative  diagnoses  are 
not  acceptable  in  a Class  A hospital.  At  the 
Michael  Reese  Hospital,  Chicago,  every 
surgeon  is  required  to  write  his  preoperative 
diagnosis  over  his  signature  on  the  patient’s 
record  before  the  anesthetic  is  administered. 

Diagnostic  errors  may  be  due  to  insuf- 
ficient study  of  cases.  The  pernicious  habit 
of  admitting  patients  the  night  before  the 
operation  is  no  doubt  also  one  cause. 
Crowded  operative  schedules  are  partly  to 
blame,  as  is  also  a limitation  of  hospital 
beds.  A far  more  important  cause  is  the  re- 
liance upon  a single  bimanual  examination 
for  gynecologic  diagnosis  without  due  re- 
gard for  a personally  obtained  history.  To 
depend  upon  the  history  taken  by  an  intern, 
especially  in  gynecological  cases,  is  a serious 
error.  Whatever  the  causes  mav  be,  the 
fact  remains  that  not  only  the  beginners  in 
gynecology  but  also  experienced  clinicians, 
men  of  twenty-five  to  thirty  years’  ex- 
perience, are  still  performing  abdominal 
section  without  an  accurate  preoperative 
diagnosis.  These  same  clinicians  who  upon 
laparotomy  for  fibroids  are  surprised  to  find 
a pregnancy  instead,  are  the  very  ones  who 
refuse  to  have  recourse  to  diagnostic  roent- 
genography, when  such  differentiation  is 
readily  and  definitely  obtainable.  There  is, 
moreover,  a medico-legal  significance  to  this 
question  which  cannot  be  overlooked,  which 
was  emphasized  in  a former  paper  on  this 
subject.^  In  the  present  high  state  of  de- 
velopment of  roentgenography,  a physician 
holds  himself  open  to  charge  of  malpractice 
for  serious  errors  in  diagnosis  if  he  fails  to 
avail  himself  of  this  source  of  information 
and  thereby  subjects  his  patient  to  unneces- 
sary operative  interference. 

In  many  instances  patients  shop  from  one 
physician  to  another  because  of  pelvic  dis- 
turbance. The  varying  opinions  which  they 
mav  receive  not  only  tend  to  confuse  the 


patients,  but  are  also  apt  to  shake  their  con- 
fidence in  the  physician.  Who  is  to  decide 
which  is  the  correct  opinion?  The  indis- 
putable evidence  on  an  X-ray  film  in  sup- 
port of  one  opinion  or  definitely  negating 
another  will  prove  of  great  value  in  restor- 
ing the  confidence  of  the  patient  and  will 
lead  directly  to  the  correct  management  of 
the  case. 

For  the  past  eight  years  I have  been  in- 
terested in  the  development  of  roentgen 
diagnosis  in  connection  with  my  obstetrical 
and  gynecologic  problems,  and  I have  found 
it  indeed  a most  useful  adjuvant.  I do  not 
wish  to  convey  the  impression  that  I use  the 
X-ray  routinely  for  diagnosis,  but  I have 
used  it  freely  in  cases  of  uncertain  diagnosis, 
in  settling  differences  of  opinion,  in  obtain- 
ing precision  in  diagnosis  and  establishing  a 
permanent  and  indisputable  record  of  the 
pelvic  status. 

ROENTGEN  DIAGNOSIS  IN  GYNECOLOGY 

In  gynecology  my  interest  first  centered 
about  the  Rubin  patency  test  in  cases  of 
sterility.  This  test  has  proven  one  of  the 
most  striking  advances  in  gamecologic 
diagnosis  of  the  age,  and  has  been  the 
means  of  opening  new  avenues  of  investiga- 
tion. This  soon  led,  at  the  suggestion  of 
Peterson,  to  the  use  of  the  transuterine  in- 
flation of  the  abdomen  in  cases  where  the 
tubes  were  found  permeable  and  transab- 
dominal inflation  in  certain  other  cases,  and 
X-ray  of  the  pelvic  viscera  with  the 
superinduced  pneumoperitoneum.  Modify- 
ing Peterson’s  technic  by  the  additional  use 
of  the  Bucky  diaphram,  I obtained  such 
satisfactory  results  that  I was  encouraged 
to  utilize  the  method  more  widely  in  gyneco- 
logic diagnosis.  Diagnostic  pneumoperi- 
toneum had  been  used  in  gynecology  spo- 
radically since  Orndoff,^  and  Stein  and 
StewarP  first  introduced  it  in  1919,  but 
Peterson’s  studies^  gave  it  new  impetus;  his 
introduction  of  the  partial  knee-chest  posi- 
tion, the  transuterine  route,  and  the  diag- 
nosis of  early  pregnancy  established  it  as  a 
safe,  valuable  and  practical  method  of  pelvic 
diagnosis. 

In  eight  years  I have  used  transuterine  or 
transahdominal  pneumoperitoneum  in  ov^er 
500  cases  without  accident  or  serious  com- 
plications, and  since  1926,  when  Forestier 
first  demonstrated  in  this  country  the  use  of 
lipiodol  as  a contrast  medium,  I have  used 
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this  iodized  oil  in  combination  with  pneu- 
moperitoneum in  over  200  cases.  From  time 
to  time  I have  modified  and  improved  my 
technic,  and  with  the  cooperation  of  Dr.  R. 
A.  Arens,  roentgenologist  at  Michael  Reese 


for  the  past  three  years,  one  is  able  to  ob- 
tain the  maximum  information  concerning 
the  pelvic  status  without  open  operation® 
(Fig.  2).  Of  the  two  methods  separately 
(pneumoperitoneum  and  iodized  oil)  by  far 


Fig.  I.  Lipiodol  instillation.  Patent  Fallopian  tubes. 


Fig.  2.  Lipiodol  and  pneumoperitoneum.  Ovarian  cyst 
visualized  by  the  gas. 


Hospital,  have  devised  suitable  instruments® 
and  a special  radiographic  table®  to  facilitate 
this  work,  all  of  which  has  been  published 
elsewhere.  Jung  and  Schirmer,’^  and  Heuser® 
have  also  employed  the  two  methods 
(iodized  oil  and  pneumoperitoneum)  in 
combination,  with  great  satisfaction.  At  the 
risk  of  repetition  I wish  to  state  the  com- 
parative values  of  these  roentgenologic  diag- 
nostic methods. 

With  the  X-ray  after  pneumoperitoneum 
one  can  visualize  all  the  female  pelvic  vis- 
cera clearly  on  the  roentgen  film ; the  uterus, 
ovaries,  Fallopian  tubes,  round  ligaments 
and  bladder  are  usually  seen,  silhouetted  on 
the  film.  Obviously,  any  change  in  size, 
shape,  density  or  position  of  these  organs, 
any  adhesion  to  them,  or  absence  of  them 
can  be  recognized.  Math  the  use  of  lipiodol 
or  any  similar  radio-opaque  liquid,  the  cav- 
ity of  the  uterus  and  lumens  of  the  Fallo- 
pian tubes  can  be  demonstrated  (Fig.  1 ). 
This  is  of  value  particularly  where  the 
question  of  tubal  patency  arises,  as  “spill” 
of  the  contrast  medium  into  the  peritoneal 
cavity  records  tubal  patency  beyond  ques- 
tion and  the  location  of  a definite  point  of 
obstruction  may  be  accurately  shown.  By 
combining  these  two  methods  as  I have  done 


the  more  information  is  obtained  with 
pneumoperitoneum,  as  most  gynecologic  dis- 
eases produce  alterations  in  the  size,  shape, 
density  and  relationship  of  the  uterus, 
ovaries  and  tubes.  Much  less  information  is 
obtained  with  opaque  liquid  (lipiodol) 
alone;  the  diagnosis  of  pelvic  tumors,  cysts 
and  ectopic  pregnancy  by  the  latter  means 
I believe  to  be  unreliable.  The  diagnosis  of 
pregnancy  by  any  intrauterine  instrumenta- 
tion or  instillation  is  dangerous,  meddle- 
some and  unnecessary.  With  pneumoperi- 
toneum, on  the  other  hand,  intrauterine 
pregnancy  (as  early  as  five  or  si.x  weeks) 
can  be  differentiated  from  fibroids,  ovarian 
cysts  and  tubal  pregnancy,  as  can  the 
various  kinds  of  ovarian  and  parovarian 
cysts  from  each  other  preoperatively. 
Ectopic  pregnancy  has  been  shown  in  three 
of  my  cases,  but  a case  of  ovarian  pregnancy 
was  obscured  by  too  dense  adhesions.  It  is 
surprising,  however,  how  much  pelvic  pa- 
thology can  be  shown  on  the  roentgenogram 
in  the  presence  of  pelvic  adhesions.  Peri- 
toneal serous  cysts,  which  are  usually  not 
palpable,  are  usually  seen  as  distinct  opaque 
masses  on  the  film.  In  obese  women  and 
women  with  rigid,  firm  abdomens,  bimanual 
palpation  is  especially  difficult ; many  such 
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women  are  sent  to  the  hospital  for  laparot- 
omy based  upon  the  history  of  the  case,  but 
with  indefinite  physical  fiudiugs.  Roent- 
genograms in  these  cases  often  reveal  that 
the  pelvic  viscera  are  not  the  cause  of  the 


Fig.  3.  Transabdominal  pneumoperitoneum.  Pregnancy 
six  weeks. 


patient’s  distress  and  are  shown  to  be  nor- 
mal. Thus,  by  this  method  needless  opera- 
tions are  avoided.  The  roentgenogram,  as 
a matter  of  record,  may  prove  of  as  great 
value  for  its  negative  as  for  its  positive 
findings. 

OBSTETRIC  ROENTGENOGRAPHY 

Before  1918  the  field  of  obstetric  roent- 
genography was  practically  unexplored. 
True,  in  1899  Mullerheim^®  had  partial  suc- 
cess in  demonstrating  parts  of  the  fetal  bony 
structures,  and  in  1912  O’Donnell”  showed 
a few  successful  plates  in  the  last  trimester 
of  pregnancy.  Twins  were  diagnosed  on  the 
film  by  Judd”  in  1915.  But  no  great  amount 
of  progress  was  made  until  Warnekros,^® 
working  in  Bumm’s  clinic  in  Berlin,  de- 
veloped a suitable  technic  for  obstetric 
roentgenography  and  published  his  remark- 
able atlas  in  1918.  Edling’s”  work  was  con- 
temporary. In  the  past  decade  a more  or 
less  general  adoption  of  roentgenologic  diag- 
nostic aid  has  gradually  crept  into  obstetrics. 
However,  when  I first  showed  a series  of 
obstetrical  films  at  the  scientific  exhiliit  of 
the  A.  M.  A.  in  San  Francisco  in  1923  they 
were  indeed  looked  upon  as  medical 


curiosities.  In  fact,  there  were  but  few 
clinics  in  this  country  utilizing  obstetric 
roentgenography  at  that  time.  I have  studied 
over  1,000  patients  during  pregnancy  roent- 
genologically,  and,  by  adopting  a careful  and 
satisfactory  technic  developed  by  Dr.  Arens, 
have  never  produced  demonstrable  harm  to 
mother  or  child  by  this  means.  Today  every 
hospital  is  ec[uipped  to  take  satisfactory 
roentgenograms,  and  the  use  of  the  X-ray 
in  obstetrics  is  becoming  quite  common. 

Obstetrical  roentgenography  may  prove 
of  especial  value  and  may  be  indicated  in 
the  following  instances: 

1.  In  early  pregnancy  (five  to  twelve 
weeks)  when  immediate  diagnosis  is  de- 
sired, or  medico-legal  issue  is  at  stake, 
pneumoperitoneum  should  be  used  (Fig.  3). 
I am  strongly  opposed  to  the  use  of  lipiodol 
or  any  other  intrauterine  method  when 
pregnancy  is  present  or  suspected,  as  alx)r- 
tion  is  likely  to  occur  as  a result  of  the  in- 
strumentation. On  the  other  hand,  no  ill 
effect  has  been  observed  after  transabdom- 
inal pneumoperitoneum  in  a number  of  my 
cases  of  from  five  to  ten  weeks’  pregnancy. 
These  were  done  chiefly  for  differential 
diagnosis  of  intra-  and  extra-uterine  preg- 
nancy. Peterson’s  sign  of  broadening  of  the 
isthmus  shadow  and  globular  enlargement 
and  decreased  density  of  the  fundus  are 
characteristic.  I have  also  observed  increase 
in  size  of  the  round  ligament  on  the  film. 

2.  For  pregnancy  at  mid-term  or  shortly 
before  (without  the  use  of  pneumoperi- 
toneum). Under  favorable  conditions  the 
fetal  bones  can  be  shown  on  the  film  as  early 
as  thirteen  to  sixteen  weeks,”  and  fairly 
regularly  after  twenty  weeks.  This  is  of 
value  in  differential  diagnosis  between  soft 
fibroids,  cysts  and  pregnancy,  a problem 
which  arises  with  ample  frequency.  Al- 
though the  entire  fetal  skeleton  may  not  al- 
ways be  demonstrated  on  the  film  at  this 
stage  of  pregnancy,  a characteristic  shadow 
of  the  skull,  some  fetal  long  bones,  or  spine 
will  usually  be  seen.  The  films  should  be 
made  with  the  patient  in  the  dorsal  posture 
with  marked  lumbar  lordosis. 

3.  For  the  determination  of  multiple 
pregnancy  and  the  relative  positions  of  the 
fetus.  Twin  and  triplet  births  have  been 
diagnosed  in  questionable  cases  as  early  as 
six  or  seven  months,  and  may  usually  be  ac- 
curatelv  shown  at  term  even  in  the  presence 
of  large  amounts  of  liquor.  The  lateral  pos- 
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ture  in  addition  to  the  usual  dorsal  and 
prone  views  may  prove  of  value. 

4.  In  cases  of  hydramnios,  where  multi- 
ple pregnancy  or  monstrosity  is  suspected. 
Hydrocephalus,  anencephalus,  and  other 
fetal  anomalies  have  been  reported  re- 
peatedly. 

5.  Before  cesarean  section,  to  insure  the 
presence  of  a normally  developed  fetus.  To 
subject  the  mother  to  laparotomy  for  the 
safety  of  her  child,  and  then  to  deliver  a 
monster  is  a ghastly  error ! In  one  case  of 
apparent  fetal  dystocia  in  the  maternity 
service  at  Michael  Reese  Hospital,  cesarean 
section  was  about  to  be  performed  when  the 
roentgen  film  disclosed  an  anencephalic 
monster.  No  operation  was  made,  the  ab- 
normal fetus  being  extracted  from  below 
some  hours  later.  In  cases  of  apparent  over- 
size child  where  section  is  contemplated, 
X-ray  may  reveal  two  small  babies,  each  of 
which  may  easily  pass  through  the  birth 
canal,  thus  reversing  the  indication. 

6.  For  large  or  post-mature  fetus,  the 
roentgenogram  will  show  the  degree  of 
bone  development,  the  cranial  vault  being 
especially  ossified,  the  relative  size  of  the 
fetal  skeleton,  and  the  pelvis  in  relation  to 
the  presenting  part,  so  that  its  adaptability 
may  be  estimated. 

7.  Mal-prescntations  and  positions  such 
as  hreech,  transverse,  face  (Fig.  4),  and 
brow  can  be  studied  on  the  film  to  determine 
the  degree  of  flexion  or  deflexion  of  the 
head,  trunk  and  extremities,  the  position  of 
the  fetal  poles,  etc.  Such  information  is  of 
value  in  deciding  upon  the  technic  for 
management. 

8.  The  bony  pelvis  may  be  studied.  Stere- 
oroentgenograms give  a valuable  perspective 
in  estimating  the  relative  contraction  or  de- 
formity of  the  pelvis.  Roentgen  pelvimetry 
has  also  been  developed  to  a degree  of  great 
accuracy  by  Thorns,^®  Jungmann^^  and 
others. 

9.  Spaulding^®  and  Horner^®  separately 
described  an  intrauterine  sign  of  fetal  death, 
namely,  overlapping  of  the  fetal  cranial 
bones  and  apparent  shrinkage  of  the  skull. 
From  personal  studies®®  I would  warn 
against  accepting  such  criteria  in  deciding 
upon  the  management  of  labor.  I have 

j shown  similar  roentgenographic  evidence  as 
well  as  apparent  fetal  collapse  and  acute 
spinal  angulation  in  patients  who  sub- 
sequently delivered  live  babies.  Other  clin- 
ical signs  of  fetal  death  in  utero  are  of 


greater  significance  than  the  roentgeno- 
graphic evidence. 

10.  In  rare  cases  the  placental  sluidoiv 
will  also  be  seen.  In  three  cases  of  placenta 
previa  1 have  found  a corresponding  shadow 


Fig.  4.  Face  presentation.  First  stage  of  labor. 


on  the  roentgen  film.  This  may  prove  to 
be  of  value  in  dift'erentiating  concealed  from 
unavoidable  hemorrhage. 

11.  For  medico-legal  evidence  of  the 
fetus  in  utero,  both  in  establishing  a definite 
diagnosis  in  cases  of  illegitimacy,  and  in 
dift’erential  diagnosis  of  pregnancy  from 
other  pelvic  tumors. 

12.  Finally,  in  the  teaching  of  obstetrics, 
the  roentgen  film  is  of  material  value  in 
visualizing  the  case  for  student  instruction. 
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Atrophic  vulvitis  and  carcinoma  of  the  vulva  are  definite  pathological  entities.  They 
develop  after  diminution  or  cessation  of  the  activity  of  the  ovaries  due  to  disease,  re- 
moval, or  the  menopause.  We  do  not  intend  to  enter  into  any  discussion  whether  krauro- 
sis vulva  or  leukoplakic  vulvitis  is  the  proper  term,  but  have  included  them  both  under 
the  generalized  heading  of  atrophic  vulvitis.  We  do  wish  to  state  that  in  approximately 
50  per  cent  of  cases  showing  the  above  changes  cancer  develops.  There  is  probably  no 
other  region  in  the  body  in  which  cancer  is  preceded,  for  so  long  a time,  by  a precancer- 
ous  condition  as  in  the  vulva.  Carcinoma  ^ 


of  the  vulva  occurs  in  one  out  of  twenty-five 
cases  of  carcinoma  of  the  pelvic  viscera.  If 
we  can  prevent  or  cure  most  of  these  we  will 
have  accomplished  something  worth  while. 
It  is  therefore  the  object  of  this  paper  to 
call  attention  to  this  condition. 

The  external  genitalia  of  women  undergo 
extensive  changes  during  the  course  of  their 
reproductive  life  and  the  anatomical  con- 
siderations vary  in  accordance  with  the  age 
of  the  individual.  In  girlhood  before 
puberty  there  is  a prominence  of  the  labial 
folds,  a readily  visible  Taginal  introitus,  an 
absence  of  pubic  hair  and  a smooth  white 
dry  skin.  In  adult  women  the  mons  veneris 
becomes  prominent,  there  is  growth  of  the 
pubic  hair  and  the  introitus,  which  now  is 
covered  by  well  developed  labia,  is  charac- 
terized by  a moist  pinkish  colored  surface. 
In  women,  who  have  passed  the  menopause, 
there  is  some  variation  in  the  appearance  of 
the  vulva,  depending  upon  whether  or  not 
the  woman  has  had  children.  Whether  or 
not  childbirth  has  occurred  there  is  consider- 
able atrophy  of  the  vulva,  especially  during 
the  first  few  years  after  the  menopause,  and 
continuing  in  some  degree  throughout  the 
succeeding  years,  so  that  in  elderly  women 
there  is  a similarity  in  the  appearance  of 
the  vulva  to  that  of  the  young  girl  before 
the  onset  of  puberty.  There  are  some  dif- 
ferences. however,  in  the  te.xture  and  color 
of  the  skin,  which  at  this  time  may  be 
wrinkled  over  the  labia  majora,  and  have  a 
smooth  velvety  appearance  over  the  labia 
minora.  The  skin  of  the  perineum  is  dry 
and  frequently  cracks  as  a result  of  the 
least  trauma.  It  also  has  lost  all  of  its  re- 
sistance to  infection  and  is  therefore  easily 


*This  paper  was  presented  before  the  Section  on  Gyne- 
cology and  Obstetrics  at  the  110th  Annual  Meeting  of  the 
Michigan  State  Medical  Society  held  at  Benton  Harbor, 
Sept.  15,  16,  17,  1930. 

tFrom  the  Department  of  Gynecology  and  Obstetrics, 
Henry  Ford  Hospital. 


irritated  by  any  discharge.  If  one  considers 
that  this  is  a physiological  process,  then,  in 
certain  cases,  it  is  often  difficult  to  differen- 
tiate it  from  the  pathological  process  first 
described  by  Rrisky  in  1885  which  he  called 
kraurosis  vulvse. 

The  etiological  factor  responsible  for  con- 
version of  the  physiological  atrophy  to  the 
pathological  process  apparently  belongs  to 
the  endocrine  system,  inasmuch  as  the 
change  always  follows  diminution  of 
ovarian  activity.  It  probably  is  due  to  an 
imbalance  of  the  remaining  active  glands. 

The  average  age  of  cases  reported  by 
Taussig  was  49,  with  the  oldest  being  74, 
and  the  youngest  26.  Only  rarely  does  a 
vulvitis  occur  in  negroes,  which  fact  is 
accounted  for  by  the  large  amount  of 
elastic  tissue  present  in  the  skin.  This  is 
repeatedly  demonstrated  by  the  infrequency 
of  perineal  tears  during  childbirth.  There 
is  no  relation  to  pregnancy  inasmuch  as  it 
occurs  just  as  frequently  in  those  who  have 
had  children  as  those  who  have  not. 

The  most  striking  symptom  of  atrophic 
vulvitis  is  a pruritus.  This  is  invariably  pres- 
ent for  a long  time.  Since  it  is  worse  at 
night,  these  patients  frequently  suffer  from 
insomnia,  and  consequently  are  nervous 
wrecks.  Burning  on  urination  occurs  when 
any  excoriation  of  the  skin  or  mucosa  is 
present.  If  the  process  has  involved  the 
skin  about  the  anus,  defecation  is  painful. 
There  is  usually  a vaginal  discharge. 
Dyspareunia  is  present  in  the  advanced 
cases.  The  course  of  the  disease  is  a slowly 
progressing  one,  although  some  cases  re- 
main stationary  for  years.  The  appearance 
of  the  vulva,  when  that  type  of  disease 
usually  designated  as  kraurosis  exists,  de- 
pends upon  the  stage  of  the  process.  The 
area  affected  has  a pale  white  or  grayish 
white  appearance.  The  labial  and  preputial 
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folds  are  obliterated  and  flattened.  The  skin 
may  be  smooth  or  wrinkled  and  there  may 
be  small  or  larger  raised  areas.  The  in- 
tegument is  tough,  leathery,  and  dry.  Hairs 
are  almost  completely  absent.  Scratch  marks 


or,  if  duffuse,  like  meal  dust.  The  whiteness 
is  more  intense  than  in  kraurosis.  The 
corium  is  denser  than  normal,  hut  less  so 
than  in  kraurosis,  the  blood  capillaries  are 
few  in  number,  glands  and  hair  follicles 


Fig".  1.  Q.  T.,  No.  76175,  age  45.  Onset  with  pruritus 
vulva  immediately  after  a bilateral  oophorectomy.  Rapid 
atrophy  of  vulva  with  thickening  of  the  skin.  Numerous 
fissures  soon  developed.  Two  years  after  onset  had  leuko- 
plakic  areas.  Operation  advised  but  refused.  Definitely 
hypothyroid.  Symptoms  and  condition  improved  on  thyroid 
medication  and  local  treatments.  Typical  atrophic  vulvitis. 


in  different  stages  of  healing  are  always 
present.  Microscopically,  the  squamous 
epithelium  is  thinner  than  normal,  its  papil- 
lae being  short  and  thin,  or  completely 
flattened  out.  The  corium  is  very  dense, 
elastic  fibers  are  absent,  gland  and  hair  fol- 
licles are  wanting,  blood  capillaries  are 
sparse  and  throughout  there  is  considerable 
round  cell  infiltration.  One  is  then  able  to 
account  for  the  gross  appearance — the 
whiteness  being  due  to  the  dense  anemic 
corium,  the  toughness  and  leathery  con- 
sistency to  the  aksence  of  elastic  fibers,  and 
dense  corium  which,  in  turn,  accounts  for 
the  loss  of  glands,  hair  follicles,  and  dryness 
of  the  surface. 

The  microscopical  picture  of  that  type  of 
vulvitis  termed  as  leukoplakic  vulvitis  shows 
a greatly  hypertrophied  and  keratinized 
squamous  epithelium.  The  papilljE  are  larger 
and  thicker  than  normal,  and  reach  well  into 
the  corium.  It  appears  grossly  on  the  vulva 
in  the  form  of  raised  white  .scaling  patches. 


Fig.  2.  M.  B.,  No.  61264,  age  58.  Onset 
seven  months  before  admission  with  pruritus 
vulvse,  burning  and  soreness.  Rapid  progress. 
Bloody  discharge  for  three  weeks.  Involvement 
of  inguinal  lymph  glands  with  edema  of  leg  for 
two  weeks.  Examination : Palpable  glands  in 

right  groin.  Ulceration  of  both  labia  with 
marked  induration,  marked  atrophy  of  vulva,  white 
and  unelastic.  Borderline  case.  Excision  of  vulva 
and  resection  of  left  inguinal  glands.  Progress 
rapidly  downward — death  in  four  months. 


are  sparse  and  atrophied,  elastic  tissue  is  de- 
creased and  there  is  marked  round  cell  in- 
filtration. The  only  essential  difference  then 
between  kraurosis  and  leukoplakia  is  in  the 
greater  activity  of  the  squamous  epithelium 
in  the  latter,  which  factor  has  an  important 
hearing  on  cancer.  Some  authors  feel  that 
an  atrophic  vulvitis  terminates  in  either 
kraurosis  vulva  or  in  a leukoplakic  vulvitis 
and  from  the  latter  cancer  develops.  Leuko- 
plakic areas  are  always  found  in  sections  of 
cancer  of  the  vulva  developing  on  an  old 
vulvitis  if  a large  enough  area  is  sectioned. 

Carcinoma  of  the  vulva  varies  in  form 
depending  on  the  point  of  origin  of  the 
tumor,  whether  epidermis,  clitoris,  vestibule, 
or  Bartholin  glands. 

The  epidermal  form  is  by  far  the  most 
common  and  occurs  in  the  labial,  perineal  or 
preputial  skin.  This  type  is,  in  nearly  every 
case,  associated  with  vulvitis. 

Carcinoma  of  the  clitoris  is  rare.  It  be- 
gins directly  in  the  glands  and  is  very  malig- 
nant. The  epidermal  type,  starting  in  the 
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preputial  folds,  is  frequently  mistaken  for  should  be  protected  by  some  type  of  oint- 
tbat  starting  in  tbe  clitoris,  but  resembles  ment.  Any  evident  disturbance  in  the  en- 
that  of  carcinoma  in  the  labia  in  all  partic-  docrine  gland  system  should  be  corrected 

with  special  reference  being  paid  to  the 
\ estibnlar  types  often  develop  in  old  thyroid,  d'he  treatment  in  those  cases  where 


Fig.  3.  Sections  from  Case  61264  show  the  tumor  com- 
posed of  larger  and  smaller  masses  of  squamous  epithelium 
which  are  well  differentiated  and  whose  centers  form  typical 
cornified  tissue.  Mitotic  figures  are  present. 

syphilitic  ulcers.  They  are  also  very  malig- 
nant and  occur  in  relatively  young  persons. 

Those  starting  in  Bartholin  glands  may 
be  either  squamous  or  adenomatous  and 
usually  follow  a chronic  Bartholinitis. 

Carcinoma  of  the  vulva,  regardless  of 
type  or  location,  spreads  in  a similar  man- 
ner, first  to  the  superficial  inguinal  and 
femoral  glands,  then  to  those  glands  just  be- 
yond the  inguinal  canal,  and  finally  to  those 
along  the  iliac  vessels  and  aorta. 

The  symptoms  and  course  of  carcinoma 
of  the  vulva  need  no  special  discussion. 
Pruritus  is  always  present.  The  ulcer  pro- 
duces a feeling  of  soreness  with  burning  in 
the  wound  after  urination.  A bloody  dis- 
charge is  usually  present,  although  there 
never  is  much  bleeding.  In  the  advanced 
cases  there  may  be  considerable  pain  radiat- 
ing down  the  legs.  Metastasis  to  the  local 
tributary  glands  is  relatively  early,  while 
that  to  the  distant  glands  is  usually  late. 

The  treatment  of  the  vulvitis  depends  on 
the  stage  of  development  it  is  in.  In  the 
early  period,  when  the  patient  is  complaining 
of  pruritus,  burning  on  urination,  dyspareu- 
nia,  etc.,  the  treatment  consists  in  stopping 
any  vaginal  discharge,  or  improving  drain- 
age, if  there  is  an  obstruction,  in  order  to 
prevent  the  normal  secretion  from  becoming 
stagnated  and  changing  chemically.  Any  ex- 
ternal sources  of  irritation  present,  such  as 
parasites,  condylomas,  furuncules,  or  chem- 
ical irritants  should  be  removed.  The  skin 


Fig.  4.  M.  P.,  No.  15099,  age  39.  Onset  four 
years  previous,  with  pruritus  vulva  followed  by  nodule 
formation,  then  ulceration.  Punched-out  ulcer  on 
right  labia.  Marked  involvement  of  left  labia  ex- 
tending back  into  perineal  body  and  filling  the  vagina. 

Inoperable.  Biopsy  and  X-ray  therapy. 

definite  skin  changes  have  taken  place  is 
surgical.  Operation  consists  in  exercising 
any  localized  area,  or,  if  the  condition  is 
widespread,  a complete  vulvectomy. 

In  the  treatment  of  carcinoma  of  the 
vulva,  Taussig  states  that  radium  is  con- 
traindicated except  as  palliative  treatment  in 
the  inoperable  cases.  Graves  and  Smith  ex- 
press the  same  opinion.  A report  of  the 
five-year  end-results  in  irradiation  of  car- 
cinoma of  the  vagina,  vulva,  clitoris,  and 
labia  from  the  State  Institute  for  the  Study  i 
of  Malignant  Diseases,  at  Buffalo,  New 
York,  concluded  that  the  treatment  of  car- 
cinoma of  the  vulva,  clitoris,  and  labia 
should  be  radical  by  means  of  coagulation 
and  radiation.  i 

Taussig  considers  all  the  cases  without  | 
palpable  gland  metastasis  and  most  of  those  |f 
in  which  the  ulcer  is  not  too  large  or  too  j 
deeply  infiltrated  and  with  only  small  glan- 
dular  metastasis  as  operable.  In  these  cases 
a complete  ^'ulvectomy  with  resection  of 
both  inguinal  regions  is  done.  Care  must  be 
taken  that  all  of  the  leukoplakic  skin  is  ex- 
cised or  a local  recurrence  in  this  affected 
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skin  is  very  likely  to  occur.  In  those  cases 
where  only  palliative  treatment  can  be  done, 
local  excision  of  the  ulcer  followed  by  mas- 
sive doses  of  radium  or  X-ray  therapy  is 
mo.st  satisfactory. 


Fig.  5.  Section  from  Case  15099.  Large  masses  and 
irregular  columns  of  epithelial  cells  with  no  differentiation. 
Individual  cells  vary  in  size,  shape,  and  staining  qualities. 
Metalic  figures  are  abundant. 

The  prognosis  in  the  cases  with  an 
atrophic  vulvitis,  where  a complete  excision 
of  the  affected  area  is  accomplished,  is  good. 

The  prognosis  in  carcinoma  of  the  vulva, 
if  operated  upon  early  and  completely,  is 
good.  Taussig  reports  a series  of  eleven 
cases  in  which  after  five  years  81.5  per  cent 
were  alive.  Although  this  is  a relatively 
small  series  it  shows  what  can  be  done  if 
the  lesions  are  recognized  early  enough. 

The  gynecological  department  of  the 
Henry  Ford  Hospital  now  has  a series  of 
nine  cases.  The  average  age  of  these  pa- 
tients when  first  seen  was  fifty-seven.  The 
average  duration  of  symptoms  of  the  car- 
cinoma was  thirteen  months.  Five  of  the 
cases  were  inoperable  and  of  these,  three 
are  dead,  the  fourth  was  only  a recent  case, 
and  the  fifth  one  could  not  be  followed.  Of 
the  remaining  four,  one  had  an  associated 
carcinoma  of  the  breast,  whose  general  con- 
dition would  not  warrant  a radical  operation 
and  who  is  undoubtedly  dead  now  from  the 
carcinoma  of  the  breast.  This  patient  had 
only  a local  excision  of  the  carcinoma  of 
the  vulva.  The  second  case  had  a local  ex- 
cision of  the  carcinoma  with  a recurrence 
in  the  inguinal  glands  two  and  one  half 


years  later.  These  were  resected  one  year 
ago  and  up  until  this  time  there  have  been 
no  further  recurrences.  The  third  case  was 
only  recent,  and  was  sent  in  by  a surgeon 
for  radium  treatment.  Under  Taussig’s 
classification  this  case  was  on  the  borderline 
of  operability,  since  she  had  a large  ulcer 
and  definite  metastasis  to  both  inguinal 
regions.  The  last  case  had  onlv  a local  ex- 
cision with  two  radium  treatments.  This 
patient  never  returned  to  the  Clinic  and 
could  not  be  followed.  So,  out  of  eight  we 
have  only  one  case  living  that  might  possibly 
be  considered  a cure,  which  again  empha- 
sizes the  point  that  it  is  necessary  for  these 
patients  to  have  treatment  early.  Eight  of 
these  cases  developed  in  patients  who  had 
had  an  atrophic  vulvitis  from  a few  years 
to  twenty  years.  The  ninth,  on  an  old 
syphilitic  ulcer. 

Five  of  the  nine  cases,  according  to 
Broder’s  classification,  were  Type  I.,  i.e.,  the 
cells  were  well  differentiated  with  marked 
pearl  formation,  well  formed  pavement 
epithelium  and  very  few  mitotic  figures. 
One  belonged  to  Type  II,  in  which  there 
were  fewer  pearls  and  more  mitotic  figures. 
One  was  Type  HI,  where  there  were  no 
pearl  formations  but  cells  grouped  in  medul- 
lary nests,  no  pavement  cells,  and  large  num- 
bers of  mitotic  cells.  Two  of  the  cases  were 
not  sectioned. 

CONCLUSIONS 

Pruritus  vulvie  after  the  menopause 
should  be  carefully  studied  and  kept  under 
close  observation. 

In  an  atrophic  vulvitis  where  there  are 
definite  skin  changes  a wide  excision  of  all 
affected  areas  should  be  done. 

Carcinoma  of  the  vulva  is  best  treated  by 
a vulvectomy  and  resection  of  the  lymphatic 
glands  in  both  inguinal  regions.  Radium 
and  X-rays  should  be  used  only  in  the  in- 
operable cases  as  palliative  treatment. 
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THK  RELATION  OF  PELVIC  INCUNATION,  LUMBAR  INDEX, 
AND  POSTURE  TO  OBS'l'IEFR ICS* 


CLEARY  SWANSON,  M.D. 

DETROIT 

In  the  past  a great  deal  has  been  written  on  the  relation  of  pelvic  inclination  to  the 
length  of  labor  while  the  lumbar  index  has  been  used  considerably  during  recent  years  by 
gynecologists  in  solving  such  problems  as  backache  and  dysmenorrhea.  In  our  search 
through  the  literature,  we  found  much  had  been  written  about  the  lumbar  index  in  non- 
pregnant individuals  but  nothing  in  regard  to  the  relation  of  the  lumbar  index  and  pelvic 
inclination  to  the  symptoms  occuring  during  pregnancy  or  the  progress  of  labor. 

We  have  been  interested  in  the  following  problems: 


(1)  The  relation  of  pelvic  inclination  to 
the  length  of  labor. 

(2)  The  effect  of  poor  posture  on  the 
postpartum  complaints. 

(3)  The  existence  of  congenital  type  re- 
troversion following  delivery  and  its  rela- 
tion to  utero-replacement. 

The  patients  used  in  this  study  were  from 
the  University  of  Iowa  Hospital,  Iowa  City, 
Iowa.  Two  hundred  and  fifty  pregnant 
women  were  measured  before  and  after  de- 
livery. Silhouetteographs  were  also  taken 
to  check  results. 

By  means  of  the  kleiseometer,  an  instru- 
ment invented  in  Germany  and  first  used  in 
this  country  by  Hugo  Ehrenfest,  it  is  possi- 
ble to  measure  accurately  the  pelvic  inclina- 
tion. This  instrument  offers  a simple  means 
of  measuring  in  a reliable  manner  the  in- 
clination of  the  internal  conjugate  to  the 
horizon  when  the  patient  is  standing.  The 
patient  is  placed  in  the  so-called  position  of 
Meyer,  both  large  toes  and  heels  are  held  in 
close  proximity.  The  two  knobs  on  the  in- 
strument are  brought  in  contact  with  the 
two  end  points  of  the  external  conjugate, 
then  the  disc  is  rotated  until  the  spirit  level 
indicates  horizontal.  If  we  now  bring  the 
instrument  to  any  angle  with  the  horizon 
we  can  readily  measure  the  angle  by  turning 
the  disc.  The  pointer  shows  the  angle 
formed  by  the  external  conjugate  and  the 
horizon. 

The  technic  used  in  measuring  the  lumbar 
index  is  as  follows:  Patient  with  back  ex- 
posed assumes  a natural  standing  attitude. 
A yard  stick  is  held  vertically  in  contact 
with  the  most  prominent  processes  of  the 
dorsal  and  sacral  curvatures.  The  distance 
in  millimeters  from  the  deepest  point  of  the 


*This  paper  was  presented  before  the  Section  on  Gyne- 
cology and  Obstetrics  at  the  110th  Annual  Meeting  of  the 
Michigan  State  Medical  Society  held  at  Benton  Harbor, 
Sept.  IS,  16,  17,  1930. 


lumbar  curve  to  the  inner  edge  of  the  ruler 
is  used  as  an  index  of  the  degree  of  lumbar 
curvature. 

In  non-pregnant  women  a definite  stand- 
ard has  been  agreed  upon  for  the  lumbar 
index.  Any  readings  between  30  and  40 
are  considered  normal  while  any  reading 
over  40  or  under  25  is  considered  abnormal. 
In  this  series  the  average  before  delivery 
was  49j4  while  after  delivery  it  was  37, 
which  shows  that  there  is  an  increase  in  the 
lumbar  curve  during  the  postural  readjust- 
ments incident  to  late  pregnancy.  In  the 
majority  of  cases,  the  lumbar  index  readings 
were  in  the  low  40’s  and  there  were  fewer 
extremely  high  or  low  indexes  recorded 
than  in  postpartum  or  in  nonpregnant 
women.  During  pregnancy  with  the  gradual 
increase  in  the  size  of  the  abdomen,  the 
center  of  gravity  is  thrown  forward  and 
the  lumbar  curve  is  increasingly  flattened  to 
maintain  equilibrium.  This  variation  is  not 
outside  the  normal  range.  If  the  above  ex- 
planation is  correct,  the  pelvic  inclination 
should  be  reversed.  Readings  taken  before 
delivery  averaged  42  while  after  delivery  the 
average  was  49.  These  readings  show  that 
there  is  about  a ten  point  difference  between 
readings  of  the  lumbar  index  and  pelvic  in- 
clination. 

The  average  length  of  labor  in  all  primip- 
ara  was  17  hours  and  58  minutes,  while  in 
the  cases  with  high  pelvic  inclinations  it  was 
20  hours  and  20  minutes.  Although  it  is 
impossible  to  formulate  a definite  relation- 
ship between  pelvic  inclination  and  the 
length  of  labor,  it  seems  from  this  small 
series  that  the  greater  the  inclination  the 
longer  the  labor.  When  the  inclination  is 
high,  the  force  of  the  uterine  contractions 
is  not  applied  directly  down  into  the  birth 
canal  but  is  partly  dissipated  against  the 
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pelvis;  so  that  late  engagements  and  rel- 
atively long  labors  are  the  rule. 

In  considering  postpartum  retroversions, 
the  lumbar  index  is  of  considerable  practical 
value.  There  were  fifty-one  postpartum  re- 
troversions in  this  series,  approximately  20 
per  cent.  This  is  about  the  usual  figure  for 
postpartum  retroversions.  Of  this  number, 
fifteen,  or  about  one-fourth  of  all  the  retro- 
versions, were  of  the  congenital  type — that 
is,  having  a lumbar  index  of  25  or  under.  A 
lumbar  index  of  30  mm.  marks  the  mini- 
mum compatible  with  normal  anteversion. 
Below  25  mm.,  congenital  retroversion  may 
be  diagnosed  in  nearly  every  case  regardless 
of  multiparity  and  other  complicating  fac- 
tors. A uterus  congenitally  retroverted  be- 
fore conception  will  invariably  resume  its 
retroverted  position  after  delivery.  Patients 
with  congenital  retroversions  will  not  be 
cured  of  their  symptoms  by  mere  replace- 
ment of  the  uterus.  Over  a hundred 
methods  for  the  correction  of  utero-dis- 
placement  are  available,  but  notwithstanding 
faultless  uterine  poise  these  patients  con- 
tinue to  suffer  as  before  operation.  In  seek- 
ing to  establish  such  a constant  causative 
factor,  it  is  necessary  to  recognize  that  the 
malposition  does  not  represent  simply  a 
congenital  retroversion  but  a congenital  re- 
troversion of  the  entire  pelvis  with  resultant 
compensatory  dystocia  of  the  contents. 

Drs.  Dickinson,  Miller  and  others  have 
recognized  posture  as  a very  important 
gynecological  factor  and  I wish  to  point  out 
its  relation  to  pregnancy,  which  is  an  ex- 
tremely frequent  cause  of  abnormal  postural 
development.  As  the  uterus  increases  in 
size  the  abdominal  muscles  become  stretched 
and  thinned  out.  With  the  conclusion  of 
labor  the  abdominal  contents  suddenly  are 
reduced.  The  abdominal  wall  at  times,  how- 
ever, regains  its  tone  extremely  slowly. 
When  after  ten  to  fourteen  days  the  patient 
assumes  an  upright  posture,  the  abdominal 
wall  is  still  relaxed,  allowing  the  abdominal 
contents  to  prolapse  into  the  lower  abdomen 
and  pelvis.  The  upper  abdomen  becomes 
flat,  the  chest  begins  to  droop  and  the  be- 
ginning stages  of  poor  posture  are  estab- 
lished. 

Static  backache  is  about  two  and  one-half 
times  as  frequent  in  the  multiparous  as  in 
the  primiparous  women.  This  condition  is 
best  prevented  by  a series  of  graded 
exercises  starting  soon  after  the  patient  is 
delivered.  We  start  them  after  48  hours 


with  head  raising  exercises  and  then  about 
the  eighth  day  have  them  assume  the  knee- 
chest  position  for  five  minutes  night  and 
morning.  In  this  series,  160,  or  about  two- 
thirds,  complained  of  some  degree  of  back- 
ache, while  one-half  of  these  had  the  severe 
type.  The  patients  with  above  average  lum- 
bar index  and  pelvic  inclination  had  severe 
backache  more  frequently  than  the  others. 
This  type  of  backache  during  pregnancy  is 
usually  best  relieved  with  a well  fitting  ma- 
ternity corset,  and  after  delivery  by  a sacro- 
iliac belt. 

It  was  impossible  to  gather  data  on  the 
relation  of  pelvic  inclination  to  perineal 
lacerations  in  primiparae,  since  the  variation 
in  the  bisischial  diameter,  performing  epsiot- 
omies,  etc.,  complicate  this  problem.  It  does 
seem  logical,  however,  that  an  increase  in 
the  pelvic  inclination  should  prolong  the 
second  stage  of  labor  by  preventing  complete 
flexion  of  the  descending  head.  Delayed  en- 
gagement of  the  head  in  primiparae  witli 
normal  pelvis  is  probably  due  to  high  pelvic 
inclination.  There  were  twice  as  many 
operative  deliveries  in  those  women  with  a 
pelvic  inclination  above  42  as  in  those  under 
this  figure.  The  position  of  the  fetus  in 
utero  was  not  markedly  altered  by  the  pelvic 
inclination  although  there  was  a tendency 
to  posterior  position  in  those  with  above 
average  inclinations.  The  only  case  of 
transverse  position  occurred  with  a pelvic  in- 
clination really  delays  parturition.  The 

It  would  seem  that  measurement  of  pelvic 
inclination  with  the  kleiseometer  is  more 
accurate  than  measurement  of  the  lumbar 
index  and  as  more  work  is  performed  with 
this  instrument  it  will  probably  replace  the 
lumbar  index. 

CONCLUSION 

There  are,  to  be  sure,  many  factors  that 
affect  the  length  of  labor  other  than  pelvic 
inclination  but  it  does  seem  as  if  a high  in- 
clination really  delays  parturition.  The 
lumbar  index  is  of  value  in  the  study  of 
postpartum  retroversions  since  it  helps  dif- 
ferentiate the  congenital  type,  operative  cor- 
rection of  which  does  not  give  the  patient 
relief  from  her  symptoms. 

Physical  education  has  in  a general  way 
pointed  out  the  relationship  between  posture 
and  various  pelvic  symptoms.  All  pregnant 
women  have  a tendency  to  develop  poor 
posture  following  delivery  and  should  be 
given  a series  of  exercises  to  prevent  this 
condition  from  occurring. 
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TRICHOMONAS  VAGINALIS  VAGINITIS* 


GEORGE  KAMPERMAN,  M.D.f 

DETROIT 

The  literature  on  trichomonas  vaginalis  dates  back  to  1837,  when  Donne  first  described 
this  organism,  which  was  classified  among  the  flagellated  protozoa.  A great  many  of  the 
earlier  investigators  were  acquainted  with  this  organism  but  attributed  very  little  signif- 
icance to  its  presence  in  the  vagina,  and  did  not  consider  it  an  etiological  factor  in 
causing  any  symptoms.  This  failure  to  look  upon  it  as  a causative  factor  in  producing 
symptoms  was  doubtless  due  to  the  fact  that  the  trichomonas  vaginalis  was  so  frequentlv 
found  in  patients  who  presented  no  symptoms.  While  Donne  found  this  organism  only 
in  patients  who  showed  pathologic  dis-  — 


charge,  and  attributed  the  discharge  to  this 
organism,  others  considered  that  its  presence 
was  mere  coincidence,  and  believed  the  or- 
ganism to  be  harmless.  Among  these  latter 
were  Neumann,  Mayer  and  Wolf  ring.  On 
the  other  hand,  Arnold  and  Marchand,  while 
considering  this  parasite  to  be  harmless,  be- 
lieved that  it  existed  only  on  pathologic 
mucous  membrane.  Our  present  knowledge 
of  this  condition  is  based  on  the  work  of 
Hoehne,  whose  report  was  published  in 
1916. 

During  the  last  two  years  interest  in  this 
subject  in  this  country  was  stimulated  by 
the  writings  of  Greenhill  and  Davis,  the 
latter  of  these  having  been  successful  in 
cultivating  the  organism  in  the  laboratory. 
General  knowledge  and  interest  has  grown 
tremendously  during  these  last  two  years. 

The  trichomonas  vaginalis  is  a flagellated 
protozoa.  It  has  probably  been  overlooked 
frequently  because  its  presence  is  not  readily 
detected  in  the  stained  smear.  It  is  best  seen 
in  the  fresh  unstained  specimen.  It  can  be 
readily  seen  in  hanging-drop  preparations 
and  equally  well  between  slide  and  cover 
glass  when  a drop  of  vaginal  secretion  is 
diluted  with  normal  saline  solution.  A high 
power  objective  is  necessary  for  this  ex- 
amination, and  the  ordinary  oil  immersion 
objective  is  well  suited  to  this  purpose. 
Under  the  microscope  the  trichomonas  is 
seen  as  an  oval  or  ovoid  organism,  about 
two  or  three  times  the  size  of  a white  blood 
cell,  and  considerably  smaller  than  the  or- 
dinary epithelial  cell  found  in  the  vaginal 
secretion.  The  trichomonas  is  almost  trans- 
parent and  may  be  entirely  invisible  if  too 

‘Presented  at  the  110th  Annual  Meeting  of  the  Michigan 
State  Medical  Society,  held  at  Benton  Harbor,  Michigan, 
September  IS,  16,  and  17,  1930. 
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much  light  is  allowed  to  shine  through  the 
slide.  At  one  end  of  the  ovoid  organism  are 
flagella,  two,  three,  or  four  in  number. 
These  can  be  seen  to  be  in  motion  in  the 
fresh  specimen.  Some  of  the  organisms 
show  a fibril  along  one  side — the  so-called 
undulating  membrane.  These  organisms 
may  be  observed  almost  at  rest  with  only 
the  flagella  in  motion,  or  the  organism  may 
be  included  in  a mass  of  white  blood  cells, 
and  the  whole  mass  may  be  somewhat  in 
motion  from  the  activity  of  the  flagella. 
Then  again  the  trichomonas  may  show 
marked  activity  and  move  around  so  rapidly 
that  it  may  be  difficult  to  follow  it  in  the 
microscopic  field.  These  organisms  may  re- 
main active  on  the  slide  for  a long  time  and 
on  several  occasions  a slide  or  hanging-drop 
has  shown  motile  organisms  for  several 
hours. 

The  predominant  symptom  in  trichomonas 
vaginalis  vaginitis  is  discharge.  This  is 
usually  very  profuse,  and  of  a pale  nile 
green  color,  and  has  a foarhy  or  bubbly 
appearance.  After  examination  with  the 
speculum  the  withdrawn  speculum  usually 
scoops  out  a large  amount  of  the  discharge, 
and  the  specimen  to  be  examined  can  be  con- 
veniently taken  from  this.  The  introitus  and 
vaginal  mucosa  is  in  many  cases  very  much 
irritated  and  reddened  and  often  bleeds  on 
touch.  The  cervix  often  shows  reddened 
areas  and  is  sometimes  described  as  the 
“strawberry”  cervix.  The  vaginal  mucosa  is 
often  extremely  tender  and  dyspareunia  is  a 
resulting  symptom.  In  marked  cases  the 
excoriation  of  the  external  genitals  may  also 
be  extreme  so  as  to  make  walking  a painful 
exercise. 

The  cases  one  discovers  in  one’s  office 
practice  are  usually  cases  with  long  standing 
discharge  which  has  resisted  all  treatment 
or  has  persisted  or  recurred  in  spite  of 
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treatment.  In  some  cases  operations,  such 
as  the  Sturmdorf  operation,  have  been  per- 
formed without  a clearing  up  of  the  dis- 
charge. We  have  personally  run  across 
several  such  patients.  W e are  now  im- 
mediately suspicious  of  trichomonas  infec- 
tion when  a patient’s  history  reveals  a dys- 
pareunia  coming  on  after  several  years  of 
normal  marital  life.  We  are  likewise  sus- 
picious of  this  infection  whenever  a patient 
reports  treating  with  several  physicians  and 
obtaining  no  relief.  Since  having  become 
cognizant  of  the  occurrence  of  this  infection 
we  have  recalled  a few  patients  whom  we 
had  ourselves  treated  unsuccessfully  for  dis- 
charge, and  in  each  of  these  patients  we 
were  able  to  demonstrate  the  trichomonas, 
and  were  able  to  relieve  the  patient  where 
previously  we  had  failed. 

This  condition  can  apparently  occur  at  all 
ages,  as  the  condition  has  been  found  before 
puberty  and  also  after  the  menopause.  It  is 
found  in  virgins  as  well  as  in  married 
women.  It  is  found  during  pregnancy  and 
probably  adds  to  the  morbidity  of  the  puer- 
perium.  It  is  not  a venereal  clisease,  and  in 
cases  studied  by  Davis  no  similar  infection 
was  found  in  any  of  the  husbands  of  these 
patients.  Presumably  the  parasites  can 
originate  in  the  intestinal  canal  and  be  trans- 
ferred to  the  genital  tract  either  by  careless- 
ness at  toilet,  or  perhaps  the  infection  occurs 
iust  because  of  the  close  proximity  of  the 
anus  to  the  genitals. 

The  treatment  of  trichomonas  vaginalis 
vaginitis  is  far  from  being  standardized.  A 
variety  of  treatments  are  recommended  and 
each  writer  has  his  personal  variations  as  to 
treatment.  One  principle  recognized  by  all 
is  that  the  infection  is  persistent,  and  unless 
treatment  is  prolonged  and  thorough,  recur- 
rences are  very  likely.  It  is  possible  that  re- 
currences are  due  not  so  much  to  insuffi- 
cient treatment  as  due  to  the  failure  to  elim- 
inate the  primary  source  of  the  infection. 
Since  recurrences  seem  to  come  with  men- 
struation some  writers  advise  continuation 

Sof  treatment  during  menstruation.  The  con- 
dition should  be  checked  up  from  time  to 
time  during  treatment  by  examination  of 
the  discharge  for  trichomonas,  and  local 
■5  treatment  should  not  be  discontinued  until 
t negative  slides  are  obtained  at  three  or  four 
>1  successive  examinations. 

After  experimenting  with  several  types 
ifj  and  varieties  of  treatment  we  have  adopted 


more  or  less  of  a routine  treatment  which  in 
our  hands  has  given  the  best  results. 

The  prophylactic  treatment  consists  in  in- 
structing the  patient  to  avoid  contamination 
of  the  vagina  from  the  anus  by  discussing 
with  her  the  method  of  cleansing  the  anus 
after  defecation.  Care  should  be  taken  to 
avoid  a sweep  from  the  anus  towards  the 
vagina. 

The  local  vaginal  treatment  consists  in 
scrubbing  the  vagina  thoroughly  with  pled- 
gets of  cotton  soaked  in  tincture  of  green 
soap.  Every  part  of  the  vagina  must  be 
scrubbed  rather  vigorously  and  all  folds  of 
mucosa  stretched  out  and  scrubbed.  We 
prefer  to  use  a bivalve  speculum  for  the 
treatment,  rotating  the  speculum  on  the  axis 
of  the  vagina  so  as  to  successively  reach  all 
parts  of  the  vaginal  wall.  The  pledgets  of 
cotton  are  held  in  a forceps  and  thus  the 
deeper  parts  of  the  vagina  can  be  easily 
reached.  During  the  first  treatments  bleed- 
ing is  often  the  result  of  this  scrubbing,  and 
some  authors  even  advise  scrubbing  until  the 
mucosa  bleeds.  The  cervix  is  likewise  scrub- 
bed with  green  soap.  After  a thorough  and 
vigorous  scrubbing  the  vaginal  mucosa  is 
wiped  dry  with  cotton  and  about  an  ounce 
of  some  glycerine  solution  is  poured  into  the 
vagina  through  the  speculum.  A dry  tam- 
pon is  then  inserted  into  the  vaginal  orifice 
to  prevent  the  solution  from  escaping  from 
the  vagina.  The  tampon  is  allowed  to  re- 
main in  the  vagina  and  the  patient  is  in- 
structed to  remove  it  the  following  morn- 
ing. This  treatment  is  given  twice  a week. 
Since  the  external  genitals  may  also  be  in- 
fected with  the  organism  the  patient  is  in- 
structed to  give  a similar  treatment  to  the 
vulva  and  external  parts.  She  is  advised  to 
wash  the  vulva  with  a soapy  lather  twice  a 
(lav,  and  to  scrub  it  vigorously.  After  wash- 
ing off  the  soap,  she  bathes  the  e.xternal 
genitals  with  a 50  per  cent  solution  of  glyc- 
erine. 

After  discontinuing  the  local  treatment 
the  patient  is  advised  the  daily  use  of  a 
lactic  acid  douche  (1-500).  This  is  made  up 
by  using  3ii  of  the  U.  S.  P.  lactic  acid  so- 
lution in  two  cjuarts  water.  During  the  pe- 
riod that  local  treatment  is  being  given,  the 
patient  may  also  use  this  douche  on  days 
when  no  treatment  is  given.  This  douche 
is  continued  for  two  or  three  months  after 
discontinuing  local  treatment. 

In  virgins  and  small  children  the  treat- 
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incnt  is  not  so  satisfactory  because  the 
scrubbing  must  be  omitted.  Jn  these  cases 
we  use  a 4 per  cent  solution  of  mercuro- 
chrome  and  rub  as  vigorously  as  possible 
with  applicators  and  cotton. 

We  believe  the  recorded  fre(|uency  of  this 
infection  will  increase  with  more  general 
and  diligent  search  for  the  organism  in  the 
fresh  specimen.  The  condition  should  be 


suspected  in  all  cases  where  the  discharge 
has  resisted  treatment.  A discharge  that 
causes  unusual  excoriation  should  also  sug- 
gest this  condition  to  the  physician.  And 
finally,  the  development  of  dyspareunia  in 
a woman  who  had  previously  lived  a normal 
marital  life  should  at  once  lead  to  a search 
for  the  trichomonas  vaginalis. 
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DERMOID  CYSTS  OF  THE  OVARY* 

A BRIEF  STUDY  OF  FIFTY  CASES 


HAROLD  A.  FURLONG,  B.S.,  M.D.f 

PONTIAC,  MICHIGAN 

In  35,000’ gynecological  cases  examined  and  recorded  in  the  Department  of  Obstetrics 
and  Gynecology  of  the  University  of  Michigan  Hospital  there  were  fifty  instances  of  der- 
moid cysts  of  the  ovary,  in  each  case  confirmed  by  microscopic  examination.  These 
cases  are  reviewed  with  the  purpose  of  demonstrating  if  possible  the  physiological  effects 
produced  by  such  growths,  and  their  surgical  importance.  While  this  series  is  not  as  large 
as  some  reported  in  the  literature,  it  is  large  enough  to  permit  some  conclusions  to  be 


drawn. 

The  classification  and  nomenclature  of 
dermoid  cysts  has  long  been  a matter  of  ar- 
gument. The  modern  view  places  the  der- 
moids and  teratomata  in  one  group,  called 
teratomata,  and  to  conform  to  this  view  one 
should  speak  of  cystic  and  solid  teratomata 
rather  than  dermoid  cysts  and  teratomata. 
Popular  scientific  usage,  however,  persists 
in  designating  the  cystic  teratomata  as  der- 
moid cysts  and  we  will  conform  to  that 
usage. 

The  origin  of  these  interesting  tumors  is 
still  more  a debatable  cpiestion.  While  many 
theories  have  been  advanced,  none  has  been 
accepted  by  all  embryologists,  and  the  clini- 
cian can  only  indulge  in  conjectures.  The 
cases  under  consideration  seem  to  prove 
nothing  as  to  the  etiology  of  such  new 
growths.  As  studies  in  pathology  the  der- 
moid cysts  always  present  weird  combina- 
tions of  embryonic  structures  of  chief  inter- 
est as  museum  specimens.  Two  are  seldom 
rdike,  and  no  effort  will  be  made  to  list  the 
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variations,  as  they  all  have  probably  been 
duplicated  numberless  times. 

AGE  INCIDENCE 

Resting  in  such  close  association  with  one 
of  the  most  important  endocrine  organs  one 
might  expect  serious  physiological  disturb- 
ances to  accompany  the  growth  of  dermoid 
cysts  of  the  ovary.  Conversely,  as  the  ovary 
Dasses  through  its  various  stages  of  activity 
from  birth  to  senescence  one  might  expect 
to  find  the  structures  embraced  in  the  tumor 
stimulated  by  the  physiological  changes  of 
the  gonadal  tissue  and  thus  the  incidence  of 
dermoid  cysts  to  be  more  frequently  discov- 
ered during  the  period  of  reproductive  activ- 
ity. The  age  distribution  by  decades  of  the 
fifty  cases  appears  in  Table  I. 

TABLE  I.  .\GE  INCIDENCE  BY  DECADES 

Decade  No.  of  cases 

1-10  years  0 

11-20  years  3 

21-30  years  16 

31^0  years  14 

41-50  years  9 

51-60  years  8 

Total  50 

It  will  be  seen  that  no  dermoids  ap- 
peared in  the  first  decade,  although  such 
have  been  reported.  Thirty-nine  (78  per 
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cent)  patients  were  operated  upon  between 
the  ages  of  twenty-one  and  fifty,  which 
roughly  corresponds  to  the  period  of  great- 
est activity  of  the  ovarian  tissue.  Eight  (16 
per  cent)  occurred  during  the  usual  period 
of  sexual  decadence,  which  might  repudiate 
the  view  that  dermoids  are  influenced  by  the 
stimulation  of  the  active  ovary,  but  one  can- 
not help  but  conclude  that  there  is  some  ap- 
parent inter-relationship  existing  between 
the  period  of  greatest  glandular  activity  and 
the  growth  of  the  tumor. 

MENSTRUATION 

So  much  for  the  effect  of  the  physiology 
of  the  gland  upon  the  tumor ; how  does  the 
tumor  alter  the  physiology  of  the  endocrine 
structures  so  intimately  associated  with  it? 
Menstrual  abnormalities  might  be  expected 
to  be  tbe  best  index  of  altered  physiology. 
A review  of  the  cases  revealed  the  menses 
to  be  seldom  affected,  and  usually  concomi- 
tant pathology"  was  responsible  for  existing 
changes.  In  thirty-nine  cases  (78  per  cent) 
the  menses  were  established  at  the  time  of 
operation,  in  ten  cases  (20  per  cent)  the 
menses  had  ceased  at  the  time  of  operation, 
and  one  patient,  a thirteen  year  old  girl  (2 
per  cent),  apparently  had  not  menstruated. 

It  is  often  difficult  to  evaluate  what  con- 
stitutes a normal  menstruation  in  a group 
because  of  the  wide  individual  variations 
which  cannot  be  considered  abnormal  for 
any  one  person.  Tbe  cases  as  regards  men- 
struation are  shown  in  Table  II. 

TABLE  II.  CHARACTER  OF  MENSTRUAL  TERIOD 

No.  of  Per 

Cases  cent 


No  menstrual  history 1 2 

Usually  irregular  menses 1 2 

Regular  menses  but  unusually  painful....  2 4 

Normal  menses  32  64 

Abnormal  menses  14  28 


In  one  (2  per  cent)  the  menses  were  not 
established.  One  patient  (2  per  cent)  had 
periods  which  were  irregular  and  scanty,  of 
the  hypoglandular  type.  Two  women  (4  per 
cent)  reported  regular  periods  but  accom- 
panied by  pain  of  such  unusual  severity  that 
they  must  be  considered  as  abnormal. 
Thirty-two  (64  per  cent)  reported  normal 
and  fourteen  (28  per  cent)  had  distinctly 
abnormal  menstrual  phenomena. 

In  the  fourteen  instances  of  disturbed 
catamenia  there  was  found  at  the  time  of 
operation  pathology  which  explained  the  de- 
viation, with  the  exception  of  one  patient 


who  was  found  to  be  pregnant  at  the  time 
of  operation  and  who  subsequently  aborted. 
The  other  thirteen  had  the  following  condi- 
tions present: 


Carcinoma  of  the  fundus 3 

Carcinoma  of  the  cervix 2 

Uterine  fibroid 5 

Dermoid  with  twisted  pedicle 1 

Dermoid  of  ovary  with  cyst  of  other  ovary 3 


Thirty-two  (64  per  cent)  of  the  series 
had  what  must  be  considered  within  wide 
limits  a normal  physiological  ovarian  func- 
tion as  far  as  the  menses  can  be  used  as  an 
index,  which  would  seem  to  indicate  that 
dermoids  alone  have  little  tendency  to  dis- 
turb the  menses,  the  frequently  found  14 
(28  per  cent)  departures  being  due  to  as- 
sociated pathology. 

FECUNDITY 

Along  with  menstruation,  fecundity  gives 
an  excellent  indication  of  functional  devia- 
tion. Pathology  of  the  gonadal  structures 
is  apt  to  be  shown  by  sterility.  It  was  very 
interesting  to  study  the  series  of  cases  with 
this  point  in  mind,  but  it  was  found  the  re- 
productive function  was  comparatively  free 
from  interference.  This  is  probably  ex- 
plained, as  will  be  shown  later,  by  the  fact 
that  dermoids  of  the  ovary  are  rarely  bilat- 
eral. Of  the  fifty  cases  in  the  group,  nine 
occurred  in  unmarried  women.  Of  the  re- 
maining forty-one  only  seven  had  never 
borne  children.  The  absence  of  children  in 
the  seven  cases  was  due  to  the  following: 


Pelvic  tuberculosis  1 

Salpingitis  1 

Uterine  fibroid  1 

Bilateral  dermoids  of  the  ovary 1 

Cause  unknown  1 

Recent  marriage  (3  weeks  before  operation) 1 

Pregnancy  followed  operation 1 


The  remaining  thirty-four  patients  re- 
ported one  hundred  fifteen  full  term  preg- 
nancies and  twenty-five  abortions.  Onlv 
three  of  the  thirty-four  had  never  had  full 
term  pregnancies,  two  had  one  abortion 
each,  and  one  had  had  two  abortions.  Preg- 
nancies varied  from  one  to  nine,  the  average 
being  3.3  in  tbe  thirty- four.  From  this  it 
would  seem  that  sterility  is  not  the  rule  in 
women  who  develop  cystic  teratomata  of 
one  ovary. 

Laterality. — While  many  cases  of  bilateral 
dermoid  cysts  have  been  reported  this  was 
found  only  four  times  (8  per  cent)  in  the 
series.  Among  the  remaining  forty-six  pa- 
tients there  were  several  instances  of  small 
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cy.sts  of  the  opposite  ovary  which  were 
found  at  the  time  of  operation  hut  which 
were  not  dermoids  upon  microscopic  exam- 
ination. Infrecpiently,  apparently,  are  der- 
moids found  bilaterally. 

SURGICAL  IMPORTANCK 

The  presence  of  a dermoid  cyst  of  the 
ovary  may  not  materially  affect  certain  body 
functions,  hut  eventually  as  a result  of  their 
increased  size  or  other  complications  they 
become  of  great  surgical  importance,  pre- 
senting many  difficult  diagnostic  problems. 
Usually  the  presence  of  an  abdominal  tumor 
attracts  the  attention  of  the  patient. 

SYMPTOMATOLOGY 

Dermoid  cysts  of  the  ovary  do  not  pre- 
sent any  characteristic  symptoms  not  com- 
mon to  other  pelvic  tumors.  The  usual 
symptomatology  of  pelvic  tumors  was 
found  in  the  group  of  cases  under  discus- 
sion, swelling  of  the  abdomen  being  per- 
haps the  most  common  symptom,  this  being 
found  in  eight  cases  (16  per  cent).  In  five 
( 10  per  cent  ) instances  the  attention  of  the 
patient  was  attracted  by  a painful  tumor. 
Lower  abdominal  pain  was  very  prominent 
ten  times  (20  per  cent).  Unusual  vaginal 
discharge  occurred  in  four  patients  (8  per 
cent).  Backache,  nausea,  vomiting,  fre- 
quency of  urination,  sensation  of  weight  in 
pelvis  and  constipation  were  frequently 
found,  hut  without  characteristic  regularity. 
Symptoms  associated  with  pressure  or  the 
train  of  events  following  torsion  of  the  ped- 
icle were  perhaps  most  common,  but  these 
are  not  at  all  characteristic  of  dermoids 
alone.  These  symptoms  are  important  from 
a differential  diagnostic  standpoint  but  the 
diagnosis  of  the  type  of  tumor  is  usually 
made  during  operation  or  later  in  the  lab- 
oratory. 

MALIGNANT  DEGENERATION 

In  the  differential  diagnosis  of  any  tumor 
the  possibility  of  malignancy  plays  an  im- 
portant part.  Malignant  degeneration  of 
dermoid  ovarian  cysts  has  been  previously 
reported.  Among  the  cases  under  observa- 
tion one  case  was  found  upon  microscopic 
examination  to  contain  medullary  squamous- 
celled  carcinoma  without  extension  beyond 
the  tissue  removed  or  elsewhere  in  the  ab- 
domen or  pelvis.  Five  cases  of  malignancy 
were  found,  one  uterine  fibroid  with  carci- 


noma of  the  base  of  the  bladder;  and  one 
with  carcinoma  of  the  fundus.  The  signifi- 
cant finding  was  that  in  no  case  could  it  be 
proved  that  the  tumor  of  the  ovary  was  the 
primary  seat  of  malignant  changes,  although 
it  was  suspected  in  one  instance.  The  only 
two  deaths  occurred  in  patients  primarily 
operated  for  the  malignancy,  the  dermoid 
cysts  being  incidental  findings.  Primary 
malignant  degeneration  of  ovarian  dermoids 
apparently  is  infrequent. 

COMPLICATIONS 

Fourteen  (28  per  cent)  of  the  fifty  pa- 
tients operated  upon  had  dermoid  cysts  un- 
accompanied by  other  complications.  In  the 
thirty-six  remaining  cases  most  of  the  com- 
plications encountered  in  gynecological  sur- 
gery were  found.  Torsion  of  the  pedicle 
occurred  in  five  cases  (10  per  cent)  and  ma- 
lignancy of  the  genitalia  in  six  cases  (12 
per  cent).  Other  pathology  from  lacera- 
tions to  chronic  infections  were  common, 
but  no  one  group  of  associated  conditions 
was  A^ery  prominent.  It  is  more  interesting 
to  note  that  in  38  patients,  while  there  was 
often  other  pathology  present,  the  abdomi- 
nal or  pelvic  tumor  was  the  reason  for  the 
patient  seeking  medical  advice,  while  in  the 
remaining  twelve  cases  the  dermoid  of  the 
ovary  was  found  during  the  course  of  op- 
eration performed  for  other  conditions  and 
was  not  of  primary  importance.  From  this 
it  will  be  seen  that  dermoids  of  the  ovary 
are  of  considerable  primary'  surgical  interest. 

MORTALITY  AND  OPERATIVE  RISK 

When  a dermoid  cyst  of  the  ovary  is  di- 
agnosticated either  before  or  at  the  time  of 
operation  the  cjuestion  of  increased  risk  to 
the  patient  must  arise.  In  this  series  there 
Avere  tAvo  operative  deaths  (4  per  cent). 
Both  of  these  patients  Avere  operated  pri- 
marily for  malignancy  of  the  genital  tract, 
the  teratomata  being  incidental.  That  is  not 
an  excessive  operative  mortality,  and  it 
would  be  safe  to  assume  that,  barring  con- 
ditions resulting  from  advanced  necrosis, 
malignant  metastasis  or  other  concomitant 
pathology^  the  operation  for  dermoid  cyst 
should  not  be  attended  by  great  risk  for  the 
patient. 

SUMMARY  AND  CONCLUSIONS 

1.  Clinically  the  cases  do  not  permit  any 
conclusions  to  be  made  upon  the  etiology  of 
dermoid  cysts  of  the  ovary. 
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2.  Dermoids  of  the  ovary  are  found 
most  frequently  during  the  ages  correspond- 
ing to  the  periods  of  greatest  sexual  activ- 
ity, indicating  a possible  endocrine  stimulus 
as  a cause  of  their  growth  after  a dormant 
period. 

3.  Menstruation  is  unaffected  in  uncom- 
plicated cases  of  ovarian  dermoids. 

4.  This  type  of  tumor  is  rarely  bilateral, 
occurring  only  once  in  the  series,  although 
many  cases  have  been  reported. 

5.  Fecundity  is  not  impaired. 

6.  Primary  malignant  degeneration  of 
ovarian  dermoids  occurs  rarely ; secondary 
malignancy  is  more  frequent. 

7.  The  symptoms  associated  with  der- 
moids of  the  ovary  have  no  differential  di- 
agnostic value. 

8.  Dermoid  cysts  of  the  ovary  are  fre- 
quently found  in  conjunction  with  other  pa- 


thology which  may  make  them  of  secondary 
importance. 

9.  Dermoids  per  se  do  not  increase  the 
operative  risk  attendant  upon  this  class  of 
tumor. 
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AVERTIN  IN  OBSTETRICS  AND  GYNECOLOGY* 


JAMES  M.  PIERCE,  M.D.,  F.A.C.S.f 

ANN  ARBOR 


Avertin,  tri-brom  ethylalcohol,  was  first  produced  by  Duisberg  and  Wilstatter  in  1923. 
Eichholtz  demonstrated  its  anesthetic  properties  in  1927.  Since  that  time  over  250,000 
cases  have  been  reported  in  the  literature  of  Germany,  England  and  the  United  States. 
When  first  produced  it  was  in  a crystalline  form  and  great  care  was  necessary  in  prepar- 
ing the  drug  for  rectal  administration.  In  order  to  make  a solution  it  was  necessary  to 
heat  the  drug  to  about  104°  F.  If  heated  too  much  it  broke  up,  dibromacetaldehyde  was 
liberated  and  considerable  irritation  or  even  gangrene  of  the  rectum  resulted.  We  now 
have  the  avertin  fluid,  one  cubic  centimeter 
containing  one  gram  of  the  drug.  The  prep- 
aration is  simplified  and  the  danger  of  rec- 
tal irritation  practically  eliminated. 

The  drug  should  be  administered  in  a 3 
per  cent  solution  as  a retention  enema,  the 
dose  depending  upon  the  age,  weight  and 
general  health  of  the  patient.  Children  tol- 
erate the  drug  better  than  adults  and  the 
aged  less  than  those  in  middle  life.  Accord- 
j ing  to  weight,  the  dose  varies  from  70  to 
I 110  mgm.  per  kilo.  The  poor  risks,  the  fee- 
I ble  and  aged  need  a much  smaller  dose  than 
; the  healthy  young  adult.  In  general,  those 
I who  are  hard  to  anesthetize  by  any  method 
1 will  need  a larger  dose  of  avertin  than  the 
1 feeble  and  poor  risks. 

J *From  the  Department  of  Obstetrics  and  Gynecology  of 
I the  University  of  Michigan.  This  paper  was  presented  before 

I the  Section  on  Gynecologv  and  Obstetrics  at  the  110th  An- 
nual Meeting  of  the  Michigan  State  Medical  Society,  held 
at  Benton  Harbor,  Sept.  15,  16,  17,  1930. 

tjames  M.  Pierce,  M.D.,  F.A.C.S.,  is  a graduate  of  the 
University  of  Michigan,  1923.  He  is  Associate  Professor  of 
I Obstetrics  and  Gnyecology  at  the  University  of  Michigan 
1 Medical  School. 


Avertin  has  been  used  in  all  kinds  of  cases 
and  it  has  been  found  that  there  are  very 
few  contraindications.  The  drug  depresses 
the  respiratory  center,  causes  a fall  in  blood 
pressure  and  inhibits  the  cough  reflex.  Be- 
cause the  cough  reflex  is  lost  the  drug  should 
not  be  used  in  cases  of  lung  abscess,  bron- 
chiectasis or  pulmonary  tuberculosis.  Also 
because  the  drug  is  detoxicated  in  the  liver 
it  is  contra-indicated  in  cases  of  liver  dis- 
ease. 

We  prepare  the  patient  by  giving  a cleans- 
ing enema  and  10  grains  of  chloretone  the 
night  before  the  operation.  The  morning 
before  the  operation  no  enema  is  given  be- 
cause it  might  not  be  all  expelled  and  so 
prevent  or  retard  the  absorption  of  the  drug 
when  given.  The  chloretone  is  repeated,  10 
grains  being  given  at  6 A.  M.  One  hour  be- 
before  the  operation  grain  of  morphine 
and  1/150  grain  of  atropine  are  given.  We 
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have  not  found  that  the  morphine  causes 
any  greater  cyanosis  but  have  found  that 
the  induction  is  much  smoother. 

The  drug  is  given  by  the  anesthetist  and 
the  nurse  in  charge  in  the  patient’s  room. 
The  patient  is  not  told  that  the  enema  con- 
tains the  anesthetic.  Within  three  to  five 
minutes  the  patient  is  in  a deep  sleep.  This 
deep  sleep  lasts  for  one  and  one-half  to 
three  hours.  The  respirations  are  slow  and 
shallow.  If  any  cyanosis  appears  the  respir- 
atory center  can  easily  be  stimulated  with 
cafYeine  sodium  benzoate.  The  blood  pres- 
sure may  drop  from  15  to  50  mm.  of  mer- 
cury and  can  always  be  elevated  by  adminis- 
tering ephedrine.  The  blood  pressure,  how- 
ever, usually  becomes  stationary  or  may  rise 
as  soon  as  the  operation  is  begun. 

As  soon  as  the  patient  is  anesthetized,  she 
is  taken  to  the  operating  room  and  prepared. 
During  the  operation  the  anesthetist  takes 
the  blood  pressure  every  five  minutes  and 
keeps  the  throat  open  by  means  of  an  air- 
way. 

In  one  hundred  and  four  cases  operated 
in  the  Gynecological  Department  it  was  nec- 
essary to  use  ether  in  only  two  cases.  These 
were  radical  panhysterectomies  for  cancer 
of  the  cervix.  Sixty-four  had  avertin  only 
and  38  avertin  and  nitrous  oxide.  Using  75 
per  cent  nitrous  oxide  and  25  per  cent  oxy- 
gen, one  obtains  the  same  relaxation  as  un- 
der deep  ether  anesthesia.  Because  the  res- 
pirations are  shallow  there  is  no’ struggling 
with  the  bowel  coils  during  the  operation, 
be  it  an  abdominal  or  vaginal  hysterectomy. 
In  many  cases  a pack  was  used  only  to  pro- 
tect the  bowel  coils  from  trauma. 

When  the  patient  is  returned  to  bed  an 
attendant  should  watch  the  patient  until  she 
recovers,  for  the  jaw  usually  drops  and  the 
tongue  may  drop  back  and  close  the  throat. 
As  soon  as  the  patient  reacts  grain  of 
morphine  is  given.  The  patient  soon  falls 
asleep  for  eight  to  ten  hours. 

We  have  noted  that  there  is  very  little 
nausea  and  vomiting  and  that  there  are  very 
few  gas  pains  during  the  convalescence,  ex- 
cept in  those  cases  in  which  the  bowel  has 
been  traumatized  in  separating  adhesions. 
There  is  a complete  amnesia  from  the  time 
of  administration  until  full  recovery.  Last- 
ly, the  drug  is  neither  irritating  in  its  ad- 
ministration nor  elimination.  For  the  above 
reasons  we  believe  the  drug  more  nearly  ap- 


proaches the  ideal  anesthetic  than  any  other 
which  we  have  at  the  present  time. 

OBSTETRICS 

W e have  always  taught  that  labor  is  a nor- 
mal process  and  that  anything,  be  it  drug 
or  manipulation,  which  made  this  process 
abnormal,  should  not  l>e  used.  All  of  the 
obstetrical  analgesics  or  anesthetics  have 
made  the  second  stage  of  lalx>r  abnormal, 
abnormal  because  the  patient  has  not  been 
able  to  use  her  voluntary  powers  of  expul- 
sion. 

Knowing  that  avertin  would  render  the 
patient  unconscious  within  three  to  five  min- 
utes, we  began  using  it  when  the  head  was 
about  to  move  over  the  perineum.  Seventy 
mgm.  per  kilo  of  avertin  in  a 3 per  cent 
solution  were  placed  in  the  rectum  above  the 
fetal  head.  Some  of  the  deliveries  were 
painless  and  others  were  uncontrollable,  the 
patient  becoming  greatly  excited,  and  the 
head  was  born  before  the  drug  took  effect. 
Reed  believes  that  it  can  be  used  in  normal 
obstetrics  but  we  do  not  believe  that  it  will 
ever  be  used  except  in  hospital  practice. 

In  abnormal  labor  the  drug  is  of  great 
value  because  it  renders  the  patient  uncon- 
scious very  quickly  and  apparently  has  no  ill 
effect  upon  the  baby.  By  abnormal  labor, 
we  refer  to  forceps  deliveries,  versions  and 
extractions  and  cesarean  sections.  In  one 
cesarean  section  the  baby  did  not  cry  imme- 
diately but  the  heart  was  beating  normally 
and  the  respirations  were  normal. 

In  eclampsia  we  have  had  remarkable  re- 
sults. Five  cases  have  been  treated  with  the 
drug  and  none  have  had  a single  convulsion 
after  its  administration.  Three  were  cases 
of  antepartum  eclampsia,  one  intrapartum 
and  one  postpartum.  Two  had  at  least  five 
convulsions  before  admission  to  the  hospi- 
tal. The  drug  was  given  as  soon  as  possi- 
ble after  admission,  70  to  90  mgm.  per 
kilo  of  body  weight.  The  patients  became 
unconscious  within  a few  minutes  and  were 
taken  to  the  delivery  room  for  an  induction 
of  labor.  Labor  was  induced  by  means  of  a 
large  bougie  and  magnesium  sulphate  placed 
in  the  stomach  via  stomach  tube.  The  pa- 
tient could  not  be  stimulated  by  such  manip- 
ulations. The  complete  effect  of  the  avertin 
does  not  disappear  for  several  hours  and 
can  be  repeated  if  necessary  without  harm 
to  either  patient.  Neither  does  it  have  any 
effect  upon  uterine  contractions.  These  pa- 
tients have  gone  through  normal  labors  and 
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normal  deliveries  without  further  convul- 
sions. 

In  the  one  postpartum  case,  the  avertin 
solution  was  sent  twenty  miles  to  the  physi- 
cian in  charge.  After  its  administration  the 
patient  was  brought  to  the  hospital,  where 
it  was  necessary  to  repeat  the  avertin. 

We  do  not  present  avertin  as  a cure  of 
eclampsia  but  as  a substitute  for  the  large 
doses  of  morphine  necessary  to  control  the 
convulsions.  Avertinized  patients  cannot  be 
stimulated  into  a convulsion  by  the  passage 


of  a stomach  tube,  by  the  induction  of  lalK»r 
or  by  colonic  irrigations. 

CONCLUSIONS 

From  the  observation  of  a small  number 
of  cases  we  do  not  believe  avertin  is  of  great 
value  in  normal  obstetrics.  In  operative  ob- 
stetrics it  is  of  great  value  in  producing  a 
deep  anesthesia  quickly  without  harm  to 
either  patient.  In  eclampsia  it  is  a remark- 
able addition  to  our  present  methods  of 
treatment. 


ECLAMPSIA— A PREVENTABLE  DISEASE* 


E.  B.  ANDERSEN,  M.D.f 

GRAND  RAPIDS 

Current  medical  literature  frequently  contains  articles  dealing  with  the  subject  of 
eclampsia.  For  the  most  part  these  articles  deal  with  this  or  that  treatment  of  this  condi- 
tion— one  which  each  and  everyone  of  us  dreads  and  fears.  Now  and  then  a new  theory 
as  to  its  etiology  is  proposed,  but  on  the  whole  the  actual  cause  of  eclampsia  remains  a 
mystery,  its  treatment  variable,  and  its  prognosis  uncertain.  The  purpose  of  this  paper 
is  to  make  an  appeal,  namely  that  we  put  into  practical  application  the  knowledge  we  al- 
ready have  regarding  eclampsia  and  the  associated  toxemias  of  pregnancy.  It  is  not  my 


purpose  to  review  the  literature  on  all  the 
scientific  aspects  of  this  disorder  or  to  dwell 
extensivelv  upon  its  treatment.  I do  hope  to 
present  evidence  accumulated  over  a number 
of  years  from  my  own  private  obstetrical 
practice,  sufficient  to  establish  the  statement 
that  eclampsia  is  preventable. 

In  September,  1928,  the  Michigan  Depart- 
ment of  Health  published  an  analytical  re- 
port on  819  maternal  deaths  in  Michigan 
during  the  preceding  two  years.  “From  a 
public  health  viewpoint  the  outstanding 
facts  brought  out  by  this  study  . . . are  the 
large  number  of  deaths  under  thirty  years  of 
age,  the  inadequacy  of  prenatal  care  received 
by  these  mothers,”^  and  that  24  per  cent  of 
these  deaths  were  attributed  to  albuminuria 
and  convulsions — presumably  pre-eclampsia 
and  eclampsia.  A few  years  ago,  I was 
struck  with  the  inadequate  and  time  con- 
suming practice  of  the  usual  handwritten 
office  notes.  I,  therefore,  devised  an  office 
record  of  such  a nature  that  my  findings  at 

*This  paper  was  presented  before  the  Section  on  Gynecol- 
ogy and  Obstetrics  at  the  110th  Annual  Meeting  of  the 
Michigan  State  Medical  Society,  held  at  Benton  Harbor, 
Sept.  15,  16,  17,  1930. 

tDr.  Andersen  is  a graduate  of  the  University  of  Mich- 
igan, 1919.  He  was  interne  and  resident  of  Blodgett  Me- 
morial Hospital,  Grand  Rapids,  1919-1921.  He  has  been  in 
private  practice  since  1921  confining  his  time  to  gynecology 
and  obstetrics.  He  is  attending  obstetrician  and  surgeon, 
Blodgett  Hospital,  and  consulting  obstetrician,  St.  Mary’s 
Hospital. 


each  prenatal  observation  could  be  recorded 
chronologically  in  a moment’s  time.  This 
record  becomes  a graphic  chart  of  the  pa- 
tient’s prenatal  period  and  adequately  in- 


Fig.  1.  This  is  a view  of  the  blank  chart  which 
on  my  own  records  occupies  a space  3yi  X 3j4 
inches.  On  it  I record  the  date,  urinalysis  findings, 
blood  pressure  readings,  pulse  rate,  weight  and 
quantitative  albumin  when  necesarry. 
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Fig.  2.  The  upper  curve  is  for  the  systolic  pres- 
sure; the  middle  curve  (recorded  in  red  for  pur- 
poses of  differentiation)  is  that  of  the  pulse  rate  and 
the  lower  curve  the  diastolic  pressure.  This  is  the 
record  of  a normal  pregnancy  in  a primipara  27 
years  of  age.  For  all  practical  purposes  the 
urinalyses  are  all  normal,  the  blood  pressure  curves 
constant,  and  the  pulse  rate  with  a slow  rise. 


Fig.  4.  This  is  a record  of  a primipara  26  years 
of  age.  The  urinalyses  are  all  entirely  negative. 
About  the  middle  of  the  pregnancy  a slight  rise  in 
blood  pressure  occurred  which  never  receded,  and 
toward  the  end  of  pregnancy  showed  a slow  grad- 
ual rise.  The  patient’s  pulse  rate  was  quite  rapid 
the  last  six  weeks. 


Fig.  3.  This  is  the  record  of  a normal  pregnancy 
in  a primipara  36  years  of  age.  The  urinalyses  are 
all  normal,  and  except  for  slight  variations  the 
blood  pressure  and  pulse  curves  remain  essentially 
level. 


Fig.  5.  This  is  the  record  of  a primipara  24  years 
of  age.  Like  the  previous  one,  all  urinalyses  were 
normal,  but  the  blood  pressure  curves  showed  a 
slight  upward  trend  during  the  latter  half  of  her 
pregnancy.  Curves  such  as  the  last  two  occur  in 
cases  which  are  on  the  borderline  of  normal  in 
spite  of  negative  urinalyses  and  no  subjective  symp- 
toms. 
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Fig  6.  This  is  the  record  of  a primipara  22  years 
of  age.  Here  also  we  find  all  urinalyses  normal, 
but  a comparatively  rapid  pulse  rate  and  definitely 
ascending  blood  pressure  curves.  The  pregnancy 
terminated  itself  spontaneously  and  the  patient  de- 
veloped no  symptoms.  The  placenta  showed  evi- 
dence of  toxemia. 


old.  At  about  seven  months  gestation  a few  casts 
appeared  in  the  urine.  A slight  rise  in  blood  pres- 
sures preceded  this,  and  the  week  following  there 
was  a sharp  rise  to  170  millimeters  systolic  pres- 
sure. The  following  week  there  was  a drop  back 
to  145  millimeters.  Three  weeks  later  albumin  and 
casts  appeared  in  the  urine  and  the  albumin  per- 
sisted to  the  end  of  the  pregnancy.  In  this  case 
the  patient  was  carried  along  on  bed  rest  and  very 
restricted  diet  to  term.  After  a rather  long  labor 
she  gave  birth  to  a very  toxic  baby,  which  required 
ten  to  fifteen  minutes  of  resuscitation.  In  this  case 
both  the  mother  and  her  baby  would  have  been  in 
much  better  condition  had  the  pregnancy  been  ter- 
minated artificially  about  two  weeks  previously. 


Fig.  7.  This  is  the  record  of  a primipara  33  years 
of  age.  There  was  a trace  of  albumin  three  weeks 
before  term.  Note  that  the  systolic  blood  pressure 
went  up  30  millimeters  during  the  last  month. 
With  these  findings  ten  days  before  term  this  pa- 
tient had  labor  induced  and  developed  no  further 
evidences  of  toxemia. 


Fig.  9.  This  is  the  record  of  a secundipara  31  years 
of  age.  During  the  latter  half  of  her  pregnancy 
there  was  more  or  less  pus  in  the  urine  at  all  times. 
Her  blood  pressure  curves  showed  a gradual  rise 
over  the  same  period  of  time,  and  in  the  last  month 
albumin  and  casts  were  present  in  the  urine  on  two 
occasions.  When  this  patient  entered  the  hospital 
in  labor  her  systolic  pressure  was  176  millimeters. 
A toxic  headache  and  a systolic  pressure  of  180 
millimeters  persisted  for  36  hours  post-partum.  I 
might  mention  in  passing  that  this  patient  showed 
identically  the  same  findings  in  both  her  pregnancies. 
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Fig.  10.  This  is  the  record  of  a primipara  29  years 
of  age,  with  a history  of  chronic  nephritis.  Albumin 
was  present  in  the  urine  at  all  times  and  her  blood 
pressure  early  in  pregnancy  was  about  15  millime- 
ters above  the  average  for  her  age.  No  particular 
change  occurred  in  this  patient  until  the  end  of  the 
seventh  month,  when  a definite  increase  in  albumin 
and  rise  in  blood  pressure  took  place.  This  patient 
was  put  to  bed  and  kept  on  a very  restricted  diet. 
The  lower  curve  shows  a quantitative  albumin  con- 
tent of  1 to  3 gms.  At  the  end  of  the  eighth  month 
the  blood  pressures  definitely  increased^  and  there 
was  considerable  edema.  The  pregnancy  was  termi- 
nated by  artificial  induction  of  labor  and  the  mother 
recovered  without  further  complications  and  was 
rewarded  with  a living  child.  These  last  two  cases 
probably  belonged  in  the  nephritic  group  of  the  tox- 
emias of  pregnancy  and  therefore  were  not  pre- 
eclamptics,  strictly  speaking.  The  essential  point, 
however,  is  that  they  were  not  allowed  to  develop 
convulsions  or  give  birth  to  toxic  babies. 


eludes  all  essential  observations.  Because  it 
places  the  patient’s  condition  before  one 
without  reviewing,  and  because  of  its  sim- 
plicity this  chart  appeals  particularly  to  the 
busy  practitioner  of  medicine. 

With  the  aid  of  a few  lantern  slides  I 
would  like  to  demonstrate  its  practicable  ap- 
plication and  interpretation. 

These  are  typical  records  selected  out  of 
a series  of  two  hundred  cases  that  have  been 
so  followed  through  their  pregnancies.  I 
have  shown  vou  specimen  records  of  nor- 
mal, borderline,  and  toxic  cases.  Not  one 
case  of  eclampsia  occurred  in  this  series  of 
patients.  My  purpose  has  been  accomplished 
if  T have  succeeded  by  presenting  these  spe- 
cimen records  for  your  consideration  in 
making  prenatal  care  interesting  and  simple. 


Fig.  11.  This  is  the  record  of  a primipara  22  years 
of  age.  She  enjoyed  a perfectly  normal  pregnancy 
until  about  7^  months,  when  a few  casts  were  noted 
in  the  urine  and  the  blood  pressures  were  about 
20  millimeters  above  their  previous  average.  Two 
weeks  later  albumin  appeared  in  the  urine  and  the 
systolic  blood  pressure  reached  180  millimeters.  This 
patient  had  no  subjective  symptoms  and  rather 
scorned  the  possibility  of  any  impending  danger. 
The  patient  having  reached  the  end  of  the  eighth 
month,  we  could  assure  her  a living  baby.  In  order 
to  intercept  the  oncoming  eclamptic  state,  labor  was 
induced  artificially,  and  the  patient  saved  any  fur- 
ther damage. 


but,  above  all,  efficient  and  adequate.  If  it 
is  true  that  75  per  cent  of  the  819  mothers 
who  died  in  Michigan  in  two  years  time  had 
little  or  no  prenatal  care,^  it  becomes  very- 
evident  that  we  must  provide  adequate  pre- 
natal care ; and  this  care  must  be  provided 
by  the  family  physician,  who  cares  for  the 
greater  portion  of  our  obstetrical  patients. 
On  this  I think  we  are  all  agreed.  “We  can- 
not prevent  eclampsia  by  medical  treatment 
because  we  don’t  know  the  nature  of  the  dis- 
ease, but  we  can  often  tide  a patient  over  a 
threatening  period  for  a short  time  until  the 
child  is  viable,  and  then  forestall  the  convul- 
sions by  emptying  the  uterus.’’® 

516  Medical  Arts  Bldg. 
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PHYSICAL  EXAMINATION 


y\j>pcarunce 


Head  and  Neck 


Chest 


Abdomen 


Pelvis  and  Genitalia 

Jn  Cr, Di-Conj  .. 

In  Sp Trans 

In  Tr. An  Post... 

Ex-C  Post.  Sag.. 


Extremities 


Spine 


Diagnosis,  Prov. 


Pinal 


LABORATORY  FINDINGS 
Urine:  Void,  Catheter,  Clear,  Cloudy,  Light,  Dark, 

Ad,  Aik,  Sp.  Gr S.  Alb , 

N.  Alb , Bile , Sugar , Acet 

Casts Leuco ^ Muc 

Epithel , Salts , Bact 


Fig.  12.  This  last  slide  is  a reproduction  of  the  physical  examination  sheet  used  in  my  office.  It  is 
a standard  S X 8 record  and  in  the  lower  right  hand  corner  is  the  portion  of  the  record  shown  you  in 
Figure  1, 


OBSTETRICAL  MORBIDITY* 


PAUL  W.  WILLITS,  M.D.,  F.A.C.S.f 

GRAND  RAPIDS,  MICHIGAN 

The  subject  of  obstetrical  morbidity  is  one  deserving  of  attention.  VVe  are  all  con- 
I cemed  about  our  mortality  in  obstetrical  work,  but  I believe  we  have  been  a little  too  com- 
placent about  the  morbidity.  There  is  the  normal  case  on  the  one  hand,  and  at  the  other 
1 extreme  the  case  which  dies.  Between  these  two  there  is  the  morbid  case,  the  severity  of 

I which  determines  how  nearly  it  will  approach  the  mortality  side.  With  reduction  of  our 

i niorbidity  the  influence  on  mortality  as  attached  to  obstetrics  will  show  improvement, 
j In  making  an  exhaustive  study  of  a series  of  sixteen  hundred  ninety-one  consecutive 
[ full  term  obstetrical  cases  between  1925  and 

j 1929  at  Blodgett  Memorial  Hospital,  one 

' thing  which  stood  out  was  our  morbidity  as 

I expressed  in  terms  of  temperature  elevation 

during  the  hospital  stay.  Webster  defines 
j morbidity  as  “a  departure  from  the  normal.” 

The  previously  well  woman  who,  following 
t,  confinement,  is  left  with  a retrodisplaced 

* uterus,  who  has  backaches,  who  presents  fa- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics 
at  the  noth  Annual  meeting  of  the  Michigan  State  Medical 
Society,  held  at  Benton  Harbor,  September  15,  16,  17,  1930. 

I tPaul  W.  VVillits,  M.D.,  F.A.C.S.,  a graduate  of  North- 

1 western  University  Medical  School,  1920,  served  his  interne- 

' ship  at  Michael  Reese  Hospital,  Chicago.  He  is  a member 

I of  the  Consulting  Staff,  Obstetrics  and  Gynecology,  and 

j Attending  Staff,  Surgery,  at  Blodgett  Memorial  Hospital, 

and  Consulting  Staff,  Obstetrics,  St.  Mary’s  Hospital,  Grand 
! Rapids.  He  did  postgraduate  study  in  Vienna,  1926-1927. 

y 


tigue  symptoms,  who  has  an  endocervicitis, 
who  becomes  a semi-invalid,  who  comes  into 
the  class  of  so-called  “one  child  sterilities,” 
gives  evidence  of  an  existing  or  a pre-exist- 
ing morbid  state.  These  cases  do  not  all  of 
necessity  have  temperature  elevations  fol- 
lowing the  termination  of  labor,  but  a good- 
ly percentage  do.  In  the  scope  of  this  pa- 
per to  go  into  all  the  ramifications  of  mor- 
bidity would  be  too  great  a ta.x  upon  your 
time  and  patience.  So,  while  recognizing 
that  temperature  elevation  is  not  always 
present  in  the  morbidity  attached  to  obstet- 
rics and  that  we  may  not  always  recognize 
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our  morbidity  until  after  the  patient  leaves 
the  hospital,  yet  temperature  elevation  is 
evidence  of  some  damage  having  been  done 
in  a large  percentage  of  the  cases.  There- 
fore, for  purposes  of  this  paper  we  will  limit 
ourselves  to  a study  of  morbidity  as  ex- 
pressed in  terms  of  temperature  elevation. 

There  is  no  exact  standard  by  which  to 
iudge  obstetrical  morbidity.  De  Lee  at  the 
Chicago  Lying-In  Hospital  classes  as  mor- 
bid any  temperature  of  100°  or  over  at  any 
time  during  the  hospital  stay  of  the  puerpe- 
rium.  There  are  other  figures  in  this  coun- 
try where  a temperature  of  100.4°  on  two 
consecutive  readings  following  the  first 
twenty-four  hours  is  used  as  a basis.  The 
British  Medical  Association  standard  in- 
cludes all  fatal  cases  and  all  cases  in  which 
the  temperature  exceeds  100°  on  any  two 
of  the  bi-daily  readings  from  the  end  of  the 
first  to  the  eighth  day  after  delivery.  In 
going  over  a series  of  reports  dealing  in 
morbidity  in  this  country  the  more  generally 
accepted  standard  is  one  based  on  a temper- 
ature of  100.4°  after  the  first  twenty-four 
hours. 

In  our  series  of  sixteen  hundred  ninety- 
one  cases  we  found  as  follows: 

Temperature  of  100°  or  above  at 

any  time  after  delivery 513  or  30.4  per  cent 

Temperature  of  100°  on  two  oc- 
casions after  first  24  hours 316  or  18.7  per  cent 

Temperature  of  100.4°  on  two  oc- 
casions after  first  24  hours 249  or  14.7  per  cent 

In  the  five  hundred  thirteen  cases  with 
temperature  elevation  of  100°  or  over  at 
any  time  following  delivery,  the  varying 
heights  of  temperature  were  as  follows: 

Temperature 


100.0-100.4  199 

100.4-101  117 

101  -102  108 

102  -103  45 

103  -104  23 

104  -105  plus 21 
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The  day  on  which  the  temperature  first 
arose  was: 


Day  of  delivery 113 

1st  day  78 

2nd  day  55 

3rd  day  Ill 

4th  day  44 

5th  day  29 

6th  day  - 22 

7th  day  16 

8th  day  9 

9th  day  15 

10th  day  and  above 21 


You  will  note  that  the  first  five  days  gave 
us  401  cases  or  slightly  over  78  per  cent  of 
our  temperature  elevations. 

We  have  tried  to  enumerate  the  causes  of 
the  temperature  as  well  as  we  could  by  care- 
ful study  of  each  chart  and  we  find  the  ap- 


j>arent  causes  as  follows: 

Breasts  149 

Exhaustion  55 

Sapremia  50 

Pyelitis  29 

Intestinal  intoxication  26 

Cystitis  15 

Bronchitis  13 

Toxemia  11 

Repair  7 

Puerperal  septicemia  5 

Throat  infections  4 

Pneumonia  4 

Phlegmasia  alba  dolens 3 

.A.ppendicitis  3 

Sinus  infection  2 

Salpingitis  2 

Secondary  anemia  2 

Thyroid  toxemia  2 

Tuberculosis  1 

Bowel  obstruction  1 

Swollen  glands  of  the  neck 1 

“Flu” 1 

Abscess  following  hypo 1 

Gallbladder  disease  1 

Cause  not  apparent 125 
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Some  of  these  causes  undoubtedly  are  al- 
most beyond  our  control,  either  by  prenatal, 
natal  or  postnatal  attention.  But  the  major- 
ity are  possible  of  some  amelioration  if  we 
will  but  give  them  more  consideration. 

In  looking  over  these  figures  and  classify- 
ing them  we  can,  I believe,  put  a large  por- 
tion in  three  categories:  (1)  Exhaustion, 

(2)  Toxic  conditions,  and  (3)  Infections. 

EXHAUSTION 

Experimentally  it  has  been  shown  that 
muscular  exertion  will  tend  to  slightly  ele- 
vate the  temperature,  probably  not  enough, 
however,  to  produce  a morbidity  as  we  have 
accepted  the  standard,  but  the  muscular  ex- 
haustion combined  with  the  attendant  dehy- 
dration and  blood  loss  at  the  time  of  deliv- 
ery, can  without  question  produce  an  eleva- 
tion of  temperature.  This,  I believe,  is  pro- 
ductive of  a good  many  of  our  tempera- 
tures the  day  of  delivery  and  the  day  fol- 
lowing. In  going  over  our  charts  I found 
not  an  inconsiderable  number  which  we  elim- 
inated from  our  figures  where  a definite 
temperature  rise  was  recorded  during  deliv- 
ery. Following  delivery  the  temperature  fell 
below  our  100°  standard  and  remained 
down,  evidence,  it  seems,  of  the  effect  of  the 
muscular  exertion.  We  have  all  seen  cases. 
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b()th  in  obstetrical  work  and  in  other  work, 
where  anemia  was  without  doubt  the  cause 
of  temperature  elevation.  While  probably 
temperature  elevation  due  to  exhaustion  or 
hemorrhage  of  itself  is  not  of  as  much  con- 
cern as  some  of  our  other  causes  of  morbid- 
ity, yet  it  is  important  in  that  it  may  so 
weaken  our  patients  and  so  lower  their  re- 
sistance that  they  are  the  more  susceptible 
to  infections  of  various  sorts.  Hence,  one 
of  our  duties  is  to  try  to  reduce  this  factor. 
The  judicious  use  of  morphine,  the  careful 
observation  of  our  patients  and  the  proper 
intervention  and  artificial  aiding  of  delivery 
is  important.  I do  not  want  to  he  thought  of 
as  one  advocating  too  much  meddlesome 
midwifery,  for  operative  deliveries  undoubt- 
edly increase  postpartum  morbidity,  hut 
where  aid  is  needed,  the  earlier  it  is  insti- 
tuted the  better  will  he  the  after-results. 
The  more  cases  I see  the  more  I value  aid 
given  early  in  those  cases  where  it  is  needed. 
This  takes,  of  course,  experience  and  ma- 
ture judgment.  The  control  of  dehydration 
can  be  watched — glucose  and  saline  imme- 
diately after  delivery  can  do  no  harm  if 
there  is  any  question  of  fluid  loss,  and  to 
give  oftener  than  is  necessary  is  to  err  on 
the  safe  side.  Hemorrhage  can  be  controlled 
to  a definite  degree.  Patients  should  be 
watched  for  some  time  after  delivery,  and 
too  much  responsibility  is  turned  over  to 
nurses  to  watch  for  the  hemorrhage.  I per- 
sonally try  to  observe  my  own  cases  for  an 
hour  to  an  hour  and  a half  after  delivery. 

TOXIC  CONDITIONS 

Here  prenatal  care  has  a very  definite 
value.  Removal  of  possible  foci  of  infection 
early  in  pregnancy,  careful  observation  of 
the  patient  during  the  pregnancy  with  at- 
tention to  the  first  signs  of  any  toxemia  and 
an  attempt  to  reduce  our  incidence  of 
toxemia  will  undoubtedly  have  a very  defi- 
nite bearing  on  our  morbid  rates.  Prop- 
er elimination  is  important.  In  the  group 
of  cases  listed  as  “no  apparent  cause,” 

I feel  certain  that  quite  a number  of  them 
should  be  classified  under  “toxic  conditions.” 
Repeatedly  I found  under  the  nurses’  notes 
on  days  coincident  with  the  temperature 
elevation  “tongue  coated,”  then  on  subse- 
quent days  “tongue  clear,”  and  the  tempera- 
ture would  be  down.  Was  the  temperature 
elevation  due  to  intestinal  disturbance?  Con- 
sideration of  this  brings  up  several  interest- 


ing things  to  think  of — diet,  catharsis, 
enemata,  etc.  Shall  we  put  our  patients  on  a 
licpiid  or  soft  diet,  or  shall  we  let  them  have 
a general  diet  the  first  twenty-four  or  forty- 
eight  hours  after  delivery?  Personally,  I 
can  see  no  rational  reason  for  starving  pa- 
tients, or  reducing  their  food  intake  after  a 
normal  labor.  And  what  of  catharsis  and 
enemata?  Does  constipation  of  itself  give 
rise  to  temperature  elevation  ? Probably  not 
— a full  rectum  may  give  rise  to  a partial 
obstruction  of  the  lochial  flow  and  thereby 
give  rise  to  temperature  elevation,  but  I do 
not  believe  that  the  constipation  is  responsi- 
ble. The  use  of  cathartics,  then,  is  not 
necessary — simple  saline  enemas  will  empty 
the  full  rectum  with  as  little  irritation  to 
the  large  bowel  as  possible.  McPherson  a 
number  of  years  ago  carried  on  some  in- 
teresting work  as  relates  to  care  of  the 
bowels.  In  a consecutive  series  of  cases, 
alternating  first  one  case  and  administering 
catharsis  and  taking  the  next  with  no  cathar- 
sis, he  found  that  in  nine  hundred  eleven 
cases  without  carthartics  the  incidence  of 
morbidity  was  5.8  per  cent,  but  in  nine  hun- 
dred cases  where  cathartics  of  various  types 
were  employed  the  incidence  of  morbidity 
was  9.3  per  cent.  These  cases  were,  of 
course,  subject  to  all  the  other  possibilities 
of  morbidity,  but  in  such  a large  series  un- 
doubtedly the  other  causes  more  or  less 
counterbalanced  each  other.  His  conclusions 
were  that  the  preferable  thing  was  to  use 
enemata,  beginning  on  the  third  day.  But 
given  a normal  case  without  severe  lacera- 
tions is  it  not  feasible  to  begin  evacuations, 
say  twenty-four  hours  after  delivery?  Daily 
enemata  thereafter  will  control  the  elimina- 
tion effectively. 

INFECTIONS 

This  group  from  our  findings  gives  rise 
to  the  largest  number  of  cases  of  tempera- 
ture rise.  It  may  be  divided  into  three 
general  groupings: 

1.  Infections  of  the  genito-urinary  tract, 

2.  Infections  of  the  breasts,  and 

3.  Infections  of  the  reproductive  tract. 

Pyelitis  and  cystitis  constituted  forty- 

four  cases  in  our  series  or  a little  more  than 
8.5  per  cent.  This  percentage  is  probably  a 
little  low,  for  there  were  a few  cases  from 
our  “no  apparent  cause”  group  which  prob- 
ably would  classify  here.  Prophylactic  treat- 
ment of  emptying  the  bladder  before  de- 


7(K) 


O B STETRI  CAL  MORE  I D IT  Y— W I LLl  TS 


Jour.  M.S.M.S. 


livery  by  catheter  is,  I hope,  a routine  with 
all  of  us.  The  bladder  supports  will  he  pro- 
tected and  unnecessary  traumatization  of  the 
bladder  will  be  avoided.  This  trauma  to 
the  bladder  walls  must  be  a factor  in  the 
development  of  a cystitis  with  possibility  of 
a later  developing-  pyelitis.  My  observation 
has  been  that  in  .some  cases,  especially  after 
severe  labors,  although  patients  void  spon- 
taneously there  is  an  incomplete  emptying 
of  the  bladder  due  possibly  to  a paralyzing 
of  the  bladder  walls.  Would  it  not  be  a 
good  rule  to  catheterize  patients  and  deter- 
mine if  a residual  exists?  If  a residual  does 
exist  appropriate  irrigations  could  be  com- 
menced earlier  with  quicker  results.  Every 
catheterized  specimen  should  be  examined 
especially  microscopically  if  we  are  to  ob- 
tain the  full  value  of  the  procedure.  I be- 
lieve that  sitting  patients  up  to  void  early 
would  do  no  harm  and  would  not  only  aid 
in  the  emptying  of  the  bladder  but  would 
also  aid  the  lochial  flow. 

Disturbances  of  the  breasts  gave  rise  to 
our  largest  single  group,  constituting  about 
29  per  cent  of  our  total  morbidity.  Some 
authorities  state  that  there  is  no  such  thing 
as  “milk  fever,”  but  we  all  have  seen  cases 
where  as  the  breasts  start  lactation  they  be- 
come sore  and  the  patient  has  a rise  in 
temperature.  Careful  search  will  reveal  no 
apparent  reason  for  the  temperature,  and  as 
the  breasts  feel  better  the  temperature  drops. 
In  those  cases  of  overly  engorged  breasts 
the  use  of  ice  caps  early  and  the  judicious 
pumping  of  the  breasts  will  be  of  benefit. 
Proper  care  of  the  nipples  is  an  important 
factor.  Personally,  I have  found  that  the 
incidence  of  cracked  nipples  has  been  re- 
duced by  the  use  of  an  ointment  for  six  or 
eight  weeks  before  delivery  consisting  of 
sodium  biborate,  lanolin  and  vaseline.  Al- 
lowing the  baby  to  nurse  too  long  on  the 
non-functioning  breast  is  conducive  to  ir- 
ritated nipples  with  the  possibility  of  in- 
fected breasts.  While  uterine  contractions 
and  stimulation  of  lactation  are  aided  by  the 
suckling  baby  and  while  the  colostrum  is  of 
definite  value  in  the  early  intestinal  activity 
of  the  infant,  yet  overly  long  nursing  is  not 
needed  for  the  necessary  physiological 
stimulation.  Proper  support  of  the  breasts 
will  avoid  occluded  niilk  ducts  and  the  at- 
tendant caking.  A breast  binder  which  does 
not  support  the  breasts  properly  is  worse 
than  none  at  all.  Especially  is  it  essential 
that  a properly  fitting  uplifting  brassiere 


be  advised  as  the  patient  gets  up  and  around. 
This  will  avoid  those  later  breast  troubles 
which  we  all  have  seen  after  the  patient  goes 
home.  It  is  unnecessary  to  emphasize  the 
value  of  careful  cleansing  of  the  nipples  and 
the  use  of  sterile  pads  over  the  nipples  l>e- 
tween  nursing  periods. 

Infections  of  the  reproductive  tract  gives 
us  our  third  grouping,  and  here  we  get  the 
most  serious  results.  Septicemia,  sterility, 
endocervicitis  all  follow  in  its  wake.  Any 
exploration  of  the  vaginal  canal  or  uterus  is 
a dangerous  procedure  during  labor  and 
should  be  avoided  when  possible  whether 
for  purposes  of  examination  or  delivery. 
Reduce  examinations  to  a minimum  and  this 
applies,  I believe,  to  rectal  as  well  as  vaginal 
examinations.  I sometimes  wonder  if  we 
recognize  that  rectal  examinations  are  not 
devoid  of  danger.  In  fact,  I believe  if 
properly  made  that  vaginal  examinations 
carry  but  little  more  danger  than  rectal  ex- 
aminations. Pushing  the  vaginal  wall 
against  the  cervix  roughly  as  must  be  done 
if  one  is  to  feel  a thin  cervical  edge  by  rec- 
tal examination  certainly  must  have  a 
tendency  to  stir  up  latent  bacteria  present  in 
the  vagina.  Polak  and  Clark  found  but  a 
A'ery  slight  increase  in  morbidity  in  rectal 
versus  vaginal  examinations.  Reis  found  a 
higher  morbidity  in  rectal  examinations.  He 
also  found  a definite  decrease  in  those  cases 
where  no  examinations  were  made. 

Proper  preparation  of  the  patient  for  de- 
livery is  important.  Mayes  found  that  by 
flooding  the  vagina  and  spraying  the  vulva 
with  4 per  cent  mercurochrome  his  morbid- 
ity was  reduced  50  per  cent.  At  the  Univer- 
sity of  Michigan  and  at  Johns  Hopkins  Ehii- 
versity  this  finding  w^as  not  substantiated 
but  recently  Bessesen  and  Henderson  have 
confirmed  these  findings. 

Absolute  surgical  asepsis  should  be  em- 
ployed in  repair  work.  We  all  know  this 
and  agree  to  it,  but  my  observation  has  led 
me  to  believe  we  are  apt  to  get  careless  in 
this  respect.  How  many  times  do  we  attempt 
more  or  less  extensive  repair  without 
adequate  help — attempts  at  similar  recon- 
struction later  on  in  the  woman’s  life  would 
not  be  undertaken  with  as  little  help  as  is 
often  done  in  the  delivery  room.  Would  it 
not  be  more  reasonable  to  postpone  extensive 
repairs  until  sufficient  help  is  available? 

The  promotion  of  adequate  uterine  drain- 
age is  an  important  factor.  Patients  should 
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be  encouraged  to  early  moving  about  in 
bed,  they  should  be  instructed  to  spend  part 
of  the  time  on  their  stomachs  after  the  first 
twenty-four  hours.  As  mentioned  before, 
having  patients  sitting  up  to  void  will  help 
promote  the  lochial  flow.  After  delivery  and 
the  expulsion  of  the  placenta,  expression 
gently  of  the  first  large  blood  clot  from  the 
uterus  is  a commendable  procedure.  An- 
other but  smaller  clot  will  form.  Observa- 
tion has  shown  that  patients  in  whom  blood 
clots  are  expelled  have  less  after-pains.  Ice 
caps  to  the  abdomen,  Fowler’s  position  and 
routine  ergot  are  all  aids  in  the  reduction  of 
sapremic  infections.  In  those  cases  where 
potential  infection  is  felt  to  exist  the  use 
early  of  a foreign  protein  may  be  of  some 
benefit.  In  the  Kermauner  Clinic  in  Vienna 
this  is  a routine  procedure. 

Treatment  of  an  existing  endocervicitis 
prenatally  is  of  value,  and  especially  is  it 
of  value  if  the  nature  of  the  organism 
present  is  determined  in  aiding  us  to  com- 
bat any  temperature  elevation. 

Exploration  of  the  vaginal  canal  after 
delivery  with  cervical  repairs  is  to  my  mind 
a debatable  procedure  except,  of  course,  in 
those  cases  where  lacerations  sufficient  to 
cause  hemorrhage  have  occurred.  Time  and 
reports  on  morbidity  will  determine  the 
value  of  routine  cervical  examinations  im- 
mediately after  delivery. 

CONCLUSIONS 

1.  Our  morbidity  is  too  high. 


2.  There  is  no  exact  standard  in  this 
country  by  which  to  judge  morbidity. 

3.  The  majority  of  morbid  cases  fall  into 
three  groups:  a.  Exhaustion,  dehydration, 
hemorrhage,  b.  Toxic  conditions,  and  c. 
Infections. 

4.  More  careful  study  and  prophylactic 
treatment  will  reduce  our  morbidity  and 
have  a decided  influence  on  our  mortality. 
622  Medical  Arts  Building. 
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AUTOMOBILES  MORE  FATAL  THAN  WAR 

More  lives  were  lost  in  the  United  States  during 
the  last  year  and  a half  as  a result  of  automobile 
accidents  than  in  the  A.  E.  F.  during  a year  and  a 
half  of  the  World  War,  a survey  by  statisticians  of 
the  Travelers  Insurance  Co.  shows.  During  18 
months  of  the  World  War  50,510  members  of  the 
A.  E.  F.  were  killed  in  action  or  died  of  wounds. 
During  the  last  18  months  50,900  persons  were  killed 
in  automobile  accidents  in  this  country. 

The  1930  total  of  deaths  from  automobile  ac- 
cidents was  32,500,  the  statisticians  determined  from 
reports  of  40  states.  This  represents  an  increase  of 
more  than  1,200  over  the  1929  total,  although  gaso- 
line consumption  dropped  more  than  one  billion  gal- 
lons in  1930,  with  consequent  reduction  of  mileage 
traveled  by  automobiles. 

“Men  were  behind  the  wheel  in  93  out  of  every 
100  cars  in  accidents  causing  deaths  and  non-fatal 
injuries  in  1930,  with  women  being  the  drivers  in 
the  remaining  seven,”  the  records  showed.  “Wheth- 
er the  better  record  of  women  drivers  as  to  fatali- 
ties is  due  to  better  driving,  or  not  being  behind  the 
wheel  for  as  many  miles  as  men  on  the  average,  is 
not  indicated.”  In  over  half  the  fatal  accidents,  the 
drivers  were  between  the  ages  of  25  and  54.  In 


nearly  a third  more,  the  drivers  were  between  18 
and  24  years. 

One-half  the  automobile  fatalities  occurred  in  col- 
lisions with  pedestrians,  one-fifth  in  collisions  with 
other  automobiles  and  about  one-tenth  in  collisions 
with  fixed  objects.  Over  half  the  non-fatal  injuries 
were  from  collisions  with  other  automobiles  and 
one-third  of  such  injuries  occurred  in  collisions  with 
pedestrians. 

The  large  number  of  motor  vehicle  fatalities  can- 
not be  charged  up  to  the  automobile  itself.  About 
nine-tenths  of  the  killed  and  injured  were  victims 
of  automobiles  in  good  mechanical  condition  at  the 
time  of  the  accident.  Most  of  the  automobiles  in- 
volved in  these  accidents  were  private  passenger 
cars,  though  this  class  also  represents  most  of  the 
total  motor  vehicle  registration  in  the  country. 

“Three  specific  driving  violations  by  operators  of 
automobiles  were  responsible,  in  whole  or  in  part, 
for  68  per  cent  of  the  1930  accidents  due  to  improper 
driving.  They  were  exceeding  the  speed  limit, 
driving  on  the  wrong  side  of  the  road,  and  failing 
to  grant  right-of-way,”  the  report  stated.  Violations 
of  driving  regulations  by  motorists  played  a part  in 
over  two-thirds  of  all  the  automobile  accidents. — • 
Science  Service. 
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FAMOUS  MEN  IN  MEDICAL  HISTORY 


EARLY  AMERICAN  MEDICINE  AND  DR.  ZABDIEL  BOYLSTON* 


W.  II.  STEFFENSEN 

ANN  ARBOR 


With  the  first  motive  of  our  ancestors  to 
settle  in  America  there  arose  another  chan- 
nel whereby  medicine  as  an  art  and  a sci- 
ence might  be  developed.  In  as  young  a 
country  as  the  United  States  it  is  a com- 
paratively easy  matter  to  trace  the  growth 
of  science  from  its  earliest  beginning,  and 
medicine  is  no  exception  to  this  rule.  The 
historical  material  available  is  of  excep- 
tional interest  to  the  reader  of  history, 
since  the  medical  men  of  the  colonial  pe- 
riod sowed  the  seed  for  future  medical  prog- 
ress in  this  country  and  many  of  them 
seemed  to  have  been  possessed  of  much  abil- 
ity and  medical  knowledge  such  as  it  was  in 
their  day. 

At  the  opening  of  the  seventeenth  cen- 
tury Europe  was  only  beginning  to  emerge 
from  the  darkness  of  the  Middle  Ages. 
Medicine  had  changed  relatively  little,  save 
in  the  field  of  diagnosis,  since  the  time  of 
Galen.  It  was,  in  reality,  still  more  of  an  art 
than  a science.  Medicine  during  the  early 
days  in  the  colonies  received  scant  consid- 
eration. Like  father,  like  child ; such  being 
the  state  of  medicine  and  the  medical  practi- 
tioner in  the  old  world,  what  else  could  be 
expected  of  the  art  and  the  artists  when 
transported  to  the  new  world? 

Of  the  English  that  settled  in  America 
most  of  them  had  one  or  several  doctors  in 
their  colonies.  Thus  we  know  the  name  of 
the  first  physician  in  the  first  permanent  set- 
tlement in  this  country — a Dr.  Thomas 
Wooton,  Surgeon  General  of  the  London 
Company  and  Surgeon  General  to  Captain 
John  Smith  when  his  people  settled  at 
Jamestown.  A short  time  after  the  settle- 
ment of  his  colony  Dr.  Walter  Russell,  a 
well  trained  physician,  arrived,  and  in  1610 
a third  physician,  named  Dr.  Lawrence  Bo- 
hin,  made  his  addition  to  the  colony. 
Strangely  enough,  none  of  these  men  re- 
mained in  the  colony  long,  with  the  excep- 
tion of  Dr.  Wooton  and  a Dr.  John  Pratt, 
who  arrived  from  England  in  1624  and  was 

•Read  before  the  Victor  C.  Vaughan  Medical  History  So- 
ciety, University  of  Michigan. 


made  temporary  governor  of  the  colony  in 
1628. 

Early  Virginia  doctors  made  a beginning 
of  one  good  work,  the  completion  of  which 
still  depends  on  the  activities  of  the  present 
day  physicians.  They  stirred  up  the  stolid 
members  of  the  Assembly  in  the  year  1639, 
to  pass  laws  regarding  the  regulation  of 
medical  practice.  In  that  day  methods  of 
practice  were  loose  and  medical  standards 
were  lacking.  Quackery  flourished,  but  with 
little  hindrance  to  the  men  with  good  medi- 
cal training. 

The  role  of  doctor  had  been  played  by 
the  priests  for  many  centuries  in  Europe, 
and  clergymen  in  Virginia,  as  well  as  else- 
where, were  continuing  to  act  in  that  ca- 
pacity. 

Science  came  to  Plymouth  from  England 
in  1620,  brought  there  by  one  of  the  May- 
flower group,  a Dr.  Samuel  Fuller,  medical 
practitioner  and  divine,  who  died  at  Plym- 
outh in  1633  of  a contagious  disease  caught 
from  one  of  his  patients.  He  was  responsi- 
ble for  the  survival  of  his  colonists  during 
their  first  winter,  due  to  the  bneficial  effects 
of  a small  drug  supply  which  he  had 
brought  with  him.  Following  Fuller  came 
many  other  physicians  to  the  Plymouth  col- 
ony, and  competition  was  heated  from  then 
on  in  a struggle  for  medical  supremacy  in 
that  district. 

In  New  York  before  1700  there  were 
Dutch,  English,  and  Huguenot  doctors.  They 
differed  from  the  New  England  doctors  in 
the  respect  that  more  of  them  had  Univer- 
sity degrees.  William  Penn’s  colonists,  who 
settled  in  Philadelphia,  had  with  them  Dr. 
Thonias  Wynne,  who  was  undoubtedly  the 
most  learned  man  who  had  until  that  time 
come  to  America.  These  colonists  were  also 
accompanied  by  two  other  able  men,  name- 
ly, Drs.  Thomas  Lloyd  and  Griffin  Owen. 
These  doctors  served  in  ushering  in  the  ex- 
pansion of  another  century,  and  were  be- 
yond the  pioneer  doctors  of  the  otlier  colo- 
nies, both  in  experience  and  in  potentialities 
for  scientific  progress. 
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On  the  other  hand,  it  was  an  era  of  bar- 
barism, though  it  struggled  toward  the 
light.  Harvey  and  Descartes  were  living, 
but  the  former  had  not  made  his  great  dis- 
covery. The  truth  was  being  sought,  but  as 
yet  for  rude  America,  crudeness  and  error 
reigned  forgivingly.  Medicine  was  held  in 
part  the  work  of  the  ministers,  and  the 
statesmen  also  lent  a helping  hand.  Women 
of  that  day  and  until  the  middle  of  the 
eighteenth  century  professed  skill  in  drugs 
as  well  as  in  midwifery,  and,  as  Mum  ford 
states  it,  “people  called  a doctor  only  for 
their  dire  needs.” 

Physicians  increased  gradually  in  number 
in  the  colonies,  most  of  them  coming  from 
Etigland.  In  1692  there  were  in  the  colo- 
nies 134  men  who  were  doctors  in  name. 
Many  of  these  men  were  graduates  of  fa- 
mous English  schools,  while  others  had  re- 
ceived their  training  only  through  appren- 
ticeship. 

It  is  not  easily  determined  what  the  co- 
lonial conditions  were  which  called  for  med- 
ical service.  Children  were  born  without 
troubling  doctors  much,  and  after  the  first 
few  years  of  the  struggle  for  the  survival 
of  the  fittest,  ordinary  trifling  illnesses 
known  to  us  in  an  overcrowded  civilization 
were  practically  disregarded.  The  sturdy 
frontier  folk,  leading  a life  of  exposure, 
much  in  the  open  and  ignorant  of  the  bane 
of  congested  living  conditions,  had  little 
need  for  doctors  except  for  major  ills.  They 
were  educated  in  the  rudiments,  intelligent, 
and  not  afraid  to  work.  Earnest,  God-fear- 
ing men  who  drove  the  plow,  read  their  bi- 
bles  and  sent  their  eldest  son  to  Harvard 
College,  and  women  who  treasured  bits  of 
family  silver,  discussed  the  state  of  the  elect 
and  did  their  own  cooking  for  their  large 
families,  were  not  likely  to  be  the  parents  of 
dyspeptic  girls  or  boys  unable  to  stand  the 
rigors  of  the  times. 

We  read,  however,  of  grievous  surgical 
conditions  and  fierce  epidemics  sweeping 
over  the  land.  Smallpox,  yellow  fever,  ty- 
phoid fever,  scurvy,  dysentery,  influenza 
and  various  other  contagious  diseases  were 
foes  with  which  the  doctors  mostly  had  to 
contend.  Epidemics  were  most  frequent  in 
the  northern  colonies,  where  ships  came  in 
often  to  the  larger  parts. 

I have  already  alluded  to  the  fact  that  co- 
lonial doctors  left  obstetrics  entirely  to  the 
midwife.  The  latter  occupied  perhaps  the 


most  important  part  in  community  life  in 
the  early  settlements.  It  was  beyond  the 
dignity  of  the  male  physicians  of  that  day  to 
act  the  part  of  an  obstetrician,  and  as  a re- 
sult women  monopolized  the  field.  This 
practice  was  continued  until  the  middle  of 
the  eighteenth  century,  the  first  man  bold 
enough  to  enter  the  field  being  Dr.  John 
Dupuy  of  New  York.  Nothing  is  recorded 
of  his  practice  of  midwifery  except  in  his 
death  notice.  In  1754  Dr.  James  Lloyd  set- 
tled in  Boston  and  was  the  first  medical  man 
in  Massachusetts  to  devote  his  practice  sole- 
ly to  midwifery. 

The  field  of  general  medicine  struggled  to 
establish  itself  on  a progressively  scientific 
basis.  The  earliest  record  of  an  autopsy  in 
America  is  found  in  “An  Account  of  Two 
Voyages  to  New  England,”  published  in 
1674  in  London,  by  Dr.  John  Josselyn,  who 
had  spent  a short  time  in  New  England. 
There  are  also  on  record  three  other  autop- 
sies which  antedate  the  one  performed  on 
Governor  Slaughter  of  Massachusetts,  which 
has  generally  l^een  considered  to  have  been 
the  first  autopsy  performed  in  this  country. 
No  useful  medical  essays  were  written  be- 
fore the  year  1700.  The  doctors  before  that 
date  were  brave  and  faithful  men,  spending 
all  of  their  time  comforting  the  sick,  with 
little  available  time  to  spend  toward  the  ad- 
vancement of  science.  Medical  science  de- 
veloped with  politics  from  1700  to  1775. 
The  contributions  of  the  eighteenth  century 
to  which  American  medicine  is  greatly  in- 
debted are  ( 1 ) the  inoculation  for  the  pre- 
vention of  smallpox,  (2)  the  beginning  of 
American  medical  literature,  (3)  the  estab- 
lishment of  medical  schools,  and  (4)  the  es- 
tablishment of  hospitals. 

Mumford  makes  this  statement,  “In  the 
history  of  early  American  science  great 
names  are  lacking,  and  great  events  as  well, 
so  the  interest  to  us  is  not  so  much  in  the 
men  and  what  they  did  as  in  what  kind  of 
men  they  were  and  the  influence  that  they 
had  on  the  future.  Therein  lies  the  value  of 
the  work  of  Dr.  Zabdiel  Boylston,  a man 
about  whom  little  has  been  handed  down  to 
us,  but  to  whom  we  owe  a great  tribute  by 
his  projection  of  scientific  measures  toward 
the  prevention  of  smallpox  by  means  of 
inoculation.” 

In  1700  the  population  of  North  America 
was  about  300,000;  at  the  close  in  1799, 
nearly  four  million.  At  the  beginning  of 
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this  era,  of  all  the  foes  which  our  ancestors 
faced,  such  as  hardship,  famine,  pestilence, 
Indian  and  foreign  wars,  the  most  dreaded 
of  all  was  smallpox.  If  one  could  have  lived 
back  for  one  day  the  life  of  the  early  seven- 
teenth century,  the  dress  and  language  of 
the  times  would  not  be  the  striking  element 
to  the  doctor — it  would  be  the  pock-marked 
faces.  Sixty  per  cent  of  the  people  of  that 
period  were  attacked  by  smallpox,  and  ten 
per  cent  of  those  stricken  died.  Judging 
from  the  accurate  descriptions  of  epidemics 
of  those  days  the  virulence  of  the  infecting 
organism  was  probably  far  greater,  and  the 
disease  far  more  malignant,  than  the  small- 
pox which  is  known  to  us.  Then,  too,  there 
w^as  the  ignorance  of  the  contagion  of  the 
disease.  The  majority  of  the  people  felt  that 
the  epidemics  were  the  wrath  of  the  Lord 
struck  upon  them,  and  they  mingled  with 
one  another  with  horror,  not  realizing  that 
the  disease  could  be  controlled  by  proper 
isolation  and  prevented  by  inoculation. 

Like  most  ancient  diseases,  smallpox  orig- 
inally began  in  the  far  East,  probably  India. 
The  disease  was  believed  to  have  been 
brought  to  Europe  by  returning  crusaders. 
Soon  after  the  time  of  Columbus  it  had 
spread  to  the  western  hemisphere  and  it  was 
ravaging  America  among  the  Indians  when 
the  English  first  settled  here. 

Two  of  the  most  notable  advances  in  sci- 
ence and  the  practice  of  medicine  made  in 
this  country  originated  in  Boston.  Both  re- 
ceived their  impulses  from  men  not  strictly 
occupying  the  ranks  of  physicians,  and  from 
both  arose  notorious  controversies  and  scan- 
dals which  are  without  precedent  in  modern 
science.  Eirst  of  all,  smallpox  inoculation 
rent  the  profession  of  medicine,  and  society 
as  well,  and  later  ether  anesthesia  raised 
storm  and  controversy. 

The  former,  the  inoculation  against  small- 
pox, offered  probably  the  more  lively  con- 
troversy. It  has  been  the  general  rule  that 
science  has  been  opposed  in  its  more  radical 
advances  by  the  clergy,  but  this  incidence  is 
one  to  which  there  is  an  exception.  Rever- 
end Cotton  Mather  was  responsible  for  the 
introduction  and  partial  acceptance  of  inoc- 
ulation for  smallpox  in  America,  sponsored 
by  the  able  and  bold  Dr.  Zabdiel  Boylston. 

In  1721  Cotton  Mather  was  growing  old. 
The  “Magnolia”  had  been  written  many 
years  before,  and  witches  had  long  been 
burned.  Still  his  active  mind  was  concerned 


with  the  scientific  issues  of  the  day.  He  was 
in  the  habit  of  borrowing  scientific  papers 
from  doctors  of  Boston.  He  had  torrowed 
two  volumes  of  “Philosophical  Transla- 
tions” from  Dr.  Douglas,  a prominent  Bos- 
ton physician.  Several  articles  therein  gave 
account  of  the  method  and  successful  re- 
sults of  the  treatment  of  smallpox  in  Tur- 
key, Africa  and  neighboring  countries  by 
inoculating  healthy  individuals  with  the  dis- 
ease. This  brought  Reverend  Mather  to 
question  his  slave,  Oresimus,  who  informed 
him  that  he  had  been  successfully  inoculated 
in  Africa  and  that  it  was  a common  practice 
in  his  country. 

Towards  the  end  of  April  of  that  same 
year  Boston  for  the  sixth  time  was  invaded 
by  this  dreadful  disease,  being  brought  in 
by  a ship  from  the  Tortugas.  The  popula- 
tion of  the  city  was  at  that  time  approxi- 
mately 11,000  people.  After  the  epidemic 
the  population  was  10,567.  The  smallpox 
decumbitents  had  been  5,989,  of  whom  894 
had  died.  The  epidemic  increased  in  sever- 
ity throughout  the  fall  and  winter,  until  the 
following  January,  spreading  in  the  mean- 
time to  several  neighboring  towns. 

Cotton  Mather  was  becoming  very  con- 
cerned over  the  fact  that  his  two  sons  were 
liable  to  acquire  the  disease.  He  was  quick 
to  see  the  bearing  of  the  articles  written  in 
“Philosophical  Translations”  upon  the  exist- 
ing conditions.  He  prepared  a letter  to  the 
physicians  of  Boston,  giving  an  abstract  of 
these  communications  and  suggesting  some 
action.  Dr.  Douglas  was  aggrieved  that 
Mather,  a clerg\'inan,  should  borrow  his 
books  and  select  therefrom  excerpts  on  med- 
ical subjects  and  recommend  them  to  the 
physicians  of  Boston  without  consulting  first 
the  owner  of  the  lx)ok.  Before  Douglas 
could  call  a meeting  of  the  physicians  and 
report.  Dr.  Bovlston  had  been  privately  in- 
duced by  Mather  to  make  the  trial.  The 
epidemic  was  spreading  rapidly.  People, 
among  others  Mrs.  Boylston,  were  leaving 
town  to  avoid  tlie  risk  of  contagion.  The 
letter  received  from  Reverend  Mather  must 
have  had  a very  decisive  effect  on  Dr.  Boyl- 
ston’s  conduct.  It  contained  the  following 
statement,  “If  upon  mature  deliberation  you 
should  think  inoculation  an  advisable  opera- 
tion to  be  proceeded  in,  it  may  save  many 
lives  that  we  set  a great  value  on.”  He  was 
aware  of  the  fact  that  by  virtue  of  his  oc- 
cupation his  household  was  especially  ex- 
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posed  to  contagion.  Intelligent,  experienced, 
skillful,  encouraged  and  supported  by  an  in- 
fluential citizen  of  the  community,  he  under- 
took the  experiment  of  inoculation  on  June 
26,  1721.  He  could  not  inoculate  himself, 
since  he  had  suffered  from  smallpox  some 
19  years  previously,  but  was  so  convinced  of 
the  merits  of  the  operation  that  he  inoculat- 
ed his  six-year-old  son,  Thomas,  and  two 
negro  slaves  of  his  household,  one  35  years 
old  and  the  other  two  years  old. 

Although  twice  called  to  account  by  those 
in  authority,  “The  Selectmen  of  Boston,” 
for  continuing  the  practice,  he  inoculated  his 
13-year-old  son  on  July  17,  and  four  days 
later  had  seven  inoculated  patients  under  his 
care,  whom  he  invited  fellow  physicians  to 
see.  The  most  prominent  physicians  at  that 
time  in  Boston  were  Doctors  Archibald, 
Clark,  Cutler,  Dalhonde,  Davis,  Douglas, 
Perkins,  Williams  and  White.  Dr.  White 
was  the  only  one  of  this  group  to  accept  the 
invitation.  Dr.  Dalhonde  testified  as  to  the 
ill  effects  of  several  deaths  due  to  inocula- 
tion and  a committee  of  the  authorities  drew 
up  a series  of  resolutions  based  upon  his 
testimony  to  condemn  the  practice.  For  a 
fortnight  the  inoculations  were  discon- 
tinued and  then  they  were  resumed  in  in- 
creasing numbers,  despite  the  opposition  of 
various  doctors  and  town  authorities.  Dr. 
Boylston  was  supported  by  the  leading 
clergymen  of  the  town,  who  wrote  “tracts” 
in  his  favor  and  distributed  them  freely 
about  town.  Some  of  the  clergymen  saw  his 
patients  and  advised  their  parishioners  to 
undergo  the  inoculation,  and  many  of  them 
were  themselves  inoculated. 

According  to  Reverend  Cotton  Mather, 
“the  town  had  become  almost  an  hell  upon 
earth.  A city  full  of  lies  and  murders  and 
blasphemies  as  far  as  wishes  and  speeches 
could  render  it  so;  Satan  seemed  to  take  a 
strange  possession  of  it  in  the  epidemic  rage 
against  that  notable  and  powerful  and  suc- 
cessful way  of  saving  the  lives  of  people 
from  the  dangers  of  smallpox.” 

As  the  epidemic  increased  in  severity,  so 
did  the  number  of  people  that  were  inocu- 
lated. The  better  educated  and  the  more  in- 
telligent people  were  in  favor  of  the  method, 
but  people  at  large  were  in  violent  opposi- 
tion. 

Tbe  simultaneous  introduction  of  inocu- 
lation against  smallpox  in  England,  although 
met  with  decided  opposition,  was  not  at- 


tended with  such  excitement  and  fear  as  it 
was  in  Boston.  There  is  no  evidence  to  war- 
rant the  belief  that  Boylston  knew  of  the 
inoculations  carried  out  the  preceding  April 
in  London  at  Lady  Mary  Wortley  Mon- 
tague’s instigation,  a fact  which  lends  still 
more  honor  upon  the  man  under  discussion. 

The  resistance  of  the  fallacious  beliefs 
and  suspicions  against  inoculation  were 
gradually  broken,  through  the  efforts  of  Dr. 
Boylston  and  his  colleagues.  Hutchinson,  in 
his  History  of  Massachusetts,  states  that  in 
“1721  and  ’22  Dr.  Boylston  inoculated  247 
persons  against  smallpox,  and  39  were  inoc- 
ulated by  others  in  Boston  and  vicinity.  Of 
those  inoculated,  six  died,  but  some  of  these 
were  infected  before  having  been  inoculat- 
ed. During  the  same  period  5,759  had  the 
disease,  and  844  died,  and  many  of  those 
that  recovered  were  left  with  broken  consti- 
tutions and  disfigured  countenances.” 

Incredible  persecution  befell  Dr.  Boylston 
and  his  supporters.  The  newspapers,  espe- 
cially the  New  England  Courant,  edited  by 
the  Franklins,  and  even  the  legislature,  were 
opposed  to  the  practice  of  inoculation.  There 
resulted  one  of  the  most  heated  pamphlets 
and  newspaper  wars  ever  waged  in  the 
LTnited  States  until  the  twentieth  century. 
Dr.  Boylston  was  assaulted  in  the  streets, 
attempts  were  made  to  burn  his  home,  a 
bomb  was  thrown  into  the  parlor  of  his 
house,  through  an  open  window  where  his 
wife  and  children  were  sitting,  and  during 
the  peak  of  the  excitement  it  was  not  safe 
for  him  to  be  seen  upoh  the  streets  during 
the  daytime,  he  being  forced  to  visit  his  pa- 
tients at  midnight,  and  even  in  disguise. 
Feeling  against  him  became  so  intense  that 
he  was  forced  to  edit  several  pamphlets. 
These  pamphlets  were  probably  joint  con- 
tributions, written  by  Mather  with  the  mate- 
rial furnished  by  Boylston,  yet  they  served 
their  purpose  by  reporting  the  progress  of 
the  work  on  inoculation. 

The  practice  of  inoculation  had  become 
so  well  established  that  in  the  epidemic  of 
1728  and  1730,  which  was  imported  from 
Ireland,  the  Selectmen  of  Boston  had 
changed  their  sentiments  and  recommended 
the  use  of  this  precaution  to  protect  the  in- 
habitants of  their  city.  Of  the  physicians 
who  had  originally  opposed  inoculation.  Dr. 
Williams  entered  upon  its  practice  in  the 
year  1730  “with  the  utmost  of  caution.”  He 
acknowledged  that  inoculated  smallpox  was 
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much  more  mild  in  its  efifects  than  when  it 
was  accidentally  received.  In  the  latter  years 
of  his  life  he  became  a more  ardent  advo- 
cate of  the  practice. 

In  1752  another  epidemic  of  smallpox  oc- 
curred in  Boston.  Of  the  15,734  people  liv- 
ing in  the  city  at  that  time,  1,800  fled 
through  fear,  and  of  the  remaining  number, 
7,653  had  smallpox,  of  which  2,109  were 
inoculated.  The  mortality  among  those  not 
inoculated  was  nearly  one  in  eleven,  while 
of  those  inoculated  one  in  68. 

Of  Dr.  Zabdiel  Boylston,  John  Quincy 
Adams  said  in  his  inaugural  oration,  when 
installing  Boylston  professor  of  Rhetoric 
and  Oratory  at  Johns  Hopkins  University, 
“a  name  which,  if  public  benefits  can  im- 
part a title  to  remembrance.  New  England 
will  not  easily  forget;  a name  to  the  benev- 
olence, public  spirit  and  genuine  patriotism 
of  which  this  university,  the  neighboring 
metropolis,  and  this  whole  nation  have  long 
had,  and  still  have,  many  reasons  to  attest; 
a name  less  distinguished  by  stations  of 
splendor  than  bv  deeds  of  virtue;  and  better 
known  to  these  people  by  blessings  enjoyed 
than  by  favors  granted:  a name,  in  fine, 
which  if  not  encircled  with  external  radi- 
ance of  popularity  brightly  beams  with  the 
inward  lustre  of  beneficence.” 

The  Boylstons  were  descendants  of  Dr. 
Thomas  Boylston,  who,  at  the  age  of  20 
years,  came  to  America  in  1635  and  settled 
at  Watertown,  Massachusetts.  His  son, 
Thomas,  born  in  1644,  married  Mary  Gard- 
ner of  Muddy  River,  then  a part  of  Boston, 
and  later  set  off  as  the  town  of  Brookline. 
This  Thomas  was  the  earliest  physician  and 
surgeon  of  Muddy  River.  He  died  in  1695, 
at  the  age  of  50  years.  He  is  believed  to 
have  received  his  training  in  the  Narragan- 
sett  war,  in  which  he  took  part.  Thatcher 
makes  a statement  that  he  was  a native  of 
England  and  received  his  training  from  Ox- 
ford. In  his  married  life  of  30  years  there 
were  born  12  children,  the  sixth  being 
Zabdiel,  in  whom  we  are  particularly  in- 
terested. Although  other  descendants  of 
the  first  Thomas  Boylston  have  through 
their  benefactions  and  achievements  been 
more  immediately  concerned  with  confer- 
ring popular  distinctions  upon  the  name,  it 
is  especiallv  among  physicians  that  the  name 
and  fame  of  Bolyston  should  be  connected 
closest  with  the  memory  of  the  most  meri- 
torious physicians  of  his  day  in  America. 


Zabdiel  was  a medical  hero  of  service  to  all 
mankind,  and  his  example  should  be  forever 
memorable. 

Zabdiel  Boylston  was  born  March  9, 
1679.  He  was  educated  in  medicine  by  his 
father  and  Dr.  Cutler,  a idiysician  of  some 
note  in  Boston.  Tittle  is  known  of  his  early 
life  except  that  he  was  a most  diligent  work- 
er and  that  as  a youth  he  always  acted  much 
older  than  his  chronological  years.  He  was 
married  on  January  18,  1705,  to  Miss  Jeru- 
sha  Minot  of  Boston,  a very  attractive  and 
.sensible  girl,  and  by  this  marriage  there  were 
born  six  children.  In  a few  years  of  prac- 
tice in  Boston  under  very  favorable  circum- 
stances, he  arrived  at  great  distinction  and 
had  accumulated  a handsome  fortune. 

He  had  been  led  under  the  direction  of 
his  father  to  the  study  of  lx)tany  and  nat- 
ural history,  which  he  so  successfully  culti- 
vated as  to  establish  a correspondence  with 
several  learned  societies  and  eminent  individ- 
uals in  England,  especially  Sir  Hans  Sloane, 
president  of  the  Royal  Society,  who  was 
later  to  become  influential  in  bringing  added 
distinction  upon  Dr.  Boylston.  In  order  to 
illustrate  the  subjects  on  which  he  wrote. 
Dr.  Boylston  spared  no  labor  or  expense  in 
obtaining  rare  plants  and  animals,  and 
through  his  efforts  along  this  line  he  ac- 
quired considerable  distinction  as  a natu- 
ralist. 

It  is  intimated  in  a communication  of  the 
Boston  News  Letter  of  July  17,  1721,  that 
Boylston  was  also  a surgeon.  Further  evi- 
dence of  his  surgical  ability  appeared  in 
“Providence  Laws,”  but  whatever  may 
have  been  the  other  medical  and  surgical 
qualifications,  they  are  wholly  subordinate 
to  his  great  work  in  the  beginning  and  con- 
tinuation of  the  inoculation  for  smallpox. 

Boylston  was  invited  by  Sir  Hans  Sloane 
to  come  to  England,  since  the  former  was 
then  the  inoculator  with  the  largest  individ- 
ual experience,  although  his  publications  on 
the  subject  were  few  and  brief.  While  in 
England,  from  1724  to  1726,  Dr.  Boylston 
was  honored  by  being  introduced  to  the 
Royal  Family,  and  he  also  received  flatter- 
ing attention  and  friendship  of  many  dis- 
tinguished characters.  He  was  so  well  liked 
by  all  who  met  him  that  he  was  frequently 
solicited  to  settle  in  England,  but  through 
love  for  his  fatherland  declined  all  offers. 
Sir  Hans  urged  him,  while  in  England,  to 
publish  an  account  of  his  experiences,  to 
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which  Dr.  Boylston  gladly  responded  and 
presented  his  account  to  the  Royal  College 
of  Physicians.  His  account  showed  that  he 
had  kept  very  careful  records  of  everything 
he  had  done.  In  his  paper,  the  results  pub- 
lished were  logically  set  forth  and  clearly 
tabulated,  and  the  work  was  in  every  way  a 
masterly  clinical  presentation,  the  first  of 
its  kind  from  an  American  physician.  He 
was  later  made  a member  of  the  Royal  Col- 
lege of  physicians  in  July,  1726.  Dr.  Boyl- 
ston had  the  paper  which  he  had  published 
in  England  reprinted  after  his  return  to 
Boston  in  October,  1726.  Later,  in  the  year 
1730,  he  published  a second  “Historical 
Account.” 

Dr.  Boylston  had  a strong  and  reflecting 
mind  and  acute  discernment.  His  character 
was  of  unimpeachable  integrity.  He  was 
charitable  in  his  opinion  of  others  and  for- 
giving of  his  bitterest  enemies.  He  was  not 
disposed  to  dogmatize  on  any  subject,  but 
communicated  his  extensive  knowledge  in 
the  most  free  manner.  These  qualities 
caused  his  society  and  friendship  to  be  much 
sought. 

Upon  his  return  from  England  he  re- 
sumed his  practice,  which  was  in  great  de- 
mand after  the  great  reception  he  had  re- 
ceived abroad.  One  individual  stated  in  a 
letter  that  “Every  practicioner  gives  him 
preference  to  Douglas,  his  old  rival,  in  cur- 
ing disease.”  Thus  he  lived  to  see  inocula- 
tion well  established  and  successful,  and  to 
know  that  he  was  recognized  as  one  of  the 
world’s  greatest  benefactors. 

In  1736  Dr.  Bolyston  bought  the  home- 
stead of  his  brother  Peter,  once  his  father’s. 
After  its  purchase  he  built  a mansion 
which  still  stands  in  excellent  condition  and 
is  now  the  residence  of  Mr.  George  Lee 
(1910). 

It  is  known  that  he  continued  to  practice 
medicine  until  past  70  years  of  age,  since  in 
the  Boston  Public  Library  is  a certificate 
which  he  gave  to  a Thomas  Eleet  in  No- 
vember, 1752,  stating  that  the  physical  dis- 
ability of  the  latter  was  such  as  to  prevent 
his  being  exposed  as  a watchman  in  bad 
weather.  That  library  also  possesses  a re- 
ceipt from  him  for  medicines  and  attend- 
ance dated  Boston,  April  23,  1753.  It  is  be- 
lieved that  he  resided  interruptedly  in 
Brookline  during  this  period.  ARer  retir- 
ing he  devoted  himself  to  the  cultivation  of 
his  farm  and  the  pursuit  of  his  favorite 


studies  (Botany  and  Natural  Science). 
Among  his  agricultural  occupations  he  dis- 
played tremendous  interest  in  improving  the 
l)reed  of  domestic  animals,  especially  horses. 
Thatcher  states  that  at  the  age  of  84  he 
was  seen  in  Boston  riding  a thoroughbred 
colt  which  he  was  breaking. 

His  health  was  often  interrupted  by  se- 
vere attacks  of  asthma  during  the  last  forty 
years  of  his  life.  He  passed  his  last  days 
with  the  dignity  which  ever  accompanies 
those  who  have  acted  their  part  well  in  life. 
He  met  death  with  calmness  and  perfect 
resignation  at  the  age  of  87  years,  enfeebled 
by  age  and  disease,  saying,  “My  work  in 
this  world  is  done  and  my  hopes  of  futurity 
are  brightened.” 

Inscribed  on  his  tomb  in  the  old  cemetery 
at  Brookline  are  the  words,  “Sacred  to  the 
memory  of  Zabdiel  Boylston,  Esq.,  Physi- 
cian and  Eellow  of  the  Royal  Society,  who 
first  introduced  the  practice  of  inoculation 
into  America.  Through  a life  of  extensive 
benevolence  he  was  always  faithful  to  his 
word,  just  in  his  dealings,  affable  in  his  man- 
ners and  after  a long  sickness  in  which  he 
was  exemplary  of  his  patience  and  resigna- 
tion to  his  Maker,  he  cjuitted  this  mortal  life 
in  a just  expectation  of  a happy  immortal- 
ity on  March  1,  1766.” 

The  College  of  Cambridge  has  a medical 
department  of  3,783  books  founded  in  1802 
by  Ward  Nicholas  Boylston,  who  gave  a 
valuable  collection  of  1,100  books  as  a spe- 
cial tribute  to  his  uncle  Zabdiel. 


OF  GENERAL  MEDICAL  AND 
SURGICAL  INTEREST 


PERSONALITY  RELATED  TO  SUSCEPTIBIL- 
ITY TO  DISEASE 

Susceptibility  to  certain  diseases  goes  hand  in 
hand  with  certain  types  of  personality,  Dr.  Walter 
Freeman  of  St.  Elizabeth's  Hospital,  Washington, 
D.  C.,  told  members  of  the  American  College  of 
Physicians  at  the  Minneapolis  meeting. 

This  fact,  learned  from  1,400  post-mortem  exami- 
nations made  at  the  government  hospital  for  mental 
diseases,  should  help  physicians  treating  patients 
who  are  not  confined  to  such  institutions,  because 
personality  types  are  the  same  inside  and  outside 
of  these  institutions.  They  are  more  exaggerated 
in  patients  inside  the  institutions,  but  Dr.  Freeman 
told  the  assembled  physicians  methods  and  questions 
by  which  they  might  easily  determine  to  which  type 
their  patients  belonged. 
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Persons  of  the  quiet,  retiring  personality  type,  who 
are  given  to  day-dreaming  and  who  are  happiest 
living  a routine  existence,  are  especially  apt  to  have 
tuberculosis.  Dr.  Freeman  found.  He  called  this  type 
schizoid.  Cancer  was  found  most  often  and  tubercu- 
losis least  often  in  the  paranoid  type;  this  is  the 
type  that  is  moody,  grouchy,  quarrelsome  and  suspi- 
cious. The  cycloid  type,  who  is  the  “good  fellow,” 
with  hosts  of  friends  and  innumerable  activities  and 
interests,  appears  to  be  most  susceptible  to  diseases 
of  the  heart,  kidneys  and  blood  vessels.  The  fourth 
type,  the  epileptoid,  characterized  by  convulsions  or 
sudden  fits  of  temper  or  migraine,  is  most  apt  to 
have  diseases  in  which  the  structures  of  the  brain 
and  glands  of  internal  secretion  are  affected.  Can- 
cer, on  the  other  hand,  is  a rarity  in  such  individuals. 

Dr.  Freeman  explained  the  relation  between  per- 
sonality types  and  susceptibility  to  disease  by  the 
theory  that  a personality  which  will  respond  in  a 
certain  way  to  a psychological  insult  will  respond 
similarly  to  a bacterial  or  chemical  insult.  The 
psychological  insult  may  send  the  patient  to  a hos- 
pital for  mental  diseases,  while  the  chemical  or  bac- 
terial insult  may  send  bim  to  another  hospital  for 
the  treatment  of  tuberculosis  or  heart  disease. — 
Science  Service. 


OBESITY  AND  DIABETES 

The  following  is  an  editorial  which  appeared  in 
the  Journal  of  the  American  Medical  Association. 
Doubtless  it  has  been  read  by  a great  many  of  our 
members.  The  subject,  however,  strikes  us  as  of 
sufficient  importance  to  reproduce  the  editorial  in 
full,  inasmuch  as  obesity  appears  to  be  on  the  in- 
crease in  this  automobile  and  machine  age. 

“Widespread  interest  in  the  manifestations  of  over- 
weight, or  obesity,  in  man  belongs  to  comparatively 
modern  times.  A distinguished  German  clinician, 
the  late  Professor  Ebstein,  once  grouped  fat  per- 
sons into  three  categories : those  who  inspire  envy, 
those  who  occasion  laughter,  and  those  who  call 
forth  sympathy.  An  American  colleague  has  added 
that  fashions  in  this  country  are  such  today  that  the 
first  group  no  longer  exists.  There  have,  of  course, 
always  been  instances  in  which  discomforts  of  un- 
due bodily  size  awakened  concern  on  the  part  of 
the  obese  and  promoted  measures  for  suitable  relief. 
A more  serious  attitude  has  been  developed  in  recent 
years  by  the  publication  of  statistics  gathered  by 
life  insurance  actuaries  indicating  an  apparent 
penalty  for  overweight. 

“The  experience  of  life  insurance  companies  shows 
that  weight,  especially  in  relation  to  age,  is  an  im- 
portant factor  in  longevity.  Of  course,  due  regard 
must  be  had  to  the  framework  and  general  physical 
structure  of  the  individual- — to  his  natural  “build.” 
The  lowest  mortality  is  found  among  those  who 
average,  as  a group,  a few  pounds  over  the  average 
weight  before  age  35  and  a few  pounds  under  the 
average  weight  after  age  35.  That  is,  after  the  age 
of  35  overweight  is  associated  with  an  increasingly 
high  death  rate  and  at  middle  life  it  becomes  a real 
menace  to  health,  either  by  reason  of  its  mere  pres- 
ence as  a physical  handicap  or  because  of  the  faulty 
living  habits  that  are  often  responsible  for  its  devel- 
opment.^ 

“The  apparent  relation  of  diabetes  to  obesity  is 
another  feature  that  has  brought  overweight  within 
the  realm  of  thought  of  many  persons.  In  the  pres- 
ence of  wasting  disease  or  of  undernutrition,  dia- 
betes is  practically  unknown.  Persons  who  habitually 
overeat  are  especially  prone  to  diabetes.  Joslin, 
among  many  others,  has  been  particularly  insistent 
for  many  years  that  diabetes  is  largely  a penalty  of 
obesity.  The  warning  has  been  brqadca.=t  widely. 


It  seems  to  be  substantiated  by  much  statistical  evi- 
dence. Perhaps,  as  has  been  suggested,  in  the  next 
generation  one  may  be  almost  ashamed  to  have  dia- 
betes. McLester^  has  pointed  out  that  the  relation 
of  obesity  to  diabetes  is  probably  not  due  to  a simi- 
larity of  metabolic  disturbance,  as  was  formerly 
thought,  but  rather  to  the  fact  that  obesity  leads  to 
lipomatosis  of  the  pancreas,  which  in  turn  is  asso- 
ciated with  a diminution  of  parenchymal  tissue.®  A 
further  and  perhaps  more  momentous  inroad  on  na- 
tional overweight  is  due  to  the  fact  that  among 
women,  at  least,  it  is  today  stylish  to  be  thin.  This 
is  in  contrast  to  the  days  when  ‘high  nutrition’  was 
supposed  to  represent  bodily  fitness. 

“The  attempt  to  relegate  obesity  into  the  category 
of  specific  disease  is  now  meeting  with  little  favor. 
The  storage  of  fat  appears  to  be  primarily  a feature 
of  metabolic  bookkeeping — an  indication  of  the  fa- 
vorable balance  between  energy  intake  and  the  actual 
requirement  of  food  fuel.  There  are  doubtless  in- 
stances of  physiologic  anomalies  or  pathologic  pro- 
cesses leading,  as  in  some  endocrine  disorders,  to- 
ward obesity.  These  are  certainly  in  the  small 
minority.  As  Taylor^  recently  pointed  out,  the  body 
weight  at  any  time  after  childhood  (excluding  dis- 
ease) represents  the  balance  of  three  factors:  the 
amount  of  food  ingested,  the  amount  of  body  heat 
lost  by  radiation,  and  the  amount  of  muscular  work 
(and  exercise)  done. 

“Living  conditions  of  the  present  day  have  been 
conducive  to  the  reduction  of  muscular  work  and 
exposure.  Appetite  has  not  declined  accordingly; 
nor  has  the  ready  availability  of  food  in  a day  of 
higher  standards  of  living.  The  outcome  is  one  that 
must  be  faced  frankly.  Taylor  has  summarized  the 
situation  convincingly: 

“There  are  instinctive  impulses  and  physiological  tendencies 
in  the  direction  of  overweight,  which  will  prevail  unless 
restrained  or  counteracted.  We  live  in  economic  circum- 
■stances  which  permit  an  easy  functioning  of  the  influences 
making  for  overweight.  The  national  income  is  rising.  The 
proportion  of  the  national  income  required  to  cover  the  retail 
cost  of  the  food  supply  is  relatively  small.  Foodstuffs  are 
available  in  extraordinary  variety  and  profusion.  The  per 
capita  food  requirement  is  declining.  Economic  restraint  on 
eating  is  lacking  except  in  the  poorest  classes.  Under  these 
circumstances,  the  probability  of  average  overweight  is  in- 
creasing. Unless  restrained,  a decade  hence  the  average 
overweight  of  people  over  forty  will  be  significantly  higher 
than  it  is  today;  the  effect  of  overweight  upon  incidence  of 
disease  and  upon  the  death  rate  will  become  more  conspicu- 
ous. The  solution  does  not  lie  in  sports  or  physical  exercise. 
Four  factors  are  to  be  looked  forward  to  as  restraining  in- 
fluences; education  in  nutrition,  medical  precept,  life  insur- 
ance admonition,  and  style.  And  the  greatest  of  these, 
probably  is  style.’’ 


PNEUMONOCONIOSIS : DELAYED  DEVEL- 
OPMENT OF  SYMPTOMS 

James  A.  Britton  and  Jerome  R.  Head,  Chicago, 
call  attention  to  the  fact  that  most  clinical  and  sta- 
tistical studies  of  silicosis  have  been  made  on  groups 
of  men  still  employed  in  dusty  trades.  From  such 
statistics  one  cannot  say  what  is  the  late  effect  of 
short  exposures.  The  authors  report  four  cases  of 
silicosis  or  silicosis  and  tuberculosis  which  developed 
many  years  after  relatively  short  exposures.  These 
instances  suggest  the  necessity  of  revising  the  con- 
ception of  the  length  of  exposure  necessary  to  pro- 
duce the  disease  and  make  it  seem  probable  that 
after  relatively  short  exposures  sufficient  dust  rnay 
be  deposited  in  the  lungs  to  set  up  a progressive 
fibrosis,  which  only  after  many  years  becomes  suffi- 
ciently extensive  to  produce  symptoms.  They  tend 
to  indicate  that  men  in  the  work  develop  symptoms 
only  after  many  years  of  exposure,  not  because  that 
length  of  exposure  is  necessary  but  because  it  takes 
a long  time  for  the  disease  to  develop. — Journal  A. 
M.  A. 
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"/  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto.” 

— Francis  Bacon 


EDITORIAL 

HISTORY  OF  SCIENCE  A NEG- 
LECTED SUBJECT 

An  interesting  discussion  of  an  interna- 
tional character  took  place  in  London  re- 
cently when  the  International  Science  Con- 
gress liecame  suddenly  aware  that  history 
had  not  given  scientific  achievement  due 
prominence.  History  has  meant  for  the 
most  part  political  history,  and  little  atten- 
tion has  been  paid  to  scientific  contributions 
from  time  to  time.  Most  historians  refer  to 
Newton  as  master  of  the  mint,  a minor  po- 
litical position  he  held  during  his  lifetime, 
notwithstanding  the  fact  that  his  contribu- 
tions in  the  realm  of  physics  and  mathemat- 
ics made  possible  discoveries  that  have  revo- 


lutionized human  society.  The  question 
arose  as  to  the  relative  value  to  mankind  of 
contributions  of  the  scientist  and  those  of 
the  statesman.  It  can  be  said  truthfully  that 
every  war  that  has  darkened  the  pages  of 
history  is  evidence  of  failure  of  statesman- 
ship. Of  recent  years  statesmanship  in  most 
civilized  countries  has  stood  helpless  so  far 
as  meeting  even  a fair  solution  of  the  politi- 
cal and  economic  problems  which  are  prop- 
erly its  field. 

On  the  other  hand  many  and  perhaps  the 
most  perplexing  problems  statesmanship  is 
called  upon  to  solve,  have  arisen  out  of  the 
contributions  of  science.  The  invention  of 
the  steam  engine  and  the  industrial  revolu- 
tion which  affected  all  western  countries 
have  produced  a condition  which  statesman- 
ship has  never  been  able  to  control,  with  all 
its  juggling  of  tariffs  and  immigration  laws 
and  foreign  trade.  The  invention  of  the 
steam  engine  in  1769  has  set  in  motion  a 
vast  series  of  inventions  that  today  promise 
to  eliminate  man  to  a very  large  extent  from 
earning  his  daily  bread  by  the  sweat  of  his 
brow.  Whether  this  situation  in  which  we 
find  ourselves  today  is  good  or  bad  is  not 
the  question.  I he  fact  is  that  science  has 
not  only  affected  our  lives,  but  the  lives  of 
the  most  sequestered  inhabitants  of  the 
earth  are  caught  up  in  the  maelstrom  of  sci- 
entific progress. 

Medicine  has  played  its  part.  Discoveries 
in  medical  science  and  their  application  to 
sanitation  have  resulted  in  the  prolongation 
of  life  and  thereby  have  increased  the  popu- 
lation of  the  world. 

A notable  contribution  to  the  discussion 
regarding  the  relative  importance  of  states- 
manship and  science  was  made  by  the  Soviet 
delegates  to  the  Congress.  The  position 
taken  by  Soviet  historians  was  to  the  effect 
that  scientists  have  been  more  important 
than  statesmen  in  modern  history,  but  that ' 
general  social  and  economic  forces  have  been 
immensely  more  influential  than  either.  It 
should  be  evident  to  every  thinking  person 
that,  directly  or  indirectly,  social  and  eco- 
nomic problems  of  the  present  day  grow  out 
of  the  fact  that  we  are  living  in  a machine 
age. 

Regarding  the  space  given  to  scientific 
evolution  in  our  histories,  more  may  be  ex- 
pected from  the  present  and  the  future  his- 
torian than  was  given  by  historians  in  the 
past.  The  present  day  historian  has  adopted 
the  scientific  method.  In  the  future,  wars 
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will  he  written  down  as  evidences  of  failure 
of  statesmanship,  and  scientific  achievement 
will  he  given  its  proper  place  in  the  annals 
of  the  nation. 


A GYNECOLOGIC  AND  OBSTETRIC 
NUMBER 

The  present  numher  of  the  Journal  of 
the  Michigan  State  Medical  Society  is  large- 
ly devoted  to  obstetrics  and  gynecology,  the 
papers  read  at  the  last  annual  meeting  of 
the  Michigan  State  Medical  Society,  at  Ben- 
ton Harbor.  VVe  have  refrained  in  the  past 
from  devoting  any  single  number  of  the 
Journal  entirely  to  any  particular  depart- 
ment of  medicine  or  surgery,  the  object  be- 
ing to  publish  a medical  journal  of  general 
interest  to  the  profession.  The  subject  of 
obstetrics  and  gynecology  is  of  such  univer- 
sal interest  to  the  physician  in  general  prac- 
tice that  no  apology  need  be  offered  to  that 
large  group  of  our  members.  We  might  also 
include  that  these  papers  will  appeal  to  the 
general  surgeon  as  well  as  the  physician  de- 
voting his  time  entirely  to  either  gynecology 
or  obstetrics.  One  of  the  number,  that  deal- 
ing with  Roentgen  Diagnosis  in  Gynecology 
and  Obstetrics,  will  include  the  fairly  large 
group  of  roentgenologists  of  the  State. 

We  are  sure  that  for  once  in  the  twelve 
months  the  otolaryngologist,  ophthalmolo- 
gist, internist,  the  urologist  and  the  rest  will 
forgive  us  for  monopolizing  the  Journal 
with  a field  that  is  somewhat  outside  of  their 
immediate  interests. 


MALPRACTICE 

Services  rendered  to  their  members  by  the 
County  and  State  Medical  Societies  are  dif- 
ficult to  properly  evaluate.  There  is  one  fea- 
ture, however,  that  we  will  emphasize  at 
this  time,  and  that  is  the  service  rendered 
by  the  Medico-Legal  Committee  of  the 
Michigan  State  Medical  Society.  As  is  well 
known,  the  Michigan  State  Medical  Society 
will  defend  any  of  its  members  who  may 
require  such  defense  through  to  the  su- 
preme court.  This  feature  alone  is  worth 
the  fee  for  membership  in  the  County  and 
State  Societies.  The  medical  society,  how- 
ever, does  not  undertake  to  pay  clamages 
should  the  case  be  lost.  This  is  a matter  for 


an  insurance  company,  of  which  there  are 
many  that  assume  such  obligations  for 
their  policyholders.  There  seems  to  be  a 
misunderstanding,  however,  in  the  minds  of 
some  members  of  the  medical  profession  as 
to  the  meaning  of  the  term  malpractice. 
Malpractice  means  maf-practice  or  had  prac- 
tice. The  term  is  limited  to  charges  of  bad 
or  incompetent  practice  of  one’s  profession 
— nothing  else.  And  here  we  might  say  that 
what  is  malpractice  or  bad  practice  from  the 
viewpoint  of  the  patient  or  client,  as  he  be- 
comes, may  be  perfectly  good  practice  so  far 
as  medicine  and  surgery  are  concerned, 
though  the  final  result  mav  be  far  from  what 
either  patient  or  physician  might  desire.  The 
results  of  treatment  cannot  and  should  never 
be  guaranteed.  There -are  certain  accusa- 
tions, however,  which  patients  may  and  oc- 
casionally do  bring  against  physicians  that 
do  not  properly  come  under  the  heading  of 
malpractice.  VVe  might  mention  one  or  two. 
Eirst,  breach  of  contract.  The  physician  is 
engaged  for  a confinement.  He  accepts  the 
engagement  in  good  faith  and  renders  serv- 
ice during  the  period  of  gestation,  but  when 
called  to  the  confinement,  he  happens  to  l>e 
engaged,  either  attending  an  accident,  an- 
other confinement  or  in  a surgical  opera- 
tion— all  necessary  and  good  reasons  for 
not  being  present.  The  obstetrician,  how- 
ever, should  have  an  understanding  with 
the  family  that  in  the  case  of  his  inability 
to  be  present  at  the  confinement,  another 
doctor  designated  by  him  should  be  called. 
A complaint  is  made  and  suit  started  be- 
cause the  doctor  failed  to  put  in  an  ap- 
pearance when  called.  This  is,  strictly 
speaking,  not  malpractice  or  bad  practice, 
and  does  not  therefore  come  within  the  pale 
of  medical  defense.  Again,  a complaint  may 
be  made  and  suit  entered  into  against  a phy- 
sician, which  complaint  might  be  brought 
against  any  man  not  a physician.  Such,  it 
goes  without  saying,  does  not  properly  come 
under  the  category  of  malpractice  as  defined. 
Another  thing  to  be  kept  in  mind  is  that 
physicians  employed  on  salary  at  hospitals 
or  by  industrial  corporations  are  personally 
responsible  for  their  own  defense  in  charges 
of  alleged  malpractice.  Any  other  employee 
of  a corporation  not  a hospital  who  does 
damage  is  personally  free.  The  corporation 
can  be  sued.  But  in  case  of  doctors,  even 
thoiigh  they  may  be  giving  their  services 
free  in  a hospital  or  a free  clinic  as  many  of 


September,  1931 


EDITORIAL 


711 


them  do,  they  are  responsible  for  any  act 
or  proceeding  in  which  the  patient  may 
prove  damage. 

The  Chairman  of  the  Medico-Legal  Com- 
mittee, to  whom  we  submitted  this  editorial 
has  suggested  that  we  strongly  impress  upon 
the  profession  that  they  should  never  under- 
take to  care  for  a fracture  or  suspected  frac- 
ture or  sprain  without  an  X-ray  examina- 
tion. In  fact,  several  should  be  made  to 
check  from  time  to  time  the  progress  of 
repair. 

We  again  call  attention  to  an  editorial  on 
the  subject  which  appeared  in  this  Journal 
in  April,  1930,  in  which  we  quote  at  length 
from  a letter  from  Mr.  Barlx)ur,  the  attor- 
ney for  the  Medico-Legal  Committee  of  the 
Michigan  State  Medical  Society. 

1'hose  who  carry  policies  in  regular  medi- 
cal protective  insurance  companies  will  do 
well  to  read  their  policies  carefully  so  they 
may  know  clearly  their  rights  under  their 
policies. 


ADDISON’S  DISEASE* 

The  suprarenal  glands  were  apparently  not 
known  to  the  ancient  anatomists  as  no 
account  of  them  is  to  be  found  in  the 
medical  records  before  the  sixteenth  cen- 
tury. The  first  account  of  the  suprarenal 
glands  we  have  is  that  of  Bartholomaeus 
Sanctoseverinatus,  better  known  as  Eus- 
tachius  in  1563.  “I  judged  it  agreeable  in 
this  place,”  said  he,  “to  write  on  certain 
glands  of  the  kidney  negligently  passed  over 
by  other  anatomists.  For  in  the  upper  part 
of  the  kidney  these  glandulse  cling.  ...  Its 
(the  gland’s)  substance  and  its  shape 
scarcely  agree  with  those  of  the  kidney;  al- 
though often  depressed  it  may  be  so  broad 
that  it  would  seem  rather  to  belong  to  the 
placenta  than  to  the  kidney;  its  length  is 
two  fingers  wide  and  its  thickness  medium.” 
He  goes  on  to  note  the  inequality  in  size  be- 
tween the  right  and  left  suprarenal.  Picco- 
lomini,  who  described  them  in  1586,  re- 
garded them  as  a kind  of  accessory  kidney. 
A number  of  anatomists  of  the  seventeenth 
century  tried  their  hand  at  these  mysterious 
bodies,  chiefly  guessing  what  their  function 

*A  Clinical  Study  of  Addison’s  Disease  by  Leonard  G. 
Rowntree,  M.D.,  and  Albert  M.  Snell,  M.D.,  Division  of 
Medicine,  the  Mayo  Clinic  and  the  Mayo  Foundation, 
Rochester,  Minnesota.  Illustrated.  Price  $4.00.  Philadelphia 
& London,  1931.  W.  B.  Saunders  Company. 


might  be.  A hundred  years  ago  the  French 
anatomist  Cailau  declared  that  men  of  his 
day  were  no  further  advanced  in  regard  to 
discovering  the  function  of  the  suprarenal 
glands  than  clinicians  were  in  the  time  of 
the  famous  Eustachius.  Winslow  described 
the  suprarenal  glands,  their  relation  and 
blood  supply  in  detail  but  did  not  attempt 
to  determine  their  function.  The  early 
nineteenth  century  witnessed  comparative 
anatomical  studies  on  the  suprarenals  the 
credit  for  which  is  due  chiefly  to  Meckel, 
who  was  one  of  the  flrst  to  recognize  the 
relation  between  glandular  activity  and 
general  tissue  metabolism.  The  histology  of 
the  gland  was  not  described  until  1848,  when 
it  was  studied  by  Ecker,  whose  contribution 
consisted  in  recognizing  a similarity  of  the 
structure  of  the  suprarenals  to  that  of  secre- 
tory glands.  He  also  described  in  detail 
the  cortex  and  the  medulla. 

Addison’s  famous  description  was  given 
in  1855.  Six  years  before  this  he  read  a 
paper  before  the  South  London  Medical  So- 
ciety on  anemia  and  disease  of  the  supra- 
renal capsules.  His  mature  flndings  on  the 
subject,  according  to  Rowntree  and  Snell, 
fonii  one  of  the  greatest  classics  of  English 
medicine.  The  monograph  by  Rowntree  and 
Snell  contains  in  full  the  original  descrip- 
tion. 

Subsequent  research  has  justifled  Addi- 
son’s contention  that  the  disease  syndrome 
which  bears  his  name  is  tuberculous  in  char- 
acter but  does  not  verify  his  belief  that  the 
causative  factor  is  neoplasm.  Rowntree  and 
Snell  have  made  a detailed  study  of  108 
cases  in  which  a positive  diagnosis  of  Addi- 
son’s disease  was  made,  in  31  of  which  the 
diagnosis  was  confirmed  by  autopsy.  The 
108  cases  were  taken  from  the  records  of 
696,789  patients  who  registered  at  the  Mayo 
Clinic  for  a period  of  twenty-two  years,  or 
a ratio  of  1 to  6,450  patients.  The  incidence 
of  the  disease  has  been  constant  from  year 
to  year.  In  spite  of  the  tuberculous  origin 
of  Addison’s  disease  patients  rarely  go  to 
tuberculosis  sanitariums  for  treatment.  It  is 
not  often  associated  with  tuberculosis,  for, 
of  ninety  cases  examined  by  the  X-rays, 
active  tuberculosis  was  found  in  ten  cases 
and  healed  tuberculosis  in  eight. 

This  little  monograph  is  an  exhaustive 
study  of  Addison’s  disease  and  well  worth 
serious  study  since  it  treats  of  the  subject  in 
all  its  known  phases. 
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AUTOMOBILE  ACCIDENTS 

The  re-registration  of  automobile  drivers 
should  afford  an  opportunity  to  eliminate 
careless  and  incompetent  drivers.  It  is 
doubtful,  however,  whether  the  re-register- 
ing plan  will  result  in  any  marked  diminu- 
tion of  road  accidents.  An  opportunity  will 
be  had  to  check  up  on  vision,  particularly 
color-blindness ; but  there  are  so  many  other 
factors  which  go  into  the  making  of  a safe 
driver  that  nothing  short  of  a neurological 
and  psychiatric  examination  would  eliminate 
the  majority  of  the  reckless  drivers.  When 
we  consider  that  the  average  mental  age  of 
adults  is  about  twelve  years,  too  much 
should  not  be  anticipated  in  any  kind  of  re- 
examination. Often  persons  with  demon- 
strable physical  handicaps  are  much  safer 
than  many  who  present  no  demonstrable 
physical  defect.  The  good  driver  is  one  who 
starts  early  and  takes  his  time,  not  he  who 
tries  to  make  up  for  a late  start  by  speeding. 
Many  drivers  have  psychopathic  personali- 
ties or  suffer  from  psychoneurosis  and  are 
not  aware  of  it.  Others  may  have  neuro- 
syphilis or  epilepsy  in  a small  degree,  which 
fact  makes  for  careless  driving. 

A more  effective  examination  would  be  to 
look  into  a person’s  habits  for  the  purpose 
of  eliminating  the  impulsive  devil-may-care 
driver  who  goes  along  at  full  speed  on  slip- 
pery streets,  whether  icy  or  wet.  It  is  im- 
portant to  investigate  one’s  habits  also  so 
far  as  the  customary  observance  of  traffic 
regulations  is  concerned.  In  other  words  the 
good  driver  is  always  a cautious  driver.  He 
is  the  one  who  is  not  only  careful  of  him- 
self but  protects  others  by  seeing  that  his 
machine  is  fully  insured  so  as  to  take  care 
of  any  accident  that  might  inadvertently 
happen  even  though  not  due  to  carelessness 
on  his  part. 


THE  X-RAYS  IN  C.YNECOLOGY 
AND  OBSTETRICS 

In  this  number  of  the  Journal  will  be 
found  a paper  by  a gynecologist.  Dr.  Irving 
Stein,  advocating  the  use  of  the  X-rays  as 
an  aid  in  the  diagnosis  of  gynecological  con- 
ditions as  well  as  in  obstetrics.  He  deplores 
the  neglect  on  the  part  of  obstetricians  and 
gynecologists  of  the  use  of  this,  which  to 
him  is  a most  important  diagnostic  aid. 
Many  obstetricians  have  feared  injuring  the 
fetus  in  utero  in  the  process  of  an  X-ray 


examination.  The  employment  of  double 
screen  technic  and  the  use  of  duplitized  films 
which  reduce  the  exposure  sometimes  to  not 
more  than  a second,  the  danger  from  radia- 
tion is  practically  eliminated.  This  technic 
combined  with  the  use  of  the  Bucky  dia- 
phragm, which  is  a device -for  the  elimina- 
tion of  a large  amount  of  scattered  rays 
which  tend  to  fog  the  X-ray  plate,  produces 
a most  satisfactory  result  as  a diagnostic 
factor. 

Dr.  Stein  deplores  the  lack  of  precision 
in  gynecological  diagnosis  which  is  often 
manifest  by  the  listing  of  operations  in  hos- 
pitals as  “exploratory  laparotomy,”  “ab- 
dominal section,”  “pelvic  inflammatory”  or 
“pelvic  tumor.”  Such  preoperative  diag- 
noses, he  says,  are  not  acceptable  in  a class 
A hospital.  An  abdominal  section  is  not 
justifiable  without  a fairly  accurate  preoper- 
ative diagnosis.  The  same  writer  goes  on  to 
say  that,  “in  the  present  high  state  of  devel- 
opment of  roentgenography  a physician 
holds  himself  open  to  charges  of  malprac- 
tice for  serious  errors  in  diagnosis  if  he  fails 
to  avail  himself  of  this  source  of  informa- 
tion and  thereby  subjects  his  patient  to  un- 
necessary operative  interference.” 

Among  the  roentgenological  methods 
which  may  be  used  to  advantage  in  gynec- 
olog}^  and  obstetrics  may  be  mentioned  the 
Rubin  patency  test  in  cases  of  sterility  which 
consists  of  injection  into  the  fallopian  tubes 
of  iodized  oil  as  an  opaque  medium.  The 
writer  also  gives  his  experiences  with  diag- 
nostic pneumoperitoneimi,  a method  of  in- 
jecting air  into  the  peritoneum  cavity  so  as 
to  bring  the  contents  of  the  pelvic  or  peri- 
toneal cavity  into  relief.  With  pneumoperi- 
toneum he  has  been  able  to  diagnose  preg- 
nancy as  early  as  five  or  six  weeks  and  to 
differentiate  the  condition  from  fibroids, 
ovarian  cysts  and  tubal  pregnancy.  In 
many  cases  pregnancy  may  be  ascertained 
by  a straight  X-ray  exposure  during  the 
fourth  month. 

Then  again  stereoscopic  roentgenograms 
are  valuable  in  studying  the  bony  pelvis. 
The  obstetrician  is  able  to  estimate  the  re- 
lative contraction  or  deformity  of  the  pelvis. 

No  roentgenologist  would  claim  infallibil- 
ity or  one  hundred  per  cent  efficiency  for 
the  X-ray  method  of  diagnosis.  Where, 
however,  the  pathology  manifests  itself  in  a 
variation  in  density  of  the  tissues  or  organs, 
this  method  should  be  by  all  means  included 
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along  with  others  in  our  attempts  to  ascer- 
tain the  nature  of  the  pathology  present. 


According  to  the  report  of  the  children’s 
bureau  of  the  Department  of  Labor,  forty 
million  dollars  were  expended  for  relief  of 
needy  families  in  one  hundred  American 
cities  during  1930.  Approximately  half  of 
this  huge  sum  w'as  spent  in  Detroit  alone. 


FAUGHT  TAE  A FINISH 

Man ! hit  we’re  haein’  an  awfu’  time  settlin’  oop 
th’  auld  warld  war. 

Thae  folk  over  there  are  no  learnin’  ony  lessons 
frae  th’  experience  o’  th’  auld  Scottish  clans.  In 
thae  days  if  a fecht  started  they  faught  tae  a finish. 
There  wis  nae  foolin’  roon  aboot  it.  There  wis  nae 
armistice.  When  th’  last  man  wint  doon  th’  war  wis 
o’er  an’  th’  spoils  settled  a’  th’  bills.  When  it  wis  a’ 
finished  th’  sodgers  sat  doon  tae  their  porridge  then 
ga’ed  awa  back  tae  their  ain  hames. 

A’m  thinkin’  th’  noo,  if  they  dinna  settle  this  war 
soon  ah’ll  hae  tae  gang  o’er  tae  th’  auld  countrae  an’ 
pit  them  a’  back  intil  th’  trenches  where  they  were 
in  1918  an’  tell  them  tae  finish  their  fecht.  Aye,  an’ 
if  ah  hae  tae  dae  that  thing,  ye  can  depend  on  ma 
word  that  ah’ll  mak  them  pay  cash  for  their  pooder. 

We  ken  noo,  that  there  is  only  twa  or  three  or 
perhaps  fower  wy’s  o’  rinnin’  a’  war.  Th’  best  wy 
is  tae  hae  inither  countrae  dae  th’  fechtin’  an’  pay  th’ 
bills.  Ye  see,  ye  dinna  hae  tae  pay  ony  pensions  if 
ye  rin  yer  war  by  proxy  an’  that  saves  a lot  o’  monie. 

Inither  wy,  an’  this  is  ma  ain  original  wy,  is  tae 
pit  a’  th’  kings  an’  queens  an’  pawns  an’  politicians 
in  th’  front  line  trenches  tae  gi’  them  honor,  then 
pit  a’  oor  sodgers  an’  marines  intil  th’  second  line 
trenches  tae  support  them.  Ye  see,  we  hae  tae  sup- 
port them  ony  wy,  an’  this  is  as  guid  a wy  tae 
support  them  as  ony  ah  can  think  o’  th’  noo.  We 
wid  then  hae  a’  oor  fairmers  an’  factory  warkers  at 
hame  tae  stop  ony  body  frae  signin’  an  armistice, 
or  playin’  A.W.O.L.  frae  th’  front  line  trenches.  We 
wid  hae  oor  banks  an’  bankers,  darks  tae  collect 
cash  for  a’  th’  pooder  an’  bullets  oor  front  line  wid 
be  coostin’  awa  o’er  tae  th’  enemy.  Aye,  an’  inither 
suggestion : ah  wid  hae  a’  oor  printers  divils  an’  coo- 
boys,  occasionally  fly  o’er  oor  front  line  trench  an’ 
whiles  drap  a few  itch  mites  tae  th’  folk  there  tae 
gi’  them  a little  encouragement  tae  gang  o’er  th’  top. 

Noo,  ah  mist  tell  ye  o’  inither  wy  tae  rin  a war, 
a better  wy  than  ony  ither.  It  is  tae  no  hae  ony 
war  at  a’,  at  least  no  till  aifter  th’  armistice  is 
signed.  Ye  ken  ye  hae  tae  sign  an  armistice  ony 
wy,  sae  ye  micht  as  weel  sign  it  first  an’  save  monie. 
Aye,  an’  ye’ll  nae  be  needin’  ony  sodgers  or  ta’en 
awa  frae  their  wark  thae  young  chaps  wha  th’ 
lassies  o’  th’  countrae  are  in  hive  wi’. 

Of  course  ah  dinna  care  personally,  hoo  ye  rin 
yer  ain  war,  bit  a’m  tellin’  ye  that  ye’ll  be  better  aff 
tae  rin  it  on  a cash  an’  carry  basis. 

Ah  weel,  its  a bonnie  nicht  th’  nicht, 

Guid  nicht. 

Weelum 


THOU  SLUGGARD,  KEEP  AWAY  FROM 
THE  ANT 

(Manchester  Guardian) 

The  Royal  Society  of  Sluggards  ought  to  make 
Sir  J.  Arthur  Thomson  an  honorary  member  and 
present  him  with  a richly  inlaid  bedroom  suite  in 


return  for  his  valuable  remarks  about  the  ant  at 
the  annual  dinner  of  the  Eugenics  Society.  Anyone 
with  half  an  eye  can  see  that  the  ant  is  a nasty  little 
acquisitive  insect  whose  example  is  wholly  unsuit- 
able for  representatives  of  an  enlightened  civiliza- 
tion, and  Solomon’s  advice  on  this  subject  has  made 
all  the  moral  running  for  far  too  long.  Now  Pro- 
fessor Thomson  has  exposed  the  creature ; it  makes 
war,  it  acquires  slaves,  its  family  life  is  simply 
dreadful,  and  obviously  its  habit  of  food-hoarding 
would  be  condemned  by  any  responsible  economist 
of  today.  Sluggards  are  quiet  and  altruistic  gentle- 
men in  comparison  with  this  energetic  little  brute, 
which  would  be  up  before  the  insect  League  of 
Nations  for  oppressing  subject  nationalities  if  there 
were  any  such  body  known  to  entomology. 

To  tell  inoffensive  idlers  to  “go  to  the  ant’’  is 
like  advising  them  to  model  their  behaviour  on 
slave-traders  and  war-mongers,  whereas  by  quietly 
consuming  without  producing  they  must  be  striving 
most  usefully  to  adjust  the  world’s  balance  of  trade. 
It  was  high  time  that  the  ant  was  presented  as  an 
awful  warning  instead  of  a pious  example — a thor- 
oughly ugly  customer  both  in  appearance  and  be- 
haviour. 


THE  OATH  REQUIRED  OF  CANDIDATES 
FOR  MEMBERSHIP  IN  THE  AMERICAN 
COLLEGE  OF  PHYSICIANS 

“ I pledge  myself  . . . to  consider  ever 
to  my  own,  the  welfare  of  patients  dependent  upon 
my  professional  knowledge  and  skill;  ever  to  respect 
the  interests  and  reputations  of  my  colleagues ; as 
occasion  requires,  to  supplement  my  ozun  judgment 
with  the  "wisdom  and  counsel  of  competent  medical 
specialists;  to  render  my  assistance  willingly  to  my 
colleagues ; to  extend  freely  my  professional  aid  to 
the  unfortunate,  the  poor  and  the  needy;  to  ad- 
vance steadily  in  knowledge  hy  the  reading  of 
authoritative  medical  literature,  hy  attendance  at  im- 
portant gatherings  of  medical  men,  by  postgraduate 
instruction  from  men  of  eminence  and  position, 
and  by  the  free  interchange  of  experience  and 
opinion  with  my  associates. 

"Further,  I promise,  in  so  far  as  in  me  lies,  to 
shun  the  public  press  or  public  gatherings  of  laymen 
"where  my  attitude  might  be  regarded  as  seeking  self- 
advancement;  to  avoid  selfishness  and  commercialism 
in  my  professional  practice;  to  influence  patients  to 
appreciate  their  financial  responsibilities  to  their 
medical  advisers;  to  adjust  my  compensation  to  the 
circumstances  of  my  patients  and  to  make  such 
charges  commensurate  with  the  services  rendered 
and  to  avoid  discrediting  my  profession  by  seeking 
unwarranted  compensation.  . . .” 


A SONG  OF  THE  POWER  OF  MAN 

"Of  all  strong  things  none  is  more  wonderfully 
strong  than  man.  He  can  cross  the  "wintry  sea,  and 
year  by  year  compels  with  his  plough  the  unwearied 
strength  of  Earth,  the  oldest  of  the  immortal  gods. 
He  seises  for  his  prey  the  aery  birds  and  teeming 
fishes,  and  zvith  his  zvit  has  tamed  the  mountain 
ranging  beasts,  the  long  maned  horses  and  the 
tireless  bull.  Language  is  his,  and  zvind-swepf 
thought  and  city-founding  mitid;  and  he  has  learned 
to  shelter  himself  from  cold  and  piercing  rain;  and 
has  devices  to  meet  every  ill  but  Death  alone.  Even 
for  desperate  sickness  he  has  a cure,  and  "with  his 
boundless  skill  he  moves  on,  sometimes  to  evil,  but 
then  again  to  good.” 

■ — From  the  Antigone  of  Sophocles. 
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ANNOUNCEMENTS 


Dr.  Wynaiul  D.  Pyle,  formerly  of  Detroit,  is  ship 
physician  on  the  Vollenclam  of  the  Holland-Ameri- 
can  steamship  lines,  plying  between  New  York  and 
Rotterdam. 


The  Detroit  Welfare  Commission  have  proposed 
a fee  of  $10.00  to  defray  the  expense  of  confinement 
in  the  homes  of  the  indigent  poor.  This  fee  is  pre- 
sumed to  reimburse  the  doctor  and  to  eliminate  the 
necessity  of  hospitalization  for  confinements  con- 
ducted in  the  homes.  It  represents  an  effort  towards 
further  civic  economy. 


The  joint  yearly  meeting  of  the  Mississippi  Valley 
Conference  on  Tuberculosis  and  the  Mississippi  Val- 
ley Sanatorium  Association  will  be  held  at  the  Lowry 
Hotel  in  St.  Paul,  September  21,  22,  and  23,  Mich- 
igan is  one  of  the  participating  states.  This  double 
conference  gathers  together  medical  experts  in  tu- 
berculosis, public  health  and  social  workers  inter- 
ested in  the  anti-tuberculosis  movement  from  twelve 
Mississippi  Valley  States.  Three  days  of  intensive 
study  on  medical  and  medico-sociological  subjects 
characterize  the  program. 


POST  GRADUATE  STUDY  OF  HEART 
DISEASES 

A rare  opportunity  in  post  graduate  study  of 
heart  diseases  is  furnished  by  The  Fourth  Annual 
Graduate  Fortnight  of  the  New  York  Academy  of 
Aledicine,  the  dates  being  October  19  to  30,  1931. 

The  leading  cardiologists  of  the  East,  with  Sir 
Thomas  Lewis  of  London,  will  have  afternoon 
clinical  demonstrations  and  evening  papers. 

The  profession  generally  is  invited  to  attend ; no 
fees  fill  be  charged  for  attendance  at  clinics  or 
meetings  of  the  Fortnight.  Programs  and  registra- 
tion blanks  are  now  available  and  may  be  secured 
by  sending  to  the  headcpiarters  of  the  New  York 
Academy  of  Medicine,  2 East  103rd  Street,  New 
York  City. 


The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  Physi- 
cian (Cancer).  Applications  for  the  position  of 
physician  (canced)  must  be  on  file  with  the  U.  S. 
Civil  Service  Commission  at  Washington,  D.  C.,  not 
later  than  September  4,  1931.  The  examination  is  to 
fill  a vacancy  in  the  Veterans’  Administration,  for 
duty  at  Hines,  Illinois.  The  entrance  salary  is  $3,800 
a year.  Competitors  will  be  rated  on  their  education, 
training,  and  experience.  Applicants  must  have  been 
graduated  from  a Grade-A  medical  school  within 
twenty  years  of  the  date  of  the  close  of  receipt  of 
applications,  and  must  have  had  at  least  three  years 
of  postgraduate  experience  in  the  practice  of  medi- 
cine, including  at  least  one  year  in  the  diagnosis  and 
treatment  of  malignant  diseases,  involving  the  use 
of  radium  and  radium  emanation,  the  histopathology 
of  tumors,  and  clinical  or  laboratory  research.  Full 
information  may  be  obtained  from  the  Secretary  of 
the  United  States  Civil  Service  Board  of  Examiners 
at  the  post  office  or  customhouse  in  any  city  or 
from  the  Lhiited  States  Civil  Service  Commission, 
Washington,  D.  C. 


DEATHS 


DR.  GEORGE  S.  TWEEDIE 

Dr.  George  S.  Tweedie,  the  oldest  practicing 
physician  in  .Sanilac  County  and  one  of  the  early 
settlers  of  Sandusky,  died  at  his  home  July  23,  at 
the  age  of  70  years,  after  an  illness  of  four  weeks. 
Dr.  Tweedie  was  serving  his  sixth  term  as  mayor 
of  Sandusky.  During  his  45  years  of  service  to  the 
public  he  had  been  president,  secretary  and  treasurer 
of  the  Sanilac  County  Medical  Society,  member  of 
the  American  Medical  Association,  member  of  the 
State  Medical  Society,  and  had  just  retired  from  the 
United  States  Pension  Board,  of  which  all  members 
retire  at  the  age  of  seventy.  Dr.  Tweedie  was  born 
May  17,  1861,  at  Tilsonburg,  Ontario.  At  the  age  of 
eighteen  he  entered  college  at  Chatham,  Ontario,  and 
later  entered  the  Detroit  College  of  Medicine,  grad- 
uating from  that  college  in  1886.  In  March  of  the 
same  year  he  went  to  Sandusky  to  practice  medicine 
and  resided  there  continuously  until  his  death.  In 
1887  he  was  united  in  marriage  to  Serena  Allen,  who 
died  a few  years  later.  On  June  8,  1898,  he  married 
Winnifred  Evans  of  Sandusky,  who  with  one  daugh- 
ter, Mrs.  James  Graham,  of  Detroit,  and  two  sons, 
Dr.  G.  Evans  and  Dr.  S.  Martin  Tweedie,  of  San- 
dusky, survive.  He  is  also  survived  by  four  sisters, 
Mrs.  Charles  Livingston,  of  Potlach,  Washington, 
Mrs.  Margaret  Tassie  and  Miss  Minerva  Tweedie,  of 
Toronto,  Ontario,  and  Mrs.  Roger  Haward,  of 
Montreal,  Ontario ; also  two  brothers,  Gilbert 
Tweedie  of  Snohomisk,  Washington,  and  Charles 
Tweedie  of  Toronto,  Ontario. 


CORRESPONDENCE 


Dr.  George  E.  McKean, 

1551  Woodward  Ave., 

Detroit,  Michigan. 

Dear  Dr.  McKean : 

I want  to  thank  you  for  your  very  graceful  trib- 
ute to  Dr.  Warthin  in  the  Journal  of  the  Michi- 
gan State  Medical  Society  for  July.  Especially  to 
thank  you  for  introducing  my  name. 

I have  not  yet  recovered  from  the  shock  of  Dr. 
Warthin’s  death.  I had  no  idea  he  was  having 
symptoms  until  the  news  of  his  first  severe  attack 
reached  me.  Then  I received  a letter  from  him  writ- 
ten the  day  before  he  died,  and  also  got  the  auto- 
graphed copy  of  his  last  book,  I think  the  only  one 
he  had  time  to  autograph. 

I am  glad  to  hear  from  time  to  time  about  your 
continued  activity,  and  if  you  ever  take  a vacation, 
hope  you  will  visit  California  and  give  me  the  pleas- 
ure of  seeing  you.  With  kindest  regards. 

Yours  sincerely, 

George  Dock. 


Dr.  McKean  was  the  writer  of  the  editorial  on 
Dr.  Warthin  which  appeared  in  the  July  number  of 
the  Journal  of  the  Michigan  State  Medical  So- 
ciety.— Editor. 
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Official  Program 

iiith  Annual  Meeting—Michigan  State  Medical  Society, 
Pontiac,  Mich.,  September  xz,  ^3  and  2.4,  1931 

Celebrating  the  looth  Anniversary  of 
the  Oakland  County  Medical  Society 


OFFICIAL  CALL 

The  Michigan  State  Medical  Society  will 
convene  in  annual  session  in  Pontiac  on 
SepL  22,  23,  24,  1931.  The  provisions  of 
the  Constitution  and  By-Laws  and  the  offi- 
cial program  will  govern  the  deliberations 
and  business  of  this  annual  session. 

R.  C.  Stone,  President 

B.  R.  CoRBUS,  Chairman  Council 

H.  J.  Pyle,  Speaker 

Attest : 

F.  C.  Warnshus,  Secretary 

DAILY  SCHEDULE 
Sept.  21 — Council  Session 
4:00  P.  M.— Hotel  Waldron. 

Sept.  22 — Masonic  Temple 

10:00  A.  M. — House  of  Delegates. 

2:15  P.  M. — House  of  Delegates. 

7:30  P.  M. — House  of  Delegates. 

9:30  P.  M. — Entertainment. 

Sept.  23 — 

9:15  A.  M. — Scientific  Sections. 

1 :30  P.  M. — Scientific  Sections. 

7:30  P.  M. — General  Session. 

Sept.  24 — 

9:15  A.  M. — Scientific  Sections. 

1:30  P.  M. — Combined  Section  Meeting. 
7:30  P.  M. — General  Session. 

MEETING  PLACES 

Masonic  Temple: 

Registration  and  Information. 

Commercial  Exhibits. 

Scientific  Exhibits. 

Dermatology  and  Syphilology. 

Gynecology  and  Obstetrics. 
Ophthalmology  and  Otology. 

Pediatrics. 

1st  Baptist  Church 

Surgery. 

1st  Presbyterian  Church 

Medicine. 

Combined  Section  Meeting. 

Health  Exhibits. 


Tabernacle: 

General  Session — Wednesday. 

General  Session — Thursday. 

HOTELS 
Waldron — $3.00  to  $8.00. 

Officers  and  Delegates. 

Heldenbrand — $2.00  to  $9.00. 

Roosevelt — $1.50  to  $5.00. 

Lochaven  Country  Club — $2.50  to  $3.50. 
Dr.  Clifford  T.  Ekelund 
906  Riker  Bldg.,  Pontiac 
Chairman  of  Committee  on  Hotels 


HOUSE  OF  DELEGATES 

Place:  Masonic  Temple. 

Time:  10:00  A.  M.,  September  22. 

Speaker:  H.  J.  Pyle,  Grand  Rapids. 

Secretary:  F.  C.  Warnshuis,  Grand  Rapids. 

ORDER  OF  BUSINESS 

1.  Call  to  Order. 

2.  Report  of  Committee  on  Credentials. 

3.  Roll  Call. 

4.  Minutes. 

5.  Speaker’s  Address — H.  J.  Pyle. 

6.  President’s  Address — R.  C.  Stone. 

7.  President-elect’s  address — C.  F.  Moll. 

8.  Annual  Report  of  Council. 

9.  Appointment  of  Reference  Committees. 

Business. 

Officers’  Reports. 

Council  Reports. 

10.  Election  of  Nominating  Committee. 

Note:  No  two  members  from  one  Councilor 
District  shall  be  elected  to  the  Nominat- 
ing Committee. 

Duties  of  Nominating  Committee: 

(a)  Act  as  Tellers. 

(b)  Nominate  A.  M.  A.  Delegates  to  succeed: 
Carl  F.  Moll  (term  expired)  ; alternate, 

W.  J.  Cassidy  (term  expired). 

(c)  Place  of  next  annual  session. 

11.  Reports  of  Committees: 

(a)  Civic  and  Industrial  Relations. 

(b)  Cancer  Committee. 

(c)  Delegates  to  A.  M.  A. 

(d)  Legislative  Committee. 

12.  Resolutions  and  New  Business. 

13.  Recess. 

SECOND  SESSION 
2:30  P.  M. 

14.  Roll  Call. 

15.  Report  of  Reference  Committee.s 

16.  Unfinished  Business. 

17.  New  Business. 
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THIRD  SESSION 
7:30  P.  M. 

18.  Roll  Call. 

19.  Report  of  Reference  Committees. 

20.  Elections : 

(o)  President-elect 

(6)  Report  of  Nominating  Committee. 

(c)  Place  of  Meeting. 

(d)  A.  M.  A.  Delegate  and  Alternate. 

(e)  Councilors. 

Note:  Nominations  are  made  by  delegates 
of  each  District: 

1.  Fourth  Dist.,  C.  E.  Boys  (term  expires). 

2.  Fifth  Dist.,  B.  R.  Corbus  (term  expires). 

3.  Sixth  Dist.,  Henry  Cook  (term  expires). 
(/)  Speaker. 

(g)  Vice-Speaker. 

21.  Unfinished  Business. 

22.  Adjournment. 

FIRST  GENERAL  SESSION 

Time:  Wednesday,  September  23,  7:30  P.  M. 

Place:  Tabernacle. 

1.  Invocation : Rev.  Bates  G.  Burt. 

2.  Welcome  Address : L.  A.  Farnham,  M.D., 

President,  Oakland  County  Medical  Society. 

3.  Announcements. 

4.  In  Memoriam : 

Memorial  Record — The  Secretary. 

5.  President’s  Annual  Address — R.  C.  Stone,  M.D., 
Battle  Creek. 

6.  Address — Governor  Wilber  M.  Bruchner. 

7.  Introduction  of  President-elect — Carl  F.  Moll, 
M.D.,  Flint. 

8.  Adjournment. 

SECOND  GENERAL  SESSION 

Time:  Thursday,  September  23,  7:30  P.  M. 

Place:  Tabernacle. 

1.  Introduction — President  Oakland  County  Medi- 
cal Society — L.  A.  Farnham,  M.D. 

2.  Announcement  of  prizes  for  Public  Competition 
— F.  A.  Baker,  M.D. 

3.  Address:  “Border  Frontiers  of  Medicine” — 

Morris  F.  Fishbein,  M.D.,  Chicago,  Editor  Jour- 
nal American  Medical  Association. 

4.  Adjournment. 


DELEGATES  TO  ANNUAL 
MEETING*! 

Alpena  County — 14 
E.  L.  FOLEY 
A.  R.  Miller 

Antrim-Charlevoix-Emmet-Cheboygan — 20 
D.  C.  BURNS 
F.  F.  Grillet 
Barry — 12 

C.  P.  LATHROP 
H.  A.  Adrounie 
Bay-Arenac-Iosco — 60 
CHARLES  W.  ASH 
H.  P.  Lawrence 
Berrien — 30 

W.  C.  FLEET 
L.  M.  Rutz 


*Delegates  names  appear  in  capital  letters;  alternates  in 
small  letters. 

^Numbers  opposite  County  names  indicate  number  of  paid 
members. 


Branch — 12 

SAMUEL  SCHULTZ 

R.  L.  Wade 
Calhoun — 99 

C.  S.  GORSLINE 
A.  T.  HAFFORD 
W.  L.  Godfrey 

A.  D.  Sharp 
Cass — 11 

W.  C.  McCUTCHEON 

S.  L.  Loupee 
Chippewa-Mackinac — 13 
Clinton — 13 

F.  E.  LUTON 
W.  A.  Scott 

Delta— 21 

J.  K.  PARISH 
John  Towey 
Dickinson-Iron — 18 
Eaton — 15 

PHIL  QUICK 
K.  A.  Anderson 
Genesee — 125 

T.  T.  CONNELL 

G.  J.  CURRY 
F.  E.  REEDER 

H.  E.  Randall 

J.  W.  Orr 

B.  E.  Burnell 
Gogebic — 17 

ELWOOD  TEW 
S.  R.  Rees 

Grand  Traverse-Leelanau — 25 

E.  F.  SLADEK 
S.  P.  Smiseth 

Gratiot-Isabella-Clare — 26 
T.  J.  CARNEY 
G.  Young 
Hillsdale — 20 

D.  W.  FENTON 

G.  R.  Hanke 

Houghton-Baraga-Keweenaw — 41 
ALFRED  LA  BINE 

K.  C.  Becker 
Huron — 8 

W.  B.  HOLDSHIP 
A.  J.  Howell 
Ingham  County — 83 
lonia-Montcalm — 34 

P.  C.  ROBERTSON 

L.  E.  Bracey 
Jackson — 68 

PHILIP  RILEY 
J.  J.  O’MEARA 

C.  S.  Clarke 

H.  A.  Brown 

Kalamazoo- Allegan- Van  Buren — 121 

F.  T.  ANDREWS 
A.  A.  McNABB 

John  Rickert 

D.  C.  Rockwell 
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Kent— 167 

A.  V.  WENGER 

R.  H.  DENHAM 
W.  E.  WILSON 
J.  D.  BROOK 

G.  H.  SOUTHWICK 

A.  M.  Moll 
E.  N.  Nesbitt 
E.  W.  Schnoor 
C.  F.  Snapp 

Lapeer — 24 

C.  M.  BRAID  WOOD 
H.  B.  Zemmer 
Lenawee — 32 

C.  H.  WESTGATE 
E.  C.  Raabe 
Livingston — 1 1 
Luce — 9 

H.  E.  PERRY 

E.  H.  Campbell 
Macomb — 32 

J.  N.  SCHER 
W.  J.  Kane 
Manistee — 14 

A.  A.  McKAY 
H.  D.  Robinson 
Marquette-Alger — 32 

VIVIAN  VANDEVENTER 
Alfred  W.  Hornbogen 
Mason — 8 

E.  G.  GREY 

L.  W.  Switzer 
Mecosta — 20 
L.  K.  PECK 

B.  L.  Franklin 
Menominee — 1 2 

EDWARD  SAWBRIDGE 
R.  A.  Walker 
Midland — 9 

JOSEPH  H.  SHERK 
W.  D.  Towsley 
Monroe — 30 

S.  J.  RUBLEY 
P.  D.  Amadon 

Muskegon — 67 

F.  W.  GARBER,  Sr. 

C.  J.  Bloom 
Newaygo — 10 

A.  C.  TOMPSETT 
H.  R.  Moore 
Oakland — 85 

C.  T.  EKELUND 
F.  A.  MERCER 
B.  M.  Mitchell 
J.  S.  Lambee 
Oceana  County — 7 

J.  H.  NICHOLSON 
A.  R.  Hayton 

Otsego-Montmorency-Crawford-Oscoda- 
Roscommon-Ogemaw — 1 1 
CLAUD  R.  KEYPORT 
L.  A.  Harris 


Ontonagon — 6 

C.  S.  WHITESHIELD 
E.  J.  Evans 
Ottawa — 27 

A.  E.  STICKLEY 

S.  L.  De  Witt 
Saginaw — 68 

0.  W.  LOHR 
A.  E.  Leitch 

Sanilac — 6 

S.  M.  TWEEDIE 
C.  G.  Robertson 

Schoolcraft — 4 

A.  R.  TUCKER 
George  A.  Shaw 
Shiawassee — 28 

1.  W.  GREENE 
W.  E.  Ward 

St.  Clair — 43 

A.  L.  GALLERY 

T.  E.  De  Gurse 
St.  Joseph — 12 

C.  G.  MORRIS 
J.  V.  Blood 
Tuscola — 24 

JOHN  G.  MAURER 
J.  MacKenzie 
Washtenaw — 107 

THERON  S.  LANGFORD 
JOHN  WESSINGER 
George  Muehlig 
Wayne  County — 1086 
J.  M.  ROBB 
L.  J.  HIRSCHMANN 
FRANK  A.  KELLY 
H.  W.  PLAGGEMEYER 
RICHARD  M.  McKEAN 
JOHN  L.  CHESTER 
JAMES  E.  DAVIS 
GROVER  C.  PENBERTHY 
ANDREW  P.  BIDDLE 
E.  D.  SPALDING 
C.  E.  DUTCHESS 
CHARLES  S.  KENNEDY 
JOSEPH  H.  ANDRIES 
NORMAN  M.  ALLEN 
WM.  J.  STAPLETON,  Jr. 
G.  VAN  AMBER  BROWN 
CLYDE  K.  HASLEY 
BERT  U.  ESTABROOK 
NORMAN  E.  CLARKE 
BASIL  L.  CONNELLY 

T.  K.  GRUBER 

A.  E.  CATHERWOOD 
WM.  S.  REVENO 
HENRY  A.  LUCE 
L.  BYRON  ASHLEY 
W.  L.  HACKETT 
C.  F.  McCLINTIC 
CHARLES  LAKOFF 
J.  D.  CURTIS 
L.  J.  GARIEPY 
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Wm.  P.  Woodworth 
Leslie  T.  Henderson 
A.  H.  Whittaker 
Frank  Kilroy 

E.  C.  Baumgarten 
L.  O.  Geib 

C.  J.  Barone 

A.  J.  Himmelhoch 
Daniel  P.  Foster 

D.  J.  Leithauser 
Louis  J.  Morand 

F.  C.  Witter 
H.  B.  Garner 
J.  R.  Rupp 
A.  E.  Nayler 
Wm.  H.  Honor 
Wm.  J.  Cassidy 
D.  S.  Brachman 
Wm.  N.  Braley 
Frank  S.  Perkin 
Don  A.  Cohoe 
Susanne  Sanderson 
F.  B.  Wight 

V.  L.  Van  Duzen 
F.  Janney  Smith 
Wm.  E.  Johnston 
C.  L.  Candler 
Ronald  P.  Reynolds 
Louis  Klein 
Nelson  McLaughlin 


SCIENTIFIC  SECTIONS 

Section  on  General  Medicine 

Chairman:  Milton  R.  Shaw,  Lansing. 
Secretary:  I.  W.  Greene,  Owosso. 

MORNING  SESSION 

Wednesday,  September  23 — 9:15  A.  M. 

1.  Chairman’s  Address  — “Agranulocy- 
tosis”— Case  report — Dr.  Milton  R. 
Shaw,  Lansing. 

2.  “The  Treatment  of  Pernicious  Anemia 
in  the  Light  of  Recent  Discovery” — Dr. 
Cyrus  Sturgis,  Ann  Arlxtr. 

Characteristics  of  pernicious  anemia  patients ; achlorhy- 
dria and  changes  in  the  chemistry  of  gastric  digestion; 
relation  between  the  stomach  defect  and  development 
of  red  blood  cells;  the  nature  of  the  action  of  liver 
therapy;  the  rationale  of  Ventriculin;  its  mechanism 
of  action ; effect  on  patients  with  pernicious  anemia ; 
change  in  red  blood  cell  count ; change  in  weight ; 
subjective  symptoms;  dosage;  practical  points  in  the 
treatment  of  pernicious  anemia. 

3.  “Neurological  and  Psychopathic  Mani- 
festations of  Pernicious  Anemia” — Dr. 
Charles  Kiely,  Cincinnati,  Ohio. 

The  almost  unfailing  regularity  of  the  tracts  involved 
when  pernicious  anemia  is  accompanied  by  cord 
lesions  has  been  a source  of  interesting  speculation. 
Lasting  remissions  in  the  anemia  with  heliotherapy 
have  not  been  accompanied  by  arrest  of  these  degen- 


erations, proving  that  the  nervous  lesions  are  not  the 
primary  cause  of  anemia.  That  they  are  probably  a 
result  IS  attested  by  the  occurrence  of  identical  lesions 
in  grave  anemias  not  of  the  pernicious  type.  The 
recognition  of  pernicious  anemia  as  a deficiency  dis- 
ease held  in  check  by  some  unknown  constituent  of 
liver  and  the  stomach  mucosa  seems  to  justify  the 
conclusion  that  the  cord  lesions  are  secondary  to 
the  anemia,  as  the  former  are  now  seen  to  recede  com- 
pletely when  the  nature  of  the  underlying  blood  dis- 
ease is  recognized  early.  The  well  established  rule 
that  tissue  of  the  central  nervous  system  cannot  regen- 
erate is  borne  out.  The  new  forms  of  therapy  give 
promise  of  prevention  of  the  nervous  lesions  by  ar- 
resting the  primary  disease  before  nerve  damage  has 
become  irreparable. 


Dr.  Charles  E.  Kiely  received  the  degree  A.B.  at 
St.  Xavier  College,  Cincinnati,  Ohio,  1906;  A.B., 
Harvard  University,  1909;  M.D.,  University  of  Cin- 
cinnati, 1913.  His  in- 
terneships  were  served 
in  the  Cincinnati  Gener- 
al Hospital,  Neurologi- 
cal Institute  of  New 
York,  and  Manhattan 
State  Hospital  for  the 
Insane.  He  was  Fist 
Lieutenant  Medical 
Corps  in  charge  of  the 
ward  for  the  shell 
shocked,  Allerey,  France. 

He  is  Assistant  Profes- 
sor of  Psychiatry,  Medi- 
cal Department,  Univer- 
sity of  Cincinnati ; As- 
sistant Director  Psj'chiatric  Service,  Cincinnati  Gen- 
eral Hospital;  Neuropsychiatrist,  Christ  Hospital, 
Cincinnati,  and  St.  Elizabeth  Hospital,  Covington, 
Ky. ; Consultant  Phychiatrist  to  the  Branch  Hospi- 
tal for  Tuberculosis,  Cincinnati,  Ohio;  Attending 
Psychiatrist,  Cincinnati  Sanitarium,  College  Hill, 
Cincinnati,  Ohio,  and  is  a member  of  the  Cincinnati 
Academy  of  Medicine,  Ohio  State  Medical  Associa- 
tion, American  Medical  Association,  Central  Neuro- 
psychiatric Association,  and  American  Psychiatric 
Association. 


4.  “Secondary  Anemias” — Dr.  Charles  H. 
Watkins,  Mayo  Clinic. 

The  diagnosis  of  various  types  of  secondary  anemia 
will  be  discussed  with  respect  to  clinical  manifesta- 
tions and  morphological  features  of  the  blood.  In 
the  light  of  the  diagnosis,  an  evaluation  of  the  efficacy 
of  different  methods  of  treatment  will  be  attempted. 


Dr.  Charles  H.  Watkins  was  born  July  20,  1899, 
at  Etna,  Ohio.  He  attended  the  Ohio  State  Univer- 
sity and  the  Medical  School  University  of  Minne- 
sota, receiving  the  de- 
grees of  B.  A.,  B.  S.,  M. 
A.,  M.  B.,  M.  D.,  Ph.D. 
He  interned  at  the  Uni- 
versity of  Minnesota 
Hospital  in  Minneapolis. 
He  entered  The  Mayo 
Clinic  as  first  assistant 
in  Aledicine  and  is  now 
an  associate  in  the  Divi- 
sion of  Medicine  and  in- 
structor in  medicine. 
The  Mayo  Foundation. 
He  is  a fellow  of  the 
American  Medical  Asso- 
ciation, and  is  a member 
of  the  Minnesota  State  Medical  Association,  Central 
Society  for  Clinical  Research,  Sigma  Xi,  Alpha 
Omega  Alpha,  Alpha  Kappa  Kappa,  and  Delta  Tau 
Delta. 


Dr.  Kiely 


Dr.  Watkins 
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5.  “New  Aspects  of  Symptoms,  Diagnosis 
and  Treatment  of  the  Leukemias” — Dr. 
Raphael  Isaacs,  Ann  Arbor. 

The  neoplastic  nature  of  the  disease;  types  of  blood 
cells  affected ; leukemic  and  aleukemic  states ; aids 
in  diagnosis;  symptomatology,  the  cause  of  the  symp- 
toms and  their  relation  to  the  peripheral  blood  pic- 
ture; use  of  roengen  rays,  radium,  arsenic,  Lugol’s 
solution,  blood  transfusion,  iron,  liver,  liver  extract, 
and  Ventriculin;  prognosis.  (Lantern  Slides.) 

AFTERNOON  SESSION 
Wednesday,  September  23 — 1 :30  P.  M. 

1.  “The  Significance  of  Circulatory  Dis- 
turbance in  Certain  Psychoses” — Drs. 
Theophil  Klingman  and  H.  S.  Millett, 
Ann  Arbor,  Michigan. 

A survey  of  200  case  records  of  psychotic  patients  at 
the  age  of  40  and  up  revealed  to  the  authors  the  fact 
that  it  was  possible  to  group  them  into  four  orgamc 
syndromes  as  follows:  (1)  Endocrine,  (2)  Cardio- 

vascular renal,  (3)  Pulmonary,  (4)  Gastro-intestinal. 
Both  subjective  symptoms  are  taken  into  consideration. 
The  secondary  group  is  discussed  in  this  essay. 

2.  “The  Present  Status  of  Epidemic  En- 
cephalitis”— Drs.  Fred  P.  Currier  and 
David  B.  Davis,  Grand  Rapids. 

The  paper  presents  a brief  and  concise  review  of  the 
history  and  etiology  of  epidemic  encephalitis.  The 
authors  will  present  a summary  of  one  hundred  and 
twenty-five  cases  of  their  own,  including  the  results 
of,  and  experiences  with,  treatment.  A moving  pic- 
ture demonstration  of  the  unusual  cases  will  occupy 
five  minutes  of  the  allotted  time  for  this  paper. 

3.  “Undulant  Fever”  (Brucelliasis) — Dr. 
Walter  M.  Simpson,  Dayton,  Ohio. 

The  recognition  of  undulant  fever  as  a common  and 
widely  distributed  disease  of  man  is  largely  a devel- 
opment of  the  past  three  years.  Over  2,000  cases  of 
undulant  fever,  occurring  in  every  state  of  the  Union, 
have  been  recorded  by  state  health  departments  during 
the  past  two  years.  This  paper  will  be  based  upon 
clinicopathologic  study  of  128  cases  of  undulant  fever 
which  have  been  encountered  in  Dayton  and  the  sur- 
rounding communities. 

“Treatment  of  Diabetic  Acidosis  and 
Coma” — Drs.  D.  P.  Foster,  Wm.  L. 
Lowrie,  F.  MacDonald. 

The  treatment  of  diabetic  acidosis  and  coma  demands 
emergency  measures.  The  underlying  principle  is  the 
reestablishment  of  normal  body  reactions  by  the  use 
of  liberal  amounts  of  carbohydrates.  Insulin,  and  fluids. 
The  detail  and  technic  of  applying  this  principle  is 
outlined.  A chart  to  facilitate  the  immediate  record- 
ing of  all  laboratory  and  clinical  data  is  shown. 
Charts  illustrating  the  results  of  treatment  are  shown. 

Election  of  Chairman. 


2.  “Tularemia” — Dr.  Walter  M.  Simpson, 
Dayton,  Ohio. 

Tularemia  probably  occupies  a unique  position  in  metb 
ical  history  because  of  the  rapidity  with  which  it  has 
evolved  from  the  obscurity  of  a clinical  curiosity  to 
the  prominence  of  an  important  public  health  prob- 
lem. Six  years  ago  tularemia  was  practically  an  un- 
known name  in  the  medical  literature ; reports  of 
about  15  cases  had  appeared  up  to  that  time.  Tulare- 
mia has  now  been  recognized  in  all  but  five  of  the 
states  in  the  Union.  The  recognition  of  the  wide- 
spread incidence  of  the  disease  in  Soviet  Russia, 
Japan,  and  Norway  indicates  that  the  disease  is  prob- 
ably world-wide  in  its  distribution.  While  wild  rab- 
bits constitute  the  most  important  reservoir  of  infec- 
tion for  other  wild  animals  and  man,  new  animal 
hosts  and  insect  vectors  have  been  discovered.  This 
paper  will  be  based  upon  a summary  of  recent  in- 
vestigations and  a consideration  of  the  Dayton  ex- 
perience with  88  cases. 


Dr.  Walter  M.  Simpson  received  the  degree 
Bachelor  of  Science,  University  of  Michigan,  1922; 
Master  of  Science  (in  Pathology)  University  of 
Michigan,  1923 ; Doctor 
of  Medicine,  University 
of  Michigan,  1924.  He 
was  teaching  assistant  in 
Anatomy  and  Histology, 

University  of  Michigan, 

1920  to  1922 ; teaching 
assistant  in  Pathology, 

University  of  Michigan, 

1922  to  1923 ; instructor 
in  Pathology,  University 
of  Michigan,  1923  to 
1924;  senior  instructor 
in  Pathology,  University 
of  Michigan,  1924  to 
1926 ; instructor  in  Sur- 
gical Pathology,  Johns  Hopkins  Hospital,  1926  to 
1927,  and  has  been  director.  Diagnostic  Laboratories, 
Miami  Valley  Hospital,  Dayton,  Ohio,  1927  to  date. 

Dr.  Simpson  was  awarded  a gold  medal  by  the 
American  Medical  Association  at  Minneapolis, 
Minnesota,  1928,  for  research  in  tularemia. 

He  was  the  first  recipient  of  the  Ward  Burdick 
Research  Award  (gold  medal)  given  by  the  Amer- 
ican Society  of  Clinical  Pathologists,  1929,  Port- 
land, Oregon,  for  researches  in  tularemia  and  undu- 
lant fever. 


3.  “A  Few  Skin  and  Mucous  Membrane 
Lesions  of  Interest  to  General  Med- 
icine”— Dr.  G.  H.  Belote,  Ann  Arbor. 


Section  on  Surgery 

Chairman:  Grover  C.  Penberthy,  Detroit. 
Secretary:  George  J.  Curry,  Flint. 

MORNING  SESSION 


4. 


Dr.  Simpson 


MORNING  SESSION 
Thursday,  September  24 — 9:15  A.  M. 

joint  MEETING  OF  MEDICAL  AND 
DERMATOLOGICAL  SECTIONS 

1.  “Visceral  Syphilis”  — Dr.  Paul  A. 
O’Leary,  Mayo  Clinic. 


Wednesday,  September  23 — 9:15  A.  M. 

1.  Chairman’s  Address — Dr.  Grover  C. 
Penberthy,  Detroit. 

2.  “Surgical  Lesions  of  the  Large  Bowel” 
— Dr.  Fred  W.  Rankin,  Rochester, 
Minnesota. 

The  past  decade  has  seen  enormous  increase  in  diag* 
nostic  efficiency,  some  advantageous  technical  maneu- 
vers developed  and  a better  understanding  of  the 
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symptomatology  of  organic  lesions  of  the  gastro-intes- 
tinal  tract.  This  paper  deals  mainly  with  the  diag- 
nosis and  treatment  of  malignancy  of  the  large  bowel 
and  of  diverticulitis. 

Discussion — Dr.  L.  H.  Hirschman,  De- 
troit; Dr.  Herbert  E.  Randall,  Flint. 

3.  “Primary  Ileostomy  in  the  Treatment 
of  Generalized  Peritonitis” — Dr.  E.  C. 
Baumgarten,  Detroit. 

Discussion — Dr.  C.  D.  Brooks,  Detroit; 
Dr.  R.  C.  Stone,  Battle  Creek. 

4.  “Carcinoma  of  the  Stomach  with  Spe- 
cial Reference  to  Early  Diagnosis  and 
Operability” — Dr.  Henry  K.  Ransom, 
Ann  Arbor. 

Carcinoma  of  the  Stomach:  An  analysis  of  a group 

of  patients  with  carcinoma  of  the  stomach  with  special 
reference  to  early  diagnosis  and  operability.  A dis- 
cussion of  results  following  different  types  of  opera- 
tion. Partial  gastrectomy  as  a palliative  operation 
gives  results  that  are  much  better  than  any  other  type 
of  operation  with  a lower  postoperative  mortality.  A 
plea  for  earlier  complete  examination  and  radical 
operation. 

Discussion — Dr.  George  A.  Seyhold, 
Jackson;  Dr.  Roy  D.  McClure,  Detroit. 

AFTERNOON  SESSION 

September  23 — 1:30  P.  M. 

5.  “Infantile  Paralysis” — Dr.  F.  C.  Kid- 
ner,  Detroit. 

Resume  of  the  latest  method  of  diagnosis  and  treat- 
ment in  the  acute  disease. 

Some  of  the  surgical  aspects  of  the  treatment  in  late 
cases  as  regards  deformity  and  residual  paralysis. 

Discussion — Dr.  John  T.  Hodgen, 
Grand  Rapids;  Dr.  Carl  E.  Badgley, 
Detroit. 

6.  “The  Conservative  Operative  Treat- 
ment of  Hydronephrosis” — Dr.  John 
K.  Ormond,  Detroit. 

There  are  two  criteria  of  success  of  treatment — first, 
relief  of  symptoms,  and  second,  preservation  or  re- 
storation of  function.  In  the  case  of  hydronephrosis, 
only  the  first  requirement  is  met  by  nephrectomy;  but 
in  suitable  cases,  certain  plastic  operations  on  the 
ureter  meet  both. 

Discussion  — Dr.  Alvin  Thompson, 
Flint;  Dr.  Robert  E.  Gumming,  De- 
troit. 

7.  Observations  of  Twenty  Years  in  Brain 
and  Spinal  Cord  Surgery” — Dr.  Wm. 
J.  Cassidy,  Detroit. 

1.  The  imperative  necessity  of  the  general  surgeon  to 
keep  thoroughly  abreast  of  the  tried  and  true  diag- 
nostic and  surgical  technical  features  of  nervous  sys- 
tem. 2.  The  tremendous  expansion  of  cerebro-spinal 
field  demanding  of  the  specialist  the  ever  widening 
recognition  of  living  pathology  anatomica;  especially 
the  surgery  of  the  sympathetic  nervous  system  which 
is  so  markedly  in  the  lime-light  at  the  present  time. 
He  must  be  an  able  thoracic  and  abdominal  surgeon 
of  the  Nth.  degree  to  attain  minimum  morbidity  and 
mortality  rates. 

Traumatic,  cranio-cerebral  surgery,  evaluations  of 
past  surgical  indications  and  technical  features,  the 
present-day  changes  for  improvement  in  diagnosis  and 
treatment  of  brain  trauma  with  hemorrhage.  Limita- 
tions of  X-ray  examinations.  Increasing  intra-cranial 
pressure.  Essential  differential  considerations  between 
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brain,  spinal  cord  and  peripheral  system  surgery. 
Sympathetic  nerve  surgery. 

Discussion — Dr.  Max  Peet,  Ann  Ar- 
bor; Dr.  Albert  S.  Crawford,  Detroit. 

8.  “Tumors  and  Their  Behavior” — Dr. 
Henry  J.  Vanden  Berg,  Grand  Rapids. 

While  the  cause  of  tumor  growths  is  unknown,  much 
is  known  of  their  behavior.  The  origin  of  a tumor 
is  an  important  factor  in  its  behavior;  also  the  type 
of  cellular  structure.  Certain  tumors  have  known 
tendencies  as  regards  their  routes  of  spread  and  also 
the  location  of  their  .secondaries.  To  be  familiar  with 
these  tendencies  is  helpful  in  “running  them  down.” 

Discussion — Dr.  Joshua  Man  waring, 
Flint;  Dr.  Earl  I.  Carr,  Lansing. 

MORNING  SESSION 

Thursday,  September  24 — 9:15  A.  M. 

Election  of  Chairman. 

9.  “The  Response  of  Different  Types  of 
Sarcomas  to  Treatment” — Dr.  D.  B. 
Phemister,  Chicago. 

The  results  of  treatment  in  various  ways  are  discussed 
in  terms  of  classifications  based  on  both  cell  type  and 
degree  of  cell  differentiation.  It  is  very  unsafe  to 
interpret  the  degree  of  malignancy  in  terms  of  degree 
of  differentiation  of  cells.  Very  favorable  results 
have  been  obtained  in  some  of  the  least  differentiated 
sarcomas.  Tumors  of  certain  tissue  types  present  a 
worse  prognosis  than  those  of  other  tissue  types. 

Discussion — Dr.  J.  Walter  Vaughan, 
Detroit;  Dr.  Traian  Leucutia,  Detroit. 

10.  “Carcinoma  of  the  Small  Intestine” — 
Dr.  Dean  Lewis,  Baltimore. 

The  paper  will  deal  with  carcinomas  of  the  small 
bowel,  discussing  the  relative  frequency  when  com- 
pared with  other  tumors  of  the  gastro-intestinal  tract. 
In  addition  discussion  of  carcinoma  of  the  small  in- 
testine, carcinoid  tumors  and  also  lymphoblastomas. 
The  frequency  of  lymphoblastomas  of  the  small  intes- 
tine and  their  comparison  with  other  types  of  tumors 
will  be  emphasized. 

Discussion — Dr.  Max  Ballin,  Detroit; 
Dr.  Fred  Coder,  Ann  Arbor. 

11.  “Diseases  of  the  Spine  Simulating 
Pott’s  Disease  and  Compression  Frac- 
tures”— Dr.  Lawrence  Reynolds,  De- 
troit. 

Discussion — Dr.  Alfred  D.  LaFerte, 
Detroit;  Dr.  Vernon  L.  Hart,  Ann  Ar- 
bor. 


Section  on  Obstetrics  and  Gynecology 

Chairman:  Harry  M.  Nelson,  Detroit. 

Secretary:  Harold  A.  Furlong,  Pontiac. 

MORNING  SESSION 
Wednesday,  September  23 — 9:15  A.  M. 

1.  “Management  of  Sterility  Studies  from 
the  Standpoint  of  the  General  Practi- 
tioner”— Dr.  Clarence  Toshach,  Sag- 
inaw. 
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2.  “Rural  Obstetrics — Analysis  of  500 
Cases” — Dr.  Chas.  F.  Dubois,  Alma. 

3.  “Accidents  Sustained  by  the  Genito- 
urinary System  During  Operative  Pro- 
cedures”— Dr.  H.  L.  Morris,  Detroit ; 
Dr.  J.  F.  Brunton,  Detroit. 

The  various  types  of  accidental  injury — vesical  and 
ureteral — are  classified.  Six  cases  are  used  to  illus- 
trate certain  lesions.  Special  attention  is  directed  to- 
wards the  accidental  injuries  in  Gynecological  proce- 
dures. Indications  for  cystoscopy  and  genito-urinary 
investigation  are  stressed.  Symptomatology,  prog- 
nosis, and  treatment — both  palliative  and  surgical — 
are  discussed  in  detail. 

4.  “Milk  Treatment  in  Pelvic  Inflamma- 
tory Disease” — Dr.  H.  VV.  Yates,  De- 
troit ; David  Davidoff,  Detroit. 

5.  “Present  Trends  to  Control  Impregna- 
tion”— Dr.  Harrison  S.  Collisi,  Grand 
Rapids. 

This  discussion  will  include  abortion  and  contraception 
and  the  tendency  of  womanhood  to  adopt  means  for 
the  prevention  of  pregnancy,  and  the  duty  of  the 
medical  profession  to  point  out  its  harmful,  as  well  as 
beneficial,  effects  upon  the  health  of  the  prospective 
mother,  as  well  as  to  the  cause  of  civilization. 

6.  “Some  of  the  Newer  Aspects  of  Gynec- 
ology”— Dr.  Arthur  H.  Curtis,  Chi- 
cago. 


experience.  Cesarean  section  of  any  type  is  easy 
but  dangerous,  obstetrically  speaking,  and  should  be 
resorted  to  only  after  careful  examination  of  the 
prospects  for  vaginal  delivery.  Indications  for  the 
operation  in  specific  conditions  are  discussed. 

3.  “Treatment  of  Asphyxia  Neonatorium” 
— Dr.  Harold  Henderson,  Detroit. 

4.  “The  Saving  of  the  Perineum  During 
Delivery” — Dr.  J.  E.  Cooper,  Battle 
Creek. 

This  will  take  up  episiotomy  and  also  low  forceps 
delivery  and  the  repair  of  the  episiotomy  and  also  the 
repairs  following  spontaneous  deliveries  with  lacera- 
tions. 

5.  “Presentation  of  a Patient  with  Enor- 
mous Hypertrophy  of  the  Breasts  Dur- 
ing Pregnancy” — Dr.  Max  Burnell, 
Flint. 

This  is  a young  primipara.  Breasts  were  normal. 
Within  two  months  after  pregnancy  the  breasts  in- 
creased to  an  enormous  size.  They  hang  almost  to 
the  knees  and  have  increased  in  circumference  in  pro- 
portion. 

6.  “Cancer  of  the  Cervix  Attached  by 
Vaginal  Route — Review  of  1000  Oper- 
ative Cases” — Prof.  Ludwig  Acller, 
Vienna. 

Professor  Adler  has  been  one  of  the  leading  expo- 
nents of  vaginal  hysterectomy.  He  has  probably  per- 
formed this  operation  oftener  than  any  other  man. 


Dr.  Arthur  Hale  Curtis  was  born  in  1881.  His 
early  life  was  spent  in  Aladison,  Wisconsin,  and  he 
obtained  his  bachelor’s 
degree  from  the  Univer- 
sity of  Wisconsin.  He 
graduated  from  Rush 
Medical  College  in  1905. 

He  took  postgraduate 
work  at  Berlin  and 
Vienna,  1905,  1906  and 
1908.  Dr.  Curtis  is  a 
Chief  of  Department  of 
Gynecology  and  Obste- 
trics at  the  Northwest- 
ern University.  He  is  a 
Fellow  of  the  American 
College  of  Surgeons.  He 
has  published  a great 

many  articles  and  has  written  two  text  books. 


7.  “Report  of  a Series  of  Bougie  Induc- 
tion of  Labor” — Dr.  G.  A.  Carmichael. 
University  Hospital,  Ann  Arbor. 

AFTERNOON  SESSION 
Wednesday,  September  23 

1.  “The  So-called  Eunctional  Uterine 
Bleeding” — Dr.  Kretchmar,  Universitv 
Hospital,  Ann  Arbor. 

2.  “Indications  for  Cesarean” — Dr.  Rog- 
er Siddall,  Detroit. 

A consideration  of  the  more  common  indications  for 
Cesarean  section  based  on  the  literature  and  personal 


MORNING  SESSION 
Thursday,  September  24 — 9:15  A.  M. 

1.  “Acute  Pelvic  Inflammatory  Disease” 
— Dr.  I.  S.  Gellert,  Detroit. 

2.  “Conservative  Treatment  in  Toxemias 
of  Pregnancy” — Dr.  Robt.  B.  Kennedy, 
Detroit. 

3.  “Postmortem  Cesarean  Section  with 
Survey  of  Literature” — Dr.  Alexander 
Campbell,  and  Dr.  J.  Duane  Miller, 
Grand  Rapids. 

4.  “Treatment  of  Trichomonas  Vaginalis 
Vaginitis” — Dr.  Howard  Cummings, 
Ann  Arbor. 

5.  “Actinomycosis  of  Fallopian  Tubes — 
Report  of  a Case” — Dr.  Charles  E. 
Boys,  Kalamazoo. 

6.  “Intracranial  Injuries  of  the  Newborn” 
— Dr.  Fred  L.  Adair,  Chicago. 

The  discussion  will  include: 

The  mechanism  of  the  production  of  intracranial  in- 
juries. 

The  frequency  of  their  occurrence  as  a cause  of  death. 
The  confusion  of  the  symptoms  of  these  injuries  with 
those  of  the  so-called  asphyxia  neonatorium. 

The  occurrence  of  these  injuries  as  a result  of  vio- 
lent labors,  of  long  hard  labors,  and  of  artificial  de- 
liveries. 

Some  points  in  technic  which  will  tend  to  minimize 
these  injuries. 


Dr  Curtis 
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Dr.  F'red  Adair  was  born  July  28,  1877,  at  Ana 
Mosa,  Iowa.  He  received  his  medical  education  at 
Rush  Medical  College 
from  which  he  grad- 
uated in  1901.  Postgrad- 
uate work  was  taken  in 
Berlin  in  1908.  He  is 
Professor  of  Gynecology 
and  Obstetrics,  Univer- 
sity of  Chicago.  He  is 
a member  of  the  Amer- 
ican Gynecological  So- 
ciety, American  Associa- 
tion of  Obstetricians, 

Gynecologists  and  Ab- 
dominal Surgeons  and 
Fellow  of  the  American 
College  of  Surgeons.  Dr. 

Adair  has  written  numerous  articles  in  periodicals 
and  medical  publications. 


Dr.  Ad.mr 


MORNING  SESSION 
Wednesday,  September  23 — 9:15  A.  M. 

1.  “A  Case  of  Congenital  Ectodermal  Dys- 
plasia”— Dr.  A.  M.  Hill,  Grand  Rapids. 

A case  demonstrating  unusual  defects  which  are  prob- 
ably of  a hereditary  nature  will  be  reported.  These 
defects  include,  hair,  teeth,  and  skin,  all  of  which  are 
derived  from  the  ectoderm  of  embryonic  life. 

The  paper  will  include  a short  review  of  the  literature 
and  a discussion  of  the  etiology,  symptoms  and  diag- 
nosis of  the  "Anhidrotic”  type  of  ectodermal  dys- 
plasia. 

2.  “Correlation  of  Clinical,  Roentgenologi- 
cal, and  Autopsy  Findings  in  Childhood 
Tuberculosis” — Dr.  John  A.  Bigler, 
Clinical  Assistant  in  Pediatrics,  North- 
western University,  Chicago,  111. 

Roentgenograms  of  the  chest  are  practically  essential 
in  the  diagnosis  of  tuberculosis  in  children.  This  is 
true  because  clinical  and  physical  manifestations  are 
often  absent  or  very  questionable.  As  tuberculosis  in 
childhood  differs  from  that  found  in  the  adult,  the 
same  criterion  in  X-ray  interpretation  cannot  be  used. 
This  report  deals  with  the  interpretation  of  chest 
roentgenograms  in  childhood  tuberculosis  based  and 
checked  upon  observations  at  necropsy. 

Discussion — Dr.  Fred  Hodges,  Profes- 
sor of  Roentgenology,  University  of 
Michigan,  Ann  Arbor. 


Dr.  John  A.  Bigler  is  Assistant  Attending  Phy- 
sician, Children’s  Memorial  Hospital,  Chicago ; 
Clinical  Assistant  in  Pediatrics,  Northwestern  Uni- 
versity Medical  School. 


Discussion — Dr.  Daniel  Budson,  De- 
partment of  Pediatrics,  University  of 
Michigan,  Ann  Arbor. 

4.  “Skin  Temperature” — Dr.  Walter  G. 
Maddock,  Instructor,  Department  of 
Surgery,  University  of  Michigan,  Ann 
Arbor. 

A brief  rdsum6  of  skin  temperature  findings  with  varia- 
tions under  normal  and  abnormal  conditions  will  be 
presented. 

AFTERNOON  SESSION 
Wednesday,  September  23 — 1 :30  P.  M. 

1.  “Acute  Appendicitis  in  Infancy” — Dr. 
Rockwell  Kempton,  Saginaw. 

The  unexpected  finding  at  autopsy  of  a gangrenous 
appendix  in  an  infant  aged  eighteen  months  who  had 
for  a period  of  nine  days  been  suffering  from  nausea, 
vomiting  and  diarrhea  emphasizes  the  difificulty  of 
diagnosis  of  acute  appendicitis  during  the  first  two 
years  of  life.  While  statistics  would  seem  to  prove 
the  rarity  of  the  condition  during  this  period,  it  is 
well  to  consider  that  the  diagnosis  is  probably  seldom 
made,  and  then  only  in  the  more  typical  cases. 

2.  “Birth  Injuries” — Dr.  Bronson  Croth- 
ers.  Assistant  Professor  of  Pediatrics, 
Harvard  University,  Boston,  Mass. 

From  the  neurologist’s  point  of  view,  the  process  of 
delivery  of  babies  is  of  greatest  interest.  As  far  as 
he  is  concerned,  he  thinks  of  the  foetus  as  an  envelope 
of  pliant  bone  and  weak  muscle  surrounding  a nervous 
system,  and  he  is  particularly  interested  in  the  stresses 
which  are  imposed  upon  this  delicate  organism.  He 
sees  breakdowns  as  the  result  of  labor,  and  he  always 
realizes  that  many  of  them  are  inevitable.  _ The  chief 
plea  that  is  made  is  that  the  consideration  of  the 
mechanism  of  labor  should  include  intracranial  stress. 


Dr.  Bronson  Crothers  is  Neurologist,  Children’s 
and  Infants’  Hospitals,  Boston ; Assistant  Professor 
of  Pediatrics,  Harvard  Medical  School ; Chairman 
of  Sub-committee  on  Psychology  and  Psychiatry  of 
the  White  House  Conference  on  Child  Health  and 
Protection. 


3.  “The  Intracranial  Tumors  of  Child- 
hood”— Dr.  Loyal  Davis,  Associate 
Professor  of  Surgery,  Northwestern 
University,  Chicago,  111. 

The  various  intracranial  tumors  which  are  most  com- 
mon in  childhood  include  the  medulloblastomas  of  the 
fourth  ventricle,  cerebellar  astrocytomas  and  supra- 
sellar cysts.  These  tumors  are  discussed  from  the 
standpoint  of  their  early  symptomatology  and  the 
results  of  surgical  treatment. 


3.  “Artificial  Immunity  to  Tuberculosis, 
with  Special  Reference  to  the  Bacillus 
of  Calmette  and  Guerin  (B.C.G.)” — n t in' 

Dr.  Malcolm  H.  Soule,  Associate  Pro-  Associate°^ProfesJor  of 

fessor  of  Bacteriology,  University  of  Surgery,  Northwestern 

Michigan,  Ann  Arbor.  University,  Chicago,  111. 

The  data  of  many  investigators  in  several  countries 
indicate  confirmation  of  the  work  and  contentions  of 
Calmette  that  the  feeding  of  the  living  bacillus  of 
Calmette  and  Guerin  to  the_  newborn  produces  an 
active  immunity  to  tuberculosis  and  the  bacillus  when 
properly  cultured  is  avirulent. 
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4.  “Pachymeningitis  Hemorrhagica  In- 
terna in  Infants” — Dr.  Edgar  A.  Kahn, 
Assistant  Professor  of  Surgery,  Uni- 
versity of  Michigan,  Ann  Arbor. 

This  condition  is  more  common  than  is  generally  sup- 
posed. During  the  past  four  years  ten  cases  have  been 
discovered  which  were  sent  in  as  hopeless  hydro- 
cephalics. The  differential  diagnosis,  prognosis  and 
therapy  will  be  discussed. 

5.  “A  New  Method  for  the  Study  of 
Edema” — Dr.  F.  H.  Lashmet,  Instruc- 
tor, Department  of  Internal  Medicine, 
University  of  Michigan,  Ann  Arbor. 

Heretofore  most  studies  of  edema  have  been  based 
upon  changes  in  body  weight  correlated  with  free  fluid 
intake  and  urine  output.  The  fallacy  of  this  method 
is  pointed  out  and  a more  accurate  method  based  on 
complete  water  exchange  described. 

MORNING  SESSION 
Thursday,  September  24 — 9:15  A.  M. 

Election  of  Section  Officers. 

1.  “Report  of  a Case  of  Acrodynia”— Dr. 
F.  B.  Miner,  Flint,  Michigan. 

2.  “A  Review  of  the  Literature  on  Epi- 
demic Poliomyelitis” — Dr.  Dorman  E. 
Lichty,  Instructor,  Department  of  Pe- 
diatrics, University  of  Michigan,  Ann 
Arbor. 

3.  “Practical  Problems  in  Poliomyelitis” 
— Dr.  J.  P.  Leake,  Senior  Surgeon,  U. 
S.  Public  Health  Service,  Washington, 
D.  C. 

Historical  and  epidemiological  considerations,  diagnos- 
tic criteria,  practical  handling  of  cases  with  special 
reference  to  the  intermediate  period  between  the  pre- 
paralytic  symptoms  and  the  time  for  surgical  interven- 
tion. 


MORNING  SESSION 
Wednesday,  September  23 — 9:30  A.  M. 

1.  Clinic  of  “Common  Skin  Diseases.” — 
Demonstration  of  diagnostic  points  and 
discussion  of  common  forms  of  ther- 
apy. In  charge  of  Drs.  Jamieson,  Bar- 
tholomew, Van  Rhee,  Troxell,  Hyde 
and  Saunders. 

AFTERNOON  SESSION 
Wednesday,  September  23 — 1:00  P.  M. 

2.  Chairman’s  Address,  “Arsenic  Paste  in 
Cancer  of  the  Skin”^ — Dr.  Cyril  K.  Va- 
lade,  Detroit. 

A short  history  of  the  uses  and  abuses  of  this  ancient 
remedy  for  ulcers  of  the  skin. 

3.  Election  of  Officers. 

4.  “Epidermophytosis  of  Hands  and  Feet” 
— Dr.  Arthur  E.  Schiller,  Detroit. 

A brief  history  of  Epidermophytosis.  The  relation  be- 
tween eczema,  industrial  dermatitis  and  parasitic  dis- 
eases. Types  and  diagnosis  of  epidermophytosis. 
Treatment — stressing  the  impracticability  of  the  same 
type  of  treatment  in  every  case  and  outlining  a system 
for  care  of  the  various  types  of  this  condition.  (Lan- 
tern slide  discussion.) 

Discussion — Dr.  Loren  W.  Shaffer. 

5.  “Prevention  of  Prenatal,  Congenital 
and  Neuro-Syphilis” — Dr.  W.  G.  Wan- 
der, Detroit. 

Group  studies  of  prenatal  and  congenital  syphilis  show 
that  these  forms  of  syphilis  can  be  decreased  or 
brought  to  treatment  while  still  amendable,  if  serologic 
tests  are  made  to  replace  all  assumption  that  syphilis 
does  not  exist.  Spinal  fluid  e.xamination  should  rou- 
tinely become  a part  of  the  therapeutic  program  in 
every  case  of  syphilis. 

Discussion — Dr.  W.  L.  Brosius. 


Dr.  J.  P.  Leake  is  Senior  Surgeon,  Bureau  of  the 
Public  Health  Service,  Washington,  D.  C. 


4.  “Clinical  Aspects  of  Poliomyelitis” — 
Dr.  John  Gordon,  Medical  Director  Di- 
vision of  Communicable  Diseases,  Her- 
man Kiefer  Hospital,  Detroit. 

Clinical  knowledge  has  progressed  to  such  a state  that 
physicians  can  no  longer  be  content  with  a diagnosis 
of  infantile  paralysis.  Well  developed  principles  permit 
diagnosis  of  poliomyelitis  before  paralysis.  The  clinical 
forms  of  the  fully  developed  infection  depend  upon 
focal  localization  in  the  central  nervous  system.  Dif- 
ferentiation from  other  common  infections  is  possible 
by  clinical  methods  and  readily  confirmed  by  examina- 
tion of  the  cerebrospinal  fluid.  Recent  developments 
in  the  management  of  the  disease  contribute  toward 
a lower  fatality  rate  and  lessened  permanent  dis- 
ability. 


Section  on  Dermatology  and 
Syphilology 

Chairman:  Cyril  K.  Valade,  Detroit 
Secretary:  G.  H.  Belote,  Ann  Arlxir 


Dr.  Paul  A.  O’Leary 
is  Director  of  Section 
on  Dermatology  and 
Syphilology,  Mayo 
Clinic,  Rochester,  Min- 
nesota, and  Professor 
of  Dermatology  and 
Syphilology,  Graduate 
School,  University  of 
Minnesota. 


6.  “Ten  Years’  Observation  on  Late  Cu- 
taneous Syphilis”  — Dr.  Paul  A 
O’Leary,  Mayo  Clinic. 

A morphological  and  clinical  study  of  100  cases  with 
late  cutaneous  syphilis  who  were  treated  and  observed 
for  a period  of  over  ten  years.  It  is  evident  that 
visceral  syphilis  as  well  as  neurosyphilis  is  not  un- 
common in  association  with  cutaneous  syphilis.  The 
difficulties  of  differential  diagnosis,  including  the  mis- 
leading features  of  a therapeutic  test  are  pointed  out, 
and  a resume  is  given  of  the  results  of  treatment  in  a 
group  of  patients,  stressing  the  characteristics  of  the 
patients  as  well. 

Discussion — Dr.  Claude  W.  Behn. 


Dr.  O’Leary 
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MORNING  SESSION 

Thursday,  September  2A — 9:00  A.  M. 

Joint  Session  of  Medical  and 
Dermatological  Sections 

7.  “Hepatic  and  Gastric  Syphilis” — Dr. 
Paul  A.  O’Leary,  Mayo  Clinic. 

a discussion  of  the  diagnostic  as  well  as  the  ther- 
apeutic problems  offered  by  these  two  types  of  vis- 
ceral syphilis.  The  laboratory  aids  to  diagnosis  in 
hepatic  syphilis  as  well  as  treatment  programs  and 
iife  expectancy  of  the  patient  are  discussed.  Part 
of  the  paper  dealing  with  gastric  syphilis  emphasizes 
the  frequent  difficulties  in  differentiating  the  lesion 
from  gastric  carcinoma,  and  a discussion  of  the  ques- 
tion of  therapeutic  test  versus  surgery,  and  the  results 
in  the  treatment  of  gastric  syphilis  is  included. 

Discussion — Dr.  Loren  W.  Shaffer. 

8.  “Tularemia” — Dr.  W.  M.  Simpson, 
Dayton,  Ohio. 

9.  “A  Few  Skin  and  Mucous  Membrane 
Lesions  of  Interest  to  General  Medi- 
cine”— Dr.  G.  H.  Belote,  Ann  Arbor. 

A lantern  slide  demonstration  of  several  groups  of 
skin  and  mucous  membrane  lesions  tvhich  are  com- 
monly met  in  general  medicine  and  which  have  points 
of  interest  to  all  branches  of  medicine. 

Discussion — Dr.  Udo  J.  Wile. 


Section  on  Ophthalmology  and 
Otolaryngology 

Chairman:  Carl  F.  Snapp,  Grand  Rapids. 
Secretary:  H.  O.  Westervelt,  Benton 

Harbor. 

MORNING  SESSION 
Wednesday,  September  23 — 9:15  A.  M. 

1.  Chairman’s  Remarks. 

2.  “The  Relation  of  the  Sympathetic 

Nervous  System  to  Opthalmology  and 
Otolaryngology.” — Dr.  W.  Edward 

McGarvey,  Jackson. 

The  role  of  the  autonomic  nervous  system  with  its 
antagonistic  action  of  vagotonia  and  sympatheticotonia 
has  to  be  considered  even  in  the  field  of  the  opthal- 
mologist  and  otolaryngologist  to  help  interpret  certain 
clinical  findings  especially  relative  to  the  endocrine 
system.  It  also  suggests  a relation  to  allergic  and 
protein  reactions. 

Discussion — Dr.  Charles  W.  Ellis,  Lan- 
sing; Dr.  Carl  G.  Wenke,  Battle  Creek. 

3.  “Seventh  Nerve  Paralysis  in  Acute 
Suppurations  of  the  Temporal  Bone.” 
— Dr.  A.  C.  Furstenberg,  Ann  Arbor. 
Discussion — Dr.  J.  S.  Wendel,  Detroit; 
Dr.  J.  J.  McDermott,  St.  Joseph. 


4.  “Tears  at  the  Ora  Serrata.  Their 
Significance  and  Their  Treatment” — 
Dr.  Peter  C.  Kronfeld,  Chicago. 

Recent  discussions  of  the  subject  retinal  detachment 
and  its  treatment  have  revealed  striking  differences 
between  the  opinions  and  experiences  of  the  various 
authors  concerning  the  frequency,  the  location,  the 
response  to  surgical  procedures,  and  the  general  signif- 
icance of  retinal  tears.  From  these  discrepancies  it 
seems  probable  that  retinal  detachment  does  not  repre- 
sent a definite  clinical  or  pathological  entity.  The 
author  suggests  that  the  cases  with  tears  at  the  ora 
serrya  be  placed  in  one  group  because  they  show 
striking  similarities  in  their  clinical  pictures  and  in 
their  postoperative  behaviour.  Seven  of  the  author’s 
cases  are  presented  to  confirm  this  viewpoint. 

Discussion — Dr.  Walter  R.  Parker, 

Ann  Arbor;  Dr.  Robert  G.  Laird, 
Grand  Rapids. 


Peter  Clemens  Kronfeld  was  born  in  \'ienna, 
Austria  ( Austrian-Hungarian  Monarchy),  Septem- 
ber 12,  1899.  His  father  is  Adolphe  Kronfeld,  M.D., 

Editor  of  the  “Wiener 
Medizinische  Wochen- 
schrift,”  the  oldest  Ger- 
man medical  journal; 
mother,  Adolphine  Wal- 
tenberger,  both  born  in 
\^ienna. 

Dr.  Kronfeld  studied  at 
the  K.  u.  K.  Maximilian- 
gymnasium  in  Vienna, 
joined  the  Austrian 
Army  in  1916  (Field  Ar- 
tillery 122),  stayed  at 
the  Italian  Front  until 
two  weeks  before  armi- 
stice was  declared.  He 
obtained  the  rank  of  lieutenant.  He  studied  Medi- 

cine at  the  University  of  Vienna.  The  first  three 
years  he  was  mainly  interested  in  Chemistry.  He 
became  instructor  in  Human  Physiology,  1920  (Phy- 
siological Institute,  University  of  Vienna).  In- 
terned at  the  first  iMedical  Clinic  (Prof.  Wencke- 
bach and  Eppinger)  and  First  Surgical  Clinic  (Prof, 
von  Eiselberg).  He  obtained  the  degree  of  M.D. 
September,  1923.  He  became  voluntary  assistant  at 
the  First  Eye  Clinic  in  Vienna  in  1923,  where  he 
studied  until  December,  1929.  During  this  time  he 
was  promoted  to  the  rank  of  an  assistant.  In  1924 
he  went  to  the  Eye  Clinic  of  the  University  of  Ber- 
lin for  one  semester ; in  1925  to  the  eye  clinic  of 
Prof.  Terrien  in  Paris.  He  has  never  been  in  pri- 
vate practice  except  as  an  assistant  to  Professor 
Ernest  Fuchs  in  1924  and  1925. 

In  1925  he  obtained  the  prize  of  the  Vienna 
Ophthalmological  Society  for  his  work  on  the  “Car- 
bon Dioxide  Content  of  the  Aqueous.” 

In  December,  1927,  the  University  of  Chicago  of- 
fered him  an  Assistant  Professorship  in  Ophthal- 
mology, which  he  accepted  for  two  years.  In  Au- 
gust, 1929,  he  returned  to  the  Meller  Clinic  in  Vi- 
enna and  served  there  until  January,  1930.  Then  he 
was  appointed  Associate  Professor  in  Ophthalmol- 
ogy at  the  University  of  Chicago  and  returned  to 
Chicago,  where  he  has  been  up  to  date. 


5.  “Petrous  Bone  Involvement  Complicat- 
ing Mastoiditis” — Dr.  James  T.  Mills, 
Grand  Rapids. 

Discussion — Dr.  Robert  H.  Frazer, 
Battle  Creek ; Dr.  H.  Lee  Simpson,  De- 
troit. 


Dr.  Kronfeld 
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6.  “The  Relationship  of  Recurrent  Lar- 
yngeal Paralysis  to  Medicine  and  Sur- 
gery”— Dr.  Edgar  E.  Poos,  Detroit. 

The  recurrent  laryngeal  nerve  being  a branch  of  the 
Vagus,  and  due  to  its  course  and  relationships  to  other 
cranial  nerves  is  frequently  affected  by  conditions 
about  the  head,  neck  and  chest,  causing  a paralysis 
of  laryngeal  muscles  and  various  syndromes  involving 
other  cranial  nerves. 

The  Laryngologist  can  be  of  aid  to  the  Internist  and 
Surgeon  in  the  Diagnosis  and  Treatment  of  these 
conditions. 

Discussion — Dr.  J.  K.  Heckert,  Lan- 
sing; Dr.  H.  P).  Weinburgh,  Lansing. 

LUNCHEON— 12:00  O’CLOCK 
Grill  Room,  Hotel  Heldenbrand 

Roimd  Tabic  Conference:  Dr.  Peter  C. 

Kronfeld,  Chicago.  “Retrobulbar  Le- 
sions of  the  Optic  Nerve.” 

QUESTIONS  DESIRED  DISCUSSED  MUST  BE 
WRITTEN  AND  HANDED  IN  EARLY  FOR 
DR.  KRONFELD’s  CONSIDERATION. 

Afternoon  Rescrz'cd  for  Recreation 

MORNING  SESSION 
Thursday,  September  24 — 9:15  A.  M. 

1.  “Bilateral  Optic  Neuritis  and  Electric 
Retinitis” — Report  of  two  cases — Dr. 
Ray  W.  Hughes,  Detroit. 

2.  “Serious  complications  of  Mastoiditis” 
— Dr.  A.  P.  Wilkinson,  Detroit. 

3.  “Orbital  Abscess  Following  Incision  of 
an  Acute  Chalazion” — Dr.  A.  R.  Mc- 
Kinney, Saginaw. 

4.  “Diseases  of  the  Salivary  Glands” — Dr. 
Wm.  V.  Mullin,  Cleveland. 

5.  “Malignant  Leukopenia” — Report  of 
cases — Dr.  R.  N.  Sherman,  Bay  City. 

6.  “Meeting  the  Mild  Divergent  Squint 
Factor  as  a Frequent  Cause  in  Patients 
Who  Return  Stating  that  Their  Glasses 
Are  Not  Comfortable” — Dr.  Ralph  H. 
Pino,  Detroit. 

7.  “A  Case  of  Retinitis  Following  In- 
fluenza”— Dr.  John  H.  McRae,  Grand 
Rapids. 

8.  “Hemolytic  Streptococcus  Pyemia  Ac- 
companying Mastoiditis” — Dr.  Audrey 
O.  Brown,  Detroit. 

Election  of  Chairman. 


LUNCHEON— 12:00  O’CLOCK 
Grill  Room,  Hotel  Heldenbrand 

Round  Table  Conference:  Dr.  R.  Bishop 
Canfield,  Ann  Arbor.  General  Discus- 
sion of  Ear,  Nose  and  Throat  Prob- 
lems of  Everyday  Practise. 

QUESTIONS  DESIRED  DISCUSSED  MUST  BE 
WRITTEN  AND  HANDED  IN  EARLY  FOR 
DR.  Canfield’s  coNsiDER.kriON. 


Joint  Section  Meetings 

THURSDAY  AFTERNOON 
September  2-1 — 1:30  P.  M. 

First  Presbyterian  Church 

The  six  scientific  sections  will  convene  in 
joint  session  at  which  the  following  sym- 
posium will  be  given: 

Tuberculosis 

1.  Medical. 

“Diagnosis  of  Early  Tuberculosis — Dr. 
J.  A.  Meyers,  Minneapolis,  Minnesota. 
— For  Medical  Section. 

The  diagnosis  of  early  tuberculosis  does  not  neces- 
sarily consist  in  finding  a demonstrable  minimal  lesion, 
as  we  have  so  often  thought,  but  rather  upon  dis- 
covering evidence  of  the  infection  soon  after  it  has 
occurred,  and  then  watching  for  the  first  manifesta- 
tions of  the  disease.  This  is  best  done  by  observing 
a group  of  children  or  adults  who,  on  first  examina- 
tion, react  negatively  to  the  tuberculin  test.  By  re- 
peating the  test  at  intervals  of  three  to  six  months, 
one  detects  those  who  have  been  exposed  and  in- 
fected with  tubercle  bacilli  very  early  in  the  course 
of  the  infection.  By  close  observation  of  this  recently 
infected  group,  one  is  very  often  able  to  detect  very 
early  tuberculosis  lesions.  These  lesions  frequently 
appear  months  and  even  years  before  the  patient  suf- 
fers from  any  symptoms  of  tuberculosis.  In  the  past 
our  education  pertaining  to  early  diagnosis  has  con- 
sisted largely  of  teaching  the  public  the  symptoms  of 
tuberculosis.  When  symptoms  appear,  often  we  are 
not  dealing  with  early  tuberculosis.  (Lantern  slides 
and  X-ray  films  will  be  used  to  demonstrate  extremely 
early  tuberculosis  lesions  as  well  as  those  observed 
over  long  periods  of  time,  before  symptoms  appear.) 

Dr.  J.  A.  Meyers  is  Medical  Director,  Lymanhurst 
School  for  Tuberculous  Children;  Chief  of  Tuber- 
culosis Service,  Minneapolis  General  Hospital;  Pro- 
fessor of  Preventive 
Medicine  and  Public 
Health,  University  of 
Minnesota;  Consultant 
in  Childhood  Tuberculo- 
sis to  Director  of  Hy- 
giene, Ad  i n n e a p o 1 i s 
Board  of  Education,  and 
Chief  of  Chest  Clinic, 
University  of  Minnesota. 
He  is  a member  of  the 
National  Tuberculosis 
Association ; Interna- 
tional Artificial  Pneumo- 
thoral  Association; 
American  Aledical  As- 
sociation ; American  Sanatorium  Association ; 
American  Public  Health  Association;  Minnesota 
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Public  Health  Association  (President)  ; and  the 
American  Medical  Authors  Association.  He  is  on 
the  Editorial  Board  of  the  American  Review  of  Tu- 
berculosis, New  York;  is  associate  editor  of  the 
Journal  of  the  Outdoor  Life,  New  York,  and  chair- 
man of  the  Editorial  Board,  of  the  Journal  Lancet, 
Minneapolis.  He  is  the  author  of  the  following 
books:  The  Care  of  Tuberculosis  (1924);  Vital 
Capacity  of  the  Lungs  (1925)  ; Fighters  of  Fate — A 
Story  of  Men  and  Women  Who  Have  Achieved 
Greatly  Despite  the  Handicaps  of  the  Great  White 
Plague  (1927);  The  Normal  Chest  of  the  Adult 
and  Child,  Including  Applied  Anatomy,  Applied 
Physiology,  X-ray  and  Physical  Findings.  In  Col- 
laboration with  Doctors  White,  Fahr,  Scammon, 
Rasmussen  and  Stewart  (1927)  ; The  Diagnosis, 
Classification  and  Treatment  of  Tuberculosis 
(1927);  Tuberculosis  Among  Children  (1930); 
The  Child  and  the  Tuberculosis  Problem  (in  press), 
and  has  to  his  credit  approximately  175  articles  pub- 
lished in  medical  journals. 


2.  Pediatrics. 

“Tuberculosis  in  Children  and  Adoles- 
cents”— Dr.  Henry  D.  Chadwick,  Tu- 
berculosis Controller,  Department  of 
Health,  City  of  Detroit. 

Tuberculosis  should  be  considered  one  of  the  serious 
diseases  of  childhood.  It  causes  more  deaths  in  per- 
sons under  twenty  than  any  other  communicable  dis- 
ease. There  are  three  distinct  periods  in  the  life 
of  a child  when  there  is  a marked  difference  in  their 
resistance  to  tuberculosis  as  shown  by  the  death  rate. 
These  periods  are  under  five,  five  to  ten,  and  ten  to 
twenty.  Early  diagnosis  is  dependent  upon  the  use 
of  the  tuberculin  test  and  roentgenogram  of  the  chest. 
An  analysis  of  110  cases  of  the  adult  type  of  tuber- 
culosis found  in  school  children  will  be  given. 

3.  Ophthalmology  and 
Oto-Laryngology. 

“Tuberculosis  of  the  Nose,  Throat  and 
Larynx” — Dr.  William  V.  Mullin, 

Cleveland,  Ohio. 

A more  detailed  anatomy  than  that  usually  given  in 
the  ordinary  text  book  is  necessary  to  understand  the 
physiology  and  diseases  of  the  salivary  glands.  (Slides 
will  be  shown  demonstrating  this  point.) 

Theories  as  to  inflammation  of  the  various  glands. 
Formation  of  calculi:  diagnosis  and  treatment.  Tumors 
of  the  salivary  glands. 

4.  Dermatology  and  Syphilology. 

“Tuberculosis  of  the  Skin” — Dr.  H.  L. 
Keim,  Detroit. 

(leneral  considerations.  Types  of  involvement,  (a) 
True  cutaneous  infiltrates,  (b)  Tuberculides,  (c) 
Sarcoids.  The  role  of  tuberculosis  in  lupus  erythem- 
atosus and  its  relation  to  tuberculous  manifestations  in 
other  parts  of  the  body.  Therapei^tic  attack.  Prog- 
nosis. 

5.  Surgery. 

“Intrapleural  Penumolysis  for  Pul- 
monary Tuberculosis”- — Dr.  John  Alex- 
ander, Ann  Arbor. 

Division  of  pleural  adhesions  that  are  interfering  with 
satisfactory  collapse  of  a lung  by  artificial  pneumo- 
thorax. Two  methods  of  intrapleural  pneumolysis: 

1.  Closed,  by  the  use  of  a thoracoscope  and  cautery; 

2.  Open,  through  an  incision  in  thoracic  wall  after 
resection  of  part  of  a rib.  Description  of  operative 
techniques  and  relative  advantages  and  dangers  of 


each  method.  Indications  and  contraindications,  com- 
plications and  results. 

6.  Gynecology  and  Obstetrics. 

Dr.  Fred  Adair,  Chicago. 


SCIENTIFIC  EXHIBITS 

Members  are  urged  to  visit  the  Scientific 
Exhibits.  Dr.  W.  K.  German,  Director,  has 
secured  a splendid  showing  of  many  inter- 
esting pathological.  X-ray,  Surgical  and 
Medical  Exhibits  that  are  most  instructive. 


COMMERCIAL  EXHIBITS 

A feature  of  the  meeting  is  the  Com- 
mercial Exhibit.  Here  you  will  find  repre- 
sented reliable  business  firms  ready  to  meet 
your  needs  in  supplies,  equipment  and 
drugs.  Your  time  is  well  spent  in  visiting 
these  booths. 


GENERAL  INFORMATION 

1.  Hotels:  Write  to  hotel  managers  or  to 
Dr.  Eklund  for  your  hotel  reservations. 
Delegates  are  urged  to  write  to  Hotel 
Waldron. 

Detroit  hotels  will  not  be  available. 
The  American  Legion  has  every  avail- 
able Detroit  reservation. 

2.  Golf:  Guest  cards  will  be  available  for 
local  country  clubs. 

3.  Efitertainment:  Oakland  County  Medi- 
cal Society  will  entertain  officers  and 
delegates  at  the  Bloomfield  Country 
Club  at  9:30  P.  M.,  Tuesday,  Sept.  22. 
Ladies’  entertainment  will  be  provided 
for  by  the  Woman’s  Auxiliary. 

4.  Health  Exhibits:  The  local  society  is 
sponsoring  public  health  exhibits  and 
talks  in  the  First  Presbyterian  Church. 

5.  Commercial  Exhibits:  These  will  be 
placed  in  Masonic  Temple. 

Scientific  Exhibits:  Be  sure  and  see 
these  in  the  Masonic  Temple. 
Registration:  Registration  Bureau  will 
be  located  in  the  Masonic  Temple.  It 
will  be  open  from  8:30  A.  M.  to  6:00 
P.  M.  daily. 

Combined  Section  Meetings:  All  the 
Scientific  Sections  will  combine  in  a 
general  meeting  at  1:30  P.  M.  on 
Thursday,  Sept.  24.  See  general  pro- 
gram for  list  of  speakers  who  will  dis- 
cuss tuberculosis. 

Centennial  Meeting:  The  Oakland 
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County  Medical  Society  will  celebrate 
its  organizational  centennial  in  the  Tab- 
ernacle on  Thursday  evening,  Sept.  24, 
at  7:30  P.  M.  It  will  be  a public  meet- 
ing. The  main  address  will  be  by  Dr. 
Morris  Fishbein,  Editor  of  the  Journal 
of  the  American  Medical  Association. 
The  local  society  will  award  three  hun- 
dred dollars  in  prizes.  Plan  to  stay  for 
this  celebration. 


WOMEN’S  AUXILIARY  PROGRAM 

Mrs.  Frank  A.  Mercer,  President  and  General 
Chairman 

Reception  Committee, 

Mrs.  Raymond  Tuck,  Chairman 
Mrs.  D.  G.  Castell 
Mrs.  A.  L.  Brannock 
Mrs.  George  A.  Sherman 
Mrs.  A.  V.  Murtha 
Mrs.  Harry  A.  Sibley 

Sightseeing  Tour  Committee, 

Mrs.  Robert  H.  Baker,  Chairman 

Mrs.  J.  E.  Church 

Mrs.  Frederick  A.  Baker 

Bridge  Party  Committee, 

Mrs.  B.  M.  Mitchell,  Chairman 
Mrs.  Bertil  T.  Larson 
Mrs.  Hubert  Heitch 

Style  Show  Committee, 

Mrs.  Leon  F.  Cobb,  Chairman 
Mrs.  Frank  B.  Gerls 
Mrs.  Ethan  B.  Cudney 

General  Meeting  Luncheon  Committee, 

Mrs.  Clifford  T.  Ekelund,  Chairman 
Mrs.  Harold  A.  Furlong 
Mrs.  C.  A.  Neafie 

Women’s  Golf  Committee, 

Mrs.  A.  D.  Riker,  Chairman 
Mrs.  Campbell  Harvey 
Mrs.  Donald  F.  Hoyt 

The  Auxiliary  is  planning  a special  sightseeing  trip 
to  the  Cranbrook  School  and  estates  in  Bloomfield 
Hills. 

An  evening  bridge  party  Tuesday  evening,  Septem- 
ber 22. 

Style  show  to  be  held  during  the  convention. 

General  Meeting  of  the  State  Women’s  Auxiliary 
will  be  held  Wednesday  afternoon,  September  23, 
including  luncheon. 

Special  golfing  privileges  will  be  afforded  women 
guests. 


Committee  Reports 

CIVIC  AND  INDUSTRIAL  RELATIONS 
COMMITTEE 

The  Civic  and  Industrial  Relations  Committee  has 
had  three  meetings  this  year,  one  at  the  Warded 
Hotel  in  Detroit  on  January  19,  and  the  other  two 
at  the  Wayne  County  Medical  Society  Club  Rooms 
in  Detroit  on  February  16  and  April  20,  respectively. 

The  question  of  major  importance  under  discus- 
sion at  all  of  these  meetings  was  the  subject  of  re- 
port blanks  for  health  and  accident  insurance  com- 
panies. The  Committee  invited  ten  of  the  outstand- 
ing insurance  companies  to  send  representatives  to 
the  February  16  meeting  for  the  purpose  of  discuss- 


ing the  question  and  arriving  at  some  definite  solu- 
tion of  the  problem.  Representatives  of  four  of  the 
insurance  companies  were  present.  Inasmuch  as  the 
insurance  companies  presented  certain  problems 
which  were  affected  by  the  various  state  laws,  it 
was  deemed  advisable  to  refer  this  whole  matter  to 
the  American  Medical  Association. 

Accordingly,  the  following  resolution  was  pre- 
sented to  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  meeting  in  Philadelphia, 
June  8 to  12,  by  Doctor  J.  D.  Brook,  the  Michigan 
delegate. 

“Where.\s,  the  Michigan  State  Medical  Society, 
through  its  committee  on  Civic  and  Industrial  Rela- 
tions, has  made  a comprehensive  study  of  the  ques- 
tion of  filling  out  claim  proofs  of  Health  and  Acci- 
dent Insurance  Companies ; that  this  study  has  ex- 
tended over  a period  of  three  years  and  has  involved 
an  extensive  analysis  of  the  subject,  including  a con- 
ference with  representatives  of  several  outstanding 
insurance  companies ; and  that,  as  a result  of  such 
study  and  conference,  the  Michigan  State  iMedical 
Society  has  adopted  suitable  resolutions  providing 
for  the  charging  of  a fee  to  the  insurance  companies 
of  not  less  than  $2.00  for  filling  out  each  preliminary 
and  final  claim  proof,  and 
“Whereas,  the  Michigan  State  Medical  Society, 
by  its  action  in  adopting  such  resolutions,  has 
created  the  interest  and  favor  of  other  State  Med- 
ical Societies  in  the  question,  which  equally  affects 
every  other  State  Medical  Society;  and  that  the 
Michigan  State  Medical  Society  has  met  with  con- 
siderable opposition  from  the  insurance  companies, 
for  the  reason  that  they  object  strenuously  to  the 
plan,  and  point  out  that  Michigan  represents  only 
a small  section  of  the  nation  and  should  not  under- 
take a project  affecting  the  policy  of  all  the  insur- 
ance companies  of  the  United  States,  and 

“Whereas,  the  rights  and  privileges  of  the  in- 
dividual physicians  of  the  entire  United  States  are 
involved  and  are  being  encroached  upon  by  the 
Health  and  Accident  Insurance  Companies  who  are 
continuing  to  insist  that  the  services  of  the  physician 
in  filling  out  claim  proofs  are  part  of  the  physician’s 
professional  obligation  to  his  patient;  that  the  insur- 
ance companies  are  unwilling  to  concede  that  the 
information  given  to  them  is  for  their  own  statistical 
use  in  properly  adjusting  claims;  and  that  they  are 
unwilling  to  pay  the  physician  his  fee,  therefore 
“Be  It  Resolved,  That  the  House  of  Delegates  of 
the  American  Medical  Association  concur  with  and 
approve  the  action  of  the  Michigan  State  Medical 
Society  in  adopting  resolutions  providing  for  the 
charging  of  a fee  of  not  less  than  $2.00  for  each 
preliminary  and  final  claim  proof ; and  that  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation authorize  its  Speaker  to  appoint  a committee 
to  whom  this  problem  shall  be  referred, 

“Further,  That  this  committee  be  instructed  to 
study  the  facts  and  factors  involved  and  to  form- 
ulate a national  policy  that  will  result  in  remunerat- 
ing physicians  and  surgeons  for  their  services  to 
insurance  companies,  when  rendering  these  reports 
that  contain  expert  opinions  and  professional  advice, 
“And  Further,  That  the  Committee  of  the  Asso- 
ciation shall  make  a full  report  and  recommendation 
at  the  next  Annual  Meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association.” 

The  House  of  Delegates  referred  this  resolution 
to  the  Bureau  of  Medical  Economics.  Doctor  R.  G. 
Leland,  Director  of  the  Bureau,  was  authorized  to 
make  a study  of  the  question  and  to  report  at  the 
next  annual  meeting  of  the  Association.  Doctor 
Leland  has  already  conferred  with  your  chairman 
and  has  obtained  all  information  including  corre- 
spondence and  data  upon  which  the  Michigan  society 
based  its  action  in  passing  the  original  resolutions 
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wliich  provoked  tlic  controversy  between  the  insur- 
ance companies  and  the  medical  profession.  It  is 
expected  that  definite  recommendations  will  be 
forthcoming  from  Doctor  Leland’s  bureau  at  the 
next  annual  meeting  of  the  American  Medical  Asso- 
ciation in  New  Orleans.  In  the  meantime  the  com- 
mittee recommends  that  physicians  adhere  to  the 
Michigan  resolutions. 

The  committee  also  considered  the  matter  of 
highway  accidents  but  inasmuch  as  this  question  is 
now  being  studied  by  the  Michigan  State  Hos'pital 
Association  and  is  also  being  considered  by  the 
State  Legislature,  it  has  been  deemed  advisable  that 
the  medical  profession  refrain  from  entering  into 
this  activity. 

In  addition  to  the  insurance  activities  the  chair- 
man met  upon  two  occasions  in  Lansing  with  the 
Legislative  Committee  of  the  State  Society  on  mat- 
ters of  mutual  interest.  One  of  them  was  the  ques- 
tion of  establishing  Civic  Health  Committees  in  the 
various  county  societies.  The  chairman  has  had 
numerous  conferences  with  individual  physicians  re- 
garding the  insurance  controversy  and  has  also  car- 
ried on  considerable  correspondence  with  the  vari- 
ous insurance  companies  regarding  disputes  which 
have  arisen  between  individual  physicians  and  insur- 
ance companies  as  a result  of  the  Michigan  resolu- 
tions. 

The  committee  recommends  that  during  the  com- 
ing year  more  activity  be  devoted  to  the  study  of 
ecenomic  problems  affecting  physicians  in  the  State 
of  Michigan. 

Respectfully  submitted, 
Harrison  S.  Collisi,  M.D.,  Chairman. 


REPORT  OF  THE  LEGISLATIVE 
COMMITTEE 

The  following  members  of  the  Legislative  Com- 
mittee were  appointed  by  President  Ray  C.  Stone: 
Earl  I.  Carr,  John  B.  Jackson,  J.  M.  Robb,  John 
Sundwall  and  A.  H.  Whittaker.  At  the  first  meeting 
of  the  Committee,  John  Sundwall  was  elected 
Chairman  and  A.  H.  Whittaker,  Secretary. 

Due  to  an  action  taken  by  the  House  of  Delegates 
at  the  annual  meeting  of  the  Michigan  State  Medical 
Society,  1930,  the  functions  of  the  Legislative  Com- 
mittee were  limited  to  those  interests  and  activities 
concerned  with  dealing  directly  with  proposed  legis- 
lation in  matters  pertaining  to  public  health  and  to 
the  practice  of  medicine  which  would  be  presented 
at  sessions  of  the  Michigan  State  Legislature. 

AIMS  OF  THE  COMMITTEE 

Early  in  its  deliberations,  the  Committee  decided 
that  its  work  would  be  as  constructive  as  possible. 
It  wanted  the  Legislature  to  feel  that  the  Committee 
desired  most  to  be  of  genuine  service  to  the  Legis- 
lature in  helping  to  determine  the  merits  of  the 
bills  pertaining  to  the  health  of  the  public  that  would 
be  presented  to  the  Legislature  during  the  1931  as- 
sembly. With  this  purpose  in  view,  the  Committee 
held  weekly  meetings  during  the  session  of  the 
Legislature  whereat  the  many  bills  pertaining  to 
public  health  which  had  been  presented  during  the 
intersessions  of  the  Committee  were  considered. 
Thirteen  regular  meetings  of  the  Committee  were 
held.  The  average  length  of  each  of  the  meetings 
was  from  5 to  6 hours.  Other  meetings  were  held 
in  conjunction  with  the  Executive  Committee  of  the 
Satte  Medical  Society  and  with  the  Committee  on 
Civic  and  Industrial  Relations.  Moreover,  members 
of  the  Legislative  Committee,  during  this  period, 
visited  17  different  County  Medical  Societies  in  the 
State  with  a view  of  discussing  the  work  of  the 
Legislative  Committee.  Thus,  it  is  seen  that  the 
Committee  took  its  w'ork  seriously  and  devoted  a 


great  deal  of  time  and  effort  to  it.  No  lobby  was 
maintained  by  the  Medical  Society  at  Lansing.  Not 
one  cent  was  spent  by  the  Society  for  the  purpose 
of  influencing  votes.  The  meetings  of  the  Com- 
mittee were  open  to  those  who  desired  to  attend.  At 
practically  all  of  the  meetings,  invited  guests  and 
visitors  were  present,  members  of  the  Legislature, 
representatives  from  the  State  Department  of 
Health,  members  of  the  Council  of  the  State  Medical 
Society,  Chairmen  of  the  Legislative  Committees 
of  County  Medical  Societies,  etc. 

ACTIVITIES  OF  THE  COMMITTEE 

In  general,  the  modus  operand!  of  the  Legislative 
Committee  was  as  follows : When  a bill  pertaining 
to  public  health  was'  introduced  in  the  Legislature, 
a copy  of  it  was  obtained,  either  in  type-written 
form  or  after  it  was  printed.  The  bill  was  then 
assigned  to  some  member  of  the  Committee  for  de- 
tailed study  and  report.  Generally,  the  member  of 
the  Committee  to  whom  the  bill  was  assigned  would 
consult  other  agencies  concerned.  At  the  next 
meeting  of  the  Committee,  this  member  would  re- 
port his  findings  and  make  recommendations.  The 
Committee,  then,  would  discuss  the  measure  and 
either  approve  or  disapprove  of  the  bill.  The  action 
of  the  Committee  was  then  transmitted  to  that  mem- 
ber or  committee  in  the  Legislature  concerned  with 
the  introduction  of  the  bill. 

The  Committee  did  much  work  during  the  inter- 
sessions. The  Secretary  and  his  Assistant  collected 
information  relative  to  the  members  of  the  Legisla- 
ture and  to  their  attitude  towards  public  health  and 
medical  legislation.  Many  letters  and  other  matters 
regarding  the  work  of  the  Legislative  Committee 
pertaining  to  public  health  legislation  were  sent  out 
to  county  medical  societies.  Every  effort  was  made 
to  stimulate  interest  on  the  part  of  county  societies 
in  all  matters  pertaining  to  public  health  and  medical 
legislations.  Attention  has  already  been  called  to  the 
personal  visits  made  by  members  of  the  Committee 
to  the  County  Medical  Societies.  The  Committee 
feels  that  all  its  efforts  with  the  county  societies 
were  worth  while.  It  believes  that  future  Legislative 
Committees  should  maintain  this  connection. 

The  Secretary  and  his  assistant  collected  informa- 
tion and  prepared  a working  list  of  the  following: 
1.  List  of  265  weekly  and  65  daily  newspapers;  2. 
List  of  550  Trustees  of  hospitals;  3.  List  of  mem- 
berships in  the  Michigan  State  Dental  Society;  4. 
List  of  150  physicians  who  had  shown  particular 
interest  in  medical  legislation.  Numerous  communi- 
cations were  sent  out  to  these  with  a view  of 
soliciting  their  help  in  matters  pertaining  to  medical 
legislation.  The  Committee  felt  that  agencies  other 
than  the  medical  profession  should  be  actively  con- 
cerned with  good  public  health  legislation. 

The  Secretary  has  made  a permanent  and  con- 
venient file  of  eppies  of  this  correspondence  and  of 
medical  and  health  bills  presented  to  the  1931  Legis- 
lature. These  files  should  prove  of  great  value  to 
future  Legislative  Committees. 

During  the  intersessions  of  the  Legislative  Com- 
mittee, members  thereof  did  much  work  along  the 
lines  of  personal  interviews  and  correspondence  with 
people  interested  in  and  concerned  with  public  health 
and  medical  legislation. 

That  the  work  and  actions  of  the  Committee,  on 
the  whole,  were  effective  may  be  noted  in  the  fact 
that  in  general  bills  introduced  in  the  Legislature, 
to  which  the  Committee  was  vigorously  opposed, 
were  not  enacted.  On  the  whole,  the  bills  pertaining 
to  public  health  which  were  enacted  were  approved 
by  the  Committee. 

BILLS  CONSIDERED 

The  following  is  a list  of  61  bills  which  were 
carefully  considered  by  the  Legislative  Committee. 
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The  action  taken  by  the  Committee  and  by  the 
Legislature  on  these  bills  are  recorded. 

HOUSE  BILLS 

H.  B.  28.  To  Reduce  Interest  Charge  on  Small  Loans. 
Committee  approved.  House  Action:  Referred  to  Commit- 
tee on  Judiciary. 

H.  B.  35.  To  Include  Occupational  Disease  in  Workman’s 
Compensation  Law.  Committee  disapproved.  House  Action; 
Referred  to  Committee  on  Public  Health. 

H.  B.  48.  State  Board  of  Health  to  Approve  Plans  for 
City  Water  Works.  Committee  approved.  House  Action; 
Approved.  Enrolled  No.  96. 

H.  B.  49.  To  Pre.scribe  Fees  for  Certified  Copies  of 
Births  and  Deaths.  Committee  approved.  House  Action: 
Approved.  Enrolled  No.  101. 

H.  B.  52.  To  License  and  Regulate  the  Business  of 
Making  Loans  in  Amounts  of  $300  or  Less.  Committee  ap- 
proved. House  Action:  Referred  to  Committee  on  Judic- 

iary. 

H.  B.  56.  To  Transfer  Work  of  Eradicating  Tuberculosis 
in  Live  Stock  to  State  Department  of  Agriculture.  Com- 
mittee approved.  House  Action:  Enrolled  No.  231.  Im- 

mediate effect. 

H.  B.  60.  State  Administrative  Board  Measure — to  Pro- 
hibit Allowance  of  Funds  not  Specifically  Appropriated. 
Committee  approved.  House  Action:  Approved.  Enrolled 

No.  3.  Immediate  effect. 

H.  B.  63.  To  Provide  for  the  Registration  of  Unreported 
Deaths.  Committee  approved.  House  Action;  Approved. 
Enrolled  No.  26. 

H.  B.  64.  To  Regulate  the  Storage  and  Disposition  of 
Sewage.  Committee  approved.  House  Action:  Amended, 

passed  and  transmitted. 

H.  B.  65.  To  Provide  for  the  Registration  and  Supervi- 
sion of  Medical  Testing  Laboratories.  (As  this  bill  was 
first  submitted  it  affected  every  laboratory  where  bacteri- 
ological or  serological  tests  were  made,  whether  it  be  a 
private  physician’s  office  or  a hospital  laboratory.  The  com- 
mittee conferred  with  laboratory  operators,  and  with  the 
introducer  of  the  bill,  and  had  its  provisions  limited  to 
“public”  laboratories.!  Committee  approved  after  certain 
amendments.  House  Action:  Approved.  Enrolled  No.  21. 

H.  B.  69.  Volunteer  Firemen  Included  in  Workmen’s 
Compensation  Law.  Committee  studied  but  took  no  action. 
House  Action;  Approved.  Enrolled  No.  48.  Immediate 
effect. 

H.  B.  73.  Relating  to  Diseases  of  Livestock.  Committee 
approved.  House  Action:  Enrolled  No.  149.  Presented  to 
Governor. 

H.  B.  75.  To  Provide  for  the  Medical  and  Surgical  Treat- 
ment of  Indigent  Children  in  Hospitals  approved  by  the 
State  Board  of  Health.  Committee  carefuly  considered  bill. 
House  Action:  Passed  and  transmitted.  Immediate  effect. 

H.  B.  85.  To  Establi.sh  a State  Tuberculosis  Sanitorium 
in  Northern  Michigan.  This  was  Speaker  Ming’s  bill,  and 
he  appeared  before  the  committee  to  discuss  it.  Committee 
approved  construction  of  the  hospital,  and  approved  his  malt 
tax  method  of  raising  the  necessary  money.  House  Action: 
Approved.  Enrolled  No.  77.  • 

H.  B,  86.  To  Repeal  Saginaw  County  Act  Providing  for 
County  Poor  Physician.  Committee  gave  bill  much  consider- 
ation. Bill  referred  to  Saginaw  County  Committee.  House 
Action : Approved.  Enrolled  No.  9.  Immediate  effect. 

H.  B.  87.  To  Provide  that  Supervisors  May  Require 
Affidavits  from  Persons  Unable  to  Care  for  Indigent  Pa- 
tients. Committee  gave  this  much  consideration.  Referred 
to  Saginaw  County  Committee.  House  Action;  Approved. 
Enrolled  No.  10.  Immediate  effect. 

H.  B.  88.  To  Give  County  Health  Departments  Power  to 
Employ  Physicians  and  Nurses.  Committee  gave  this  much 
consideration.  Referred  to  Saginaw  Committee.  House 
Action:  Approved.  Enrolled  No.  8.  Immediate  effect. 

H.  B.  95.  Issuance  of  Drivers’  Licenses  Every  Three 
Years.  Committee  took  no  action.  House  Action:  Referred 
to  Committee  on  Transportation. 

H.  B.  97.  Regarding  Mill  Tax  Method  of  Supporting 
University.  The  Committee  was  divided  on  the  wisdom  of 
taking  part  in  this  matter.  It  was  referred  to  the  Council 
which  voted  not  to  take  any  action.  House  Action:  Referred 
to  Committee  on  Ways  and  Means. 

H.  B.  143.  To  Provide  for  a State  Board  of  Chiropractic 
Examiners.  Committee  vigorously  opposed  this  bill.  House 
Action:  Amended,  passed  and  transmitted.  Senate  did  not 
act  on  this  bill. 

H.  B.  144.  To  Provide  for  Medical  Examination  of  Per- 
son Charged  with  Driving^  While  Drunk.  Committee  opposed 
this  on  the  ground  that  it  would  be  an  unnecessary  annoy- 
ance to  tbe  average  physician.  Bill  passed  the  House. 
Senate  took  no  action. 

H.  B.  153.  To  Provide  for  the  Licensing  of  Plumbers. 
Studied  by  committee  but  found  to  have  little  bearing  on 
health  matters.  House  Action:  Approved.  Enrolled  No.  43. 
Immediate  effect. 

H.  B.  315.  To  Permit  Admittance  of  Indigent  Patients 
to  Other  than  University  Hospital  at  Discretion  of  Court. 
Committee  approved  bill.  House  Action;  .^mended,  passed 
and  transmited. 

H.  B.  331.  To  Create  a Public  Welfare  Board.  Com- 
mittee studied  bill  but  took  no  action.  House  Action;  Re- 
ferred to  Committee  on  Public  Health. 

H.  B.  337.  To  Permit  Admittance  of  Indigent  Patients 


to  any  Hospital  Approved  by  the  Commissioner  of  Health 
and  to  Limit  County’s  Liability  to  $3.50  a Day.  Committee 
studied  bill  and  took  no  action.  House  Action:  Referred 
to  Committee  on  Public  Health. 

H.  B.  338.  Relation  to  Cemetery  Funds.  Committee 
.studied  bill  and  found  no  connection  with  health  matters. 
House  Action:  Presented  to  Governor.  Enrolled  No.  161. 

H.  B.  357.  The  State  Board  of  Medical  Registration’s 
Amendments  to  the  Medical  Practice  Act.  Committee’s  ac- 
tion— this  bill  is  discu.ssed  later  on  in  this  report.  House 
Action:  Referred  to  Committee  on  Public  Health. 

H.  B.  369.  To  Provide  a Substitute  for  the  Present  Nar- 
cotic Act.  Committee  approved.  House  Action:  Presented 
to  Governor.  Enrolled  No.  146.  Immediate  effect. 

H.  B.  376.  To  Eliminate  Provision  Necessitating  Con- 
struction of  50-bed  Sanatorium.  Committee  approved.  House 
Action:  Referred  to  Committee  on  Public  Health. 

H.  B.  402.  To  Accept  Report  of  any  Registered  Physician 
of  Physical  Examination  of  Drivers  of  Vehicle  for  Hire. 
Later  amended.  Committee  disapproved.  House  Action: 
Ordered  Enrolled.  Enrolled  No.  220. 

H.  B.  447.  To  -\uthorize  Establishment  of  Psychiatric 
Clinic  at  Jackson  Prison  for  Scientific  Study  of  Convicted 
Felons.  Committee  approved.  House  Action ; Referred  to 
Committee  on  Ways  and  Means. 

H.  B.  467.  To  Limit  State  Aid  to  Counties  to  the  Amount 
Appropriated  for  the  Treatment  of  Indigent  Patients.  Com- 
mittee approved.  House  Action:  Approved.  Enrolled  No.  80. 

H.  B.  472.  To  Exclude  Persons  Afflicted  with  Traumatic 
Epilepsy  from  Sterilization  Act.  Committee  approved.  House 
Action:  Passed  and  transmitted.  Immediate  effect. 

H.  B.  490.  New  Plumbing  Code.  Committee  studied  and 
found  no  bearing  on  health  matters  and  took  no  action. 
House  Action:  Ordered  printed  and  re-referred  to  Committee 
on  Public  Health. 

H.  B.  501.  Supervisors — to  Prohibit  Other  than  Phy- 
sicians and  Undertakers  from  being  Interested  in  County 
Contracts.  Committee  did  not  make  complete  study  of  bill. 
House  Action:  Referred  to  Committee  on  Towns  and  Coun- 
ties. 

H.  B.  521.  To  Require  Father  of  Illegitimate  Children 
to  Pay  Confinement  Expenses.  Committee  approved.  House 
Action;  Referred  to  Committee  on  Judiciary. 

H.  B.  533.  To  Authorize  Circuit  Courts  in  Chancery  to 
Require  Physical  or  Mental  Examinations  in  Suits  for  Di- 
vorce. Committee  made  no  i ecommendation.  House  action: 
Referred  to  Committee  on  Judiciary. 

II.  B.  608.  Amendments  to  Chiropodists’  Board  -\ct.  Com- 
mittee disapproved  of  attempt  of  Chiropodists  to  treat  “ail- 
ments of  human  leg  and  foot.”  House  Action;  Amended, 
pas.sed  and  transmitted. 

H.  B.  622.  To  Allow  Physicians  of  any  Class  to  be  Ap- 
pointed to  State  Board  of  Registration  in  Medicine.  Com- 
mittee did  not  approve  bill.  House  -\ction;  Referred  to 
Committee  on  Taxation. 

SENATE  RILLS 

S.  B.  7.  Nurses’  Bill  to  Provide  for  Board  of  Registra- 
tion, etc.  Committee,  after  conference  with  those  actively 
concerned  with  sponsoring  of  bill,  recommended  its  with- 
drawal. Bill  withdrawn. 

S.  B.  12.  Authorizing  Commissioner  of  .\griculture  to 
Refuse  or  Revoke  Licenses  of  Milk  Dealers.  It  had  no 
direct  bearing  on  health  matters.  Committee  considered 
bill.  Senate  Enrolled  .\ct  No.  26.  Immediate  effect.  Ap- 
proved by  Governor. 

S.  B.  13.  Prohibiting  Cropping  of  Dogs’  Ears.  No  bear- 
ing on  vivisection.  Senate  Enrolled  Act  No.  35.  Approved 
by  Governor. 

S.  B.  26.  Reducing  Number  of  Coroners  in  Wayne 
County  from  Two  to  One.  Committee  tried  to  get  a con- 
ference with  Coroner  French  but  was  unable,  so  no  action 
was  taken.  Senate  .\ction ; Referred  to  Committee  on  Judi- 
ciary. 

S.  B.  54.  To  Require  Sterilization  of  Water  and  Soft 

Drink  Containers.  No  direct  bearing  on  health.  No  action 
taken  by  Committee.  Senate  non-concurred  in  House 
Amendments. 

S.  B.  60.  To  Increase  Educational  Requirements  of  Em- 
balmers.  Committee  studied  and  found  this  bill  had  no 

direct  connection  with  health  matters.  Senate  Enrolled  Act 
No.  84.  Presented  to  Governor. 

S.  B.  63.  To  Provide  Three  Years  Drivers’  Licenses. 

Committee  saw  an  opportunity  in  this  bill  to  obtain  health 
examinations  of  large  numbers  of  citizens  with  resulting 
benefits  to  health  and  for  combating  degenerative  diseases. 
Senate  Action;  Referred  to  Committee  on  Transportation. 

S.  B.  74.  To  Regulate  Practice  of  Cosmetology.  Com- 

mittee studied  bill  carefully  and  approved  of  it.  Later  an 
amendment  was  submited  providing  for  acceptance  of  exam- 
mation  of  candidates  by  “osteopathic  physicians.”  Com- 
mittee opposed  amendment.  .Amendment  withdrawn.  Senate 
Enrolled  -\ct  No.  48.  Presented  to  Governor. 

S.  B.  84.  To  Allow  Physicians  to  Prescribe  Full  Pint  of 
Liquor.  No  direct  bearing  on  public  health  and  no  action. 
Senate  Action:  Referred  to  Committee  on  Prohibition. 

S.  B.  107.  To  Provide  for  Investigation  of  Financial 
Condition  of  Patients  before  Admitting  Them  to  Ho.spitals 
as  Public  Charges.  Committee  approved  bill.  Senate 
.\ction:  Referred  to  Committee  on  Public  Health. 

S.  B.  119.  To  Declare  the  Policy  of  the  State  of  Michigan 
with  Reference  to  Crippled  Children.  Committee  approved 
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original  bill.  Bill  amended  la.st  moment  to  include  Osteo- 
paths. Committee  did  not  have  opportunity  to  act  on  amend- 
ed bill.  Senate  Action;  Enrolled  Act  No.  131.  Given  im- 
mediate effect.  Vetoed  by  Governor. 

S.  B.  135.  To  Limit  Interest  on  Small  Loans.  Commit- 
tee approved  because  it  frequently  occurs  that  a patient  must 
borrow  to  pay  hospital  and  medical  bills.  Loan  interest  rate 
too  high.  Senate  Action:  Re-referred  to  Committee  on  Judi- 
ciary. 

S.  B.  148.  Regulating  Practice  of  Pharmacy.  After  con- 
ference with  leading  pharmacists,  committee  approved. 
Senate  Action:  Ordered  Enrolled  Act  No.  129. 

S.  B.  165.  To  Include  new  Ypsilanti  Hospital  under  State 
Hospital  Commission.  Committee  approved.  Senate  Action: 
Ordered  Enrolled  Act  No.  74.  Given  immediate  effect. 

S.  B.  167.  To  Put  New  Ypsilanti  Hospital  on  State  List. 
Committee  approved.  Senate  Action:  Enrolled  Act  No.  107. 
Presented  to  Governor. 

S.  B.  184.  To  Amend  Present  Osteopathic  Act.  The 
Committee  opposed  bill.  Senate  Action;  Referred  to  Com- 
mittee on  Public  Health. 

S.  B.  192.  To  Allow  Contiguous  Townships  to  Construct 
Hospitals.  Committee  approved.  Senate  Action:  Passed, 

transmitted  to  House. 

S.  B.  201.  Requiring  Conviction  of  Physician  before 
License  can  be  Revoked.  Committee  disapproved.  Senate 
Action:  Referred  to  Committee  on  Judiciary. 

S.  B.  211.  To  Allow  Increased  Exemptions  from  Garnish- 
ment Act  Where  Person  Garnished  is  Supporting  Minor 
Children.  Committee  studied  bill  late  in  session  but  made 
no  recommendations.  Senate  Action : Passed,  transmited  to 
House. 

S.  B.  223.  Allowing  Board  of  Education  to  Hire  Phy- 
sicians. Committee  studied  bill.  Took  no  action.  Senate 
Action;  Ordered  Enrolled  Act.  No.  124. 

S.  B.  240.  To  Abolish  Present  Crippled  Children’s  Com- 
mission and  Create  New  One  Under  State  Welfare  Depart- 
ment. Committee  approved.  Senate  Action:  Passed,  trans- 
mitted to  House. 

S.  B.  279.  To  Provide  for  the  Examination,  Regulation, 
Licensing  and  Registration  of  Physicians  and  Surgeons  to 
Put  Osteopaths  on  Par  with  Allopaths.  Senate  Action;  Re- 
ferred to  Committee  on  Public  Health. 

SPECI.-^L  INTERESTS  OF  THE  COMMITTEE 

While  all  bills  pertaining  to  public  health  and  the 
practice  of  medicine,  presented  at  the  Legislative 
Assembly  of  1931  were  of  much  interest  to  and  re- 
ceived due  consideration  and  action  from  the  Legis- 
lative Committee,  the  Chiropractic  Bill,  the 
Osteopathic  Bill,  the  Nurses  Registration  Bill,  and 
the  State  Board  of  Medical  Registration  Bill  were 
of  special  concern  to  the  Committee. 

The  Committee  maintained  that  no  legal  recogni- 
tion should  be  given  to  any  system  of  medicine 
which  is  not  based  on  an  adequate  scientific  training 
in  those  sciences  which  acquaint  one  with  the  struc- 
ture, functions  and  care  of  the  human  body.  It  was, 
therefore,  unalterably  opposed  to  both  the  Chiro- 
practic and  Osteopathic  Bills.  Neither  bill  was'  en- 
acted. 

The  Nurses  Registration  Bill  was  withdrawn. 

The  Committee  found  itself  in  a somewhat  difficult 
position  in  regard  to  the  State  Board  of  Medical 
Registration  Bill.  It  began  its  work  with  the  under- 
standing that  no  medical  registration  bill  would  be 
presented  by  the  Michigan  State  Medical  Society 
during  the  1931  Legislative  Assembly.  The  Council 
of  the  Michigan  State  Medical  Society  had  pre- 
viously agreed  to  support  the  recommendations  of 
the  Legislative  Committee  of  1930,  to  the  effect  that 
the  Medical  Society  look  forward  to  and  work 
towards  a constitutional  amendment  and  legislative 
enactment  whereby  the  functions  and  powers  of  cer- 
tification and  licensure  for  all  the  professions  would 
be  centered  in  a reconstructed  Michigan  State  De- 
partment of  Education. 

The  Committee  realized  that  much  time  and  effort 
would  be  required  to  consumate  legislation  which 
would  bring  about  this  recommendation.  However, 
it  felt  that  any  legislation  which  had  for  its  object 
the  legal  recognition  of  any  profession  and  the  es- 
tablishment of  a licensure  board  for  this  profession 
should  be  discouraged  until  after  the  idea  of  center- 
ing all  licensure  and  certification  for  all  professions 
in  a State  Department  of  Education  has  been  given 
due  consideration  by  all  concerned.  With  this  in 
mind,  the  Legislative  Committee  felt  that  it  would 


not  be  consistent  to  present  a medical  registration 
bill  in  1931. 

In  the  meantime,  the  Board  of  Medical  Registra- 
tion prepared  and  presented  a bill.  It  maintained 
that  certain  amendments  to  the  existing  medical 
practice  act  were  necessary  because  of  difficulties  in 
the  enforcement  of  the  law  and  because  of  changed 
conditions  in  medical  education.  The  bill  provided 
for  the  appointment  of  10  reputable  licensed 
physicians  to  constitute  the  Board  of  Registration  in 
Medicine.  It  provided  for  the  authorization  on  the 
part  of  the  Board  to  designate  the  examination  sub- 
jects and  fees.  It  provided  for  penalties,  revocations, 
hearings,  annual  registration  and  certification  of 
specialists. 

This  Bill  was  discussed  before  the  Executive 
Committee  of  the  Council  and  Legislative  Committee 
of  the  Medical  Society.  The  following  two  para- 
graphs are  taken  from  a circular  letter  sent  to 
County  Secretaries  under  date  of  February  25,  1931, 
signed  by  the  Chairman  of  the  Council : 

“Although  it  should  be  clearly  understood  that  these 
amendments  come  from  the  Board  of  Registration  and  the 
Attorney  General’s  office,  the  Legislative  Committee  of  the 
Council  and  the  Council  of  the  Michigan  State  Medical 
Society  thoroughly  approve  of  them  and  urge  your  support.” 

“We  enclose  for  your  information  a brief  statement  of 
the  amendments,  with  the  arguments  why  they  should  be  sup- 
ported. You  will  note  that  in  this  bill  there  are,  however, 
two  sections,  ten  and  eleven,  which  may  not  properly  be 
termed  amendments  to  the  act,  the  one  having  reference  to 
annual  registration  and  the  other  to  registration  of  special- 
ists. The  Executive  Committee  feels  that  there  is  much 
virtue  in  both  sections  ten  and  eleven,  but  hesitate  to  give 
their  endorsement  without  e.xpression  from  the  profession.” 

In  view  of  the  expressed  emergency  nature  of 
this  Bill  and  of  the  action  taken,  the  Legislative 
Committee  worked  for  its  enactment.  The  Bill  was 
discussed  before  17  County  Medical  Society  meet- 
ings. The  Bill  was  not  enacted. 

Senate  Bill  119. — Crippled  Children,  as  originally 
presented,  was  approved  by  the  Committee.  At  a 
late  moment,  it  was  discovered  that  the  Bill  had 
been  amended  to  include  “osteopathic  physician.”  It 
was  too  late  for  the  Committee  to  take  any  action. 

The  Bill  was  enacted.  Opposition  to  the  Bill  was 
expressed  to  the  Governor  by  members  of  the  Com-  | 
mittee  and  Council.  The  Governor  vetoed  it.  I 

Throughout  its  deliberations,  the  Committee  had  j 

in  mind  the  recommendation  of  the  Legislative  Com- 
mittee of  1930  which  was  approved  of  by  the  Coun- 
cil that  the  Medical  Society  look  forward  to  trans- 
ferring the  functions  and  powers  of  Medical  : 

Licensure  to  a reconstructed  strong  Michigan  State  i 

Department  of  Education.  The  Committee  believes  : 

that  this  is  the  only  satisfactory  and  permanent  i 

solution  of  this  now  ever  recurring  and  vexing  ’ 

problem.  ! 

It  made  several  efforts  to  get  this  matter  before 
the  Governor  for  his  interest  and  support.  It  took  t 
the  proposal  up  with  certain  members  of  the  Senate  i 
suggesting  that  the  Legislature  appoint  a Commis- 
sion to  study  this  problem  of  licensure  and  certifica-  ; 
tion  for  all  professions  during  the  intersession  and 
report  to  the  Legislative  Assembly  of  1933.  The  ; 

Committee  felt  that  this  would  prove  to  be  genuine,  i 

comprehensive  and  constructive  statesmanship.  I 

The  outcome  of  this  recommendation  was  not  as  j 

complete  or  inclusive  as  the  Committee  had  antici-  I 

pated.  On  May  20,  1931,  the  following  Resolution  | 

was  introduced  by  Representative  Culver.  It  was  I 

later  approved  by  the  House  and  Senate. 

A concurrent  resolution  providing  for  the  appointment  of 
special  legislative  committee  on  the  study  and  adjustment  of  ' 
present  and  proposed  law  concerning  the  practice  of  the 
healing  art. 

Whereas,  the  antipathy  and  rivalry  of  the  various  schools 
and  methods  of  practicing  the  Healing  Art  in  the  State  of 
Michigan  has  reached  a point  where  the  representatives  of 
the  various  schools  seem  to  be  unable  to  arrive  at  a definite 
solution  of  their  problems  through  the  regular  channels  of 
legislation;  and 
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Whereas,  the  present  State  Board  of  Registration  in 
Medicine  is  admited  to  be  illegally  constituted,  owing  to  the 
faft  that  the  requirements  of  the  present  law  in  regard  to 
the  personnel  of  said  Board  have  not  been  complied  with  for 
a number  of  years;  and 

Whereas,  entirely  definite  and  different  problems  exist  in 
regard  to  various  schools  of  medicine  and  methods  of  prac- 
ticing the  Healing  Art;  therefore  be  it 

Resolved  by  the  House  of  Representatives,  the  Senate  con- 
curring, that  a special  commission,  consisting  of  four  mem- 
bers of  the  House  of  Representatives,  to  be  appointed  by 
the  Speaker,  and  three  members  of  the  Senate,  to  be  ap- 
pointed by  the  President,  be  known  as  a special  legislative 
committee  on  the  Study  and  Adjustment  of  present  and 
proposed  Laws  concerning  the  Practice  of  the  Healing  Art. 
Members  of  said  commission  shall  serve  entirely  without 
compensation  or  without  expense  to  the  State  of  Michigan 
for  the  purpose  of  preparing  and  submititng  a plan  and  ac- 
companying legislation  to  the  next  regular  or  special  session 
of  the  Legislature,  and  be  it  further 

Resolved,  that  such  commission  be  appointed  to  perform 
its  duties  without  expense  to  the  State  of  Michigan. 

The  members  of  this  Joint  Committee  were  ap- 
pointed as  follows : 

House : 

Representative  Culver 
Representative  Darin 
Representative  Jefferies 
Representative  Southworth 

Senate : 

Senator  Conlon 
Senator  Lawson 
Senator  Upjohn 

While  the  Resolutions  limit  the  interests  and  ac- 
tivities to  “present  and  proposed  laws  concerning 
the  practice  of  the  healing  art,”  it  is  the  hope  and 
anticipation  of  the  Legislative  Committee  that  the 
Committee  of  the  Michigan  State  Legislature  will 
give  every  consideration  to  the  problem  of  licensure 
and  certification  for  all  the  professions  now  estab- 
lished and  for  those  which  will  seek  legal  recogni- 
tion and  regidation  in  the  future. 

With  a view  of  keeping  in  mind  this  idea  of 
of  working  towards  one  central  certificating  and 
licensing  agency.  The  Michigan  State  Department  of 
Education,  for  all  the  professions  and  other  voca- 
tions now  legally  recognized  and  regulated  and  for 
future  professions  or  other  vocations  seeking  legal 
recognition  and  regulations,  the  Committee  submits 
the  following: 

CENTERING  THE  FUNCTION.S  AND  POWERS  OF 
CERTIFICATION  AND  LICENSURE  FOR  PRO- 
FESSION AND  OTHER  VOCATIONS  SEEKING  LEGAL 
RECOGNITION  IN  A STATE  DEPARTMENT  OF 
EDUCATION. 

Effective  licensure  or  certification  for  all  pro- 
fessions and  other  vocations  involves : 1.  A 

thorough  knowledge  of  the  character  of  the  schools, 
elementary  schools,  high  schools,  colleges  and  uni- 
versities, and  professional  schools,  in  which  the  ap- 
plicant for  a certificate  or  license  to  practice  a pro- 
fession or  other  vocation  has  had  his  training;  2.  A 
knowledge  of  the  quality  of  work  which  the  ap- 
plicant has  done  in  these  educational  and  training 
institutions ; 3.  A licensing  or  certificating  or 

qualifying  examination. 

In  other  words,  the  processes  of  licensure  or 
certification  are  simply  those  of  looking  into, 
evaluating  and  determining  education  qualifications. 
It  is  an  educational  problem.  A State  Department 
of  Education  is  the  one  agency  of  the  State  which 
should  be  best  equipped  to  look  into,  evaluate  and 
determine  the  educational  qualifications  of  him  who 
desires  to  practice  a profession  or  certain  other  vo- 
cations seeking  legal  recognition. 

Today  the  State  of  Michigan,  in  addition  to  the 
certification  of  teachers  by  the  State  Board  of  Edu- 
cation, has  enacted  special  legislation  relative  to 
the  educational  qualifications  of  and  has  constituted 
certification  or  licensure  boards  for  the  following 
vocations : Accountants,  Architects  and  Engineers, 
Surveyors,  Barbers,  Chiropody,  Embalmers,  Den- 


tistry, Law,  Medicine,  Nursing,  Optometry,  Osteo- 
pathy, Pharmacy,  and  Plumbers. 

During  the  Legislative  Assembly,  1931,  several  of 
these  vocations  were  seeking  amendments  to  their 
respective  laws.  New  interests  were  seeking  legal 
recognition — Chiropractors,  Laboratorians,  Cosme- 
ticians. 

The  futility  of  continuing  this  old  procedure  of 
legal  recognition  is  readily  seen. 

Advantages  to  be  Gained  From  Centering  the 
Functions  and  Powers  of  Certification  and  Licensure 
in  a State  Department  of  Education. 

1.  Advantages  to  the  State  Government : Far  too 
much  time  and  effort,  with  all  the  accompanying 
irritations,  lobbying,  “trades,”  suspicions  and  so  on, 
are  now  taken  up  by  the  state  legislature  in  enacting 
legislation  relative  to  licensing  or  certificating  regu- 
lations. This  type  of  legislation  is  concerned  with : 

1.  Amending  existing  laws  which  must  be  continu- 
ally amended  in  order  to  conform  with  the  ever 
changing  trends  in  professional  education  and, 

2.  With  the  creating  of  new  laws  and  new  boards 
of  registration  for  the  ever  increasing  new  profes- 
sions and  trades  seeking  legal  recognition  in  the 
form  of  regulations  relative  to  educational  qualifi- 
cations and  to  the  setting  up  of  special  licensing 
and  certificating  boards. 

How  much  more  simple  and  effective  it  would  be 
to  establish  a strong  State  Department  of  Educa- 
tion and  refer  to  it  the  functions  and  powers  of 
licensure  and  certification  for  all  professions  and 
other  vocations.  Assuredly,  if  this  is  done,  future 
legislatures  would  have  much  more  interest,  time 
and  energy  for  important  and  constructive  legisla- 
tion. 

Moreover,  the  Governor  would  be  spared  the  vex- 
ing problem  of  making  almost  innumerable  ap- 
pointments to  the  many  and  ever  increasing  boards 
of  registration. 

2.  Advantages  to  the  State  Department  of  Educa- 
tion: At  present  the  functions  and  powers  of  the 
State  Board  of  Education  in  Michigan  are  limited 
to  the  general  supervision  of  the  state  teachers’ 
colleges  and  to  the  certificating  of  teachers.  The 
functions  and  power  of  the  Superintendent  of 
Public  Instruction  are  limited  to  the  general  super- 
vision of  public  schools.  In  other  words,  the  func- 
tions and  duties  of  our  State  Education  Department 
and  State  Superintendent  of  Public  Instruction  are 
centered  on  the  teaching  profession,  his  training 
and  certification.  This  Department  of  Education, 
therefore,  is  regarded  as  one  which  is  of  concern 
only  to  the  teaching  profession. 

Now,  if  all  the  functions  and  powers  pertaining  to 
educational  qualification  for  the  professions  and 
other  vocational  seeking  legal  recognition  were 
centered  in  the  State  Department  of  Education,  this 
Department  would  become  a much  more  effective 
and  important  agency  in  the  State  Government. 

This  can  and  should  be  done  without  an  increase 
in  the  State’s  tax  supported  budget.  Let  us  refer 
to  the  following;  The  total  disbursements  of  the 
State  of  Michigan,  fiscal  year  ending  June  30,  1931, 
for  the  Department  of  Public  Instruction  (Adminis- 
trative) was  $134,995.78.  The  total  receipts  credited 
to  12  other  licensing  and  registration  boards  during 
this  fiscal  year  were  approximately  $167,000. 
Examination  and  registration  fees  and  annual  regis- 
tration fees  which  should  be  paid  in  by  members  of 
each  profession  or  other  vocation,  combined,  should 
go  far  toward  the  support  of  the  State  Department 
of  Education. 

6.  Advantages  to  the  Professions  and  Trades 
Seeking  Legal  Recognition:  These  may  be  sum- 

marized as  follows': 

a.  The  professions  and  other  vocations  seeking 


732 


OFFICIAL  PROGRAM 


Jour.  M.S.M.S. 


legal  recognition  would  be  freed  from  the  suspicion 
of  seeking  special  legislation — proprietary  legisla- 
tion. 

b.  They  would  become  closely  knitted  together 
in  their  understanding  and  sympathies  and  in  their 
efforts  to  sec  to  it  that  the  highest  type  of  pro- 
fessional service  is  furnished  to  the  people  of 
Michigan. 

c.  The  single  machinery  essential  for  the  en- 
forcement of  the  laws,  may  be  utilized  by  all  the 
jirofessions.  At  present,  the  13  different  licensing 
and  certificating  bodies  now  set  up  in  Michigan 
maintain,  more  or  less,  separate  enforcement  ma- 
chineries. 

d.  The  various  professions  and  other  vocations 
concerned  can  deal  directly  with  the  State  Depart- 
rnent  of  Education  relative  to  educational  qualifica- 
tions and  to  other  matters  concerned  without  going 
through  the  long  method  of  legislation. 

PROCEDURE 

Article  XI,  Section  2 and  Section  6 of  the  Con- 
stitution should  be  amended  in  order  to  establish  a 
strong  State  Department  of  Education.  In  general, 
the  amendment  should  provide  for  an  increase  in 
the  membership  of  the  Board  of  Education  to,  let 
us  say,  seven  or  nine,  to  enlarge  the  duties  and 
powers  of  this  Board,  and  to  give  this  Board  the 
powers  to  appoint  a Commissioner  of  Education 
who  shall  serve  during  the  pleasure  of  the  Board. 

The  idea  of  centering  the  functions  and  powers  of 
Certification  and  Licensure  in  a strong  Department 
of  Education  has  been  discussed  before  several 
groups  representing  several  professions.  In  gen- 
eral, the  reaction  has  been  that  a State  Department 
of  Education  should  be  set  up  which  should  be 
given  all  the  functions  and  powers  of  certification 
and  licensure  for  vocations  which  will  seek  legal 
recognition  in  the  future  and  for  all  vocations  now 
legally  established  which  deSire  to  transfer  these 
functions  and  powers  to  the  State  Department  of 
Education  in  the  Future. 

Respectfully  submitted, 

E.\rl  Carr 
John  Jackson 
James  Robb 
.Alfred  Whittaker 
John  Sundw.vll,  Chairman 


CANCER  COMMITTEE 

The  first  meeting  of  the  Cancer  Committee  of 
the  Michigan  State  Medical  Society  was  held  on 
December  3,  1930,  in  the  club  rooms  of  the  Wayne 
County  Medical  Society. 

After  discussion  it  was  decided  to  begin  the  com- 
mittee’s w;ork  by  making  a survey  of  the  facilities 
for  the  diagnosis  and  treatment  of  cancer  in  each 
county  of  the  state. 

The  second  meeting  was  held  on  Eebruary  24,  1931, 
in  the  club  rooms  of  the  Wayne  County  Medical 
Society.  At  this  meeting  we  were  honored  by  having 
Dr.  James'  Ewing  as  our  guest  and  availed  ourselves 
of  his  expert  counsel.  At  this  meeting  the  following 
questionnaire  was  presented  and  approved  : 

This  questionnaire  was  sent  to  the  secretary  of 
each  of  the  county  societies  in  the  state.  Replies 
have  now  been  received  from  practically  all  counties 
and  a digest  of  this  information  is  available  for  re- 
porting to  the  coming  meeting  of  the  State  Society. 

A third  meeting  of  our  committee  will  be  called 
at  the  time  of  this  State  meeting. 

Faithfully  yours, 

Chas.  E.  Dutchess,  Chairman. 

Suggested  Form  for  Reporting  Facilities  for  Diagnosis  and 
Treatment  of  Cancer 
(Including  all  forms  of  malignancy.) 


DIAGNOSIS 

1.  In  your  county,  is  there  a well  equipped  X-ray  organ- 
ization prepared  to  do  gastrointestinal  studies,  interpret 
bone  lesions,  etc? 

Remarks; 

2.  Are  the  following  special  examinations  available  in  your 
county? 

(a)  Sigmoidoscopic. 

(b)  Cystoscopic. 

(c)  lironcho-and  esophagoscopic. 

(d)  Retinoscopic,  laryngoscopic,  intranasal,  etc. 
Remarks: 

3.  (a)  Has  your  county  an  expert  tissue  diagnostic  labora- 

tory? 

(b)  .-\re  there  facilities  for  frozen  section  diagnosis? 

Remarks: 

4.  (a)  Is  there  any  cancer  research  institute? 

(b)  Is  there  any  cancer  or  tumor  hospital? 

(c)  Is  there  any  cancer  or  tumor  registry? 

(d)  Is  there  any  permanent  cancer  clinic  operating 
either  separately  or  as  part  of  the  organization  of 
a general  hospital? 

Remarks; 

5.  Are  all  of  above  facilities  available  to  patients  of  limited 
or  no  means?  If  not,  what  facilities  are  available  to 
such  patients? 

Remarks: 

TREATMENT 

1.  Is  expert  cancer  surgery,  both  general  and  in  special 
fields,  available  to  patients  of  all  classes  in’  your  county? 

Remarks: 

2.  Is  there  a deep  therapy  plant  in  your  county?  What 
is  Its  maximum  voltage? 

Remarks: 

3.  Is  there  any  radium  owned  in  your  county?  If  so, 
how  much  is  owned  by  any  individuals  or  organized 
groups,  i.e.,  how  much  is  available  for  the  treatment  of 
any  individual  patient? 

Remarks: 

4.  Is  there  any  radium  emanation  plant? 

Remarks; 

5.  Are  local  practitioners  giving  treatment  with  rented 
radium  or  emanation? 

Remarks: 

6.  Is  there  an  institution  for  the  care  of  incurable  cancer 
patients?  If  so,  is  it  open  to  patients  without  means? 

Remarks: 

7.  Is  provision  made  for  obtaining  and  recording  follow-up 
information  on  all  cancer  patients  from  time  of  diagnosis 
to  death  or  five  year  cure? 

Remarks: 

Name  of  county  society. 


JOINT  COiMMITTEE  ON  PUBLIC  HEALTH 
EDUCATION 

The  Joint  Committee  on  Public  Health  Education 
has  held  two  meetings  during  the  year,  one  on  Jan. 
22,  held  in  conjunction  with  the  Council  and  State 
Secretaries,  and  the  second  on  June  1.  The  scope 
of  the  committee’s  activities  is  increasing  each  year. 
Last  year  the  number  of  people  reached  by  this 
service  was  larger  than  for  any  previous  year  since 
the  work  was  begun.  Forty  thousand  high  school 
students  heard  from  tw’o  to  five  lectures  and  the 
total  aggregate  attendance  on  all  lectures  was  over 
one  hundred  and  fifty  thousand.  The  committee  is 
also  conducting  a health  column  in  the  Detroit  News 
and  this  service  will  be  extended  to  other  news- 
papers. The  committee  is  also  cooperating  with  the 
State  Department  of  Public  Instruction  in  a course 
of  study  in  health  for  schools  of  the  State.  This 
very  considerably  enlarges  the  scope  of  the  activities 
of  the  committee. 

A tentative  program  is  proposed  for  the  next 
three  years.  This  program  includes  the  following: 

First,  the  educational  work  including  the  organi- 
zation of  health  programs  for  high  schools  and 
Parent-Teachers  Associations,  to  be  under  the  direc- 
tion of  Dr.  C.  A.  Fisher. 

Second,  Dr.  Soller  will  be  assigned  the  field  work 
which  is  to  include  personal  contacts  with  local 
medical  societies,  the  organization  of  courses,  and 
the  giving  of  lectures  in  connection  with  the  as- 
signments made  by  Dr.  Fisher. 

Third,  that  phase  of  the  work  which  has  to  do 
with  the  selection  of  a staff  of  lecturers  will  be  in 
direct  charge  of  Dr.  Henderson.  His  task  is  to  in- 
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crease  the  number  of  speakers  and  to  organize  the 
group  both  with  reference  to  geographical  distribu- 
tion and  speaking  efficiency. 

Fourth,  this  phase  of  the  proposed  program  has 
to  do  with  the  preparation  of  a Lecture  Outlines 
Library.  This  will  include  the  preparation  of  lecture 
outlines  and  will  be  under  the  direction  of  a special 
committee  appointed  for  this  purpose. 

At  the  last  meeting  of  the  committee  it  was  voted 
to  invite  the  Children’s  Fund  of  Alichigan  and  the 
Kellogg  Foundation  to  have  representatives  on  the 
committee. 

In  these  days  of  changing  economic  and  social 
conditions  the  importance  of  a proper  understanding 
between  the  public  and  the  medical  profession  can- 
not be  too  much  emphasized.  The  attitude  of  the 
public  toward  the  medical  problems  depends  on  their 
appreciation  of  medical  science.  It  is  amazing  to  re- 
alize how  little  information  on  medical  matters  is 
possessed  by  many  people  well  informed  on  other 
matters.  To  overcome  this  situation  and  thus  help 
solve  some  of  the  problems  before  us  is  the  task  of 
this  committee.  Next  to  our  continued  program  of 
improving  the  standards  of  medical  practice,  the  edu- 
cation of  the  public  in  health  matters  is  the  most 
important  function  of  organized  medicine.  Every 
physician  in  our  society  should  appreciate  a respon- 
sibility in  doing  his  share  in  this  program  of  educa- 
tion. 

In  closing  this  brief  report  of  the  committee  it  is 
pertinent  to  quote  the  purpose  of  the  committee 
it  is  pertinent  to  quote  the  purpose  of  the  committee 
which  wording  was  adopted  at  the  time  the  com- 
mittee was  formed  ten  years  ago,  “To  present  to 
the  public  fundamental  facts'  of  modern  scientific 
medicine,  for  the  purpose  of  building  up  sound 
public  opinion  relative  to  questions  of  public  and 
private  health.  It  is  concerned  in  bringing  the  truth 
to  the  people,  not  in  supporting  any  school,  sect 
or  theory  of  medical  practice.  It  will  send  out 
teachers  not  advocates. 


LOCAL  COMMITTEES  1931  ANNUAL 
SESSION 

General  Chairman Robert  FI.  Baker 

Centennial  CommitteeFrederick  A.  Baker,  Chairman 
Leon  F.  Cobb 
John  D.  Monroe 
Charles  A.  Neafie 

Halls P.  V.  Wagley,  Chairman 

Ethan  B.  Cudney 
John  Lambie 
F.  D.  German 
Karl  Zinn 
Donald  Hoyt 

Hotels  and  Rooms.—Clifford  T.  Ekelund,  Chairman 
Loren  C.  Sheffield 
L.  Warren  Gately 
E.  Kyle  Simpson 

Entertainment Aaron  D.  Riker,  Chairman 

L.  A.  Farnham 
Bertil  T.  Larson 
Edward  Christie 

B.  M.  Mitchell 

Publicity A.  V.  Murtha,  Chairman 

Chauncey  Burke 
Donald  F.  Hoyt 
George  A.  Sherman 
Charles  A.  Neafie 

Registration Harold  A.  Furlong,  Chairman 

Robert  Cooper 
Harry  A.  Sibley 
Frank  A.  Mercer 

C.  G.  Darling,  Jr. 


Sessions  of  the  Council 

September  21,  Monday — 

4:00  P.  M.— Waldron  Hotel 
6:00  P.  M. — Dinner 
7:00  P.  M. — Evening  Session 
September  22,  Tuesday — 

12:00  Noon— Waldron  Hotel 
6:00  P.  M.— Waldron  Hotel 
September  23 — Wednesday — . 

12:00  Noon — Waldron  Hotel 
COUNCILOR  DISTRICTS 
First  District. — Wayne 

Second  District. — Hillsdale,  Ingham,  Jackson 
Third  District. — Brance,  Calhoun,  Eaton,  St. 
Joseph 

Fourth  District. — Allegan-Kalamazoo-Van  Buren, 
Berrien,  Cass. 

Fifth  District. — Barry,  lonia-Montcalm,  Kent 
Ottawa 

Si.vth  District. — Clinton,  Genesse,  Shiawassee 
Sez’cnth  District. — Huron,  Lapeer,  Sanilac,  St. 
Clair 

Eighth  District. — Gratiot-Isabelle-Clare,  Midland, 
Saginaw,  Tuscola,  and  Cladwin  unattached. 

Ninth  District. — Grand  Traverse-Leelanau,  Mani- 
stee, Benzie,  Tri  (Kalkaska,  Missaukee,  Wex- 
ford) 

Tenth  DLtricf.— Bay-Arenac-Iosco,  O.  M.  C.  O.  R. 
O.  (Otsego,  Montmorency,  Crawford,  Oscola,  Ros- 
comemon  and  Ogemaw  combined) 

Eleventh  District. — Mason,  Mecosta,  Muskegon, 
Oceana,  Newaygo,  Osceola-Lake 
Tzvelfth  District. — Chippewa-Mackinac,  Delta, 
Dickinson-Iron,  Gogebic,  Hought-Baraga-Keweenaw, 
Luce,  Ontonagon,  Marquette-Alger,  Menominee, 
Schoolcraft 

Thirteenth  District. — Alpena-Alcona,  Northern 
Michigan  (including  Antrim,  Charlevoix,  Cheboygan, 
Emmet,  Presque  Isle 

Fourteenth  District. — Livingston,  Lenawee,  Mon- 
roe, Washtenaw 

Fifteenth  District. — Macomb,  Oakland 


OTTO  LEE  RICKER 

Doctor  Otto  L.  Ricker  of  Cadillac  died  at 
Blodgett  Hospital,  Grand  Rapids,  on  August 
12,  1931. 

Doctor  Ricker  was  a Councilor  of  the  State 
Society  for  a period  of  eight  years  and  a resi- 
dent of  Cadillac  since  his  graduation  from  the 
Detroit  College  of  Medicine  in  1904.  He  was 
first  associated  with  Dr.  McMullen  of  that 
city.  He  served  in  many  capacities  in  his  local 
and  state  organizations ; he  was  a veteran  of 
the  world  war  and  an  outstanding  citizen  in 
his  community.  The  sincere  sympathy  of  the 
Society  is  extended  to  his  wife  and  family. 
The  next  issue  of  the  Journal  will  contain  a 
more  extended  review  and  record  of  his  life 
of  service  and  activity. 
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SOCIETY  ACTIVITY 


COMMENTS  ON  ACTIVITY 

Standing  Committee  reports  are  contained 
in  this  issue.  They  impart  additional  or- 
ganization work.  Committee  members  have 
given  generously  of  their  time  in  the  per- 
formance of  their  work. 

We  are  receiving  large  numhers  of  in- 
quiries as  to  suitable  location  for  practice. 
At  the  present  time  we  are  uninformed  as 
to  openings.  We  shall  be  grateful  for  in- 
formation as  to  suitable  openings  or  loca- 
tions in  order  to  aid  those  who  desire  a lo- 
cation. 

* * * 

A Committee  of  the  Grand  Rapids  bar 
has  brought  out  a report  imparting  the  il- 
legal practice  of  law  by  banks,  Trust  Com- 
panies, Collection  Agencies,  Insurance  Com- 
panies and  others.  The  Committee  recom- 
mends action  to  terminate  illegal  practice  of 
law.  Apparently  the  lawyers  also  feel  the 
effects  of  the  depression  and  are  disinclined 
to  condemn  services  that  deprive  them  of  in- 
come. We  wonder  if  we  might  not  be  jus- 
tified in  calling  to  them  as  they  have  so  long 
charged  and  called  to  us — “jealousy.”  “per- 
secutions,” “afraid  of  competition,”  “medi- 
cal trust,”  etc.  There  are  some  seven  hun- 
dred violators  of  the  medical  practice  law 
in  the  State  and  yet  lawyers  use  every  court 
means  to  enable  these  violators  to  continue 
practice.  We  shall  be  more  sympathetic  with 
the  lawyer’s  enforcement  quest  just  as  soon 
as  he  aids  enforcement  in  medicine,  dentistry 
and  the  other  licensed  professions  and 
trades. 

* * * 

This  brings  up  corporation  practice  of 
medicine.  This  subject  is  receiving  the  im- 
mediate study  and  attention  of  your  council 
officers.  Your  Secretary  is  Chairman  of  a 
Committee  of  the  American  Federation  of 
Licensing  Boards  that  is  conducting  a 
nation-wide  study  of  corporation  practice  of 
medicine  and  the  legal  factors  involved. 
The  Supreme  Court  of  California  has  de- 
clared such  practice  illegal.  A report  will  be 
made  at  the  Federation  meeting  in  February. 

* * 

Once  more  the  members’  attention  is 
called  to  our  annual  meeting  and  the  pro- 


gram that  will  be  carried  out  for  that  meet- 
ing. Attendance  is  urged. 

_ Delegates  will  please  note  the  time  as- 
signed for  the  three  sessions  of  the  House. 

1 he  Oakland  County  profession  is  eager 
to  have  you  accept  its  hospitality.  A large 
attendance  will  reward  them  for  the  efforts 
and  energy  they  are  exhibiting.  There  are 
ample  hotel  accommodations,  yet  we  recom- 
mend you  write  for  your  reservations. 

The  following  guests  will  participate  in 
the  program: 

Morris  Fishbein,  Chicago 
Charles  Kiley,  Cincinnati 
Charles  H.  W atkins,  Rochester 
Walter  M.  Simpson,  Dayton 
J.  A.  Meyers,  Minneapolis 
Fred  W.  Rankin,  Rochester 
D.  B.  Phemister,  Chicago 
Dean  Lewis,  Baltimore 
Arthur  H.  Curtis,  Chicago 
Fred  L.  Adair,  Chicago 
John  A.  Bigler,  Chicago 
Loyal  Davis,  Chicago 
J.  P.  Leake,  Washington 
Paul  A.  O’Leary,  Rochester 
Peter  C.  Kronfeld,  Chicago 
Wm.  V.  Mullin,  Cleveland 
Surely  a striking  list  of  recognized  clini- 
cians and  teachers.  Men  whom  we  would 
travel  far  to  hear.  They  are  at  your  door. 
Do  not  forego  hearing  them  and  the  others 
who  are  on  the  program. 

MINUTES  OF  THE  JULY  MEETING 
OF  THE  EXECUTIVE  COM- 
MITTEE OF  THE  COUNCIL 
Pursuant  to  call  the  Executive  Committee 
met  in  Muskegon  on  July  22,  1931. 

Present: 

B.  R.  Corbus,  Chairman 
Henry  Cook 

C.  E.  Boys 
George  L.  Le  Fevre 
James  D.  Bruce 

R.  C.  Stone,  President 
Carl  F.  Moll,  President-Elect 
F.  C.  Warnshuis,  Secretary 

1.  The  Secretary  suggested  that  he  be 
authorized  to  secure  one  or  two  individuals 
who  will  operate  a booth  at  the  scientific  ex- 
hibit, at  our  Annual  Meeting,  for  the  pur- 
pose of  selling  the  IMedical  History  of  the 
State  Medical  Society  on  a commission 
ba.sis.  Upon  motion  of  Boys-Le  Fevre,  this 
was  approved. 

2.  A communication  was  received  from 
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the  Secretary  of  the  Washtenaw  County 
Medical  Society  relative  to  certain  amend- 
ments pertaining  to  the  National  Prohibition 
Act.  Upon  motion  of  Cook-Le  Fevre,  the 
communication  was  placed  on  file  for  future 
consideration. 

3.  The  Secretary  presented  the  c[uestion 
of  an  honorarium  for  the  Chairman  of  the 
Medico-Legal  Committee.  Upon  motion  of 
Le  Fevre-Cook,  the  Secretary  was  directed 
to  institute  that  honorarium  of  $1,000  per 
year  beginning  May  19,  1931. 

4.  The  Secretary  presented  a communica- 
tion of  the  counsel  of  the  society  relative 
to  instituting  a test  suit  to  determine  the 
ownership  of  X-ray  films.  This  letter  was 
in  reply  to  an  inquiry  the  Executive  Com- 
mittee had  directed  to  be  made  of  our  legal 
counsel.  After  considerable  discussion,  upon 
motion  of  Cook-Le  Fevre,  it  was  determined 
that  at  the  present  time  the  expenditure  en- 
tailed in  such  a suit  should  not  be  under- 
taken. 

5.  The  Chairman  and  the  Secretary  re- 
ported upon  tlie  proposed  complimentary 
dinner  to  Regent  Richard  R.  Smith.  It  is 
proposed  to  tender  this  dinner  under  the 
auspices  of  the  Fifth  Councilor  district 
sometime  during  the  latter  part  of  October 
of  the  present  year. 

6.  The  Secretary  presented  a report  as  of 
July  22,  1931,  relative  to  collection  of  mem- 
bership dues  for  the  current  year.  The  re- 
port revealed  2,871  members  had  paid  their 
dues  and  that  there  were  650  delinquents. 
The  majority  of  the  delinquents  are  from 
counties  having  the  larger  industrial  cities. 
After  considerable  discussion  in  which  the 
Executive  Committee  viewed,  with  consid- 
erable concern,  the  general  conditions  en-  - 
tailed  in  the  present  financial  depression  and 
their  effect  upon  the  physicians  of  the  state, 
upon  motion  of  Bruce-Cook,  the  Secretary 
was  directed  to  carry  these  members  upon 
the  rolls  of  the  Society  and  to  accord  to 
them  all  the  privileges  of  membership  until 
further  action  was  taken  by  the  Council. 

7.  The  Secretary  presented  a detailed 
financial  report  of  the  Society  as  of  this  date. 
It  was  discussed  by  the  members  of  the 
Committee  and  the  Chairman  of  the  Finance 
Committee  of  the  Council,  and  upon  mo- 
tion of  Bruce-Boys,  the  report  was  approved 
and  the  Secretary  directed  to  continue  keep- 
ing the  funds  of  the  society  in  the  present 
depositories. 


8.  The  Secretary  raised  the  question  of 
section  reporters  at  our  Annual  Meeting. 
After  considerable  discussion,  upon  recom- 
mendation of  the  Chairman  of  the  Publica- 
tion Committee  it  was  moved  by  Boys-Le 
Fevre  that  section  stenographers  be  dis- 
pensed with  for  the  coming  Annual  Meet- 
ing and  the  Secretary  be  authorized  to  em- 
ploy one  reporter  for  the  session  of  the 
House  of  Delegates  and  for  the  two  general 
meetings. 

9.  The  Chairman  of  the  Publication 
Committee  reported  that  his  committee 
realized  that  owing  to  present  conditions 
there  exists  a need  for  certain  retrenchments 
in  the  publication  of  the  Journal,  and  that 
the  committee  had  under  consideration  cer- 
tain plans  for  accomplishing  the  same.  Upon 
motion  of  Le  Fevre-Cook,  the  Publication 
Committee  was  authorized  to  exercise  its 
judgment  as  to  the  scope  and  nature  of 
these  retrenchments  and  to  institute  same. 

10.  The  Secretary  raised  the  question  of 
sending  an  individual  questionnaire  to  the 
members  of  the  Wayne  County  Medical  So- 
ciety, concerned  with  the  several  foundations 
and  health  units  now  operating  in  this  state. 
After  considerable  discussion  it  was  the 
sentiment  of  the  Executive  Committee  that 
the  Council  of  the  Wayne  County  Medical 
Society  be  requested  to  set  forth  a statement 
reflecting  the  sentiment  and  attitude  of  its 
members,  and  that  for  the  present  no  indi- 
vidual questionnaire  be  sent  to  the  members 
of  the  Wayne  County  Medical  Society. 

11.  The  Chairman  of  the  Council  re- 
ported certain  discussions  and  interviews 
that  he  and  President  Stone  had  had  with 
representatives  of  the  Children’s  Eund  of 
Michigan.  After  discussion  it  was  moved 
by  Boys-Cook,  that  Dr.  Cary  of  the  Chil- 
dren’s Fund  be  invited  to  confer  with  the 
Executive  Committee  at  a future  convenient 
date. 

12.  The  Secretary  reported  upon  differ- 
ent types  of  lanterns  for  the  several  scien- 
tific sections  of  the  Society.  Upon  motion 
of  Le  Fevre-Boys,  the  Secretary  was  di- 
rected and  authorized  to  purchase  these  new 
lanterns. 

13.  Upon  motion  of  Le  Fevre-Cook,  the 
Executive  Committee  decided  to  meet  in 
Ann  Arbor  on  August  19,  1931. 

14.  Upon  motion  of  Bruce-Cook,  the 
Executive  Committee  adjourned  at  10:20 

P.  M.  p p Warnsiiuis,  Secretary. 
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ALPENA  AND  NORTHERN  MICHIGAN 
SOCIETIES 

A joint  meeting  of  the  Alpena  and  Northern 
Michigan  Medical  Societies  was  held  at  Pinehurst 
Hotel,  Indian  River,  July  9,  1931,  the  local  dentists 
being  also  invited.  More  than  fifty  enjoyed  the  ex- 
cellent dinner  served. 

Following  dinner,  the  doctors,  dentists  and  several 
of  the  ladies  convened  to  hearken  to  the  speakers 
present  for  the  evening.  Councilor  Van  Leuven  pre- 
siding. 

Dr.  Siemens  gave  a timely  resume  of  the  activities 
of  the  State  Department  of  Health  in  its  relations 
to  practitioners. 

Mr.  Norton,  of  the  Children’s  Fund,  gave  auth- 
entic information  concerning  the  activities  of  that 
organization.  Those  present — the  dentists  especially 
— -seemed  much  informed  by  his  assurance  that  the 
Couzen’s  Staff  is  rendering  treatment  only  to  the 
indigent  and  not  competing  with  private  practice. 

Dr.  Tames  Bruce,  of  the  University,  dwelt  upon 
the  policies  of  that  institution  and  what  it  is  en- 
deavoring to  do  for  the  physician.  He  gave  assur- 
ance of  the  Hospital’s  desire  to  take  care  of  indig- 
ent cases  only,  and  that  it  is  the  intent  to  accept  pay 
patients  only  when  referred  by  a physician,  as  long 
as  they  can  thus  obtain  clinical  material  sufficient 
for  student  needs. 

Speaker  Itling  narrated  in  some  detail  how  he  had 
done  his  best,  not  being  a politician,  to  achieve  the 
establishment  of  a tuberculosis  hospital  for  North- 
ern Michigan.  The  Speaker  evinced  touching  solici- 
tude that  certain  tuberculous  families  be  aided  in  re- 
ceiving sane,  scientific  medical  care. 

Dr.  Otto  Ricker,  Councilor  of  the  ninth  district, 
was  called  upon  and  responded  with  his  usual  fiery 
eloquence. 

Another  distinguished  guest  inadvertently  left  off 
the  program,  was  Dr.  John  D.  Milligan,  F.  A.  C.  S., 
of  Pittsburgh,  Pa.,  class  of  ’76. 

Don  H.  Duffie,  Secretary. 


WOMAN’S  AUXILIARY,  MICHIGAN 
STATE  MEDICAL  SOCIETY 

MRS.  L.  J.  HARRIS,  President,  Jackson,  Mich. 
MRS.  W.  L.  FINTON,  Secretary,  Jackson,  Mich. 


Pontiac  Convention,  September  22-23-24, 
1931 

AH  women  attending  the  Convention, 
whether  Auxiliary  members  or  not.  are  in- 
vited to  participate  in  the  program. 

As  we  have  one  day  only  given  over  to 
the  business  of  the  Auxiliary  we  hope  that 
we  may  have  a good  attendance  Wednesday, 
September  23.  In  the  morning  of  that  day 
at  11  o’clock  will  occur  a Round  Table  for 
Auxiliary  Presidents,  who  will  discuss  vari- 
ous problems  incidental  to  their  work,  and 
in  turn  receive  helpful  suggestions. 

At  12:30  the  luncheon  at  the  Pine  Lake 
Country  Club  will  be  served,  following 


which  a program  carefully  planned  by  our 
hostesses  will  be  given.  At  this  date  we  are 
unable  to  announce  our  guest  speaker,  but 
we  can  assure  you  that  if  our  present  plans 
materialize,  we  will  spend  a most  agreeable 
time  in  listening  to  some  one  very  much 
worth  while. 

The  Pontiac  ladies  are  doing  everything 
in  their  power  to  make  the  Convention  a 
success  and  assure  us  of  a busy,  pleasant 
time.  Special  golf  privileges  have  been 
extended  by  the  Pine  Lake  Country  Club. 
All  ladies  interested  in  playing  this  beau- 
tiful course  are  urged  to  bring  their  clubs. 

As  each  year  should  show  an  improve- 
ment in  interest  and  attendance  over  prev- 
ious ones,  let  us  aim  to  make  the  Fifth 
Annual  Convention  of  the  Auxiliary  the 
very  liest  one  of  all. 

Mrs.  T.  J.  Harris. 


Pontiac,  one  of  our  newest  organized  so- 
cieties, is  planning  on  entertaining  the  Wo- 
man’s Auxiliary  at  the  time  of  the  Conven- 
tion in  September,  from  the  twenty-second 
to  the  twenty-fourth. 

An  interesting  speaker  is  promised. 
Helpful  suggestions  will  develop  during  our 
county  reports,  a pleasant  renewal  of  friend- 
ships, and  a cordial  welcome  from  the  en- 
tertaining society  is  sure  to  await  us.  Let 
us  make  a special  effort  to  attend  this  con- 
vention and  to  make  it  really  the  best  one 
that  we  have  had. 


The  program  for  the  entertainment  of 
the  doctors’  wives  at  the  annual  meeting  is 
as  follows: 

Monday  morning — Reception  of  wives  of 
delegates. 

Tuesday  afternoon — Courtesy  ride  to  Cran- 
brook  and  Bloomfield  Hills. 

Tuesday  evening — Bridge  Party. 
Wednesday,  I P.  M. — Luncheon  Pine  Lake 
Country  Club,  Annual  ^Meeting 
Wednesday  evening — Style  Show  or  Spe- 
cial Theater. 

Thursdav — Courtesy  rides  and  golf,  etc. 


WRITE  FOR  YOUR 
HOTEL  RESERVATIONS 
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THE  DOCTOR’S  LIBRARY 


THE  MEDICAL  CLINICS  OF  NORTH  AMERICA.  (Is- 
sued seriallv,  one  number  every  other  month.)  Volume 
14,  Number  6,  and  INDEX  VOLUME.  (New  York 
Number — May.  1931.)  Octavo  of  300  pages  with  55 
illustrations.  Per  clinic  year,  July,  1930,  to  May,  1931. 
Paper,  $12.00;  cloth,  $16.00  net.  Philadelphia  and  Lon- 
don: W.  li.  Saunders  Company,  1931. 


THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
(Issued  serially,  one  number  every  other  month.)  Vol- 
ume 15,  Number  1.  (Mayo  Clinic  Number — July,  1931.) 
Octavo  of  263  pages  with  56  illustrations.  Per  clinic 
year,  July,  1931,  to  May,  1932.  Paper,  $12.00;  cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1931. 


THE  SURGICAL  CLINICS  OF  NORTH  AMERICA 
(Issued  serially,  one  number  every  other  month.)  Vol- 
ume 11,  No.  3.  (New  York  Number — ^June,  1931.)  239 

pages  with  73  illustrations.  Per  clinic  year  (February, 
1931,  to  December,  1931):  paper,  $12.00;  cloth,  $16.00. 

Philadelphia  and  London;  W.  B.  Saunders  Company, 
1931. 


FOOD  ALLERGY,  ITS  MANIFESTATION,  DIAGNOSIS 
AND  TREATMENT,  WITH  A GENERAL  DISCUS- 
SION OF  BRONCHIAL  ASTHMA.  By  Albert  H. 
Rowe,  M.S.M.D.,  Lea  & Febiger,  Philadelphia,  1931. 

This  book  represents  a very  excellent  elaboration 
on  the  manifestations  and  treatment  of  food  allergy 
including  a rather  complete  bibliography  of  the 
subject.  It  contains  many  practical  suggestions  re- 
garding diagnosis  and  treatment  of  these  cases. 
Especially  useful  to  the  clinician  are  the  diets  and 

t recipes  for  food-sensitive  patients  devised  by  the 
author,  who  is  the  originator  of  the  ingenious 
method  of  treating  food  allergy  by  means  of 
elimination  diets. 

Of  necessity  from  a book  which  is  entitled  “Food 
Allergy,’’  one  expects  that  the  food  factor  in  con- 

Inection  with  allergj-  may  be  unduly  over-emphasized. 
Indeed  an  analysis  of  this  valuable  book  reveals  that 
the  author  may  possibly  be  somewhat  too  enthusias- 
tic regarding  his  subject.  In  one  of  his  statistical 
’ tables  he  shows  that  among  his  patients  53  were 
sensitive  to  pollen,  while  only  49  per  cent  were 
- sensitive  to  food.  If  one  considers  that  the  author 
I lives  in  a part  of  the  country  where  there  is  a very 
I low  pollen  content  of  the  air,  one  cannot  help  but 
I feel  that  in  the  greater  part  of  the  U.  S.  A.  pollen 
i and  other  inhalants,  as  compared  with  food,  are 
* much  more  important  in  the  causation  of  allergic 
symptoms,  a fact  which  should  have  been  stressed 
more  emphatically. 


THE  DOCTOR  AND  HIS  INVESTMENTS.  By  Merryle 
S.  Rukeyser,  B.Lit.,  M.A.  Price  $2.50.  P.  Blakiston’s 
; Son  & Co.,  Inc.,  Publishers,  1012  Walnut  St.,  Phila- 

I delphia.  Pa. 

“Men  think  in  herds ; they  go  mad  in  herds ; they 
recover  their  senses  slowly  and  one  by  one.”  So 
quotes  this  author,  and,  slowly  and  one  by  one,  we 
are  coming  to,  after  the  debauch  of  1929,  and  in  the 
process  Mr.  Rukeyser’s  book  seems  homely,  whole- 
some and  timely.  One  cannot  refrain  from  wonder- 
ing, though,  if  his  message  would  have  had  an 
audience  three  years  ago.  If  that  were  possible, 
amid  the  prevalent  mad  scramble  for  wealth,  many 
< a 1931  headache  might  have  been  obviated.  “Too 
many  go  to  the  financial  doctor  only  when  they 
are  ill,”  says  Mr.  Rukeyser.  Here  we  stand  at  the 
bar  of  his  book  and  plead  “guilty.”  We  wonder  if 
our  generation  doesn’t  owe  an  apology  to  succeed- 
ing generations  for  our  madness.  Since  we  cannot 
retrace  our  steps,  the  doctor  who  has  anything  left 
to  invest  will  be  well  advised  to  give  this  book  a 
careful  perusal.  The  author  very  properly  devotes 
about  one-half  of  his  book  to  the  subject  of  “In- 
vestment Polic)’,”  seeking  to  lead  his  reader  away 


from  haphazard  investing  to  a scientific  approach. 
Next  he  enters  into  the  more  practical  consideration 
of  the  doctor’s  proper  attitude  toward  stocks,  bonds, 
real  estate,  life  insurance,  annuities,  investment 
trusts,  etc.  Probably  better  still,  he  delves  into  his 
correspondence  files  and  produces  letters  from 
doctors,  spreads  them  out  before  us,  drawing  there- 
from concrete  examples  of  how  his  medical  friends 
the  country  over  have,  in  confidence,  told  him  they 
were  in  the  habit  of  proceeding.  The  author  may 
fail  in  getting  the  vital  message  across  on  “Invest- 
ment Policy”  and  his  readers  may  be  so  satiated 
with  stocks,  bonds,  etc.,  they  will  give  no  heed,  but 
his  discussion  of  concrete  cases  is  not  apt  to  fail  of 
response.  The  style  is  simple,  the  plans  suggested 
are  attractive  and  workable  and  withal  sane  and 
conservative.  If  history  fails  to  repeat,  the  fraternity 
may  have  little  opportunity  to  practice  what  this 
man  preaches',  but  since  the  world  has  optimism 
enough  left  to  believe  that  good  times  will  come 
again  the  doctor  should  set  his  “investment  policy” 
house  in  order  now,  then  when  prosperity  deigns  to 
smile  on  us  again  he  will  be  all  set  and  can  afford 
to  rest  content  and  let  the  rest  of  the  world  go  mad. 


THE  COLLECTED  PAPERS  OF  THE  MAYO  CLINIC 
AND  THE  MAYO  FOUNDATION  FOR  1930.  Volume 
XXII.  Edited  by  ]\Irs.  JIaud  H.  Mellish-Wilson, 
Richard  M.  Hewitt,  B.A.,  M.A.,  M.D.,  and  Mildred 
A.  Felker,  B.S.  Octavo  Volume  of  1,125  pages  with 
234  illustrations.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1931.  Cloth,  $13.00  net. 

This  is  a difficult  book  to  review  adequatelj^  for 
the  simple  reason  that  it  contains  so  much  diver- 
sified reading  matter,  covering  as  it  does  the  whole 
range  of  medicine  and  surgery.  Regarding  the 
quality  of  the  papers  little  need  be  said.  A volume 
from  the  Mayo  Clinic  is  always  hailed  as  being  a 
scholarly  contribution  on  what  ever  subject  or  sub- 
jects it  happens  to  treat.  In  the  present  book  we 
have  forty-nine  papers  relating  to  the  alimentary 
tract;  tw’enty-one  to  the  genito-urinary  organs;  six 
to  the  ductless  glands;  twelve  to  the  blood  and  cir- 
culatory organs ; eleven  to  the  skin  and  syphilis ; 
twenty-three  to  the  head,  trunk  and  extremities ; 
eight  to  the  chest ; fourteen  to  the  brain,  spinal  cord 
and  nerves ; nine  papers  descriptive  of  technic ; 
while  twenty-seven  papers  are  devoted  to  miscel- 
laneous subjects.  These  volumes,  as  they  appear 
from  year  to  year,  may  be  looked  upon  as  a series 
on  “recent  advanees”  that  have  taken  place  in 
medicine  and  surgery  and  allied  subjects.  The 
volume  is  well  indexed^ both  in  regard  to  subjects 
and  authors.  Though  it  contains  over  eleven  hun- 
dred pages',  it  is  not  by  any  means  a bulky  volume, 
which  makes  it  a very  convenient  work  for  general 
reference. 


RECENT  ADVANCES  IN  MEDICINE,  CLINICAL 
LABORATORY  THERAPEUTIC  by  G.  E.  Beaumont, 
M.A.,  D.M.  (Oxon.)  F.R.C.P.,  D.P.H.  (Lond.),  and 
E.  C.  Dodds,  M.V.O.,  M.D.,  Ph.D.,  B.Sc.  Sixth  Edition 
With  51  Illustration.s.  Philadelphia.  P.  Blakiston’s  Son 
& Co.,  Inc.,  1931.  Price  $3.50. 

We  have  had  occasion  to  review  from  time  to 
time  the  volumes  which  form  this  series  of  Recent 
Advances  in  Medicine  and  Surgery  and  allied 
specialties.  It  is  two  years  since  the  last  edition  of 
Recent  Advances  in  Aledicine  appeared  and  as  a 
result  the  1929  edition  has  been  subject  to  thorough 
revision.  The  present  volume  contains  articles  on 
recent  studies  uremia,  the  graphic  method  of  de- 
termining basal  metabolism  with  the  Benedict-Roth 
apparatus  which  has  been  described  in  detail.  The 
treatment  of  pernicious  anemia  by  stomach  ex- 
tract. A special  section  has  been  devoted  to  the 
Aschheim-Zondek  test  for  the  detection  of  early 
pregnancy.  The  subject  of  diabetes  mellitus,  and 
the  relationship  of  acetone  bodies  to  diabetic  coma. 
The  importance  of  lactic  acid  in  the  gastric  con- 
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tents  in  cases  of  suspected  carcinoma  in  view  of  the 
latest  work  done  on  the  subject.  Each  chapter  is 
supplemented  by  copious  reference  to  the  current 
medical  literature  in  which  the  various  subjects  are 
first  dealt  with  before  finding  their  way  into  medical 
books.  These  series  of  recent  advances  serve  as  an 
important  evaluation  of  work  reported  in  current 
medical  journals. 


RECENT  ADVANCES  IN  PULMONARY  TUBERCULO- 
SIS by  L.  S.  T.  Burrell,  M.A.,  M.D.  (Cantab.),  F.R.C.P. 
(Loud.).  Second  edition  with  32  plates  and  17  text- 
figures.  Philadelphia.  P.  Blakiston’s  Son  & Co.,  Inc., 
1931.  Price  $3.50. 

This  is  the  second  edition  of  Recent  Advances  in 
Pulmonary  Tuberculosis.  As  is  well  known,  recent 
work  on  tuberculosis  has  been  largely  along  sur- 
gical lines,  and  with  this  point  of  view  the  author 
has  thoroughly  revised  and  enlarged  the  chapter 
on  thoracoplasty,  extra-pleural  pneumolysis  and 
phrenic  evulsion.  He  has  also  included  modern 
views  concerning  salt-free  and  other  diets  together 
with  the  evaluation  of  vitamines.  Six  chapters,  or 
one-half  of  the  book,  are  concerned  with  the  various 
methods  and  agents  of  treatment,  while  the  author 
adds  a chapter  on  prevention,  one  on  diagnosis,  one 
on  prognosis  as  well  as  a chapter  on  X-ray  diagno- 
sis, which  is  well  illustrated  by  half-tones.  These 
illustrations  deal  for  the  most  part  with  fairly  pro- 
nounced typical  cases.  The  author  advances  the 
opinion  that  the  clinical  and  the  X-ray  examinations 
should  be  performed  by  different  individuals,  thus 
giving  the  patient  the  advantage  of  two  different 
examinations  and  opinions.  “The  physician  who  be- 
comes his  own  radiologist,”  says  the  author,  “must 
lose  the  fineness  of  outlook  and  that  power  of  sum- 
ming up  all  the  evidences  which  are  so  important.” 
The  important  subject  of  light  therapy  is  dealt  with 
at  length.  In  view  of  the  universality  of  photo- 
therapy, the  indications  and  contra-indications  as 
outlined  in  this  chapter  are  of  special  importance. 


MEDICAL  JURISPRUDENCE.  By  Carl  Scheffel,  Ph.B., 
M.D.,  L.L.D.  Published  by  P.  Blakiston’s  Son  and 
Company,  Inc.,  Philadelphia,  Pa.,  1931. 

This  handy  volume  is  divided  into  seven  chapters. 
It  is  well  indexed.  In  these  days  of  constantly  in- 
creasing malpractice  and  other  suits  being  brought 
against  physicians,  it  behooves  us  to  know  our  rights 
and  liabilities  not  only  as  citizens  but  as  doctors. 
“Ignorance  of  the  law  is  no  excuse.”  This  should  be 
constantly  in  the  mind  as  one  goes  about  his  daily 
practice.  No  one,  general  practitioner,  surgeon  or 
specialist  should  be  without  a working  knowledge  of 
medical  jurisprudence.  The  introduction  is  excellent. 
In  Chapter  I the  author  deals  with  the  Contractual 
Relationship  of  the  Physician.  Chapter  II,  How  the 
Law  of  Agency  Involves  the  Physician.  Chapter  HI, 
Physician  and  Torts.  The  word  “Tort”  means  legal- 
ly “civil  wrongs  for  which  legal  redress  is  available.” 
Chapter  IV,  Witness  and  Evidence,  most  important 
to  the  physician  about  to  testify.  Chapter  V,  the 
Property  Interests  of  Physicians.  Here  are  answered 
such  questions  as,  who  owns  the  prescription,  hospital 
reports  on  X-ray  findings,  group  practice  and  nar- 
cotics? Chapter  VI,  Physicians  and  Criminal  Re- 
sponsibility. Chapter  VII,  rather  unusual  in  a medi- 


cal book,  “Physicians  as  Lawmakers,”  the  discussion 
a mooted  question  as  we  in  Michigan  know.  The 
Wayne  County  Medical  Society  through  the  efforts 
of  Dr.  J.  AI.  Robb,  the  retiring  President,  took  the 
first  step  along  this  line  when  he  held  a very  suc- 
cessful joint  meeting  of  the  Wayne  County  Bar 
Association  and  the  Wayne  County  Aledical  Society. 
Cases  illustrating  the  various  legal  questions  involved 
are  quoted.  It  is  an  excellent  book  on  a subject  of 
most  timely  interest. 


ANNUAL  REPRINT  OF  THE  REPORTS  OF  THE  COUN- 
CIL ON  PHARMACY  AND  CHEMISTRY  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION  FOR  1930. 
Cloth.  Price,  $1.00.  Pp.  91.  Chicago:  American  Med- 
ical  Association,  1931. 

This  book  is  essentially  a record  of  the  negative 
actions  of  that  distinguished  body,  the  Council  on 
Pharrnacy  and  Chemistry  of  the  American  Aledical 
Association ; that  is,  it  sets  forth  the  findings  con- 
cerning medicinal  preparations  which  the  Council 
has  voted  to  be  unacceptable  for  recognition  and 
use  by  the  medical  profession.  Alany  of  the  reports 
record  outright  rejection  or  the  rescinding  of 
previous  acce[)tances ; others  reiiort  in  a preliminary 
way  on  products  which  appear  to  have  promise  but 
are  not  yet  sufficiently  tested  or  controlled  to  be 
ready  for  general  use  by  the  profession. 


NEW  AND  NON-OFFICIAL  REMEDIES,  1931,  contain- 
ing  descriptions  of  the  articles  standing  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  Jan.  1,  1931.  Cloth.  Price,  post- 
paid, $1.50.  Pp.  481  + LV'I.  Chicago:  American  ^Iedi- 
cal  Association,  1931. 

This  volume  is  the  annual  publication  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  giving  the  latest  authentic  in- 
formation concerning  those  of  the  newer  medicinal 
preparations  found  worthy  of  the  consideration  and 
use  of  the  medical  profession.  Each  year  the  Coun- 
cil scans  the  general  articles  under  which  the  va- 
rious preparations  are  classified  and  revises  these  to 
conform  to  the  latest  and  best  medical  thought. 

A glance  at  the  preface  shows  that  a number  of 
preparations  have  been  omitted  because  they  conflict 
with  the  rules  that  govern  acceptance,  because  their 
distributors  did  not  present  evidence  to  demonstrate 
their  continued  acceptability,  or  simply  because  the 
manufacturers  have  taken  them  off  the  market.  Im- 
portant revisions  have  been  made  in  a number  of 
the  general  articles  and  in  the  descriptions  of  va- 
rious preparations.  Among  the  new  preparations 
that  have  been  found  by  the  Council  during  the  past 
year  to  be  eligible  for  admission  to  the  book  are: 
Amytal  and  Pulvules  Sodium  Amytal,  3 grains,  bar- 
bituric acid  derivatives  for  use  preliminary  to  surgi- 
cal anesthesia;  Thio-Bismol,  quinine  bismuth  iodide, 
sodium  potassium  bismuthyl  tartrate,  and  Tartro- 
Quiniobine,  bismuth  compounds  for  use  in  the  treat- 
ment of  syphilis;  Scillaren  and  Scillaren-B,  prepara- 
tions containing  the  squill  glucosides ; two  new  cod 
liver  oil  concentrates ; Synephrine,  a new  vasocon- 
strictor, and  synthetic  thyroxine. 

New  and  Non-official  Remedies  should  be  in  the 
hands  of  all  who  prescribe  drugs.  The  book  con- 
tains information  about  the  newer  materia  medica 
which  cannot  be  found  in  any  other  publication. 
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CERTAIN  PRINCIPLES  IN  THE  TREATMENT  OF 
OBSTRUCTIVE  JAUNDICE* 


WALTMAN  WALTERS,  M.D.f 

SECTION  OF  SURGERY,  THE  MAYO  CLINIC 
ROCHESTER,  MINNESOTA 

Cases  in  which  there  are  obstructive  lesions  anywhere  are  exceedingly  interesting. 
Particularly  is  this  true  of  obstruction  of  the  biliary  and  urinary  tracts,  for  with  the  ob- 
struction the  constituents  of  bile  and  urine  are  absorbed  into  the  circulation  and  later  into 
the  tissues;  impairment  in  function  of  the  liver  or  kidneys  is  next  in  order,  and  later, 
injury  to  the  parenchyma  of  the  liver  and  kidneys  occurs.  As  a result  of  accumulation  of 
abnormal  products  in  the  blood  serum  and  tissues  of  the  body,  resulting  from  obstruction 
and  the  effects  of  the  disintegration  of  hepatic  and  renal  cells,  the  patients  become  seri- 
ously ill,  and  measures  directed  toward 
their  recovery  must  be  instituted.  These 
should  consist  not  only  of  removal  of  the 


•The  Mayo  Lecture  in  Surgery  delivered  at  the  University 
of  Michigan  Medical  School,  June  18,  1931. 

tDr.  Waltman  Walters  graduated  from  Dartmouth  College, 
B.S.,  1917;  M.D.  Rush,  1919;  Interneship  St.  Luke’s  Hospital, 
Chicago;  M.S.  in  Surgery,  University  of  Minnesota,  1923; 
Fellow  in  Mayo  Clinic,  1920-1923;  Head  of  Section  of  Surgery, 
Mayo  Clinic,  1924;  Associated  Professor  of  Surgery,  Grad- 
uate School  of  Medicine,  University  of  Minnesota. 


obstruction  but  of  attempts  to  compensate 
for  as  many  as  possible  of  the  disturbed 
physiologic  processes  which  have  taken 
place. 

Obstructions  of  the  biliary  tract  are  of 
two  types:  those  due  to  lesions  within  the 
liver  and  those  due  to  lesions  obstructing  the 
extrahepatic  biliary  passages.  All  physi- 
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cians  are  familiar  witli  cases  of  catarrhal 
jaundice  and  no  doubt  all  have  seen  some 
cases  of  acute  yellow  atrophy  of  the  liver. 
Probably  the  most  common  of  the  intrahe- 
patic  ohstructicms  of  the  biliary  tract  are 
those  due  to  hepatic  cirrhosis.  The  most 
common  causes  of  extrahepatic  biliary  ol> 
struction  are  g'allstones  in  the  common  or 
he|)atic  bile  ducts;  strictures  of  the  ducts, 
usually  secondary  to  operative  injuries  to 
the  ducts,  and  tumors  of  the  head  of  the 
pancreas,  usually  carcinoma,  obstructing  the 
pancreatic  pcmtion  of  the  common  bile  duct. 

W hereas  in  intrahepatic  obstruction,  the 
onset  of  painless  jaundice  is  the  character- 
istic feature,  in  obstructing  lesions  of  the 
common  and  hepatic  bile  ducts  intermittent 
pain  is  a prominent  and  characteristic  fea- 
ture. In  this  respect,  I think  it  is  worth 
while  to  direct  attention  to  the  fact  that  pain 
associated  with  obstructive  jaundice  is  de- 
pendent on  the  degree  of  obstruction,  and 
the  rapidity  with  which  it  takes  place, 
whether  it  is  due  to  stones,  strictures,  or 
tumor  of  the  pancreas.  Hence  it  should  be 
emphasized  that  gallstones  may  obstruct  the 
common  or  hepatic  ducts  without  producing 
pain,  and,  by  the  same  token,  pancreatic  ol> 
struction  of  the  common  bile  duct  may  be 
occasionallv  accompanied  by  biliary  colic. 

THE  EFFECT  OF  OBSTRUCTION  OF  THE 
COMMON  BILE  DUCT  WITH 
ASSOCIATED  JAUNDICE 

With  an  obstructing  lesion  of  the  com- 
mon or  hepatic  bile  duct,  bile  is  retained 
within  the  biliary  tract  and  is  reabsorbed 
into  the  blood  serum.  Cholemia  is  fre- 
quently associated  in  the  minds  of  many, 
with  a group  of  symptoms  indicative  of  as 
grave  a condition  as  that  with  which  uremia 
is  associated  when  it  relates  to  renal  insuf- 
ficiency. From  the  surgical  standpoint,  one 
of  the  most  important  effects  of  the  presence 
of  bile  pigment  and  bile  salts  in  the  blood 
serum  is  their  tendency  to  prolong  the  coag- 
ulation time  of  the  blood.  For  this  reason, 
accurate  studies  of  the  coagulation  time  of 
the  blood  are  of  primary  importance  in  the 
determination  of  the  jaundiced  patient’s 
tendency  to  bleed.  Should  the  coagulation 
time  of  the  blood  be  lengthened,  measures 
directed  to  assist  in  shortening  it  are  neces- 
sary. 

The  intravenous  injection  of  calcium 
chloride,  of  transfusions  of  blood,  or  the 
intravenous  injection  of  hypertonic  solu- 


tions of  glucose,  all  have  served  admirably 
to  prevent  postoperative  bleeding,  and  have 
made  it  possible  to  extend  the  frontier  of 
operability  to  include  cases  in  which,  years 
ago  0])eration  would  have  been  denied  for 
fear  of  fatal  termination  due  to  hemor- 
rhage. 

An  interesting  point  alxiut  biliary  obstruc- 
tion is  that  whereas  in  some  cases  it  may 
persist  for  weeks  and  months  without  much 
alteration  of  the  coagulaliility  of  the  blood 
or  without  noticeable  effect  on  the  funda- 
mental physiologic  process  of  parenchyma- 
tous tissue,  in  other  cases  similar  obstruc- 
tion may  not  only  markedly  prolong  the 
coagulation  time  of  the  blood,  but  showing 
further  evidences  of  disturbed  physiologic 
processes  of  the  blood  vessels,  it  may  cause 
the  appearance  of  purpuric  spots  on  the  skin 
or  even  may  give  rise  to  evidence  of  hepatic 
or  renal  insufficiency.  Why  this  difference 
in  reaction  occurs  is  not  certain. 

The  early  effect  of  obstruction  of  the 
biliary  tract  on  the  liver  is  the  production 
of  fatty  infiltration.  As  the  obstruction 
persists  hydrohepatosis  may  occur.  The 
dilatation  of  hyclrohepatosis  might  be  lik- 
ened to  that  which  occurs  in  the  renal  pelves 
and  calices  when  obstruction  to  the  ureters 
occurs.  It  is  accurately  illustrated  in  cell- 
oidin  and  corrosion  specimens  of  obstructed 
biliary  tracts  made  by  Counseller  and  Mc- 
Indoe.  The  more  marked  the  degree  of  in- 
fection in  the  walls  of  the  intrahepatic 
biliary  ducts,  the  less  the  degree  of  such 
dilatation. 

THE  VALUE  OF  THE  CLINICAL  HISTORY  AND 
EXAMINATION 

It  is  almost  a surgical  axiom  that  the  ap- 
pearance of  the  patient  and  his  feeling  of 
well-being  or  of  illness  serve  admirably  as 
indexes  of  his  general  condition.  In  the 
history  of  the  case,  the  character  and  dura- 
tion of  the  jaundice,  whether  its  appearance 
was  preceded  or  accompanied  by  colic,  and 
whether  chills  and  fever  had  been  associated 
with  it,  are  extremely  important  evidences 
in  favor  of  one  or  another  type  of  obstruct- 
ing lesion.  The  presence  of  a palpable  gall- 
bladder, if  a patient  has  had  painless, 
afebrile,  jaundice,  usually  means  that  the 
biliary  obstruction  has  been  due  to  a lesion 
in  the  head  of  the  pancreas,  for  had  it  been 
the  result  of  infection  in  the  gallbladder,  or 
of  stone  in  the  common  duct,  the  infection 
of  the  walls  of  the  extrabiliary  passages. 
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like  tliat  of  the  walls  of  the  intrahiliary  pas- 
sages. would  have  limited  the  distensihility 
of  the  gallbladder.  The  presence  of  suh- 
cutaneous  hemorrhages  or  purpuric  spots 
usually  means  prolonged  coagulation  time 
and  a tendency  on  the  part  of  the  patient  to 
bleed  abnormally.  The  nodular  liver  of 
metastatic  carcinoma  frecpiently  will  reveal 
itself  to  the  palpating  hand,  and  the  pres- 
ence of  fluid  in  the  abdomen,  when  asso- 
ciated with  painless  jaundice  and  unchanged 
color  of  the  stools,  leads  to  the  conclusion 
that  the  obstruction  is  intrahepatic. 

TESTS  OF  HEPATIC  FUNCTION 
Rowntree,  Snell,  Greene  and  I,  in  a study 
of  various  tests  of  hepatic  function,  both 
clinically  and  experimentally,  arrived  at  the 
conclusion  that  the  degree  of  hepatic  injury 
in  biliary  obstruction  cannot  he  measured 
by  any  functional  test.  The  tests  wit’ 
phenoltetrachlorphthalein  or  phenoltetra- 
bromphthalein  are  obscured  by  the  presence 
of  jaundice  and  by  biliary  obstruction,  and 
cannot  be  relied  on.  The  determination, 
however,  of  the  curve  of  the  bile  pigments 
in  the  blood  serum  is  of  great  significance. 
Whether  one  chooses  to  use  the  method  of 
van  den  Bergh  or  the  icteric  index  of  Meul- 
engrocht  is  probably  a matter  of  personal 
preference.  Successive  determinations  of 
the  amount  of  bile  pigment  in  the  blood 
serum  are  of  value.  Whereas  operation  is 
undertaken  with  increased  risk  when  the 
concentration  of  bile  pigment  in  the  serum 
is  increased,  the  reverse  is  true  when  it  is 
I decreased.  In  the  cases  in  which  the  concen- 
I tration  of  bile  pigment  in  the  blood  serum  is 
! decreasing,  therefore,  it  is  often  wiser  to 
j let  it  reach  its  lowest  level  before  instituting 
H surgical  treatment. 

1 This  probably  is  the  proper  place  to  direct 
i attention  to  the  fact  that  all  laboratory  pro- 
cedures in  the  study  of  cases  of  obstructive 
jaundice  serve  their  best  purpose  in  estab- 
lishing or  confirming  a clinical  diagnosis,  in 
‘ warning  of  operative  or  postoperative  com- 
Ijj  nlications  which  may  be  met  or  avoided  by 
(j  appropriate  measures,  and  in  indicating  the 
I risk  of  operation. 

;j  THE  NECESSITY  OF  COMPLETE  RELIEF  OF 
I BILIARY  OBSTRUCTION 

I If  the  patient  is  to  recover  from  an  opera- 
1 tion  for  obstructive  jaundice,  complete  re- 
moval of  the  obstruction  must  be  accom- 
: plished.  This  means  that  if  stricture  of  the 
duct  is  present,  one  of  several  operations 


must  be  [lerformed.  Accurate  anastomosis 
may  be  made  between  the  ends  of  the  duct 
after  the  stricture  has  been  excised,  or  be- 
tween the  upper  end  of  the  duct,  above  the 
stricture,  and  the  duodenum.  If  the  stricture 
is  too  extensive  to  permit  of  such  anastomo- 
sis. then  an  external  biliary  fistula  must  be 
established,  later  to  be  coned  out  and  trans- 
planted into  the  stomach  or  duodenum.  If 
the  obstruction  is  the  result  of  a tumor  in 
the  head  of  the  pancreas,  anastomosis  of  the 
distended  gallbladder  to  the  stomach  or  du- 
odenum should  be  made,  and  the  stoma 
should  be  of  sufficiently  large  size  to  prevent 
obstruction  .should  edema  and  swelling  oc- 
cur at  the  site  of  the  union.  If  a stone  in  the 
common  or  hepatic  duct  has  been  the  cause 
of  obstructive  jaundice,  it  should  he  re- 
moved. If  several  stones  are  present,  all 
should  he  removed.  Failure  of  recovery  in 
most  instances,  following  operations  on  the 
hiliary  passages,  has  been  proved  at  post- 
mortem examination  to  have  been  the  result 
of  failure  adequately  to  relieve  the  obstruc- 
tion. 

COMPLICATIONS  FOLLOWING  OPERATIONS 
Clinical  problems  frequently  arise  in  the 
course  of  study  and  treatment  of  cases  of 
obstructive  jaundice,  the  solutions  of  which 
in  some  instances  may  depend  on  detailed 
study  of  a larger  number  of  similar  cases, 
or,  in  others,  on  taking  the  problems  into 
the  experimental  laboratory.  Reference 
has  been  made  to  the  method  of  joining  that 
portion  of  a common  or  hepatic  duct,  above 
a stricture,  to  an  opening  made  in  the  du- 
odenum to  relieve  the  biliary  obstruction. 
The  possibility  of  leakage  of  bile  or  of  du- 
odenal content  from  the  line  of  anastomosis 
is  apparent.  In  one  case  in  which  leakage 
did  occur,  and  duodenal  fistula  resulted, 
study  of  the  patient’s  blood  revealed  in- 
crease in  the  concentration  of  urea  and  de- 
crease in  that  of  chlorides.  Explanation 
of  this  was  obtained  in  the  experimental 
laboratory  by  producing  duodenal  fistulas  in 
animals.  Here  it  was  found  that  the  in- 
crease in  urea  was  a jihenomenon  of  dehy- 
dration, the  result  of  toxemia  due  to  loss 
of  fluid  through  the  duodenal  fistula,  and 
that  the  decrease  in  blood  chlorides  was  due 
principally  to  the  loss  of  chlorides  from  the 
gastric  secretion.  Replacement  of  the  fluids 
lost  through  the  duodenal  fistula  served  to 
overcome  the  toxemia,  and  especially  was 
this  true  when  physiologic  sodium  chloride 
solution  was  used,  which  also  tended  to  re- 
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place  the  blood  chlorides.  The  clinical 
application  of  solution  of  this  problem  is  ap- 
parent, for  by  overcoming  the  toxemia  from 
dehydration  the  fistula  was  allowed  to  heal 
spontaneously,  without  the  danger  and  risk 
and  difficulty  of  a second  operation  directed 
to  closure  of  the  fistulous  opening. 

In  another  case,  leakage  of  bile  sufficiently 
rotated  the  liver  to  interfere  with  circula- 
tion in  the  inferior  vena  cava  and  this  re- 
sulted in  grave  symptoms  of  shock.  Follow- 
ing the  opening  of  the  incision  done  in  the 
patient’s  room,  and  the  gush  of  bile  from 
above  the  surface  of  the  liver,  marked  im- 
provement within  a short  time  was  striking. 

Bollman  and  I,  working  on  the  problem 
presented  by  this  case,  found  that  by  de- 
pressing the  liver  of  an  animal  with  a rubber 
glove  which  could  be  inflated,  exactly  similar 
changes  in  blood  pressure,  pulse,  and  re- 
spiratory rate  occurred,  and  when  the  liver 
was  allowed  to  return  to  its  normal  position, 
these  symptoms  disappeared  as  suddenly  as 
they  had  disappeared  in  the  case  in  which 
we  effected  egress  of  accumulated  bile.  Then 
later,  when,  in  the  same  animals,  instead  of 
causing  rotation  of  the  liver,  the  circulation 
of  the  inferior  vena  cava  was  interfered 
with,  with  the  same  results,  evidence  seemed 
to  point  to  the  fact  that  the  displacement 
and  particularly  the  rotation  of  the  liver, 
had  by  its  interference  with  the  circulation 
of  the  inferior  vena  cava,  been  the  cause  of 
our  patient’s  postoperative  complications. 
From  the  surgical  standpoint,  it  is  interest- 
ing that  the  patient  with  the  duodenal  fistula 
and  the  patient  who  had  accumulation  of 
bile  displacing  the  liver,  have  been  well  for 
periods  of  five  and  four  years,  respectively, 
since  operation. 

It  has  been  a common  clinical  impression 
that  following  operations  on  the  common 
and  hepatic  bile  ducts,  if  bile  in  normal 
amounts  and  of  normal  color  was  excreted 
each  day,  and  if  the  patient’s  general  condi- 
tion appeared  to  be  approximately  normal, 
the  liver  was  functioning  satisfactorily. 
Similarly,  it  has  been  noted  by  some  that  if 
patients  were  not  doing  well  following 
operation,  there  was  paling  and  thinning  of 
the  bile.  These  clinical  observations  led  us 
to  describe,  in  1922,  what  we  termed  “the 
clinical  picture  of  hepatic  insufficiency.” 
Mention  of  this  is  made  because  this  clinical 
observation  led  later  to  study  of  the  constit- 
uents of  bile  which  drained  following  op- 
erations on  three  groups  of  patients  whose 


biliary  obstructions  were  due  respectively 
to  stones,  strictures,  and  tumors  of  the  head 
of  the  pancreas. 

The  quantity  of  bile  excreted,  and  the 
concentration  of  bile  pigments,  bile  salts, 
chlorides,  and  urea  in  the  bile,  in  each  group 
differed  markedly  from  those  in  every  other 
group.  Fewer  abnormal  changes  occurred  in 
the  bile,  if  obstruction  was  intermittent  and 
of  short  duration,  in  those  cases  in  which 
the  obstruction  was  due  to  stones  in  the 
common  duct,  and  in  which,  therefore,  little 
injury  to  the  hepatic  cells  had  occurred. 
Among  the  patients  with  carcinoma  in  the 
head  of  the  pancreas,  with  continuously  in- 
creasing obstruction  of  the  common  bile 
duct,  was  the  greatest  change  in  output  and 
concentration  of  bile.  We  speculated  on  the 
cause  and  were  led  to  believe  that  the  tre- 
mendous increase  in  the  amount  of  fluid  dis- 
charged through  the  biliary  passages,  if 
there  was  obstruction  of  the  pancreatic  por- 
tion of  the  common  bile  duct,  was  due  to 
increase  in  the  surface  area  of  the  intrahe- 
patic  biliary  passages  previously  mentioned. 

These  observations  may  be  the  explanation 
for  the  fact  that  in  cases  in  which  an  ex- 
ternal biliary  fistula  is  made  or  cholecystos- 
tomy  is  performed  for  obstruction  of  the 
pancreatic  portion  of  the  common  bile  duct, 
within  a short  time  the  operation  is  followed 
by  the  development  of  dehydration  toxemia 
due  to  loss  of  an  abnormal  amount  of  fluid 
and  chlorides. 

SUMMARY 

I have  attempted  to  call  attention  to  a few 
of  the  interesting  and  important  problems 
in  the  treatment  of  patients  with  obstructive 
jaundice.  Special  attention  has  been  directed 
to  the  value  of  a carefully  taken  clinical 
history  and  to  the  advantages  of  general 
examination  in  arriving  at  a correct  diag- 
nosis, even  of  such  complicated  lesions  as 
those  which  cause  biliary  obstructions  and  in 
which  the  accumulation  in  the  blood  of  bile 
and  its  constituents  are  complicating  factors. 

In  cases  of  obstructive  jaundice,  because 
of  the  indefiniteness  of  hepatic  function  and 
its  determination,  problems  frequently  will 
arise,  which  may  be  solved  by  studies  of 
larger  numbers  of  such  cases.  Still  other 
problems  may  need  to  be  taken  to  the  ex- 
perimental laboratory  for  solution. 

Mention  has  been  made  of  the  opportuni- 
ties for  clinical  investigation  in  this  field 
only.  Similar  opportunities  are  present  in 
all  types  of  disease. 


October,  1931 


GRANULOCYTOPENIA— STELLHORN  AND  AMOLSCH 


743 


GRANULOCYTOPENIA,  AGRANULOCYTIC  ANGINA  AND 
RELATED  BLOOD  DYSCRASIAS* 


CHESTER  E.  STELLHORN,  A.B.,  M.D.f  and  ARTHUR  L.  AMOLSCH,  A.B.,  M.D.t 

DETROIT,  MICHIGAN 

This  paper  is  a clinico-pathological  discussion  of  a group  of  cases  which  showed  marked 
diminution  or  absence  of  the  granulocytic  cells  of  the  circulating  blood.  Most  of  these 
cases  had  a marked  leukopenia  and  some  or  all  of  the  clinical  features  described  by 
Schultz  in  1922^  as  the  syndrome  of  agranulocytic  angina.  Schultz  emphasized  the  fol- 
lowing features;  a sudden  onset,  usually  in  elderly  women,  with  high  fever  and  malaise, 
development  of  an  ulcero-necrotic  diphtheritic  gangrenous  process  in  the  throat,  fre- 
quently a slight  jaundice,  low  total  white  cell  and  granulocytic  (polymorphonuclear) 


cell  counts,  normal  red  blood  cell  and  blood 
platelet  counts,  and  a fatal  termination. 

Since  1922  a voluminous  literature  has 
appeared  on  this  subject,  some  corroborative, 
but  most  of  it  controversial  in  character. 
Similar  cases  were  described,  some  of  which 
showed  anemia  and  hemorrhagic  diathesis 
or  hemorrhagic  diathesis  alone ; some  had  a 
gradual  onset ; others  occurred  in  males, 
young  women  and  children ; some  recovered, 
a number  have  had  several  attacks  of  the 
disease,  with  or  without  fatal  termination. 
Other  cases  showed  ulceration  elsewhere 
than  in  the  throat — in  the  esophagus, 
trachea,  stomach,  intestines,  rectum,  vagina 
and  skin;  some  had  no  ulceration.  Cases 
were  reported  with  leukopenia,  but  normal 
percentages  of  polymorphonuclears ; others 
had  a leukocytosis  or  normal  total  white  cell 
counts,  but  with  low  percentage  of  polymor- 
phonuclears. Einally,  it  has  been  noted  that 
similar  blood  or  clinical  pictures  occurred, 
at  times,  in  a variety  of  other  conditions — 
benzol,  arsenic  and  arsphenamine  poisoning, 
following  prolonged  X-ray  or  radium  ir- 
radiations, in  acute  and  chronic  aplastic 
anemias,  in  acute  leukemia  and  aleukemic 
leukemia,  in  purpura  hemorrhagica,  in  in- 
fection with  B.  melitensis,  sepsis,  sprue,  in- 
fectious mononucleosis,  catarrhal  jaundice, 
influenza,  sub-acute  bacterial  endocarditis, 
typhoid  fever  and  miliary  tuberculosis;  in 
Hodgkin’s  disease  and  lymphoblastoma. 

The  clinical  and  pathological  relation  of 
some  of  these  cases  to  agranulocytic  angina 
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is  rather  slight.  Some  show  merely  a leu- 
kopenia and  granulocytopenia,  others  ex- 
hibit many  of  the  clinical  features  described 
by  Schultz.  Where  there  is  a definite  pic- 
ture of  some  other  disease,  such  as  sub- 
acute bacterial  endocarditis,  plus  the  features 
of  agranulocytic  angina,  the  tendency  has 
been  to  ascribe  an  etiological  role  to  the 
former.  This  is  probable,  but  not  proved. 

Cases  resembling  classical  agranulocytic 
angina  in  some,  but  not  in  all  respects,  oc- 
cupy a debatable  position.  Many  writers 
regard  them  as  “variants,”  but  others,  in- 
cluding Schultz,  insist  that  they  are  not  true 
agranulocytic  angina.  All  of  this  has  led  to 
considerable  confusion  in  the  literature  and 
still  greater  confusion  in  the  minds  of  prac- 
ticing physicians.  One  physician  has  said, 
“Some  men  are  diagnosing  every  case  of 
sore  throat  with  leukopenia  as  agranulocytic 
angina.”  Obviously,  such  a condition  needs 
correction. 

RosenthaP  has  recently  attempted  a clas- 
sification of  the  diseases  which  are  associated 
with  a leukopenia.  He  has  dealt  with  these 
on  the  broad  basis  of  extrinsic  and  intrinsic 
factors  which  regulate  or  influence  the 
myeloid  activity  of  the  hematopoietic  organs. 
Those  factors  which  he  enumerates  are,  the 
vegetative  nervous  system,  infection,  the 
acid  base  equilibrium  of  the  body,  endo- 
crines  and  constitution.  Doubtless  other 
factors  will  be  added  to  this  list  as  our 
knowledge  increases.  Certain  toxic  agents, 
arsenic,  and  bismuth,  arsphenamine,  benzol. 
X-rays  and  radium  might  be  considered  as 
extrinsic  factors  which  influence  myeloid 
activity.  Rosenthal’s  classification  is  as  fol- 
lows: 

I.  Eatal  Agranulocytosis. 

a.  Without  anemia. 

b.  With  anemia. 

c.  Malignant  leukopenia. 
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II.  Benign  Agranulocytosis  (recovered 
cases). 

III.  Aplastic  Myeloid  Disorders. 

a.  Acute  aplastic  anemia. 

b.  Chronic  aplastic  anemia. 

c.  Panmyelophthesis. 

d.  Purpura  hemorrhagica  (with  leu- 
kopenia). 

IV.  Leukopenic  Leukemia. 

V.  Toxic  Leukopenia  or  Aplastic  Myeloid 
Disorders  as  a result  of  poisoning  with 
Benzol,  Radium  and  X-rays,  Arsenic 
and  Arsphenamine. 

VI.  Miscellaneous  Cases  (Nutritional  Ane- 
mia, Chlorotic  Anemia,  Endocrine  Dis- 
orders, Hepatitis,  Obscure  Infections, 
Idiopathic  Leukopenias. 

There  is  considerable  to  commend  in  this 
attempt  at  classification  and  much  to  con- 
demn. The  arbitrary  limitation  of  the 
classification  to  those  cases  which  are  as- 
sociated with  a marked  leukopenia,  ex- 
cludes a number  of  related  diseases.  A di- 
vision of  the  cases  into  fatal  agranulocytosis 
and  benign  agranulocytosis  does  not  seem 
logical  or  warranted.  Both  fatal  typhoid 
fever  and  typhoid  fever  with  recovery  are 
genuine  typhoid  fever.  To  be  sure,  all  of 
Schultz’s  original  five  cases  died,  but  like- 
wise they  were  all  women.  With  ecpial  pro- 
priety one  might  insist  on  a subdivision  of 
the  cases  into  male  agranulocytosis  and 
female  agranulocytosis.  The  term  “agranu- 
cytosis”  is  somewhat  objectionable.  Liter- 
ally, it  means  “without  increase  of  granulo- 
cytic cells”  and  every  normal  person  has  a- 
granulocytosis  in  this,  its  true  sense.  Gran- 
ulocytopenia,” meaning  “a  decrease  in  the 
number  of  granulocytic  cells,”  is  a better 
term. 

Rosenthal  further  separates  fatal  agran- 
ulocytosis into  three  divisions:  (a)  without 

anemia,  (b)  with  anemia,  and  (c)  malig- 
nant leukopenia.  The  first  of  these  is  the 
syndrome  of  agranulocytic  angina  as  de- 
scribed by  Schultz.  The  second  group  differs 
from  true  Schultz  agranulocytic  angina  only 
in  the  fact  that  there  is  an  anemia  and  in 
some  cases  an  additional  thrombocytopenia. 
Frequently  a definite  cause  can  he  ascribed  to 
the  accompanying  anemia,  such  as  menor- 
rhagia, sepsis  with  suppurative  embolic  foci, 
etc.,  or  it  may  exist  prior  to  the  onset. 
“Schultz  did  not  accept  such  cases  at  first 
as  agranulocytosis  hut  later  modified  his 
views. The  authors  feel  that  there  is  no 


real  difference  between  these  two  groups  of 
cases  and  that  the  anemia  is  more  or  less  a 
complication.  The  third  group  of  fatal 
agranulocytosis  Rosenthal  calls  malignant 
neutropenia.  These  are  cases  of  overwhelm- 
ing sepsis  in  which  there  is  a secondary 
anemia  and  marked  leukopenia,  hut  with  a 
normal  percentage  of  granulocytic  cells  and 
normal  platelet  counts.  The  clinical  picture 
resembled  that  of  agranulocytic  angina,  hut 
with  no  ulceration  of  the  mucous  mem- 
branes. The  authors  reported  a case^  (No. 
32  of  this  series),  having  fever,  angina 
without  ulceration,  prostration,  terminal 
broncho-pneumonia  and  a fatal  termination. 
This  case  had  but  two  white  blood  cell 
counts,  both  taken  on  the  day  of  death,  the 
one  in  the  morning  was  16,750  with  no 
polymorphonuclears,  that  of  the  afternoon 
was  9,100  with  no  polymorphonuclears. 
There  was  a moderate  anemia  and  a plate- 
let count  of  10,000.  An  autopsy  showed 
little  with  the  exception  of  a persistent 
thymus,  terminal  broncho-pneumonia  and  an 
aplastic  bone  marrow.  There  were  no  en- 
larged lymph  nodes  nor  leukemic  infiltra- 
tions of  the  tissues.  Two  other  somewhat 
similar  cases  are  included  in  this  report 
(Nos.  34  and  35).  The  authors  believe  that 
these  cases  are  closely  related  to  those  de- 
scribed by  Schultz  and  suggested  the  term 
“Atypical  Primary  Granulocytopenia”  for 
them. 

It  must  he  constantly  borne  in  mind,  how- 
ever, that  the  human  blood  picture  may 
change  very  rapidly.  The  authors  have 
noted  cases  in  which  the  total  white  cell 
count  and  the  percentage  of  polymorphonu- 
clears varied  markedly  within  a few  hours. 
Blood  counts  should  be  taken  repeatedly;  at 
least  once  a day — preferably  at  the  same 
time,  and  more  frequently  when  indicated. 
Furthermore,  it  is  extremely  difficult  to  ob- 
tain an  accurate  differential  count  on  blood 
in  which  there  are  few  white  cells.  Diagno- 
sis cannot  be  made  solely  on  the  blood  pic- 
ture. Clinical  findings,  history  and  physical 
examination  and  the  course  of  the  illness; 
chemical  studies  of  the  blood ; X-rays ; 
biopsies  when  indicated  and  autopsy  when 
possible,  are  also  necessary. 

Rosenthal’s  group  of  aplastic  myeloid 
disorders  seems  to  be  a logical  assembly,  hut 
includes  several  conditions  which  are  rarely 
seen,  and  excludes  a large  group  of  aplastic 
anemias  of  which  he  has  made  a separate 
division,  i.  e..  Group  V,  toxic  leukopenia 
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or  asplastic  myeloid  disorders.  The  authors 
can  see  no  logical  reason  for  this. 

Leukopenic  leukemia  scarcely  deserves  a 
separate  classification;  most  hematologists 
do  not  recognize  it  as  a clinical  entity,  but 
rather  regard  it  as  a stage  of  myelocytic  or 
lymphocytic  leukemia.  Furthermore,  other 
leukemias  sometimes  exhibit  a concomitant 
clinical  picture  of  agranulocytic  angina  with 
high  temperature,  prostration  and  necrotic 
ulceration  of  the  throat  and  other  mucous 
surfaces  (see  Case,  No.  40).  This  group 
might  well  be  labeled  leukemia  and  include 
acute  and  chronic  myelocytic  leukemia  and 
acute  and  chronic  lymphatic  leukemia. 
Rosenthal  cites  certain  cases  of  aleukemic 
leukemia  which  at  autopsy  showed  sclerotic 
or  fatty  changes  in  the  hematopoietic  or- 
gans, without  the  typical  lesions  of  leukemia 
in  the  bone  marrow  or  elsewhere.  The 
authors  have  never  seen  cases  of  this  sort 
but  doubtless  they  occur.  Clinically,  they 
appear  to  be  true  leukemias  in  an  aleukemic 
stage;  the  pathology  is  that  of  a degenera- 
tive aplastic  myeloid  disorder.  They  would 
provide  interesting  argument  at  any  clinico- 
pathological  conference.  More  of  these  cases 
should  be  studied  before  they  can  be  def- 
initely classified.  They  may  shed  light  upon 
the  disputed  etiology  of  the  leukemias. 

Rosenthal’s  fifth  group  is  that  of  toxic 
leukopenia  due  to  poisoning  with  benzol, 
radium  and  X-ray,  arsenic  and  arsphena- 
mine.  This  group  will  probably  be  extended 
from  time  to  time.  One  of  the  cases  of  the 
present  series  (No.  38)  occurred  in  a pa- 
tient having  hypertrophic  arthritis  of  the 
left  knee  and  both  hip  joints.  Before  the 
onset  of  the  granulocytopenia  she  received 
vigorous  treatment  for  her  arthritis.  The 
drug  used  was  mono-iodo-cinchophen  (Far- 
rastan).  It  was  given  orally  for  several 
\veeks  in  dosages  somewhat  in  excess  of 
those  recommended  by  the  manufacturers 
of  the  drug.  She  developed  a typical  clinical 
and  blood  picture  of  agranulocytic  an- 
gina, but  improved  and  eventually  re- 
covered when  the  drug  was  withheld.  She 
has  been  well  ever  since.  The  authors  are  of 
the  opinion  that  her  response  to  withdrawal 
of  the  drug  and  her  ultimate  complete  re- 
covery argue  somewhat  for  a drug  poison- 
ing as  a basis  of  the  illness.  The  drug 
Farrastan  is  being  used  extensively  and, 
should  the  authors’  opinion  be  well  founded, 
other,  similar  cases  will  likely  be  observed. 

A.  Meyer'^  recently  noted  agranulocytosis 


occurring  in  cases  of  neuro-syphilis  follow- 
ing a therapeutic  inoculation  with  malaria. 
“In  the  first  patient,  who  finally  recovered, 
the  causal  relation  between  malaria  and 
agranulocytosis  is  probable,  but  not  ab- 
solutely sure.  The  second  patient  died  and 
in  this  case  there  was  no  doubt  that  the  ma- 
laria inoculation  had  caused  agranulocytosis. 
In  the  literature  on  natural  malaria  the 
author  did  not  find  remarks  about  agranu- 
locytosis as  a complication  of  malaria.  He 
also  mentions  that  agranulocytosis  was  not 
observed  in  other  patients  who  had  been  in- 
oculated with  the  same  malarial  stock. 
Meyer  asserts  that  he  had  noted  agranulocy- 
tosis in  several  syphilitic  patients.  It  de- 
veloped mainly  after  treatment  with  arsenic 
or  bismuth.’’ 

The  etiology  of  the  granulocytopenia,  in 
these  cases,  is  not  clear;  but  recent  arsenic 
and  bismuth  poisoning  can  be  excluded.  The 
patients  had  both  lues  and  malaria ; neither 
one,  alone,  has  been  known  to  produce  the 
blood  and/or  clinical  picture  of  agranulo- 
cytic angina.  The  favorable  results  of  ma- 
larial treatment  in  neurosyphilis  are  com- 
monly ascribed  to  the  thermal  changes  in- 
duced by  the  treatment.  The  role  of  a ther- 
mal etiological  agent  is  suggested  but  not 
proved.  But  leukopenia  and  granulocyto- 
penia are  never  seen  in  other  conditions  in 
which  there  are  marked  thermal  changes, 
as  in  brass  poisoning  or  heat  prostration.  It 
seems  most  likely  that  the  etiological  agency, 
in  these  cases,  is  the  overwhelming  infection 
of  both  syphilis  and  malaria. 

Other  toxic  substances  may  also  cause 
leukopenia  or  granulocytopenia.®’'^ 

Finally,  Rosenthal  has  a group  of  mis- 
cellaneous cases  which  showed  some  degree 
of  leukopenia  with  or  without  the  clinical 
features  of  agranulocytic  angina.  The  ma- 
jority of  these  cases  have  few  of  the  clinical 
features  which  might  cause  confusion  with 
agranulocytic  angina  but  they  are  doubtless 
related  conditions. 

Sweeney®  has  recently  suggested  a simple 
classification  of  cases  showing  polymorpho- 
nuclear leukopenia  on  the  basis  of  theii 
etiology  or  apparent  etiology: 

1.  Infectious  polymorphonuclear  leu- 
kopenia. 

2.  Toxic  or  chemical  polymorphonuclear 
leukopenia. 

3.  Idiopathic  polymorphonuclear  leuko- 
penia. 


746 


GRANULOCYTOPENIA— STELLHOKN  AND  AMOLSCIi 


Jour.  M.S.M.S. 


This  excellent  classification  suffers  only  in 
being  too  inadequate  and  incomplete  to 
cover  all  known  related  conditions. 

authors’  classification 

The  authors  submit  the  following  classifi- 
cation of  cases  of  granulocytopenia: 

I.  Typical  Primary  Granulocytopenia 
(without  anemia,  with  anemia  and/or 
thrombocytopenia,  with  multiple  attacks,  re- 
covered cases). 

II.  Atypical  Primary  Granulocytopenia 
(malignant  leukopenia  of  Rosenthal,  benign 
leukopenia,  granulocytopenia  without  leuko- 
penia). 

III.  Secondary  and  Symptomatic  Granulo- 
cytopenia 

A.  Aplastic  Myeloid  Disorders. 

1 . Acute  aplastic  anemia. 

a.  Primary  (relatively  rare). 

b.  Secondary  (as  a result  of 
poisoning  with  arsenic, 
arsphenamine,  benzol,  bis- 
muth, trinitrotoluol,  tho- 
rium X,  radium  and  its 
salts,  gold  salts,  mono- 
iodo-cinchophen  (Farras- 
tan).  X-rays.  As  a result 
of  overwhelming  infections, 
osteomyelitis,  sepsis,  mili- 
ary tuberculosis,  malarial 
treatment  of  C.  N.  S.  syphi- 
lis, etc.). 

2.  Chronic  aplastic  anemia. 

3.  Panmyelophthisis. 

4.  Purpura  hemorrhagica  (with 

leukopenia). 

P>.  Leukemias. 

1.  Acute  and  chronic  myelocytic 

leukemia. 

2.  Acute  and  chronic  lymphocytic 

leukemia. 

3.  Aleukemic  leukemia. 

C.  Miscellaneous. 

The  first  and  second  groups  are  com- 
posed of  cases  having  no  obvious  etiology. 
It  is  true  that  some  of  these  have  concom- 
itant infection  such  as  acute  upper  respira- 
tory infections,  peritonsillary  abscess,  cer- 
vical abscess,  and  bacteremia.  However, 
most  of  these  infections  appear  to  be  too 
minor  in  character  to  cause  the  profound 
changes  which  occur  in  the  hematopoietic 
tissues.  Many  of  these  infections  are  def- 
initely preceded  by  the  appearance  of  the 
leukopenia  and  granulocytopenia.  As  to  the 


fact  that  they  sometimes  preceded  the  onset 
of  the  blood  picture,  Sweeney’s  observation® 
that  there  may  be  a qualitative  change  in 
the  leukocytes  before  there  is  a quantitative 
change,  seems  apropos.  The  polymorphonu- 
clear leukocytes  constitute  the  first  line  of 
defense  to  infections.  When  the  leukocytes 
are  depleted  in  numbers  or  impaired  in  func- 
tion the  general  resistance  of  the  body  is 
greatly  reduced  to  pathogenic  organisms 
which,  like  the  poor,  are  always  with  us. 
The  authors  believe  that  these  cases  are 
primary  in  the  sense  that  no  obvious, 
adequate  bacterial  or  other  etiology  has  been 
demonstrated. 

The  first  group  of  cases  showed  blood  and 
clinical  findings  which  are  quite  like  those 
which  Schultz  described  as  agranulocytic 
angina.  Features  which  the  authors  have 
felt  to  be  non-essential  to  this  picture  are 
age;  sex;  type  of  onset;  presence  or  absence 
of  anemia,  thrombocytopenia  and  throat 
ulceration ; and  the  result — in  death  or  re- 
covery. 

The  third  group  of  cases  showed  the  pic- 
ture of  agranulocytic  angina  in  whole  or  in 
part,  during  the  course  of  some  other  clini- 
cal disease  entity  which  might  be  regarded 
as  the  causative  agent. 

That  there  may  be  little  or  no  pathological 
difference  between  certain  selected  cases 
from  each  of  the  three  groups,  is  freely  ad- 
mitted by  the  authors.  The  classification  is 
intended  primarily  for  the  use  of  clinicians 
and  the  authors  are  of  the  opinion  that  it  is 
simple,  workable  and  in  keeping  with  present 
clinical  and  pathological  knowledge. 

CASE  REPORTS* 

All  of  the  cases  reported  in  this  paper 
have  a local  flavor.  Nearly  all  of  the  pa- 
tients are,  or  were,  residents  of  Detroit  and 
its  environs.  All  were  seen  by  local  physi- 
cians during  or  following  their  illness. 
This  wealth  of  material,  largely  from  a 
single  locality,  was  adaptable  to  certain  types 
of  study  which  ordinarily  is  not  possible. 
An  attempt  was  made,  so  far  as  possible,  to 
include  all  of  the  local  cases  of  agranulo- 


*The  authors  wish  to  thank  the  following  physicians  for 
permission  to  use  their  records  of  cases:  Drs.  F.  G.  Buesser, 
W.  J.  Cassidy,  P.  Clifford,  T.  Cooley,  A.  S.  DeWitt,  R.  L. 
Fisher,  G.  A.  Ford,  W.  L.  Foster,  H.  Freund,  J.  Gordon, 
W.  H.  Gordon,  D.  Gutakunst,  J.  D.  Hayes,  W.  Henderson, 
F.  D.  Jackson,  C.  G.  Jennings,  L.  G.  Jentgen,  R.  L. 
McAlpine,  R.  D.  McKenzie,  R.  K.  Miller,  C.  I.  Owen,  P. 
Morse,  E.  J.  Panzner,  J.  M.  Robb,  H.  Schmidt,  F.  J.  Sladen, 
E.  D.  Spalding,  J.  T.  Watkins,  N.  J.  Whalen,  and  W. 
Willson,  of  Detroit,  Michigan;  also  Dr.  S.  W.  Lambert,  of 
New  York  City. 
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cytic  angina.  Some  cases,  undoubtedly,  were 
missed;  a few  had  to  be  excluded  because  of 
incomplete  or  unconvincing  records.  A 
criticism  of  office  and  hospital  records  is  not 
intended  as  a part  of  this  paper,  but  there 
was  considerable  variation  in  the  cjuality 
and  completeness  of  the  clinical  and  labora- 
tory studies  which  were  made  upon  these 
cases. 

Fourteen  of  these  cases  have  been  pre- 
viously reported,^’  some  of  them 

in  rather  obscure  and  inaccessible  ])uhlica- 
tions  so  that  their  inclusion  in  this  paper 
seems  justified. 

The  single  leukocyte  and  differential 
counts  in  the  tables  are  the  lowest  counts 
noted  on  each  patient.  Where  several  counts 
appear  for  a single  case,  each  count  is  the 
lowest  obtained  during  a separate  and  more 
or  less  definite  attack  of  granulocytopenia. 
The  hemoglobin  percentages  and  red  blood 
cell  counts  were  taken  at  the  same,  or  ap- 
proximately the  same,  time  as  the  leukocyte 
counts.  Platelet  counts,  unfortunatelv,  were 
made  on  only  a few  of  the  cases  so  that  no 
column  has  been  provided  for  them  in  the 
tables. 

It  is  obviously  impossible  to  give  an  ac- 
curate idea  of  the  tvpe  and  range  of  fever 
during  the  course  of  an  illness,  h}-  a single 
figure.  The  temperature  stated  for  each  case 
is  a mean  or  average  during  the  acute  phase 
of  the  granulocytopenia. 

I.  TYPICAL  PRIMARY  GRANULOCYTOPENIA 

The  authors  have  nothing  new  to  present 
as  an  explanation  of  the  etiologv  of  primary 
granulocytopenia.  Certain  well  known  facts 
have  a hearing  on  this  matter.  It  may  he 
assumed,  in  cases  of  primary  granulocyto- 
penia, that  there  is  an  intrinsic  constitu- 
tional hypoplasia  or  a destruction  hv  a toxin 
of  unknown  origin,  of  the  myeloid  tissues. 
Few  leukocytes  are  manufactured  and  those 
circulating  in  the  blood  stream  soon  pass 
their  normal  span  of  life  and  die.  The  re- 
sult is  a leukopenia.  Reduction  in  the  num- 
ber of  polymorphonuclear  cells  is  more  rapid 
than  the  reduction  of  lymphocytes  for  some 
unknown  reason.  Perhaps  the  toxin  has  a 
selective  action  upon  the  parent  cells  of  the 
granulocytic  cells  or  their  parent  tissues  are 
more  hypoplastic  than  the  lymphoblastic  tis- 
sues. In  either  event  a marked  granulocyto- 
penia occurs. 

As  a result  the  defense  mechanism  of  the 
body  against  infection  is  markedly  impaired. 


Polymorphonuclear  leukocytes,  the  most  ac- 
tive phagocytizing  tissues  of  the  body,  are 
nearly  or  completely  absent.  Certain  other 
defense  systems  are  also  damaged  or  de- 
pleted. Leukocytes  contain  substances  which 
are  strongly  bactericidal,  called  endolysins. 
These  substances  act  independent  of  the 
blood  serum  and  resemble  the  enzymes  in 
many  respects. “ These  endolysins  probably 
act  on  both  free  and  phagocytized  bacteria. 
Lymphocytes  and  macropliages  appear  to  be 
devoid  of  this  endolvsin.^"'  It  has  been 
shown  experimentally^  that  rabbits  having 
severe  leukopenia  apparently  have  no  anti- 
bacterial bodies  present  and  that  bacteria 
grow  in  their  tissues  in  enormous  numbers. 
When  the  leukocyte  count  of  rabbits  is  less 
than  1,000  the  animals  cannot  produce  pus 
in  response  to  inflammation. 

In  the  human  body  the  result  of  the  leu- 
kopenia and  granulocytopenia  is  infection. 
Pathogenic  bacteria,  normally  present  on  the 
various  mucous  surfaces,  grow  luxuriantly, 
invade  the  tissues  causing  necrosis  and 
ulceration,  enter  the  blood  stream  causing 
sepsis,  cause  severe  toxemia,  high  fever, 
prostration  and  frecjuently  death. 

Thirty-one  cases  are  included  in  Table  I. 
There  were  21  females  (68  per  cent)  and  10 
males  (32  per  cent).  The  average  age  was 
42.5  years.  Females  averaged  about  4 
years  older  than  males. 

In  19  instances  the  onset  was  gradual,  in 
6 it  was  fairly  sudden,  in  1 1 it  was  sudden. 
The  average  total  duration  of  illness  was 
about  13  days,  the  average  duration  of  acute 
illness  was  about  7.5  days.  These  figures 
are  only  approximate  and  do  not  include  the 
long  prodromal  stages,  which  were  noted  in 
a few  cases,  nor  the  protracted  periods  of 
convalescence  of  the  recovered  cases. 

All  of  these  patients  had  definitely  ele- 
vated temperatures.  Several  showed  a sep- 
tic swing  of  the  temperature  curve  during 
each  day  of  their  acute  illness,  but  this  was 
not  observed  as  frequently  as  was  a sus- 
tained high  fever. 

All  of  the  cases  showed  a marked  leuko- 
penia and  granulocytopenia.  The  average 
of  the  lowest  recorded  total  white  cell  counts 
was  about  1,100  cells  per  cubic  millimeter. 
The  average  percentage  of  polymorpho- 
nuclear cells  was  alx)ut  4.7.  Eleven  of  the 
cases  had  hemoglobin  percentages  less  than 
70;  on  six  of  the  cases  the  hemoglobin  per- 
centasre  and  red  blood  cell  counts  were  not 

o 
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determined.  Only  two  of  the  cases  (Nos.  1 
and  9)  showed  definite  evidence  of  hemor- 
rhagic diathesis  in  the  form  of  low  platelet 
counts  and  petechial  hemorrhages.  Platelet 
counts,  however,  were  made  on  verv  few  of 


cases.  None  of  the  throat  cultures  were 
positive  for  Klebs-Loeffler  bacilli.  All  sorts 
of  organisms  were  recovered  in  the  throat 
cultures,  as  might  be  expected.  Rarely  were 
the  same  bacteria  recovered  in  throat  cul- 


Totdl  White  Count.  /Absolute  Number  of  PolyS- 

Successive  Blood  Counts,  No  CoTnmoa  Ti  me  Inte  r va  I 


Graph  I.  Case  No.  2.  This  patient  has  had  three  attacks  of  granulocytopenia  indicated  on  the  graph 
at  points  1,  2 and  4.  At  point  3 a sterile  fixation  abscess  was  obtained  in  the  hip  by  injections  of  turpen- 
tine. The  response  to  this  inflammation  was  a normal  leukocytosis.  The  patient  has  been  kept  under 
observation  during  the  past  18  months  since  her  first  attack  and  at  present  is  in  fairly  good  general  health. 


the  cases.  Thrombocytopenia  was  probably 
present,  but  undetected,  in  a number  of 
other  cases  of  the  series. 

Seven  cases  (22.5  per  cent)  showed  clin- 
ical jaundice. 

Blood  cultures  were  taken  in  twelve  in- 
stances. Positive  blood  cultures  were  ob- 
tained on  five  cases.  The  organisms  found 
in  the  cultures  were,  pneumococci,  strepto- 
coccus hemolyticus,  streptococcus  viridans, 
other  streptococci,  staphylococcus  albus, 
gram-positive  diplococci  and  diphtheroids. 
Several  cases  showed  a mixture  of  organ- 
isms. If  blood  cultures  had  been  made  on 
each  case,  it  is  probable  that  a larger  number 
of  positive  cultures  would  have  been  ob- 
tained. 

Throat  cultures  were  taken  on  17  of  the 


tures  and  blood  cultures  from  the  same 
patient.  Throat  cultures  to  exclude  the 
diagnosis  of  diphtheria  are  valuable,  but  the 
identification  of  other  types  of  organisms  in 
throat  cultures  has  little  practical  signif- 
icance for  diagnosis,  prognosis  or  treatment. 

Throat  smears  were  taken  on  13  cases. 
Eleven  of  these  were  positive  for  Vincent’s 
organisms.  This  is  a high  incidence  of 
positive  smears.  The  authors  are  of  the 
opinion  that  a careful  search  for  Vincent’s 
organisms  by  means  of  Gram’s  or  Giemsa’s 
stained  smears  would  give  positive  results 
on  almost  every  case  of  granulocytopenia 
having  ulcero-necrotic  throat  lesions. 

In  all  but  9 instances  there  were  necrotic- 
ulcerative  lesions  in  the  mouth  or  throat. 
Three  of  these  cases  showed  tvpical  necro- 
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ses  at  the  time  of  other  attacks  of  granulo- 
cytopenia. Autopsy  studies  frequently  re- 
vealed numerous  ulcerations  which  had  not 
been  noted  or  suspected  during  the  illness 
of  the  patient.  Four  of  the  cases  showed 


recent  article  Harkins^®  reported  8 cases  of 
granulocytopenia  of  which  one  was  a phy- 
sician, one  a nurse  and  one  a medical  stu- 
dent. It  is  trite,  but  doubtless  true,  that 
better  diagnosis  has  played  some  part  in  the 


Graph  II.  Case  No.  11,  This  patient  has  had  two  attacks  of  granulocytopenia,  indicated  on  the  graph  at  points  1 and  2. 
At  the  times  indicated  by  points  3,  4 and  5,  the  patient  was  menstruating.  There  does  not  appear  to  be  any  definite 
relation  between  the  menstrual  cycle  and  the  elevation  or  depression  of  the  total  leukocyte  or  absolute  polymorphonu- 
clear counts.  At  point  6 the  patient  was  recovering  from  a moderately  severe  head  cold  of  5 days  duration.  She  is  no 
longer  under  close  medical  observation  but  is  said  to  be  in  excellent  health  at  the  present  time,  nearly  three  years  since 
her  first  attack. 


ulceration  of  cutaneous  surfaces.  Dr.  John 
Gordon  has  made  a study  of  these  lesions 
and  will  publish  full  case  histories  and  de- 
scriptions of  cases  27  and  28.^® 

Thirteen  of  the  cases  showed  a broncho- 
pneumonia ; in  a few  instances  this  was  only 
diagnosed  at  autopsy.  Only  eight  of  the 
cases  recovered,  a mortality  rate  of  74.2  per 
cent.  Autopsies  were  performed  on  9 of 
the  cases. 

It  is  rather  curious  to  note  that  many  of 
these  patients  were  members  of  the  medical 
and  allied  professions,  or  were  relatives  of 
physicians.  Cases  5 and  30  were  nurses. 
Case  15  is  a physician  and  case  23  is  a den- 
tist. Case  1 1 was  a sister-in-law  of  a phy- 
sician, case  12  the  father  of  a physician, 
and  case  13  the  mother  of  a physician. 
Case  17  was  the  daughter  of  a physician, 
her  husband  is  a physician  and  she  has  a 
brother  who  is  a physician.  Case  20  was 
a mother-in-law'  of  a physician,  case  24  a 
housekeeper  for  a physician  and  case  25  was 
the  distant  relative  of  a physician.  Case  32 
of  Table  II  was  a physician. 

No  comment  seems  to  have  been  made  in 
the  literahire  on  this  curious  relation.  In  a 


recognition  of  these  cases  and  has  caused  an 
apparent  relation.  The  hazard  of  freejuent 
contact  with  infection  may  be  a factor. 

The  social  status  of  these  patients  was 
given  some  consideration.  Very  few  of  the 
cases  occurred  among  the  poorer  classes. 
Receiving  Hospital,  a large  hospital  main- 
tained by  the  City  of  Detroit  for  the  poor, 
and  having  an  excellent  staff  of  alert,  well- 
read  physicians,  has  no  record  of  any  cases 
of  primary  granulocytopenia.  At  least  9 of 
the  patients  in  Table  I are  extremely  well-to- 
do.  Locally  the  disease  is  most  common 
among  the  people  of  the  better  classes. 

None  of  the  cases  occurred  in  negroes, 
although  Detroit  has  a large  colored  popula- 
tion. So  far  as  the  authors  are  aware  there 
have  been  no  cases  of  primary  granulocyto- 
penia reported  in  the  literature  among 
negroes.  Wheelihan^^  reported  a case  of 
secondary  granulocytopenia  in  an  8 year  old 
negro  girl.  This  case  developed  during  the 
course  of  sulpharsphenamine  treatment  of 
congenital  lues. 

The  addresses  of  most  of  the  patients  of 
Table  I were  obtained  and  compared  with  a 
map  of  the  City  of  Detroit.  No  definite 
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epidemiological  relation  or  evidence  of  con- 
tact was  discovered  by  this  means.  The 
patients  were  scattered  throughout  the  city 
and  its  suhurhs.  None  of  the  patients  were 
blood  relatives.  The  only  point  which 


The  past  histories  of  these  patients  were 
carefully  analyzed  for  evidence  of  past  ill- 
nesses which  might  have  some  hearing  upon 
the  etiology  of  the  granulocytopenia. 
Twenty  of  the  cases  (64.5  i)er  cent)  had 


= TotA.I  \,/hlte  Cell  Count 


1 5l>^ce  = 1 Half 


Absolute  Nwmber  of  Polys.  = 7.  of  Hemoglobin. 


Graph  III.  Case  No.  23.  This  patient  has  had  two  attacks  of  granulocytopenia  indicated  on  the  graph  at  points  1 
and  3.  Two  months  previous  to  the  first  attack  he  had  a typical  attack  of  lobar  pneumonia.  During  his  convalescence  from 
pneumonia  a blood  count  was  taken  which  showed  W.B.C.  12,500,  polyraorphonuclears  72%,  hgb.  75%,  R.B.C.  3,710,000.  At 
point  2 on  the  graph  the  patient  reacted  with  a normal  leukocytosis  to  a cervical  ahscess  which  followed  his  first  attack  of 
granulocytopenia.  Staphylococcus  albus  was  recovered  by  culturing  the  pus  from  the  abscess  and  the  same  organism  was 
recovered  from  the  blood  stream  during  the  second  attack.  At  point  4 the  patient  suffered  a very  painful  phlebitis  of  the 
left  lower  extremity  which  persisted  in  gradually  decreasing  severity  for  several  months.  At  point  5 the  patient  was  recover- 
ing from  a moderately  severe  cold  of  14  days  duration.  At  point  6 the  patient  had  a root  abscess  and  the  tooth  was  ex- 
tracted; at  this  time  there  was  a marked  Vincent’s  infection  of  the  surrounding  gums.  The  leukocytic  response  to  each  of 
these  three  infections  was  essentially  normal.  Repeated  blood  counts  taken  during  the  intervals  shown  on  the  graph  were 
also  normal.  The  patient  is  still  under  observation  and  in  good  health,  more  than  two  years  after  his  first  attack. 


seemed  to  favor  contact,  family  or  geo- 
graphical relation  of  the  cases  was  noted  in 
cases  20  and  38.  The  husbands  of  these 
two  patients  were  brothers,  the  two  families 
lived  near  each  other  and  were  intimate 
socially.  However,  an  interval  of  six 
months  separated  their  illnesses  and  the 
granulocytopenia  of  case  38  was  possibly 
caused  by  the  toxicity  of  a drug. 

The  occurrence  of  the  cases  by  month  and 
year  is  given  in  Table  II.  No  marked  sea- 
sonal variation  was  observed,  but  the  dis- 
ease appears  to  be  less  common  in  the  sum- 
mer months  than  at  other  times  of  the  vear. 


chronic  or  recurrent  acute  attacks  of  upper 
respiratory  disease  such  as  frequent  head 
colds,  frequent  attacks  of  acute  tonsillitis, 
frequent  or  chronic  otitis  media,  periton- 
sillar ahscess  and  accessory  nasal  sinus  dis- 
ease. Six  cases  gave  definite  past  history 
of  gall  bladder  disease.  Three  had  past 
histories  of  fairly  recent  bone  fracture. 
Previous  chronic  arthritis  was  noted  in 
three  cases.  Two  cases  reported  the  recent 
removal  of  teeth. 

PROGNOSIS 

The  mortalitv  rate  for  the  31  cases  is  74.2 
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TABLE  II.  INCIDENCE  OF  CASES  IN  TABLE  I BY  MONTH  AND  YEAR 


1913 

1926 

1927 

1928 

1929 

1930 

Totals 

Jan. 

3.27.17.301 

4. 

Feb. 

12. 

18.2 

2. 

March 

24.2 

23.1 

3.226 

4. 

April 

21. 

22.232 

27. 

4. 

May 

4. 

20. 

2. 

June 

2. 

10. 

2. 

July 

25. 

1. 

Aug. 

29. 

8.111 

14. 

4. 

Sept. 

30.231. 

2. 

Oct. 

16.1* 

1.19 

3. 

Nov. 

11.2 

3.15 

9. 

4. 

Dec. 

16.2*241 

6.181 

13.15 

28. 

7. 

Totals 

1. 

4. 

4. 

6. 

9. 

15. 

39. 

*Two  attacks  of  granulocytopenia  in  the  same  patient. 


per  cent.  It  is  approximately  the  same  for 
the  two  sexes  (70  per  cent  males,  76  per 
cent  females).  The  average  age  of  fatal 
cases  was,  for  females  47  years,  and  for 
males  37  years. 

There  have  been  numerous  attempts  to 
establish  some  criteria  which  would  be  use- 
ful in  giving  a prognosis  in  these  cases.  A 
few  years  ago  Watkins^^  postulated  that  pa- 
tients showing  a total  white  count  of  more 
than  1,000  cells  per  cubic  millimeter  would 
usually  recover,  while  patients  having  counts 
lower  than  1,000  would  usually  die.  Rosen- 
thaP  believes  that  the  blood  picture  of  re- 
covered cases  is  usually  higher  than  that  of 
fatal  cases.  In  his  series  of  cases  three 
fatal  cases  showed  white  counts  higher  than 
1,000  and  only  one  recovered  case  showed  a 
count  of  less  than  1,000.  In  the  authors’ 
series,  five  cases  (Nos.  3,  5,  11,  15  and  30) 
had  counts  of  less  than  1,000  but  recovered, 
while  five  cases  (Nos.  4,  7,  12,  25  and  27) 
had  counts  higher  than  1,000  with  fatal 
termination. 

It  is  true,  however,  that  the  tendency  in 
fatal  cases  is  to  lower  counts  and  lower  per- 
centages of  polymorphonuclears.  In  the 
authors’  series  of  cases  the  average  of  the 
lowest  recorded  total  white  cell  counts  dur- 
ing attacks  of  granulocytopenia  from  which 
the  patients  recovered  was  1,590  with  an 


average  of  10.5  per  cent  of  polymorphonu- 
clear cells.  The  average  of  the  lowest  re- 
corded total  white  cell  counts  during  fatal 
attacks  of  the  illness  was  795  cells  per  cubic 
millimeter  with  an  average  of  less  than  1 per 
cent  of  polymorphonuclear  cells. 

Most  of  the  cases  showing  small  percent- 
ages of  myelocytes  in  the  differential  counts 
have  recovered.  This  is  not  a wholly  reli- 
able rule.  Age  and  sex  do  not  seem  to  in- 
fluence the  prognosis.  There  is  little  differ- 
ence between  the  average  age  of  the  recov- 
ered and  the  fatal  cases  and  the  mortality 
rate  for  the  two  sexes  is  practically  the 
same. 

All  of  the  cases  in  the  authors’  series 
which  showed  definite  signs  of  broncho- 
pneumonia had  a fatal  termination.  This 
may  be  a reliable  sign  of  poor  prognosis. 
All  of  the  cases  having  cutaneous  ulceration 
likewise  died.  Of  the  five  cases  which 
showed  positive  blood  cultures,  all  died  but 
one. 

TREATMENT 

Many  forms  of  therapy  have  been  tried, 
none  of  them  with  marked  success.  Some 
of  the  drugs  and  forms  of  therapy  which 
have  been  used  locally  are:  intravenous  in- 
jections of  typhoid  vaccine  or  arsphena- 
mine;  intramuscular  injections  of  vaccines, 
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nucleinic  acid  and  leukocytic  extract;  oral 
administration  of  iron,  arsenic,  liver  and 
liver  extracts;  X-ray  irradiations  of  the 
long  bones  and  spleen ; sterile  fixation  ab- 
scesses produced  by  injections  of  turpentine; 
blood  transfusions  from  ordinary  donors 
and  from  patients  who  have  recovered  from 
the  disease. 

In  most  of  the  local  cases  several  forms 
of  therapy  were  given  simultaneously  so 
that  it  is  almost  impossible  to  determine  the 
independent  value  of  a given  form  of  treat- 
ment. It  should  be  remembered  that 
spontaneous  recovery  may  occur  without 
treatment  or  in  spite  of  treatment.  Case  21 
was  diagnosed  as  agranulocytic  angina  in  a 
local  hospital,  a fatal  prognosis  was  given, 
but,  at  the  request  of  his  wife,  he  was  dis- 
charged so  that  he  might  die  at  home.  He 
did  not  have  a physician  attending  him  at 
his  home  and  received  no  medication.  He 
spontaneously  recovered  from  his  illness  and 
is  in  excellent  health  at  the  present  time. 
Blood  from  this  patient  was  given  to  case 
5 and  the  patient  recovered.^®  Since  that 
time  blood  from  the  same  patient  has  been 
given  to  cases  10  and  13  but  without  favor- 
able result.  Harkins^®  reported  a case  suc- 
cessfully treated  by  immune  blood  trans- 
fusions. 

The  authors  believe  that  hospitalization, 
good  nursing,  supportive  and  symptomatic 
treatment  will  give  as  good  results  as  any 
other  forms  of  therapy. 

CASE  REPORT 

One  of  the  cases  (No.  16)  presents  a 
number  of  very  unusual  features.  Drs.  J. 
M.  Robb  and  R.  K.  Miller  have  granted  the 
authors  permission  to  report  the  case  in  de- 
tail.^® 

Mrs.  C.,  40  years  old,  was  born  in  Poland,  came 
to  the  United  States  at  the  age  of  six  years.  She 
returned  to  Poland  in  1923,  and  came  to  the  United 
States  again  in  October,  1926.  Both  her  personal 
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88 
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80 
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101* 
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12/24/26 

100« 
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and  her  family  histories  were  negative  so  far  as  her 
latest  illness  was  concerned. 

The  patient  dated  the  onset  of  her  illness  as  Sep- 
tember, 1924,  for  she  had  not  enjoyed  perfect  health 
since  that  time.  She  had  just  been  delivered  of 
her  youngest  child.  The  puerperium  was  normal, 


except  that  a mild  jaundice  was  noticed,  lasting  a 
week.  However,  the  patient  had  been  weak  ever 
since  the  delivery.  She  had  slept  poorly.  She  had 
been  subject  to  night  sweats  and  had  lacked  her 
usual  energy. 

In  June,  1925,  she  had  an  attack  of  inflammation 
of  one  eye  that  made  her  feel  sick  for  three  weeks. 
Her  condition  was  not  changed  except  for  an  attack 
in  May,  1926,  of  severe  sore  throat  with  chills,  fever. 
After  five  days  without  relief  she  consulted  a phy- 
sician, who  discovered  numerous  ulcers  in  her  mouth. 
The  ulcers  healed  rapidly  and  the  patient  felt  cured 
until  a week  or  so  later  when  she  had  a second 
attack  with  similar  recovery.  These  attacks  were 
repeated  with  increased  severity  until  August.  Her 
general  condition  was  so  poor  that  on  several  occa- 
sions she  was  not  expected  to  live.  The  attacks 
always  started  with  a soreness  in  the  tonsillar  re- 
gion, chills  and  fever.  The  superficial  ulcerations 
developed  about  the  fourth  or  fifth  day  of  the  at- 
tack and  healed  rapidly  without  scarring.  With 
one  attack,  she  developed  the  same  kind  of  ulcer 
on  the  lower  aspect  of  the  left  breast.  With  this 
exception,  the  ulcerations  were  confined  to  the 
mouth.  The  smears  from  the  ulcers  showed  Vin- 
cent’s organisms.  The  Wassermann  was  reported 
negative.  One  physician  treated  the  patient  for  foot 
and  mouth  disease. 

During  August,  1926,  she  was  free  from  attacks. 
In  September  she  developed  an  abscess,  which 
healed  normally,  in  the  left  side  of  the  neck.  Later 
in  the  month  she  had  a recurrent  attack  of  sore 
throat  and  stomatitis  which  healed  rapidly.  In 
October,  1926,  she  sailed  for  America.  On  the  way 
over,  she  had  the  premonitory  symptoms  of  fever, 
chills  and  sore  throat.  The  ulcerations,  however, 
did  not  appear.  Arthritis  in  the  right  wrist  devel- 
oped instead,  which  lasted  only  a few  days,  but  left 
an  ankylosed  wrist  joint.  The  soreness  of  the 
throat  returned  and  the  patient  entered  the  hospital 
soon  after  reaching  Detroit. 

Physical  examination  showed  among  other  things 
the  skin  to  be  dry  and  of  a faint  icteric  tint,  over 
the  face,  suggestive  of  myxedema.  The  nose  had 
a crusted  condition  of  chronic  nasal  catarrh,  most 
marked  on  the  nasal  septum,  which  deviated  to  the 
right  side.  By  transillumination,  both  antra  were 
more  cloudy  than  normal,  but  both  frontal  sinuses 
were  clear.  There  was  some  swelling  over  the  left 
temporo-mandibular  joint  and  marked  tenderness  on 
moving  the  jaw.  The  teeth  were  clean,  showing  no 
pyorrhea.  Several  had  been  extracted.  The  tongue 
appeared  smooth  but  atrophic  along  the  margin.  In 
the  center  of  the  tongue  there  was  a small  elevated, 
erythematous,  tender  papule.  On  the  inner  surface 
of  the  lower  lip,  there  was  a discrete  oval  greyish 
scar  that  resembled  a canker  sore,  except  that  it  was 
not  tender.  The  pillars  of  the  tonsils  were  injected 
and  swollen ; the  tonsils  were  completely  buried. 
Miliary  papules  were  seen  on  the  anterior  pilHr  of 
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the  left  tonsil.  The  neck  contained  small  discrete 
palpable  glands,  that  were  tender.  There  was  a scar 
well  healed  in  the  lower  portion  of  the  left  side  of 
the  neck. 

While  in  the  hospital,  November  3,  1926,  the  pa- 
tient developed  a polyarthritis  involving  the  left 
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temporo-mandibular  joint,  the  right  wrist  and  elbow, 
both  knees  and  the  joints  of  the  left  hand  and  foot. 
The  afflicted  joints  showed  pain,  tenderness,  heat, 
swelling  and  redness.  She  was  put  on  salicylate 
therapy  but  the  recovery  from  the  arthritis  was  very 
slow.  November  11,  1926,  her  tonsils  were  removed 
under  local  anesthesia.  The  tonsillar  fossae  healed 
with  no  more  than  the  usual  reaction.  When  she 
was  discharged  from  the  hospital,  November  14, 
1926,  she  seemed  on  her  way  to  complete  recovery. 

December  5,  1926,  the  patient  was  seen  in  her 
home.  She  was  feeling  greatly  improved,  but  the 
arthritis  still  confined  her  to  bed.  She  had  lost 
about  twenty  pounds  in  weight.  When  seen  Decem- 
ber 12,  1926,  she  was  able  to  walk  a little,  but  had 
not  completely  recovered.  December  14,  1926,  the 
patient  developed  an  acute  head  cold  with  nasal  ob- 
struction and  nasal  discharge.  December  15  she  had 
chills  and  fever  of  104°  F.  The  following  day 
grouped  vesicles,  which  caused  unpleasant  itching, 
appeared  in  the  midline  over  the  upper  part  of  the 
sternum.  These  vesicles  ruptured  spontaneously, 
leaving  superficial  ulcers.  December  20,  1926,  the 
right  side  of  the  face  became  swollen,  firm  and 
slightly  tender. 

The  patient  was  examined  December  22,  1926. 
The  lymph  glands  in  the  upper  right  side  of  the  neck 
were  swollen,  firm,  not  very  tender,  and  the  skin 
over  this  area  was  tense  and  brawny.  There  was  no 
fluctuation  present.  There  was  a single  pustule  of 
millet  seed  size  in  front  of  the  right  ear,  and  another 
pustule  on  the  forehead.  The  anterior  nares  were 
swollen,  red  and  tender.  There  was  a superficial 
ulcer  on  the  upper  lip.  The  mouth  was  free  from 
lesions.  The  tonsillar  fossae  were  clean,  showing  no 
pathology.  Over  the  middle  third  of  the  sternum 
was  an  ulcer  about  the  size  of  the  palm  of  a man’s 
hand.  It  was  superficial  with  a distinct  serpiginous 
slightly  elevated  margin  and  a dirty  base.  There 
seemed  to  be  no  reaction  to  the  ulcer  by  the  sur- 
rounding tissue.  The  condition  remained  unchanged 
for  the  following  two  days.  The  patient  complained 
of  being  unable  to  rest.  Examination  of  the  heart 
and  lungs  revealed  no  pathology  in  the  chest.  The 
cervical  glands  showed  no  tendency  to  break  down 
or  disappear.  In  the  posterior  axillary  fold  on  the 
left  side  was  a smooth  swelling.  This  had  the  con- 
sistency of  a lipoma.  The  axillary  glands  were  not 
swollen.  The  presternal  ulcer  remained  unchanged. 

The  patient  became  rather  acutely  dyspneic  about 
9:00  a.  m.,  December  24,  1926,  and  during  the  night 
her  dyspnea  increased  and  a cyanosis  appeared, 
most  marked  in  the  hands  and  feet.  December  25, 
1926,  at  4 :00  a.  m.,  the  patient  died. 

Permission  for  post-mortem  examination  was  re- 
fused. 

In  this  case  the  blood  findings,  as  reported  by  Dr. 
P.  F.  Morse,  are  very  interesting.  The  peculiarity 
consists  in  the  variation  of  polymorphonuclear  leu- 
kocytes, which  it  will  be  seen  were  found  to  vary 
from  64  per  cent  to  0.  At  three  examinations  they 
were  found  entirely  absent  and  one  examination 
showed  4 per  cent. 

II.  ATYPICAL  PRIMARY  GRANULOCYTOPENIA 

Four  cases  were  classified  in  this  group. 
Two  were  males  and  two  females.  The 
average  age  was  42.5  years.  The  type  of 
onset  of  the  illness  varied  considerably  in 
the  various  cases.  The  duration  of  symj>- 
toms  was  rather  brief  and  about  the  same 
as  of  the  typical  primary  cases.  The  tem- 
perature in  two  cases  was  moderately  high, 
the  temperature  in  one  case  was  not  re- 
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corded  and  in  another  the  patient  was 
afebrile  throughout  her  illness.  Three  cases 
showed  essentially  normal  total  white  cell 
counts,  one  showed  a marked  leukopenia. 
Three  cases  showed  markedly  diminished  or 
absent  polymorphonuclear  cells.  In  one 
case  a differential  count  was  not  made  as  the 
patient  died  shortly  after  entering  the  hos- 
pital. There  was  no  anemia  in  two  of  the 
cases,  one  case  showed  moderate  anemia  and 
another  severe  anemia.  Two  had  evidence 
of  hemorrhagic  diathesis  (Nos.  32  and  35) 
in  the  form  of  low  platelet  counts  and 
petechial  hemorrhages  in  the  skin.  Two 
cases  showed  necrosis  of  the  mucous  mem- 
branes, two  did  not.  Two  cases  had  a ter- 
minal broncho-pneumonia.  Only  one  of  the 
four  cases  recovered;  she  is  living  and  well 
more  than  a year  after  the  illness  and  has 
had  no  recurrences.  These  cases  were  all 
examined  rather  carefully  and  due  care  was 
taken  in  arriving  at  a differential  diagnosis. 
An  autopsy  was  done  on  one  of  the  cases 
and  no  pathology  was  discovered  which  was 
not  compatible  with  the  diagnosis  of  pri- 
mary granulocytopenia.  Autopsy  studies 
should  have  been  made  on  more  of  these 
cases,  but  the  authors  feel  that  they  are  all 
closely  related  to  those  cases  included  in 
Table  I. 

Evidence  that  these  cases  are  related  to 
typical  cases  of . primary  granulocytopenia 
might  be  adduced  from  the  blood  picture  of 
some  of  the  cases  which  have  had  repeated 
attacks.  Note  the  blood  picture  of  the  third 
attack  of  case  3,  the  first  attack  of  case  18, 
and  the  second  attack  of  case  30  of  this 
paper. 

III.  SECONDARY  OR  SYMPTOMATIC 
GRANULOCYTOPENIA 

This  is  a heterogeneous  group  of  7 cases. 
Numbers  36  and  37  are  cases  of  aplastic 
myeloid  disorders  occurring  in  luetic  pa- 
tients during  the  course  of  intensive  ars- 
phenamine  treatment.  Case  38  developed 
granulocytopenia  following  vigorous  anti- 
arthritic  treatment  with  Farrastan.  This 
case  has  been  previously  discussed.  Case 
39  is  one  of  chronic  aplastic  anemia  occur- 
ring in  a 3.5  year  old  boy  having  a terminal 
Vincent’s  stomatitis,  severe  leukopenia  and 
granulocytopenia.  Cases  40,  41  and  42  had 
various  forms  of  leukemia. 

ASSOCIATION  WITH  SYPHILIS 

Wassermann  tests  were  taken  on  but  17 


of  the  42  cases  of  this  paper.  Four  cases 
showed  positive  reactions  (cases  1,  31,  36 
and  37),  all  were  middle-aged  women,  all 
died  except  case  36.  ddie  granulocytopenia 
of  two  cases  (Nos.  36  and  37)  developed 
during  the  course  of  intensive  intravenous 
treatment  with  arsphenamine.  The  blood 
and  clinical  picture  of  these  two  cases  was 
quite  like  that  of  classical  agranulocytic 
angina. 

Case  1 was  a luetic  with  persistently  posi- 
tive Wassermann  reaction.  She  had  not  re- 
ceived any  form  of  anti-syphilitic  treatment 
for  22  months  previous  to  the  development 
of  the  granulocytopenia.  It  seems  unlikely 
that  arsphenamine  affected  the  bone  marrow 
after  22  months.  The  authors  are  of  the 
opinion  that  the  relation  here,  between  the 
syphilis  and  the  occurrence  of  granulocyto- 
penia, is  one  of  mere  coincidence. 

In  case  31  a positive  Wassermann  reac- 
tion was  obtained  at  the  time  when  the 
granulocytopenia  occurred.  This  was  the 
first  and  only  Wassermann  test  made  on  the 
patient.  Four  years  previous  to  the  onset 
of  the  granulocytopenia  she  was  in  an  auto- 
mobile accident.  At  that  time  her  skull  was 
fractured  and  her  scalp  badly  lacerated.  The 
scalp  wound  healed  slowly  and  a portion  of 
the  wound  remained  unhealed  for  several 
months.  Ultra-violet  ray  treatments,  caus- 
tics and  curettage  failed  to  effect  healing. 
A family  physician,  whom  she  consulted, 
suggested  that  the  failure  to  heal  might  be 
due  to  lues  and  suggested  a Wassermann 
test.  The  patient  refused  to  allow  him  to 
take  blood  for  the  test,  but  took  the  small 
doses  of  potassium  iodide  which  he  pre- 
scribed. The  wound  healed  almost  miracu- 
lously within  about  four  days. 

Her  family  history  was  negative  for 
syphilis,  she  was  never  pregnant  nor  had 
she  ever  had  any  other  form  of  antiluetic 
treatment  than  the  small  doses  of  potassium 
iodide  for  a few  days.  A Wassermann  test 
taken  on  her  husband  was  negative  and  he 
denied  ever  having  had  any  form  of  anti- 
luetic treatment. 

The  authors  believe  that  the  luetic  infec- 
tion in  this  case  was  merely  incidental.  It 
is  unfortunate  that  permission  for  autopsy 
was  refused. 

GRANULOCYTOPENIA  IN  CHILDREN 

No  cases  having  the  full  clinical  and  blood 
picture  of  agranulocytic  angina  have  been 
observed  among  the  children  of  Detroit. 
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Typical  cases,  occurring-  in  children,  have 
been  reported  in  the  literature^®’  Case 
39  of  this  paper  presented  a terminal  pic- 
ture very  much  resembling  that  of  agr^in- 
ulocytic  angina.  However,  this  child  had 
been  under  observation  for  several  months 
and  was  known  to  have  had  a severe  aplastic 
anemia  during  that  period.  The  child  was 
treated  by  repeated  small  blood  transfusions 
and  was  discharged  greatly  improved.  Two 
weeks  later  the  patient  was  readmitted  in 
extremis,  with  a blood  and  clinical  picture 
quite  similar  to  that  of  agranulocytic  an- 
gina. The  child  died  36  hours  after  his 
second  admission. 

A number  of  other  cases  of  severe  aplas- 
tic anemia  occurring  in  children  will  be 
found  tabulated  in  Table  IV.  The  records 
of  these  cases  were  obtained  from  the  local 
Children’s  Hospital  of  Michigan  through 
the  courtesy  of  Dr.  Thomas  Cooley.  Dr. 
Cooley  has  written  about  this  type  of  case.®^ 

RELATION  TO  LEUKEMIA 

Three  cases  (Nos.  40,  41  and  42)  showed 
leukemic  blood  pictures.  One  case  (No. 
41)  had  been  seen  and  studied  previously 
and  was  diagnosed  aleukemic  leukemia. 
Eight  months  later  the  patient  again  be- 
came ill  with  fever,  dysphagia,  sore  throat 
and  malaise.  Physical  examination  re- 
vealed an  acutely  ill  patient  with  moderate 
fever,  injection  of  the  pharynx,  edema  about 
the  right  tonsil,  an  ulceromembranous  infec- 
tion of  the  gums  and  a generalized  pea  to 
bean  sized  lymphadenopathy.  The  blood 
picture  was  typical  of  an  aleukemic  phase  of 
lymphatic  leukemia.  There  was  a severe 
anemia  with  low  platelet  counts.  A B.M.R. 
was  +29  per  cent.  Mouth  smears  revealed 
numerous  Vincent’s  organisms.  The  pa- 
tient’s condition  grew  worse  and  a week 
later  her  total  white  cell  count  abruptly  fell 
from  6,000  to  850  cells  per  mm.®  She  died 
the  following  day  but  permission  for  post- 
mortem e.xamination  was  refused. 

Case  42  was  a young  adult  male  who  de- 
veloped what  appeared  to  be  a severe  cold, 
sore  throat  of  gradually  increasing  severity, 
and  dysphagia.  Examination  revealed  a 
moderatelv  ill  patient  with  slight  fever,  in- 
jection of  the  pharynx,  edema  of  the  peri- 
tonsillar region  and  a cervical  pea  to  bean 
sized  lymphadenopathy.  No  other  lymph 
nodes  were  enlarged ; the  spleen  was  not 
palpable.  There  was  a moderate  anemia 


with  approximately  normal  platelet  counts. 
The  polymorphonuclear  cells  were  markedly 
diminished  and  myelocytes  were  present  in 
from  12  to  39  per  cent.  The  peritonsillar 
swelling  was  replaced  by  ulceration  and 
sloughing  which  healed  in  a few  days.  The 
patient  made  a fairly  rapid  symptomatic  re- 
covery but  his  blood  picture  remained  alxnit 
the  same  as  on  admission.  He  was  dis- 
charged much  improved  and  was  advised  to 
return  each  week  for  check-up,  but  has 
failed  to  keep  his  appointments. 

Case  40  was  a young  woman ; following 
the  extraction  of  a left  upper  molar,  the 
adjacent  gums  became  painful,  bled  freely 
and  healed  slowly.  The  left  jaw  became 
swollen  and  painful  with  resulting  dysar- 
thria and  dysphagia.  She  became  feverish, 
lost  her  appetitie  and  felt  weak.  Examina- 
tion showed  marked  swelling  of  the  left 
upper  jaw,  limitation  of  motion  in  the 
tempero-mandibular  articulation  and  un- 
healed gum  margins.  There  was  no  local 
or  general  lymphadenopathy.  Her  tempera- 
ture was  moderately  elevated.  Roentgen- 
ograms showed  the  presence  of  an  infec- 
tive osteitis  in  the  left  superior  maxilla. 

Eleven  blood  counts  were  taken.  The 
R.B.C.  rose  from  2.01  million  to  2.84 
million  (transfusion)  and  gradually  fell  to 
1.81  million.  Hemoglobin  percentage  rose 
from  45  to  55  and  gradually  fell  to  30. 
Total  white  cell  counts  rose  almost  steadily 
from  27,600  to  122,000  per  mm.®  Mature 
polymorphonuclear  leukocytes  were  present 
in  from  3 to  11  per  cent,  myelocytes  were 
present  in  from  34  to  86  per  cent.  No  plate- 
let counts  were  made. 

Shortly  after  admission  to  the  hospital 
the  patient  developed  an  ulcerative  gingivitis 
and  stomatitis  which  slowly  extended  over 
much  of  the  oral  and  pharyngeal  mucosa. 
A superficial  non-indurated  ulceration  ap- 
peared on  the  left  labia  majora;  this  spread, 
involving  the  labile  and  vagina  extensively. 
Terminally,  a few  small,  superficial  ulcers 
appeared  in  the  rectal  mucosa.  There  were 
no  petechial  hemorrhages  in  the  skin  or 
mucous  surfaces  but  the  patient  expectorated 
bright  red  mucus  on  several  occasions  and 
once  had  an  emesis  of  food  and  bright  red 
blood.  She  died,  but  permission  for  autopsy 
was  refused. 

These  and  other  published  cases®®  demon- 
strate a relation  between  agranulocytic  an- 
gina and  leukemia.  In  each  of  these  cases 
the  picture  of  agranulocytic  angina  was 
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superimposed  upon  or  followed  a picture  of 
leukemia. 

In  each  of  these  cases  there  was  some 
evidence  of  concomitant  infection.  Leu- 
kemic individuals  are  notoriously  susceptible 
to  infections  and  show  atypical  defense  re- 
actions to  them. 

HowelP^  noted  that  leukemic  individuals, 
when  given  typhoid  vaccine  in  dosages  which 
cause  agglutinin  formation  and  opsonin  pro- 
duction in  normal  controls,  fail  to  produce 
these  antibodies.  Leukemic  individuals  who 
contract  typhoid  or  paratyphoid  infection 
may  fail  to  develop  the  specific  agglutinins 
in  the  blood. 

Rotky’s  experiments^^  with  a harmless 
bacterial  species  showed  a failure  of  leu- 
kemic individuals  to  develop  specific  ani- 
bodies  while  normal  controls  would  produce 
the  antibodies. 

HowelP^  also  noted  that  the  leukocytic 
reaction  of  leukemic  individuals  to  vaccina- 
tion is  quite  variable.  Some  of  the  cases  re- 
acted, as  do  normal  individuals,  with  a leu- 
kocytosis. Some  showed  no  change  in  the 
white  cell  count  and  in  others  there-  was  a 
definite  leukopenia.  Howell  believes  that  the 
variable  leukocytic  reaction,  like  the  failure 
of  antibody  formation,  is  probably  the  result 
of  leukemic  alterations  in  the  hematopoietic 
tissues. 

Jordan  and  Falk^®  cite  experimental 
evidence  that  the  normal  site  of  antibody 
formation  is  likely  in  the  hematopoietic 
tissues,  probably  in  the  reticulo-endothelial 
cells. 

Leukemic  individuals  do  not  react  to  ma- 
larial infection  as  do  normal  persons.^®’ 
Instead  of  an  increase  in  the  enormous  num- 
ber of  circulating  leukocytes,  a marked  de- 
crease occurs.  The  total  white  cell  count 
may  fall  to  an  approximately  normal  figure 
and  symptomatic  improvement  of  the  leu- 
kemia is  frequently  observed.  Attempts 
have  been  made  to  use  malarial  inoculation 
as  a therapeutic  measure  in  leukemia,  but 
these  efforts  have  been  abandoned  because 
of  the  danger  to  the  life  of  the  patient  and 
the  transitory  character  of  the  remission. 

SUMMARY 

Previous  attempts  at  classification  of  cases 
of  granulocytopenia  are  critically  discussed 
and  an  original  classification  is  proposed. 
Forty-two  cases  of  granulocytopenia  from 
a single  locality  (Detroit,  Michigan)  are 
presented  and  classified.  The  relation  of  pri- 
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mary  granulocytopenia  (agranulocytic  an- 
gina) to  other  conditions  is  discussed. 
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NEWER  PHASES  OF  CHILDHOOD  TUBERCULOSIS 


HARRY  C.  METZGER,  M.D.J 

DETROIT,  MICHIG.A.N 

Perhaps  in  no  other  disease  can  the  physician  exercise  his  ingenuity  as  a public  health 
agent  and  practice  preventive  medicine  as  in  childhood  tuberculosis.  More  than  in  any 
other  specialty,  the  pediatrist  is  looked  upon,  not  only  to  alleviate  the  suffering  of  chil- 
dren and  cure  disease,  but  to  prevent  disease  and  to  make  the  community  in  which  the 
child  lives  a better  one.  Among  the  diseases  in  which  considerable  progress  has  been 
made  during  the  past  ten  years,  tuberculosis  ranks  with  the  first.  Our  views  on  tuber- 
culosis, especially  the  childhood  type,  have  been  changed  considerably  since  this  extensive 
work  has  been  done  in  this  country. 

Tuberculosis,  like  many  other  diseases, 
had  many  classifications  of  the  various 
stages  of  the  disease.  To  simplify  matters, 
the  National  Tuberculosis  Association  di- 
vided tuberculosis  into  two  main  divisions, 
the  childhood  and  the  adult  type  of  the  dis- 
ease. The  characteristics  of  the  childhood 
type  of  tuberculosis  are: 

1.  Usually  occurs  in  childhood,  occasion- 
ally in  adults. 

2.  Is  the  result  of  a primary  infection. 

3.  May  be  localized  in  any  part  of  the 
lung. 

4.  Tracheobronchial  lymph  nodes  are  al- 
ways involved. 

5.  Excavation  is  very  rare. 

6.  There  is  little  tendency  to  fibrosis. 

The  characteristics  of  the  adult  tvpe  of 

tuberculosis  are: 

1.  Usually  occurs  in  adults,  rarely  in  chil- 
dren. 

tDr.  Metzger  is  a graduate  of  the  University  of  Michigan, 

1924.  He  pursued  post-graduate  work  at  the  University  of 
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2.  Is  the  result  of  a reinfection,  exogen- 
ous, or  endogenous  in  origin. 

3.  Lesion  is  usually  localized  in  the  up- 
per part  of  the  lung. 

4.  Tracheobronchial  nodes  are  not  in- 
volved by  this  infection. 

5.  Caseous  lesions  are  followed  by  ex- 
cavation and  fibrosis. 

In  general,  we  consider  tuberculosis  an 
acquired  disease ; however,  there  are  slightly 
less  than  two  hundred  authentic  cases  of 
congenital  tuberculosis.  Ordinarily  the  hu- 
man placenta  acts  as  a barrier  to  disease 
germs  which  are  floating  around  in  the  blood 
stream  of  the  mother.  Still,  we  can  con- 
ceive of  a tuberculous  mother  damaging  the 
placental  filter  just  enough  to  allow  passage 
of  the  germ  to  the  fetus  without  causing 
active  disease  of  the  placenta  itself.  This 
remains  a matter  of  speculation,  which  has 
to  be  proven  by  more  scientific  study. 

We  are  of  the  opinion  that  individuals  be- 
come infected  with  the  tubercle  germ  dur- 
ing childhood.  The  percentage  of  infection 
increases  with  age  of  the  child  and  A^aries 
according  to  hygienic  surroundings.  Tuber- 
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culosis  infection  is  not  universal  and  is  not 
as  prevalent  as  w^e  were  led  to  believe  at 
one  time.  From  observation  made  in  Euro- 
pean clinics,  it  was  thought  that  most  chil- 
dren at  the  age  of  18  years  were  already  in- 
fected with  the  germ.  However,  observa- 
tions made  in  this  country  did  not  hear  this 
out.  Chadwick  and  Zachs  reported  42,000 
cases  in  1929  with  an  average  percentage  of 
infection  of  28  per  cent;  Matill  and  Fenger 
reported  1,400  cases  with  an  average  infec- 
tion of  15  per  cent;  Rathburn  reported  4,200 
cases  with  an  average  infection  of  35  per 
cent.  These  cases  ranged  from  one  to  18 
years  of  age.  Observers  working  with  adults 
report  an  average  of  60  per  cent  of  infec- 
tion. 

In  general,  we  divide  tubercular  infec- 
tions into  two  main  types,  the  human  and 
bovine.  For  all  practical  purposes,  the  bo- 
vine type  can  be  ignored  after  infancy,  as 
it  has  been  conclusively  shown  that  over  90 
per  cent  of  infections  in  children  are  due  to 
the  human  type  of  organism,  since  the  pas- 
teurization of  milk  and  the  scrupulous  ex- 
amination of  cattle.  Further,  those  children 
infected  with  the  bovine  germ  also  give  a 
positive  tuberculin  reaction  when  tested  with 
the  human  organism.  Whether  or  not  a 
child  shows  signs  of  infection  will  depend 
entirely  on  his  exposure,  either  directly  or 
indirectly,  to  an  open  case  of  tuberculosis. 
This  is  usually  of  the  adult  type;  however, 
certain  types  of  tuberculous  children  are  also 
infectious.  Most  observers  believe  that  all 
children  repeatedly  exposed  to  an  open  case 
of  tuberculosis  will  become  infected. 

The  tubercle  germ  enters  the  body  of  the 
child,  usually,  either  through  the  respiratory 
or  the  digestive  tract.  The  most  common 
route  appears  to  be  the  respiratory;  how- 
ever, the  younger  the  child  the  more  chance 
of  contaminated  food  and  other  articles  en- 
tering the  mouth.  It  is  true  many  more  ba- 
cilli are  swallowed  than  inhaled,  but  accord- 
ing to  European  observers  the  lung  has  a 
predilection  for  infection,  because  of  its 
abundant  blood  supply  and  its  inadequate 
lymph  supply.  The  less  common  portals  of 
entry  are,  (1)  the  abraded  skin,  as  in  cir- 
cumcision, (2)  the  conjunctival  sac,  and  (3) 
the  nose,  throat  and  middle  ear. 

Tuberculous  infection  and  tuberculous 
disease  are  not  synonymous.  Repeated  ex- 
posure to  the  tubercle  germ  invariably  re- 
sults in  infection.  Whether  or  not  a child 


will  take  down  with  the  disease  depends  on 
the  dosage  of  the  infection  and  the  resistance 
of  the  child.  Not  so  long  ago  we  believed 
infants  infected  with  the  tubercle  bacillus 
were  doomed  to  die.  Today,  we  know  that 
simple  tuberculous  infection  in  infancy  does 
not  lead  to  clinical  disease  in  a high  per- 
centage of  cases.  Only  through  repeated  in- 
fections do  we  find  clinical  evidence  of  dis- 
ease process.  Further,  we  have  on  record 
many  cases  of  tuberculous  disease  in  infancy 
with  apparent  complete  clinical  recovery. 

We  have  a definite  method  of  detecting 
tubercular  infected  children,  that  is  through 
the  tuberculin  test.  There  are  several  meth- 
ods in  applying  the  test  in  use.  They  are: 
(1)  the  Cutaneous  or  Pirquet  test,  (2)  the 
percutaneous,  or  Moro  test,  (3)  the  intra- 
cutaneous  or  the  Mantoux  test,  (4)  the  con- 
junctival, or  Calmette  test,  and,  (5)  the 
multiple  puncture,  or  the  Craig  test.  The 
two  most  commonly  employed  are  the  Pir- 
quet and  the  Mantoux  test.  Where  large 
surveys  are  being  done  in  school  children, 
the  Pirquet  method  is  usually  used.  This 
test  is  usually  applied  on  the  forearm.  The 
forearm  is  cleaned  with  alcohol,  three 
scarifications  are  made  with  the  Pirquet 
borer  and  the  tuberculin  is  then  applied 
on  the  two  outer  scarifications,  the  middle 
one  serving  as  a control.  This  test  is  then 
read  from  48  to  72  hours  after  application. 
This  method  will  probably  miss  from  6 to 
10  per  cent  of  tuberculin-positive  children. 
The  Mantoux  test  is  the  more  positive  of 
the  two  and  consists  of  introducing  tubercu- 
lin in  various  dilutions  in  a similar  fashion 
to  the  Schick  test.  We  usually  begin  with 
0.01  mg.  and  increase  to  one  mg.  to  obtain  a 
positive  test.  Recently  Forbes  and  Steinberg 
reported  a higher  incidence  of  positive  reac- 
tion from  the  Craig  test  than  the  Pirquet, 
but  slightly  less  than  the  Mantoux  test.  This 
test  is  performed  like  an  ordinary  vaccina- 
tion, the  tuberculin  being  applied  to  the  skin 
and  then  15  to  20  puncture  wounds  are 
made,  after  which  the  tuberculin  may  be 
wiped  off. 

Having  screened  out  the  infected  children, 
with  the  tuberculin  test,  we  then  proceed  to 
find  those  that  have  tuberculosis,  the  dis- 
ease. As  we  have  previously  said,  out  of  a 
large  group  of  infected  children  onlv  a small 
group  will  be  actually  diseased.  Chadwick 
after  examining  51,000  school  children  in 
Massachusetts,  found  28  per  cent  of  them 
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infected;  1.5  per  cent  showing  the  actual 
childhood  type  of  tuberculosis;  3.4  per  cent 
showing  suspicious  lesions.  Our  method  of 
diagnosing  childhood  tuberculosis  depends 
upon  several  measures.  First,  we  must  get 
a careful  history  of  the  child,  especially  in 
relation  to  exposure  to  the  disease;  second, 
a careful  physical  examination  of  the  child 
must  be  made,  and  third,  an  X-ray  study  of 
the  chest  of  all  reactors  must  he  done. 

In  regard  to  the  history  of  the  patient,  it 
is  not  always  possible  to  obtain  a history 
of  direct  exposure  to  the  disease.  On  care- 
fully questioning  all  contacts  of  a child,  it 
will  be  surprising  the  number  of  open  cases 
of  adult  tuberculosis  frequently  found.  Be- 
sides a history  of  exposure,  a complete  med- 
ical history  of  the  child  relative  to  symp- 
toms of  tuberculosis  is  essential.  As  the  dis- 
ease has  an  insidious  onset  and  the  course 
is  rather  protracted,  the  symptoms  in  the 
child  are  very  vague  and  often  absent.  We 
may  obtain  a history  of  fatigue  and  lassitude 
with  a poor  appetite  and  weight  loss  or 
failure  to  gain  in  weight.  The  younger  the 
child  the  more  apt  is  he  to  have  a positive 
history.  However,  Opie  working  at  the 
Phipps  Institute  founci  evidence  of  child- 
hood tuberculosis  as  frequently  in  the  well 
nourished  child  as  in  the  under-nourished. 
Frequently  we  get  a history  of  an  irregular 
or  prolonged  slight  elevation  of  body  tem- 
perature, associated  with  frequent  upper  re- 
spiratory infections  and  chronic  persistent 
cough.  In  general,  however,  our  history  is 
not  an  accurate  method  of  diagnosing  child- 
hood tuberculosis,  unless  we  have  a positive 
history  of  exposure  in  a tuberculin-positive 
child  and  X-ray  evidence  of  disease. 

Our  least  definite  method  of  diagnosing 
childhood  tuberculosis  is  through  physical 
examination.  Only  when  we  have  definite 
parenchymal  infiltrations  of  considerable  ex- 
tent do  we  find  physical  alterations  in  the 
lung  relative  to  palpation,  percussion,  or 
auscultation.  Interscapular  or  paravertebral 
dullness,  D Espine’s  and  Eustache  Smith’s 
sign  have  all  been  found  to  be  unreliable  in 
cases  of  childhood  tuberculosis  as  shown  by 
^■ray  examination  of  the  lungs.  Pleurisy, 
while  a frequent  finding  in  the  childhood  in- 
fection, is  often  undiagnosed  because  of  the 
small  amount  of  fiuid  usuallv  present.  When 
primary  infection  enters  the  tonsils,  the  cer- 
vical glands  of  the  neck,  or  the  mesenteric 
glands  of  the  abdomen,  the  findings  are  less 


indefinite,  but  the  diagnosis  will  depend 
upon  other  evidence  of  the  disease,  such  as 
a history  of  exposure  and  a positive  tuber- 
culin test. 

Our  most  reliable  method  of  diagnosing 
childhood  tuberculosis  is  through  the  roent- 
gen e.xamination  of  the  lungs.  This  is  true 
because  sooner  or  later  in  the  course  of  the 
disease  the  primary  infection  or  its  sec- 
ondary effects  will  show  itself  in  the  lung 
tissue  or  the  regional  lymph  nodes.  To  un- 
derstand this  we  must  recall  for  a moment 
the  pathologic  sequence  of  events  in  the 
progress  of  a tubercular  infection  in  the 
lung.  Most  observers  believe  the  tubercle 
bacillus  is  aspirated  into  the  lung  similar  to 
a foreign  body.  The  tubercle  germ  sets  up, 
almost  immediately,  a primary  alveolitis 
with  a specific  tissue  reaction,  a pouring  out 
of  lymphocytes  with  a secondary  formation 
of  epithelioid  cells  and  giant  cells.  Almost 
at  once  there  is  a metastasis  in  the  regional 
lymphatics,  draining  the  diseased  pulmonary 
area.  There  is  usually  a marked  peripheral 
inflammatory  process  around  the  primary 
focus,  especially  in  infancy  and  early  child- 
hood. This  primary  focus  may  either  com- 
pletely absorb  without  leaving  any  perma- 
nent scars  or  it  may  undergo  the  changes 
characteristic  of  tuberculous  lesions,  casea- 
tion, fibrosis  and  calcification.  In  childhood 
there  is  very  little  tendency  to  excavation 
and  cavity  formation,  although  this  may  oc- 
cur. There  is  also  little  tendency  to  fibrosis. 
The  primary  lesion  usually  undergoes  cen- 
tral caseation  and  later  takes  on  calcium  or 
true  bone  deposits.  This  process  may  go  on 
for  years  until  the  primary  focus  has  be- 
come calcified  enough  to  show  upon  X-ray 
examination.  This  primary  calcified  focus  is 
frequently,  although  not  always,  found  on 
X-ray  examination  of  the  lungs. 

More  frequently  found  than  the  calcified 
primary  focus,  or  the  CtIioii  tubercle,  are 
changes  in  the  tracheobronchial  lymph 
nodes;  as  we  have  said  previously,  almost 
immediately  upon  the  setting  up  of  a primary 
infection  in  the  lung  tissue,  a similar  process 
is  noted  in  the  regional  lymph  nodes.  These 
nodes  at  first  become  enlarged  due  to  a di- 
rect inflammatory  process  of  the  gland  and 
a secondary  peripheral  inflammation  sur- 
rounding the  gland.  These  glands  undergo 
in  a similar  fashion  caseation,  and  calcifica- 
tion. In  the  young  infant  the  glandular  en- 
largement may  very  rarely  cause  marked 
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dyspnea.  Almost  invariably  a previous 
childhood  tuberculosis  will  reveal  itself  in 
the  tracheobronchial  nodes.  Krause  has 
shown  when  a tuberculous  process  exists  in 
parts  of  the  body  remote  from  the  lung,  the 
tubercle  bacilli  are  carried  to  the  hilum  of 
the  lung  and  produce  enlargement  of  the 
nodes.  The  primary  lesion  in  the  lung  may 
have  completely  healed  by  resolution  and 
disappeared,  or  it  may  be  in  some  obscure 
portion  of  the  lung,  which  accounts  for  its 
frecjuent  absence  on  X-ray  examination. 
However,  according  to  McPhedran,  evi- 
dence of  the  primary  infection  is  almost  al- 
ways found  in  the  tracheobronchial  nodes, 
either  as  enlargement  or  calcification.  The 
Ghon  tubercle  with  the  calcified  hilum 
glands  is  frequently  referred  to  as  the  pri- 
mary complex  of  Rancke.  From  the  pri- 
mary infection  in  the  lung  or  hilum  glands 
the  disease  may  spread  by  continuity  to  the 
neighboring  lung  tissue  or  through  the  blood 
or  lymph  stream  to  various  organs  of  the 
body.  In  the  young  infant,  we  sometimes 
find  widespread  metastases  with  a miliary 
involvement  of  the  lung  or  other  organs  of 
the  body,  even  brain  tissue.  However,  this 
occurs  less  commonly  than  we  were  once  in- 
clined to  believe.  The  older  the  child,  the 
less  frequently  does  this  happen.  In  the  child 
of  school  age  or  adolescence,  there  is  evi- 
dence of  some  immunity  to  the  tuberculous 
infection,  as  there  develops  a localized  pro- 
cess in  the  lung  without  a lymphogenous  in- 
volvement of  the  tributary  lymph  nodes. 
This  lesion  is  usually  apical  and  is  the  early 
adult  type,  which,  however,  may  very  readi- 
ly progress  into  the  fatal  adult  disease  with 
excavation  and  fibrosis  of  the  lung  tissue. 
Opie,  through  numerous  autopsy  examina- 
tions, has  demonstrated  previous  childhood 
lesions  in  over  90  per  cent  of  fatal  cases  of 
adult  tuberculosis. 

Childhood  tuberculosis  is  for  the  most 
part  a curable  disease.  The  earlier  the  diag- 
nosis, the  prompter  the  correct  mode  of 
treatment  is  instituted,  and  the  more  certain 
is  the  cure.  Childhood  is  the  real  incipient 
stage  of  tuberculosis;  it  is  the  golden  op- 
portunity wFen  a speedy  and  permanent 
cure  can  be  obtained. 

Through  prompt  and  early  detection  of 
the  disease  in  childhood,  most  observers  be- 
lieve a large  share  of  the  fatal  adult  cases 
of  tuberculosis  can  be  prevented.  Thus  we 
see  that  childhood  is  the  most  important 
period  in  the  historv  of  tuberculosis;  it  is 


the  age  period  in  which  curable  cases  of 
tuberculosis  are  frequently  found. 

Our  method  of  treating  childhood  tuber- 
culosis is  in  general  quite  simple.  If  there' 
is  a definite  inflammatory  process  in  the 
lung  with  enlargement  of  the  regional  lymph 
nodes,  sanatorium  treatment  with  absolute 
bed-rest  is  indicated.  Most  cases  of  child- 
hood infection  can  be  treated  at  home,  pro- 
vided the  following  regime  is  carried  out. 
First,  we  must  try  to  remove  the  child  from 
further  contact  with  the  disease ; in  other 
words,  we  must  discover  where  the  child  ob- 
tained his  disease.  Frecpiently,  we  will  be 
surprised  to  And  some  member  of  the  family 
or  relative,  or  friend,  w'ho  requires  active 
treatment  for  the  disease.  This  is  perhaps 
the  most  important  of  all  our  methods  of 
attack  against  the  childhood  infection.  Sec- 
ond, w^e  must  regulate  the  life  of  the  child 
with  reference  to  sleep,  exercise  and  diet. 
Proper,  hygienic  surroundings,  sufficient 
fresh  air,  and  a well  balanced  diet  with  the 
proper  vitamins  are  essential  in  the  treat- 
ment. Further,  all  physical  defects  should 
be  removed  and  the  general  condition  of  the 
child’s  body  health  should  be  maintained. 
The  establishment  of  open  air  and  open 
window  schools  with  proper  nutritional 
classes  has  a marked  effect  in  the  treat- 
ment of  cases  of  childhood  tuberculosis. 

While  we  believe  childhood  tuberculosis 
is  for  the  most  part  a curable  disease,  w-e 
must  not  be  over-optimistic.  Calcification 
does  not  ahvays  mean  the  disease  is  inactive, 
or  in  a latent  stage.  It  is  possible  for  areas 
of  caseation  to  be  adjacent  to  calcium  de- 
posits, wdiich  may  act  as  a potential  source 
of  danger.  Rathburn  has  shown  that  in  50 
per  cent  of  cases  of  adult  and  fatal  type  of 
tuberculosis  developing  in  high  school  boys 
and  girls  old  calcified  childhood  lesions  could 
be  demonstrated.  Rathburn,  as  well  as 
Myers,  believes  that  the  3 or  4 per  cent 
of  children  who  have  the  childhood  type  of 
tuberculosis  w'ill  furnish  75  per  cent  of  the 
teen  age  boys  and  girls  who  develop  the 
adult  and  fatal  type  of  disease.  For  these 
reasons,  Chadwick  and  others  believe  chil- 
dren showing  the  childhood  infection  should 
be  scrupulously  observed  through  the  twen- 
tieth year  of  life,  including  repeated  X-ray 
follow-up  examinations  of  the  lungs.  Our 
only  means  of  preventing  tuberculosis  in 
infants  and  young  children  is  the  avoidance 
of  exposure  of  the  child  to  adult  cases  of 
tuberculosis.  Further,  it  is  believed  that 


CHILDHOOD  TUBERCULOSIS— -MKTZGKK 


Jour.  M.S.M.S. 


7(A 

most  cases  of  positive  tuberculin  children 
and  those  already  showing  evidence  of  child- 
hood infection  will  handle  their  infection 
very  well  if  further  contact  with  the  germ 
is  avoided  until  complete  healing  has  oc- 
curred. After  infancy,  the  child  withstands 
the  average  infection  with  the  tubercle  germ 
very  nicely,  so  that  the  avoidance  of  expo- 
sure to  the  germ  during  the  first  two  years 
of  life  is  essential  if  the  mortality  rate  of 
tuberculosis  is  to  he  decreased.  Heimbeck, 
working  among  student  nurses,  concluded 
that  a positive  tuberculin  test  in  a healthy 
adult  person  was  an  expression  of  immunity, 
and  even  went  so  far  as  to  actively  im- 
munize adults  with  the  B.  C.  G.  vaccine. 
Calmette  and  his  co-workers,  in  1921,  devel- 
oped an  attenuated  strain  of  the  bovine 
tubercle  bacilli  and  recommended  its  use  in 
immunizing  newborn  infants  who  might  be 
later  exposed  to  the  disease.  This  became 
known  as  the  B.  C.  G.  vaccine  and  was  fed 
to  infants  on  the  third,  fifth  and  seventh 
davs  of  life.  If  a positive  tuberculin  test 
did  not  result  in  six  to  eight  weeks,  a small 
dose  was  given  subcutaneously.  To  date 
more  than  400,000  infants  have  been  vac- 
cinated in  France,  without  any  ill  effects. 
However,  this  method  has  not  become  one 
of  general  use,  because  of  the  belief  that 
this  avirulent  strain  of  organism  after  years 
of  habitus  in  the  human  body  may  again  be- 
come virulent.  Petroff  and  his  co-workers 
in  this  country  have  shown  this  to  be  true 
in  animals.  In  a similar  fashion,  one  is 
never  assured  that  a simple  childhood  in- 
fection may  not  progress-  into  a more  fatal 
type  of  lesion.  Therefore,  it  is  necessary  to 
protect  older  children  and  adults,  as  well  as 
infants,  from  exposure  to  the  tubercle  germ 
until  we  learn  more  about  the  development 
of  immunity  to  this  disesae. 

Through  extensive  educational  programs 
being  carried  out  by  the  National  Tubercu- 
losis Association,  the  death  rate  from  all 
forms  of  tuberculosis  has  been  reduced  con- 


siderably during  recent  years.  In  Detroit 
the  death  rate  from  all  forms  of  the  disease 
in  1920  was  131  per  100,000  population, 
while  in  1929  it  was  93  per  100,000,  a 
decrease  of  29  per  cent,  and  in  1930  it 
was  82  per  100,000.  However,  tuberculosis 
is  still  considered  America’s  great  white 
plague.  It  claims  the  lives  of  100,000  citi- 
zens annually.  It  ranks  third  in  the  causes 
of  all  deaths,  being  surpassed  only  by  heart 
disease  and  pneumonia.  Last  year  tuber- 
culosis caused  6.2  per  cent  of  all  deaths  of 
white  persons  and  21.6  per  cent  of  negroes 
in  Detroit.  Between  the  ages  of  twenty  and 
forty-five  years,  it  causes  more  deaths  than 
heart  disease,  pneumonia,  cancer,  kidney 
disease  or  diseases  of  the  arterial  system. 
About  two  million  people  have  some  form 
of  tulierculosis  and  about  one  million  per- 
sons have  active  disease  of  the  lung.  Our 
educational  program  should  be  carried  out 
even  more  extensively  in  the  high  school 
group,  as  it  is  just  beyond  this  age-group 
that  the  disease  is  exacting  its  heaviest  toll, 
especially  in  the  adolescent  girl.  Only 
through  the  routine  examination  of  children 
with  the  tuberculin  test  and  the  X-raying 
of  all  positive  reactors  for  evidence  of  the 
childhood  infection  can  we  hope  to  discover 
the  disease  in  its  earliest  seeding  and  pre- 
vent the  fatal  form  of  tuberculosis  in  the 
adult. 
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THE  INCIDENCE  OF  HEART  DISEASE  IN  RHEUMATIC  FEVER* 


WALTER  J.  WILSON,  M.D.f 

DETROIT,  MICHIGAN 

Acute  rheumatic  fever  has,  of  late  years,  received  considerable  attention  at  the  hands  of 
cardiologists,  as  it  is  preeminently  a condition  which  is  associated  with  cardiac  pathology. 
One  of  the  chief  contributions  to  information  along  this  line  is  a monograph  on  Rheu- 
matic Heart  Disease  by  Carey  Coombs,  from  which  the  historical  bacteriological  and 
pathological  data  have  been  taken. 

Electrocardiographic  studies  have  been  made  by  a number  of  men,  as,  for  instance.  Levy 
and  Kenneth  B.  Turner  in  The  Archives  of  Internal  Medicine  for  February,  1929,  in 
which  they  state  that  in  76  of  78  cases 
there  was  a change  in  auriculoventricular 
conduction,  resulting  in  an  ahnormally  long 
P-R  interval. 

In  order  to  compare  the  effect  of  this  dis- 
ease in  our  area  with  these  other  writers, 
we  have  taken  serially  100  staff  casesj  of 
acute  rheumatic  fever  in  our  service  at  St. 

Mary’s  Hospital,  which  we  were  enabled  to 
follow  up  because  of  the  fact  of  our  also 
being  in  charge  of  the  out-patient  depart- 
ment, to  which  all  these  patients  were  re- 
ferred after  leaving  the  hospital.  In  this 
work,  we  are  ably  assisted  by  an  efficient 
social  worker. 

The  relation  between  rheumatic  fever  and 
cardiac  pathology  was  first  noted  by  Ed- 
ward Tenner,  in  1789,  it  being  stated  that  at 
a meeting  he  “favored  the  Society  with  re- 
marks on  ‘Disease  of  the  heart,  followed 
by  acute  rheumatism,’  illustrated  by  dissec- 
tions.” About  the  same  time,  at  St.  Bar- 
tholomew’s Hospital  in  London,  mention  of 
this  relation  was  not  merely  occasional  but 
frequent.  It  was  he  who  first  insisted  on 
the  frequency  with  which  the  valves  of  the 
heart  are  affected  in  rheumatism  and  he 
showed  that  the  valvular  lesions  were  not 
transitory  but  permanent.  From  this  time 
on,  evidence  was  continually  being  brought 
forward  by  various  physicians  along  this 
line,  and  within  the  last  few  years  Aschoff 
has  shown  that  there  is  always  an  inflamma- 
tion of  the  cardiac  muscle  which  is  not 
limited  to  the  immediate  neighborhood  of 
the  serous  membranes  but  is  scattered  about 
in  spots  throughout  the  entire  cardiac  wall. 


‘Read  before  the  Wayne  and  Calhoun  County  Medical 
Societies. 
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tEjectrocardiographic  changes  in  the  way  of  lengthened 
P-R  intervals  were  not  noted  in  this  series. 


Whether  the  heart  condition  should  be  con- 
sidered as  the  complication,  or,  as  seemed 
reasonable  to  some,  that  it  preceded  the 
polyarthritis  and  chorea  and  other  mani- 
festations, may  be  a matter  of  argument.  I 
personally  have  seen  one  case  in  which  the 
heart  condition  was  plainly  prior  to  the  ar- 
thritic manifestations.  Until  the  time  comes, 
however,  when  more  frequent  physical  ex- 
amination will  make  it  possible  to  determine 
this  point,  it  must  be  assumed  that  the  joint 
condition  usually  appears  before  any  definite 
heart  lesion  is  demonstrable.  It  is  quite  evi- 
dent from  this  particular  series  of  cases 
which  we  have  studied  that  the  lesions  of  the 
heart  are  not  the  rule  during  the  first  at- 
tack. This  fact  may,  however,  be  more  ap- 
parent than  real,  as  the  joint  condition  re- 
sulting in  swelling  and  pain  is  readily  ob- 
served, while  the  heart  condition  may  be 
present,  of  a mild  type,  so  as  to  very  little 
alter  the  heart  rate  or  rhythm,  change  the 
size  of  the  heart  or  cause  any  disturbance 
in  the  heart  sounds.  The  seed  may  be  sown 
at  the  same  time  or  possibly  earlier  in  the 
heart  than  in  the  joints  but  the  time  when 
the  signs  are  evident  is  considerably  longer 
in  the  heart  than  in  the  joint  condition. 
Many  cases  leave  the  hospital  apparently 
recovered  of  joint  manifestations,  even 
without  any  recurrence,  but  years  later  show 
up  with  a mitral  stenosis  or  other  disabling 
heart  condition.  It  has  been  our  conclusion 
from  clinical  observation  that  the  etiological 
factor  was  some  strain  of  streptococcus. 
Poynton  and  Paine,  in  1900,  succeeded  in 
recovering  a small  diplococcus  from  the 
heart’s  blood  and  other  tissues  and  fluids, 
of  eight  cases  of  acute  rheumatic  infection. 
Without  going  into  detailed  description  of 
this  bacterium  which  they  called  diplococcus 
rheumaticus,  it  has  continued  to  be  their 
opinion  that  this  is  tlie  causative  factor. 
Bacteriologists  have  not  been  unanimous  in 
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this  opinion  as  others  liave  l)een  isolated  as 
the  strain  in  this  condition  and  considered 
as  the  etiological  factor.  Whatever  bac- 
terium it  is,  the  evidence  all  points  to  some 
one  and  the  old  idea  that  diet  has  any  in- 
fluence in  its  production  has  been  entirely 
abandoned.  As  with  other  infections,  there 
is  varying  human  resistance ; some  people 
may  be  exposed  to  this  infection  continu- 
ously and  never  develop  rheumatic  mani- 
festations. Swift  and  his  co-workers  have 
explained  this  on  the  theory  of  an  allergic 
condition  in  these  patients.  Whether  this 
be  true  or  not,  there  is  no  cpiestion  that 
lowered  resistance  in  the  form  of  under- 
nutrition and  undue  exposure  to  cold  and 
dampness  are  favoring  factors.  While  not 
escaped  entirely  by  the  wealthier  members 
of  the  community,  it  is  preeminently  a dis- 
ease of  people  who  live  under  poor  hygienic 
conditions  generally,  improperly  housed  and 
undernourished. 

Carey  Coombs,  from  experience  of  over 
twenty  years  in  Bristol,  England,  where  he 
was  enabled  to  follow  some  patients  for 
this  period  of  time,  there  being  practically 
no  floating  population,  gives  as  the  path- 
ological condition  the  following: 

“The  characteristic  interstitial  lesion  of 
rheumatic  myocarditis  is  the  ‘submiliary 
nodule,’  a type  of  inflammatory  focus  which 
is  not  met  with  in  other  forms  of  cardiac 
infection,  though  it  does  also  occur  in  other 
organs  and  tissues  attacked  by  rheumatism 
(endocardium,  pericardium,  subcutaneous 
tissues,  synovial  membrane,  kidney  and  pia- 
mater  ).  In  the  myocardium,  however,  it  is 
most  readily  distinguished,  because  the  in- 
flammatory background  which  surrounds 
the  nodule  when  it  appears  in  the  other  tis- 
sues and  tends  to  conceal  it,  is  absent  or  sub- 
dued in  the  cardiac  wall,  so  that  the  peculiar 
features  of  this  lesion  are  thrown  into  bolder 
relief.  The  components  of  the  nodule  are: 

( 1 ) A fibrinous  matrix,  which  probably 
consists  not  only  of  fibrin  but  also  of  cellular 
debris.  (2)  Certain  large  cells,  varying  in 
shape  but  often  elongated  and  fusiform 
when  occurring  in  the  myocardium,  having 
a plentiful  supply  of  deep-staining  ampho- 
phile  cytoplasm,  finely  granular  as  a rule  and 
from  one  to  seven  or  more  nuclei,  usually  of 
the  wheel  type  in  plasma  cells;  these  large 
cells  develop  from  vascular  endothelium  and 
some  of  them  probably  represent  sprouts  of 
new  capillaries.  (3)  Fibroblasts  and  plasma 
cells,  the  latter  being  in  many  respects 


closely  akin  to  the  smaller  uninucleate  varie- 
ties of  the  (2)  type  of  cell.  (4)  Leukocytes, 
chiefly  lymphocytes. 

“In  the  earliest  phase  of  the  nodule,  there 
are  so  many  lymphocytes  and  plasma  cells 
that  they  obscure  the  fundamentally  pro- 
liferative nature  of  the  reactions.  They, 
however,  gradually  disappear,  leaving  the 
big  cells  arranged  in  and  around  the  fibri- 
nous matrix,  set  in  a framework  of  fibro- 
blasts. A majority  of  these  nodules  lie  in 
contact  with  the  arterioles  and  may  develop 
in  their  adventitia  or  even  in  their  media. 
The  earlier  nodules  are  less  definitely  de- 
limited and  radiate  from  their  point  of  max- 
imum density  along  the  finer  planes  of  con- 
nective tissue  between  the  myocardial  cells ; 
but  when  the  lesion  is  mature  its  outlines  are 
definite.  The  muscle  cells  are  thrust  aside 
and  crushed  a little  by  the  spreading  of  the 
nodule.  As  it  disappears  it  is  replaced  by  a 
modicum  of  fibrous  tissue.  These  interest- 
ing inflammatory  spots  are  found  most 
abundantly,  as  a rule,  in  the  walls  of  the  left 
ventricle  and  in  the  septum  ventriculorum 
near  its  base;  they  are  seen  also  in  the  right 
ventricle,  but  in  the  auricular  walls  they  are 
hard  to  find,  and  when  they  do  occur  they 
are  often  in  close  relation  with  the  auriculo- 
ventricular  rings.  Indeed,  it  seems  they  are 
particularly  fond  of  the  tracts  of  muscle 
which  border  on  the  central  fibrous  body, 
where  the  latter  sends  out  gradually  at- 
tenuated strands  of  connective  tissue  be- 
tween the  muscle  fibers.  They  may  be  deeply 
embedded  in  the  myocardium  or  in  near  re- 
lation to  its  serous  investments.  When  in 
close  proximity  to  the  mural  endocardium, 
they  are  sometimes  associated  with  inflam- 
matory changes  in  the  latter  tissue.  They 
have  been  found  in  close  relation  to  the  a-v 
bundle,  but  my  own  observations  have  not 
pointed  to  any  special  predilection  for  this 
site. 

“The  blood  vessels  suffer  much  and  in  al- 
most every  degree.  The  mildest  change  is 
turgescence  of  the  endothelial  cells  of  capil- 
laries and  arterioles ; in  the  next  phase,  these 
are  seen  to  proliferate,  .so  much  so  that  the 
lumen  of  a moderate  arteriole  may  quite 
disappear.  This  being  so  it  is  not  surprising 
that  thrombosis  is  a fairly  common  event. 
Most  often  it  is  in  capillaries  and  small  ar- 
terioles and  venules  that  this  is  seen ; but 
sometimes  larger  arteries  may  similarly 
suffer  and  it  has  happened  to  even  a main 
coronary  trunk.  Perivascular  changes,  too. 
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are  the  rule.  Circles  of  fibroblasts  are 
formed  around  capillaries  and  arterioles  and 
the  nodule  which  has  already  been  described 
is  sometimes  wrapped  like  a sleeve  around 
the  vessel  for  an  appreciable  stretch  of  its 
course.  In  a few  instances  they  have  been 
seen  arising  in  the  arterial  media. 

“The  changes  in  the  myocardial  cells  pres- 
ent are  as  follows:  In  the  very  acute  cases, 
cloudy  swelling  is  seen,  sometimes  in 
patches  but  more  often  diffusely  spread 
throughout  the  myocardium.  In  my  ex- 
perience it  is  never  very  intense.  Fatty 
metamorphosis  is  the  most  definite  phenome- 
non seen  but  it  is  not  found  in  every  case  and 
it  is  also  a feature  of  the  later  stages  of  the 
disease  when  active  inflammation  has  long 
been  quiet,  so  that  it  cannot  be  regarded  as 
a satisfactory  index  of  the  extent  to  which 
the  several  parts  of  the  myocardium  are 
feeling  the  direct  influence  of  the  bacterial 
poison.  It  is  most  definite,  as  a rule,  in  the 
wall  of  the  left  ventricle,  in  particular  in 
those  parts  of  the  muscle  which  lie  nearest 
to  the  pericardium ; sometimes  it  seems  to  be 
more  concentrated  in  the  immediate  vicinity 
of  the  nodules  but  this  is  not  a safe  general 
rule. 

“Careful  examination  of  hearts,  in  most 
of  which  the  sino-auricular  node  and  the  au- 
riculo-ventricular  bundle  were  examined  in 
series,  reaching  throughout  their  length, 
has  proved  to  me  that  there  is  no  special  in- 
cidence of  inflammatory  or  degenerative 
changes  in  either.  In  one  case,  one  of  the 
bays  of  blood  diving  in  between  the  pectin- 
ate muscles  of  the  right  auricle  had  actually 
burst  through  the  endocardium  and  invaded 
the  sino-auricular  node  at  the  middle  of  its 
length;  in  one  other,  submiliary  nodules  of 
small  size  were  seen  on  the  edge  of  the  s-a 
node;  and  in  cases  of  chronic  cardiac  rheu- 
matism with  advanced  intracellular  de- 
generation, the  fibres  of  the  s-a  node  and  the 
a-v  bundle  may  show  in  a mild  degree  those 
changes  that  have  reached  a high  pitch  in 
the  ordinary  fibers  of  the  auricular  wall. 
The  intravascular  reaction  of  chronic  car- 
diac rheumatism  is  often  displayed  in  an  ex- 
treme degree  in  the  artery  to  the  a-v  bundle. 

I have  seen  it  almost  completely  occluded ; 
yet  the  fibres  of  that  same  bundle  were 
scarcely  altered  from  the  normal. 

“Endocardium:  The  valves  are  injured 
by  rheumatic  endocarditis  in  the  following 
proportions,  as  ascertained  by  an  abstract 
of  autopsy  findings  from  Bristol  General 


Hospital.  From  this  I have  excluded  ulcera- 
tive endocarditis  but  have  included  all  phases 
of  undeniably  rheumatic  lesion  of  the  valves: 

Comparative  Incidence  of  Valve  Injury  in  Rheu- 
matic Endocarditis 
97  Autopsy  Records 

No.  of  Cases  Mitral  Aortic  Tricuspid  Pulmonary 
97  97  57  35  2 

“The  mitral  valve  was  injured  in  every 
case,  the  mitral  and  the  aortic  in  34,  the 
mitral  and  the  tricuspid  in  12,  the  mitral, 
aortic  and  tricuspid  in  21  and  all  four  valves 
in  2.  It  may,  therefore,  be  said  that  in  all 
cases  of  rheumatic  carditis  the  mitral  valve 
is  injured,  the  aortic  in  half,  the  tricuspid  in 
a third  and  the  pulmonary  valves  scarcely 
ever. 

“Microscopical  examination  of  a valve 
acutely  inflamed  as  a response  to  rheumatic 
invasion  shows  certain  phenomena  which  it 
is  difficult  to  arrange  in  chronological  order. 
This  much  may  be  said:  The  deeper  struc- 
tures react  before  there  is  evidence  of  in- 
jury to  the  endothelial  surface.  These 
deeper  reactions  are  mainly  formative,  partly 
exudative.  Proliferation  occurs  in  the  fixed 
connective  tissues,  resulting  in  a free  forma- 
tion of  fibroblastic  cells;  and  blood  vessels 
are  rapidly  produced,  being  presumably  pro- 
jected into  the  valve  from  these  vessels 
which  normally  penetrate  but  a short  dis- 
tance into  its  basal  part.  The  quickness  with 
which  a valve  becomes  permeated  with  new 
vessels  is  remarkable.  Around  the  newly 
formed  vessels,  fibroblasts  are  arranged  in 
concentric  circles.  Their  endothelium,  at- 
tacked by  toxin,  swells  up,  proliferates  and 
is  shed.  Thrombosis  follows  and  in  the 
course  of  time  a submiliary  nodule  may  be 
produced. 

“On  the  surface,  the  first  departure  from 
normal  is  endothelial  proliferation,  which 
often  occurs  over  a wide  area.  Very  soon 
this  is  followed  by  degenerative  changes  in 
the  endothelial  cells,  those  lying  most  super- 
ficially failing  first  and  most.  These  undergo 
coagulation  necrosis  and  become  covered 
with  fibrin,  which  is  heaped  up  to  form 
granulations  at  a point  not  far  from  the  free 
edge  of  the  valve,  though  not  elsewhere  as 
a rule.  To  this  fibrin  is  added  a layer  of 
polymorphonuclear  leukocytes,  deposited  by 
the  passing  intracardiac  blood. 

“Of  the  permanent  results  of  rheumatic 
endocarditis  the  mitral  lesions  are  the  most 
frequent  and  characteristic.  It  is  as  correct 
to  regard  mitral  stenosis  as  being  always 
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rheumatic  as  it  is  to  speak  of  tabes  dorsalis 
as  being  without  exception  clue  to  syphilis. 
The  description  of  post-rheumatic  fibrosis  of 
the  mitral  valve  is,  therefore,  that  of  mitral 
stenosis  and  vice  versa.  The  cusps  are 
thickened  throughout,  though  most  definite- 
ly so  at,  or  near,  the  free  edge.  Accompany- 
ing the  thickening  there  is  a shortening  so 
that  the  segments  are  drawn  up  towards  the 
auricles,  a position  in  which  they  are  im- 
movably fixed  by  the  stiffening  effect  of  the 
fibrosis.  This  fixation  is  further  increased 
by  the  cicatricial  changes  in  the  chordae 
tendinae,  which,  arising  at  the  same  time  and 
in  the  same  way  as  in  the  valve  segments, 
have  progressed  at  the  same  rate  as  in  the 
latter.  At  the  same  time  the  endocardial 
folds  which  pass  over  from  the  extremity  of 
each  cusp  to  the  corresponding  extremity  of 
the  other  cusp  have  also  shortened  and 
thickened,  .so  that  the  mitral  channel  is  en- 
croached upon  in  every  direction. 

“A  word  remains  to  be  said  as  to  the  in- 
fluence of  one  valvular  lesion  upon  others. 
The  only  notable  fact  is  that  mitral  stenosis, 
in  the  accurate  sense  of  the  word,  is  to  some 
extent  prevented  by  the  coincidence  of  aortic 
regurgitation  or  pericardial  adhesion.  Mitral 


in  the  third  43.4  per  cent;  in  the  fourth, 
33.3  per  cent;  after  the  age  of  forty,  23.8 
per  cent;  and  taking  all  ages  together  51.6 
per  cent. 

“The  incidence  of  rheumatic  infection  of 
the  heart  on  the  pericardium  is  illustrated  by 
the  following  facts  from  the  Bristol  General 
Hospital  post-mortem  records; 

“In  patients  dying  in  the  first  decade  100 
per  cent  showed  pericardial  lesions;  in  the 
second,  83  per  cent;  in  the  third,  41.6  per 
cent;  in  the  fourth  23  per  cent;  after  the 
age  of  forty,  26  per  cent ; and  taking  all  ages 
together  33  per  cent.” 

The  following  tabulation  of  our  cases  has 
been  made:  as  to  sex,  race,  age-groups  in 
decades;  the  next  table  shows  the  informa- 
tion received  concerning  the  effects  of  first, 
second  and  third  or  more  attacks,  on  the 
heart. 

Total  number  of  cases 100 

Male  64  White  Colored  Chinese 

Female  36  93  6 1 

Age  Groups 

1-10  10-20  20-30  30-40  40-50  50-60  60-70 

Male  4 16  17  16  5 4 3 

Female  ....  1 6 17  9 1 1 1 


Effects  on  the  Heart — First,  Second  or  Third 
Attacks 


First 


attacks. 


.80. 


Second  attacks. 


14. 


Third  attacks. 


6. 


.No  apparent  heart  disturbance 56 

Heart  disturbance 24 

Pericarditis  1 

A2  accentuated 2 

Mitral  insufficiency  and  stenosis 2 

Mitral  stenosis  4 

Mitral  insufficiency  14 

Heart  block  1 

.No  apparent  heart  disturbance 3 

Heart  disturbance 11 

Mitral  insufficiency  1 

Aortic  and  mitral  insufficiency 1 

Pulmonary  systolic  murmur 1 

Mitral  insufficiency  and  mitral  stenosis 4 

Auricular  fibrillation 2 

.No  apparent  heart  disturbance 2 

Heart  disturbance  4 

Mitral  insufficiency 1 

Auricular  fibrillation  1 

Mitral  insufficiency  and  mitral  stenosis 2 


fibrosis  is  sure  to  be  present  in  either  case,  if 
the  aortic  or  pericardial  lesion  be  of  rheu- 
matic origin,  and  it  may  be  of  extreme  de- 
gree; but  the  effect  of  persistent  ventricular 
over-distention  is  to  hold  the  mitral  ring 
open  and  to  prevent  narrowing,  even  in  the 
presence  of  advanced  valvular  cicatrization. 

“In  the  first  decade  87.5  per  cent  of  all 
rheumatic  valvular  lesions  show  active 
changes;  in  the  second  decade  75.8  per  cent; 


Symptomatology : The  usual  onset  in 

the  cases  observed  is  pain  in  the  j’oints,  com- 
monly involving  first  the  joints  of  the  low- 
er extremities,  the  ankles,  then  the  knees, 
and  rarely  the  hip  joints.  While  the  pain 
may  be  associated  with  only  stiffness,  in  this 
particular  series  we  have  chosen  only  those 
cases  which  showed,  as  well,  swelling  (usual- 
ly some  redness)  and  increase  in  local  tem- 
perature. A characteristic  feature  of  the 
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joint  infection  is  the  tendency  to  move  from 
one  joint  to  another.  Whenever  this  condi- 
tion becomes  localized  for  any  considerable 
period  of  time,  other  conditions  should  be 
suspected,  particularly  gonorrheal  arthritis 
and,  occasionally,  osteomyelitis,  and,  rarely, 
abscess  formation  around  the  joint.  These 
various  conditions  are  usually  easily  cleared 
up  by  X-ray  examination  and  study  of  the 
history;  and  in  general  all  joints  persistent- 
ly diseased  should  be  subjected  to  X-ray  ex- 
amination. The  blood-count  is  also  an  im- 
portant feature  of  examination  and  obser- 
vation. In  some  types  of  infection,  there 
may  be  marked  leukocytosis.  The  highest 
in  our  table  is  23,700,  this  being  accompa- 
nied by  a high  poly  count.  In  one  fatal  case, 
we  had  a moderate  leukocytosis,  11,120,  but 
a poly  count  of  93%.  An  important  practi- 
cal point  in  this  connection  is  that  no  patient 
should  be  discharged  without  having  a 
blood-count  run,  which,  if  normal,  should  be 
subject  to  a recheck,  at  least  within  a period 
of  thirty  days.  No  patient  should  be  dis- 
charged from  a doctor’s  care  for  at  least 
three  months  after  the  initial  period  of  fever 
and  joint  manifestation.  This  was  well  il- 
lustrated in  the  case  of  L.  D.,  who,  after  an 
initial  febrile  period  lasting  only  three  days 
and  after  a normal  temperature  for  five 
days  more,  was  discharged  from  the  hospi- 
tal, apparently  free  from  symptoms,  yet  the 
blood  couilt  was  still  12,400,  but  polys  only 
48  per  cent.  Within  a short  time,  marked 
cardiac  pathology  was  present.  The  usual 
onset  is  not  associated  with  symptoms  in 
other  parts  of  the  body.  Occasionally,  how- 
ever, as  in  case  of  M.S.,  there  was  a certain 
amount  of  pulmonary  involvement,  evident- 
ly as  attack  of  bronchitis.  One  of  the  cases, 
B.  O.,  presented,  as  a first  symptom,  severe 
abdominal  pain  of  short  duration,  which 
was  repeated  later  in  the  day,  at  which  time 
the  left  knee  joint  was  also  painful.  Pain 
in  "the  chest  was  also  complained  of  early, 
being  particularly  manifest  on  deep  inspira- 
tion. On  the  evening  of  the  second  day,  he 
experienced  considerable  difficulty  in  getting 
breath  while  in  a reclining  position,  this  be- 
coming more  marked  the  next  day.  The 
night  before  entering  the  hospital,  there  was 
marked  dyspnea.  When  first  seen  by  me,  he 
presented  a well  defined  to-and-fro  pericar- 
dial friction  rub,  the  diagnosis  being  fibri- 
nous pericarditis.  Ten  days  later,  the  fric- 
tion rub  still  persisted.  Two  days  later,  only 


a systolic  rub  was  noted,  and  five  days  later, 
the  heart  sounds  had  become  clear. 

Cases  of  frank  nephritis  were  not  seen  in 
this  series,  but  signs  of  renal  irritation  were 
fairly  common,  forty  of  the  cases  showing 
albumin,  in  thirty  cases  only  a trace,  four  X, 
four  XX  and  two  XXX. 

The  Wassermann  tests  run  numbered  88, 
with  14  positive,  which  would  probably  be 
about  the  average  for  the  type  of  patients 
we  had  under  observation.  Blood  cultures 
were  run  in  a number  of  cases,  but  we  never 
secured  any  positive. 

Our  electrocardiographic  results  are  as 
follows: 


Patients  cardiographed .■ 20 

Normal  rhythm 16 

First  attack  12 

Second  attack  2 

Third  attack  2 

Left  axis  deviation 

First  attack  1 

Low  voltage  in  I and  HI 
Heart  block — Partial 

First  attack  1 

Intraventricular 

First  attack  1 

Auricular  fibrillation 

Second  attack  1 

Fifth  attack  1 


Treatment:  This  consisted  of  rest  in  bed 
and  light  diet,  the  drug  therapy  being  sodi- 
um sal.  20  grains  and  sodium  bicarbonate  40 
grains  every  two  hours.  This  treatment 
usually  was  continued  through  the  first  three 
days,  with  the  temperature  falling  at  the  end 
of  this  time.  Occasionally,  the  period  of 
temperature  elevation  lasted  a week.  When 
the  temperature  did  not  drop  within  this  pe- 
riod, it  was  customary  for  us  to  administer 
daily  an  ampoule  containing  15  grains  of 
sodium  sal,  which  was  given  intravenously. 
We  have  also  found  the  administration  of 
sodium  cacodylate  to  be  followed  by  marked 
benefit,  especially  in  the  attacks  in  children, 
though  we  have  also  been  successful  with 
its  use  in  adults.  It  has  been  given  orally 
to  children  in  doses  of  one  grain  three  times 
a day  and  in  proportionately  larger  doses 
for  adults.  This  produced  a distinctly  gar- 
licky odor  to  the  breath,  but  we  have  never 
seen  any  case  with  definite  arsenical  toxic 
effect. 

Tonsillectomies:  Few  of  the  cases  studied 
had  been  tonsillectomized,  only  six  prior  to 
the  acute  attack,  one  after  the  first  attack, 
and  it  was  considered  advisable  to  do  a ton- 
sillectomy on  one  case  during  the  . attack. 
This  is  rarely  necessary  and  should  only  be 
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undertaken  after  mature  consideration.  One 
case  under  recent  observation  was  definitely 
benefited  by  such  a procedure,  but  we  have 
at  present  under  our  care  a patient  with 
acute  rheumatic  fever,  who  had  had  previ- 
ous attacks  and  whose  present  attack  fol- 
lowed immediately  upon  tonsillectomy. 
However,  we  make  it  a rule  to  see  that  all 
cases  are  tonsillectomized  at  a reasonable 
period  after  the  acute  attack,  the  ordinary 
interval  allowed  being  four  weeks,  in  special 
cases  a longer  time  being  allowed  to  elapse. 

Summary:  Acute  rheumatic  fever  is  one 
of  the  chief  causative  agents  of  cardiac  dis- 
ease. This  may  not  be  apparent  at  the  time 
of  recession  of  joint  symptoms,  so  that  all 
patients  need  careful  observation  for  at 
least  three  months  following  such  an  attack 
and  six  months  periodical  physical  examina- 
tions thereafter. 


Patients  should  not  be  discharged  from 
the  hospital  unless  the  white  blood  count  is 
normal. 

All  patients  should  be  tonsillectomized  at 
a reasonable  period  following  the  acute  at- 
tack of  rheumatic  fever,  if  there  is  the  least 
sign  of  tonsillar  infection. 

From  our  experience,  we  would  conclude 
that  immediate  apparent  effects  of  rheu- 
matic fever  are  far  less  important  than  late 
results,  which  often  cause  marked  valvular 
deformity,  more  common  in  the  mitral, 
quite  common  in  the  aortic,  and  occasionally 
in  the  other  valves. 

(Thanks  are  due  Miss  Renaud,  R.N.,  for  assist- 
ance in  gathering  material.) 

Note  ; The  quotation  beginning  page  766  is  from 
Rheumatic  Heart  Disease  by  Carey  Coombs,  M.D., 
F.R.C.P.,  London.  William  Wood  and  Company. 
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ANN  ARBOR,  MICHIGAN 

To  those  endowed  with  a practical  sense  of  value  comes  the  feeling  that  within  the  last 
decade  research  and  clinical  experimentation  have  brought  forth  certain  measures  which 
tend  to  control,  if  not  actually  eradicate,  malignant  disease  of  the  larynx.  In  this  partic- 
ular field  the  laryngologists  have  advanced  with  striking  rapidity.  Carcinoma  of  the  larynx 
with  its  one  time  1(X)  per  cent  mortality  is  no  longer  a reproach  to  laryngological  surgery. 
We  have  learned  the  great  importance  of  early  recognition  of  malignant  disease  and  the 
value  of  well  directed  surgical  efforts.  The  application  of  this  knowledge  has  reduced 
the  mortality  from  an  inevitably  slow  and 
painful  death  to  something  less  than  5 per 
cent. 

In  the  matter  of  etiology  we  are  with- 
out scientific  facts.  We  have  long  suspected 
that  certain  irritative  stimuli  such  as  chronic 
inflammatory  changes,  papillomata,  granulo- 
mata  and  pyogenic  ulcerations  predispose  to 
malignant  degeneration.  Within  our  own 
experience  we  have  observed  over  a period 
of  months  or  years  the  transition  of  a 
chronic  laryngitis,  a papilloma,  or  a 
chronic  infective  granuloma  to  a malignant 
lesion.  To  these  predisposing  or  exciting 
factors  the  term  “precancerous”  has  been 
applied.  Obviously  the  term  is  a misnomer 
for  there  are  no  scientific  facts  which  con- 
fer the  privilege  of  assigning  to  these  benign 
processes  any  of  the  characteristics  even  re- 
motely akin  to  cancer.  Though  they  may 
possess  none  of  the  histological  manifesta- 
tions of  cancer,  their  predisposition  to  malig- 


nant change  is  frequently  observed.  The 
full  recognition  of  this  fact  justifies  the  term 
“precancerous”  since  it  not  only  warns  of 
the  intimate  association  of  non-malignant 
and  malignant  disease,  but  emphasizes  with 
force  a truth  so  essential  to  early  diagpiosis 
and  well  directed  treatment. 

In  this  comiection  attention  is  called  to 
the  frequent  occurrence  of  laryngeal  can- 
cer in  individuals  who  practice  faulty  voice 
production.  A review  of  our  case  histories 
reveals  an  amazing  number  of  malignant 
lesions  observed  in  the  larynges  of  individ- 
uals who,  for  occupational  or  other  rea- 
sons, habitually  expose  their  vocal  processes 
to  the  strain  of  overuse.  In  our  series  of 
135  cases  of  proven  cancer  of  the  larynx, 
approximately  75  per  cent  occurred  in  pub- 
lic speakers,  auctioneers,  singers,  teachers, 
preachers,  salesmen,  factory  foremen,  etc. 
That  this  class  of  patients  had  indulged  in 


October,  1931 


CARCINOMA  OF  THE  LARYNX— FURSTENBERG 


771 


overuse  of  the  voice  with  its  consequent 
abuse  of  the  vocal  apparatus  over  long  pe- 
riods of  time  appeared  an  outstanding  fea- 
ture in  their  histories. 

It  is  my  own  conviction  that  continued 
strain  of  the  larynx  with  its  subsequent 
edematous  and  hyperemic  changes  in  the 
vocal  cords  and  laryngeal  ventricles,  is  in 
no  small  measure  a predisposing  influence  to 
the  onset  of  malignancy,  in  individuals  who 
have  attained  the  cancer  age. 

That  a chronic  laryngitis  secondary  to 
upper  respiratory  infections,  diseased  ton- 
sils, carious  teeth,  and  chronic  accessory 
sinusitis  may  predispose  to  laryngeal  can- 
cer is  perhaps  an  assertion  widely  exposed 
to  ethical  differences  of  opinion.  Neverthe- 
less, we  know  from  experience  that  a 
chronic  laryngitis  may  eventuate  in  a laryn- 
geal papilloma  and  that  the  latter  has  been 
observed  to  undergo  malignant  degenera- 
tion. 

In  the  past  four  years,  we  have  had  under 
observation  a man,  aged  52,  a lawyer  by 
profession,  who  presented  during  his  many 
visits  to  the  clinic  the  characteristic  findings 
of  a chronic  laryngitis.  The  clinical  picture 
was  constantly  that  of  a benign  process  in 
both  vocal  cords  until  recently  there  ap- 
peared a papillomatous  vegetation  which  re- 
vealed the  early  changes  of  malignant  de- 
generation. For  ten  years  his  only  symp- 
tom was  hoarseness.  Undue  strain  of  the 
vocal  cords  consequent  upon  retarded  func- 
tion resulting  from  a chronic  inflammatory 
process  and  the  exigencies  of  his  profession 
were  in  my  opinion  contributing  factors  in 
the  development  of  a laryngeal  cancer. 

Of  unusual  interest,  too,  is  a second  pa- 
tient, a male,  age  38,  who  was  frequently 
seen  over  a period  of  four  years  on  account 
of  a vegetative  papilloma  of  the  left  vocal 
cord.  The  clinical  features  of  his  larynx 
were  characteristically  those  of  a benign 
lesion.  Microscopical  examination  of  many 
specimens  of  tissue  continued  to  confirm 
this  suspicion.  Within  the  past  year  there 
appeared  a sizeable  mass  in  the  left  laryngeal 
ventricle.  The  extirpated  larynx  revealed  a 
rapidly  proliferating  carcinoma  involving 
nearly  the  entire  half  of  the  larynx. 

Is  there  not  then  some  justification  for 
the  opinion  that  there  are  a variety  of  con- 
ditions developing  within  the  larynx  which 
might  be  termed  precancerous  ? Admitting 
that  there  is  no  scientific  basis  for  such  an 


assumption,  does  it  not  emphatically  signify 
a truth  which  warns  of  the  dangers  of  la- 
ryngeal irritation  and  calls  for  more  diligent 
efforts  on  our  part  to  dispose  of  those 
stimuli  which  are  potential  factors  in  the 
development  of  cancer? 

No  one  can  doubt  the  influence  of  lues 
upon  malignant  disease  of  the  larynx.  Many 
writers  bear  witness  to  the  fact  that  cancer 
and  gummata  are  closely  associated  allies. 
This  is  particularly  true  when  the  tertiary 
lesion  of  syphilis  is  permitted  to  run  an  un- 
interrupted course  through  failure  to  ad- 
minister anti-luetic  treatment.  The  behavior 
of  luetic  lesions  as  precancerous  states  is  not 
definitely  understood.  Coplin  gives  a most 
logical  explanation  for  this  phenomenon  and 
one  that  seems  to  describe  adequately  the  re- 
lation of  syphilis  to  cancer  as  it  appears  in 
our  own  clinical  observations.  It  is  his  im- 
pression that  there  is  no  specific  connection 
between  lues  and  malignant  disease  but  that 
the  former  liberates  toxic  substances  which 
irritate  the  larynx,  “frustrate  repair  and 
lead  to  a lawless  cellular  proliferation.”  It 
is  a noteworthy  fact  that  wherever  there  is 
a lesion  which  manifests  the  combined  prop- 
erties of  destruction  and  constructive  growth 
there  obtains  by  the  same  token  the  elements 
which  favor  the  wild  proliferation  of  cells 
into  neoplastic  infiltration. 

Assuming  that  the  foregoing  observations 
in  respect  to  precancerous  conditions  can  be 
logically  accepted,  what  if  any  lessons  of 
value  have  been  added  to  our  knowledge  of 
prevention  and  treatment?  The  answer 
seems  perfectly  clear.  The  presence  of  papil- 
lomata and  keratosis  calls  for  surgical  meas^ 
ures  sufficiently  formidable  to  dispose  of 
them  for  all  time.  Tertiary  lues  of  the  lar- 
ynx demands  early  recognition,  and  the 
prompt  administration  of  antisyphilitic  treat- 
ment. There  is  no  type  of  lesion  that  lends 
itself  more  satisfactorily  to  complete  eradi- 
cation than  gumma  of  the  larynx  when 
promptly  recognized  and  adequately  treated. 
The  upper  respiratory  infections,  infected 
tonsils,  carious  teeth,  and  chronic  accessory 
sinus  disease  contributory  to  a chronic  lar- 
yngitis should  be  properly  eliminated. 

If  asked  to  limit  laryngological  thera- 
peutics to  but  a single  measure  I would 
choose  laryngeal  rest  to  the  complete  exclu- 
sion of  all  other  forms  of  treatment.  There 
is  no  treatment  so  beneficial  to  chronic  lar- 
yngitis, pyogenic  ulcerations,  and  areas  of 
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laryngeal  edema  as  absolute  rest  of  the  lar- 
ynx. By  this  is  meant  complete  silence  for  a 
period  of  weeks  or  even  months.  The  strict 
enforcement  of  this  rule  does  not  even  per- 
mit the  use  of  the  whispered  voice.  It  is 
demanded  of  the  patient  that  he  carry  on  all 
communications  by  signs  or  writing. 

Time  and  again  we  have  watched  a non- 
specific ulcer,  a small  nodule  or  a hyperemic 
area  of  thickened  mucosa  gradually  shrink 
and  finally  disappear  under  strict  vocal  rest. 
No  other  therapeutic  measure  seems  to  be 
quite  so  effective. 

My  own  personal  experience  with  intra- 
laryngeal  medication  has  been  decidedly  dis- 
appointing. We  are  not  yet  convinced  that 
any  of  the  mild  antiseptic  solutions  have  a 
real  therapeutic  value  and  have  already 
reached  the  conviction  that  the  chemical  cau- 
terizing agents  which  have  enjoyed  some 
popularity  in  laryngeal  medication  are  not 
only  ineffectual  but  greatly  add  to  the  irrita- 
tion ; the  very  thing  that  we  are  endeavoring 
to  eliminate. 

The  age  incidence  is  similar  to  that  of  car- 
cinomata occurring  in  other  parts  of  the 
body.  It  is  more  common  after  the  age  of 
40.  In  our  series  75  per  cent  occurred  be- 
tween ages  of  50  and  65.  The  youngest  pa- 
tient was  22  and  the  oldest  84. 

We  have  often  asked  the  question,  Is  not 
malignant  disease  becoming  increasingly 
prevalent?  The  records  of  our  clinic  show  a 
registration  of  a greater  number  of  malig- 
nant cases  each  year.  At  a glance  one  might 
say  that  the  normal  growth  of  the  clinic 
and  the  widespread  publicity  that  has  been 
given  cancer  through  Public  Health  Depart- 
ments and  the  innumerable  societies  for  the 
control  of  cancer  are  responsible  for  the  in- 
creasing number  of  registrations.  To  this 
we  would  agree  were  it  not  for  the  fact  that 
we  are  seeing  more  and  more  younger  pa- 
tients between  the  ages  of  20  and  30  with 
malignant  disease  of  the  upper  respiratory 
passages.  This  observation  which  has  been 
striking  in  our  experience  may  properly  give 
rise  to  the  suspicion  that  cancer  is  becoming 
increasingly  common. 

From  the  standpoint  of  sex  incidence  it  is 
a noteworthy  fact  that  of  the  135  cases 
studied,  malignant  disease  of  the  larynx  was 
observed  in  but  19  females.  In  our  experi- 
ence laryngeal  carcinoma  has  been  about 
seven  times  as  prevalent  in  men  as  in 
women. 


The  onset  of  cancer  of  the  laryn.x  is  in- 
sidious and  except  for  hoarseness  which 
often  causes  little  or  no  alarm  is  almost  in- 
variably without  other  symptoms.  Its  pres- 
ence depends  upon  the  location  and  extent 
of  the  lesion.  A new  growth  involving  the 
supra-  or  infraglottic  regions  may  attain 
considerable  size  before  arousing  suspicion 
that  the  larynx  is  the  seat  of  malignant  dis- 
ease. When  hoarseness  does  appear,  its  in- 
sidious development  and  common  occurrence 
in  practically  all  forms  of  laryngeal  disease 
gives  but  little  warning  of  the  serious  nature 
of  the  lesion  present. 

A review  of  our  case  records  reveals  in 
a striking  manner  the  apparent  trivial  inter- 
est that  is  manifested  in  the  initial  symptom 
■ — hoarseness.  Eighty-five  per  cent  of  the 
patients  came  for  examination  six  months 
or  more  after  the  appearance  of  an  altered 
voice.  Fifteen  per  cent  sought  advice  in  the 
fourth  or  fifth  month  of  their  illness  but  in 
not  a single  instance  could  we  discover  that 
the  patient  had  consulted  a laryngologist  un- 
til more  than  two  months  had  elapsed  since 
the  onset  of  laryngeal  symptoms.  It  is  ob- 
vious therefore  that  in  rapidly  proliferating 
neoplasms  of  the  larynx  the  lesion  has  al- 
ready assumed  serious  proportions  when  the 
first  laryngoscopic  examination  is  made. 

But  what  is  still  more  discouraging  is  the 
fact  that  less  than  50  per  cent  of  the  pa- 
tients who  have  appeared  at  the  clinic  with 
operable  cancer  of  the  larynx,  remain  or 
return  to  accept  the  surgical  recommenda- 
tions which  have  been  made.  At  first  this 
appeared  to  be  a sad  commentary  on  our 
ability  to  inspire  confidence  so  we  set  out 
to  disprove  or  confirm  this  supposition.  A 
careful  check  of  fifteen  patients  registered 
in  the  clinic  with  proven  carcinoma  of  the 
larynx  who  had  disappeared  and  failed  to 
return  after  laryngectomy  had  been  advised, 
disclosed  the  astonishing  fact  that  in  not  a 
single  instance  did  the  patient  consult  an- 
other surgeon.  Many  of  this  unfortunate 
group  seeking  conservative  measures  had 
placed  their  confidence  in  radiant  energy  or 
widely  advertised  serums  only  to  despair  in 
the  late  stages  of  malignant  disease. 

Later  interviews  with  the  relatives  and 
friends  of  several  of  these  unfortunate  vic- 
tims brought  forth  the  assertion  that  their 
family  physicians  to  whom  these  patients 
had  returned  were  alleged  to  have  advised 
against  radical  surgical  measures.  Some 
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truth,  we  believe,  can  be  ascribed  to  this 
statement,  for  we  are  convinced  that  the 
general  medical  profession  is  not  fully  aware 
of  the  value  of  laryngectomy  and  laryngo- 
fissure  in  malignant  disease  of  the  larynx. 
Patients  upon  whom  the  operations  have 
been  performed  remain  employed  in  their 
various  occupations  and  with  few  excep- 
tions continue  to  serve  as  useful  citizens  for 
many  years. 

Pain  referred  to  the  pharynx  or  ear  oc- 
curred only  in  those  cases  where  a mass  of 
considerable  size  with  edema  and  infiltra- 
tion of  the  surrounding  tissues  was  discov- 
ered. Purulent  and  blood  stained  expectora- 
tion, dyspnea  and  dysphagia  appeared  as 
late  symptoms  of  the  disease.  Sixty  per  cent 
of  our  series  presented  a number  of  latter 
symptoms ; evidence  that  tliey  were  in  ex- 
tremis and  beyond  surgical  relief. 

Metastasis  occurred  as  a late  development 
in  the  cases  studied.  Only  12  per  cent  re- 
vealed palpable  cervical  glands  which  were 
considered  clinical  evidence  of  metastasis. 
Radiographs  of  the  chest  were  taken  in  10 
cases  where  it  was  believed  that  metastasis 
had  taken  place,  on  account  of  the  patient’s 
extreme  condition,  but  in  only  two  instances 
were  pulmonary  carcinomas  found.  Six  au- 
topsies were  performed.  Three  patients 
died  of  bronchopneumonia  and  lung  abscess 
and  were  free  from  metastasis.  One  showed 
metastasis  to  the  deep  cervical  lymph  nodes 
of  the  anterior  chain  and  in  another  case 
both  the  cervical  glands  and  the  lungs  were 
the  seat  of  malignant  invasion.  One  post- 
mortem revealed  a malignancy  of  the  pros- 
tate gland  as  well  as  of  the  larynx,  but  mi- 
croscopical examination  of  the  new  growths 
demonstrated  that  the  neoplasm  in  the  pros- 
tate was  a primary  adenocarcinoma,  while 
that  of  the  larynx  was  a primary  squamous 
cell  carcinoma,  each  developing  independent- 
ly of  the  other.  Clinical  observations  as 
well  as  postmortem  examination  would 
seem  to  substantiate  the  opinion  that  metas- 
tasis is  usually  a late  development  in  the 
course  of  malignant  neoplasms  of  the  lar- 
ynx. If  this  is  true  the  urgent  need  of  the 
day  is  an  early  diagnosis  and  a surgical  tech- 
nic that  will  completely  dispose  of  the  pri- 
mary focus. 

In  my  series  of  thirty-six  patients  now  liv- 
ing and  well  following  total  extirpation  of 
the  larynx,  not  a single  individual  has  ex- 
pressed a desire  to  die  rather  than  live  a 
speechless  life.  These  patients  appear  for 


frequent  observation  and  the  wonderful 
morale  which  they  exhibit  is  a striking  fea- 
ture of  their  lives.  In  my  experience  with 
patients  who  have  had  radical  laryngeal  op- 
erations, the  only  evidence  of  despair  that 
I have  observed  has  emanated  from  the 
family  doctor,  who  sometimes  accompanies 
the  patient  on  his  visit  to  the  hospital.  This 
remark  is  not  made  with  facetious  intent.  It 
is  simply  prompted  by  the  conviction  that 
many  of  our  profession  are  thoroughly  un- 
familiar with  the  results  of  laryngectomy 
and  the  sociological  aspects  surrounding  the 
patient  who  is  living  without  a larynx.  It 
is  not  generally  understood  that  there  is 
probably  no  organ  in  the  body  affected  by 
malignant  disease  that  lends  itself  so  satis- 
factorily to  surgical  treatment  as  does  the 
larynx.  Through  rapid  perfection  in  opera- 
tive technic,  the  mortality  has  been  reduced 
from  100  per  cent  to  approximately  3 per 
cent.  With  few  exceptions,  the  patients 
rapidly  acquire  a distinctly  audible  whisper 
through  forcible  movements  of  the  tongue 
and  lips.  Their  expectancy  of  life  is  indef- 
inite and  their  vocations  many  and  useful. 
To  concede  that  radical  laryngeal  operations 
have  a place  of  merit  in  our  surgical  ar- 
mamentarium is  to  admit  that  the  patients 
at  least  have  the  right  to  a thorough  under- 
standing of  the  facts,  and  the  privilege  to 
make  their  own  choice  between  inevitable 
death  on  the  one  hand  and  a voiceless  ex- 
istence on  the  other.  To  deny  this  fact  is, 
I believe,  a definite  reproach  to  our  methods 
of  practice. 

The  diagnosis  of  laryngeal  cancer  is  not 
always  simple.  It  is  not  infrequently  mis- 
taken for  other  ulcerative  processes  within 
the  larynx,  notably  tuberculosis  and  syphilis, 
although  a thorough  clinical  study  of  the 
case  in  question  usually  reveals  the  true 
identity  of  the  lesion. 

In  this  connection  there  is  one  point  con- 
cerning which  I wish  to  be  emphatic.  I am 
unreservedly  opposed  to  performing  a radi- 
cal operation  upon  the  larynx  in  the  absence 
of  a pathological  diagnosis.  No  doubt  there 
are  expert  laryngologists  who  merit  the  as- 
surance that  they  can  depend  entirely  upon 
laryngoscopic  examination  for  a correct 
diagnosis  of  the  lesion  in  question  but  to  me 
this  practice  is  fraught  with  unnecessary 
hazards.  To  be  sure  there  is  a wealth  of 
scientific  evidence  to  prove  that  a malig- 
nant neoplasm  once  disturbed  is  prone  to 
proliferate  with  increasing  rapidity,  but  to 
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assume  that  this  behavior  is  an  uncontrolla- 
ble one  within  the  larynx  is,  I believe,  a 
much  overrated  supposition.  The  time  re- 
quired for  a pathological  diagnosis  does  not 
usually  exceed  twenty-four  hours,  and  it  is 
doubtful  that  laryngeal  neoplasms  which  or- 
dinarily metastasize  late  in  their  develop- 
ment are  influenced  beyond  control  during 
the  lapse  of  one  day.  It  goes  without  say- 
ing, however,  that  complete  preparation  for 
operation  should  be  made  in  order  to  avoid 
unnecessary  delay  following  biopsy. 

In  relating  one  of  my  early  experiences, 
the  value  of  microscopical  study  in  lesions 
of  the  larynx  appears  obvious.  A male,  age 
42,  appeared  at  the  clinic  13  years  ago  on 
account  of  hoarseness  and  a pain  radiating 
into  his  left  ear.  Examination  revealed  a 
large  indurated  mass  occupying  the  left  half 
of  the  larynx.  A tentative  diagnosis  of  can- 
cer was  made  and  the  members  of  the  staff 
were  in  full  accord.  The  patient  refused  a 
biopsy.  He  has  been  seen  in  the  clinic  semi- 
annually for  the  past  13  years  and  there  have 
been  no  visible  changes  in  the  character  or 
the  extent  of  the  lesion  since  the  day  of  his 
first  visit.  He  continues  daily  to  follow  his 
vocation  and  appears  to  be  enjoying  the 
best  of  health.  In  this  experience,  and  in 
several  others  the  hazards  attending  a clini- 
cal diagnosis  not  confirmed  by  histological 
studies  have  been  truly  emphasized. 

It  must  be  remembered,  too,  that  a path- 
ological examination  does  not  always  clear 
the  diagnosis.  When  the  tissue  submitted 
includes  only  the  superficial  parts  of  the 
lesion  and  fails  to  contain  its  mucous  mem- 
brane attachment  the  pathologists  may  find 
only  histological  evidence  of  a papilloma  and 
report  no  signs  of  cancer  present.  In  the 
writer’s  experience  this  error  has  occurred 
often  enough  to  convince  him  that  a nega- 
tive report  from  the  pathologist  does  not 
relieve  the  laryngologist  of  further  respon- 
sibility in  the  case.  The  presence  of  suspi- 
cious clinical  signs  of  malignancy  should 
serve  to  leave  the  diagnosis  an  unsolved 
problem  deserving  of  further  study.  A piece 
of  tissue  taken  from  the  periphery  of  the  le- 
sion which  includes  its  attachment  to  mu- 
cous membrane  is  likely  to  reveal  under  the 
microscope  the  true  nature  of  the  new 
growth. 

TREATMENT 

In  the  treatment  of  cancer  of  the  larynx 
there  is  probably  one  premise  to  which  lar- 


yngologists will  agree,  namely,  that  cancer 
without  metastasis  is  controlled  for  an  in- 
definite time  or  possibly  cured  when  the  pri- 
mary lesion  is  entirely  removed.  If  this  is 
an  accepted  opinion,  then  how  may  such  be 
accomplished?  Of  the  available  methods  of 
treatment  which  one  will  we  employ?  The 
answer  to  this  question  is  entirely  dependent 
upon  the  character  of  the  lesion  in  question. 
Is  it  a large  fungoid  mass  deeply  infiltrating 
the  submucosa  and  pericondrium,  or  is  it  a 
small  circumscribed  lesion  definitely  limited 
to  the  superficial  tissues  and  not  advancing 
into  the  deeper  structures  of  the  larynx.  Is 
it  distinctly  visible  on  or  above  the  vocal 
cords  or  is  it  situated  in  the  subglottic  re- 
gion more  or  less  indistinct  in  the  reflected 
image  of  the  larynx  in  the  mirror?  These 
are  some  of  the  very  obvious  questions 
which  necessarily  confront  the  laryngologist 
when  he  is  to  pass  judgment  on  the  method 
of  attack. 

Laryngeal  cancer  may  occasionally  as- 
sume the  character  of  an  epithelioma  similar 
to  that  found  on  the  skin  of  the  face  or 
other  cutaneous  surfaces  of  the  body.  It 
may  be  of  small  proportions,  slow  growing, 
definitely  limited  to  the  superficial  tissues 
and  free  from  extensive  infiltration.  When 
such  a lesion  exists  and  is  readily  accessible 
from  above,  it  is  reasonable  to  assume  that 
it  may  be  successfully  eradicated  by  direct  or 
indirect  laryngoscopy  with  biting  forceps  and 
cautery.  It  must  be  remembered  that  the  in- 
directed  images  of  lesions  viewed  in  the  lar- 
yngoscopic  mirror  are  usually  much  smaller 
than  the  actual  lesion  itself.  The  examina- 
tion of  the  extirpated  larynx  frequently  re- 
veals a new  growth  one-third  to  one-half 
times  larger  than  that  seen  as  a reflected 
image  in  the  mirror.  A full  appreciation  of 
this  fact  is  obviously  important  in  selecting 
the  surgical  method  of  attack. 

Most  of  us  can  bear  witness  to  the  fact 
that  small  malignant  lesions  of  the  larynx 
have  been  successfully  destroyed  in  a few 
instances  with  laryngeal  forceps  and  cautery 
by  direct  or  indirect  laryngoscopy.  When 
the  diagnosis  is  made  early  and  the  lesion 
is  small  and  definitely  confined  to  the  super- 
ficial tissues,  it  is  reasonable  to  expect  that 
the  biting  forceps,  cautery,  diathermy,  one 
or  all  of  them,  may  occasionally  destroy  the 
entire  new  growth  and  render  a cure.  But 
how  are  we  to  know  when  we  are  dealing 
with  such  a lesion  ? This  is  the  all-important 
question  and  one  frequently  difficult  to  an- 
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swer.  Here  again,  I believe,  we  must  re- 
turn to  the  methodical  methods  of  practice 
and  rely  entirely  upon  the  clinical  behavior 
of  the  neoplasm  to  determine  whether  or 
not  radical  or  conservative  interference  is 
necessary.  Little  can  be  gained  from  a mi- 
croscopical study  of  cell  type.  If  the  pathol- 
ogist can  give  us  information  referable  to 
the  extent  of  infiltration  his  report  is  of 
much  value  hut  to  place  great  confidence  in 
an  analysis  of  cell  type  may  lead  to  an  error 
in  judgment.  Repeated  observations  and  a 
careful  study  of  clinical  behavior  is  in  the 
writer’s  opinion  the  most  important  guide  in 
the  selection  of  operation. 

In  our  experience.  X-ray  and  radium 
treatment  of  laryngeal  cancer  has  been  very 
discouraging.  It  has  a devastating  effect 
upon  cartilage  and  in  several  instances  we 
have  observed  an  extensive  sloughing  of  the 
entire  larynx.  The  latter  appears  to  be  en- 
gulfed in  a mass  of  exuberant  granulations 
which  when  converted  into  fibrous  connec- 
tive tissue  forms  a complete  stenosis.  When 
such  a process  does  occur  the  larynx  is  ren- 
dered a non-functioning  organ  and  the  sur- 
geon left  with  no  assurance  whatsoever  that 
the  maligant  process  has  been  placed  under 
control.  Moreover,  the  destructive  effect  of 
radiant  energy  upon  the  blood  vessels  which 
supply  the  larynx  and  the  surrounding  tis- 
sues is  invariably  a great  source  of  annoy- 
ance to  the  surgeon.  Patients  thus  treated 
are  usually  poor  risks  for  operation.  Their 
tissues  heal  slowly  or  not  at  all,  and,  if 
fortunate  enough  to  survive  the  surgical  in- 
sult, the  painful  and  protracted  convales- 
cence which  they  have  suffered  leaves  them 
physically  exhausted  and  financially  de- 
pleted. 

Once  satisfied  that  we  are  dealing  with  a 
laryngeal  neoplasm  that  demands  radical 
surgical  interference  we  have  at  our  dis- 
posal the  choice  of  two  procedures,  thyrot- 
omy,  with  submucous  resection  of  the  tis- 
sue involved,  or  laryngectomy.  While  the 
former  operation  has  the  enthusiastic  sup- 
port of  several  laryngologists  it  cannot  be 
accepted  without  reservation. 

Thyrotomy  or  laryngofissure  is  an  opera- 
tion commonly  recommended  for  those  cases 
of  laryngeal  cancer  in  which  not  more  than 
the  anterior  one-half  of  one  vocal  cord  is 
involved.  It  is  not  a precedure  of  choice 
when  the  arytenoid  region  or  the  posterior 
extremity  of  the  cord  is  the  site  of  the 
lesion.  Neither  is  it  employed  when  oppos- 


ing cord  surfaces  are  affected  or  when  the 
infiltration  has  extended  into  the  anterior 
commissure.  No  doubt,  small  superficial 
lesions  definitely  limited  to  the  anterior  one- 
half  of  one  vocal  cord  and  not  infiltrating 
the  pericondrium  can  be  successfully  re- 
moved by  this  method.  Though  laryngo- 
fissure saves  the  voice  and  permits  of  nor- 
mal breathing  through  the  upper  air  pas- 
sages, the  number  of  recurrences  is  greater 
than  following  total  removal  of  the  larynx. 
One  has  only  to  study  a microscopical  sec- 
tion of  a rapidly  proliferating  cancer  of  the 
larynx  with  its  far  reaching  invasion  of  peri- 
condrium to  understand  the  difficulties  often 
attending  an  attempt  to  destroy  every  vestige 
of  cancer  by  removing  but  one-half  of  the 
larynx.  Once  thyrotomy  has  been  utilized, 
total  laryngectomy  in  the  advent  of  a re- 
currence is  seldom  possible.  Given  these 
warnings  it  would  seem  less  speculative  and 
more  in  keeping  with  good  judgment  to 
completely  extirpate  the  larynx  in  those 
cases  where  there  is  clinical  or  pathological 
evidence  that  the  neoplasm  has  invaded  the 
deeper  structures.  By  such  a method  alone 
can  the  surgeon  have  reasonable  assurance 
that  every  ramification  of  the  new  growth 
has  been  removed. 

The  most  important  contraindication  to 
laryngectomy  is  malignant  metastasis.  Sev- 
eral laryngologists  have  emphasized  with 
force  the  crying  need  of  careful  metabolic 
estimations,  functional  tests  of  the  kidneys, 
cardio-vascular  examinations,  etc.,  and  in 
the  face  of  abnormal  findings  have  advised 
against  the  laryngectomy.  It  is  obviously 
unwise  to  operate  upon  the  patient  who  is 
so  nutritionally  impoverished  or  constitu- 
tionally undermined  that  the  mere  adminis- 
tration of  an  anesthetic  is  a grave  risk  to 
his  life,  but  too  much  importance  must  not 
be  given  to  those  constitutional  diseases 
which  are  so  frequently  the  more  or  less 
normal  effects  of  advancing  years.  The  gen- 
eral surgeon  does  not  expect  all  of  his  gall- 
bladder and  prostate  patients  to  have  normal 
cardio-vascular-renal  systems  and  metabolic 
rates,  neither  should  the  laryngologist  insist 
upon  such  ideal  conditions  when  dealing 
with  so  grave  a malady  as  laryngeal  cancer. 
When  the  patient’s  condition  will  tolerate 
any  major  surgical  insult  he  is  by  the  same 
token  a good  risk  for  laryngectomy. 

Prior  to  operation  the  patient  is  thor- 
oughly digitalized.  In  this  we  are  particular 
to  follow  the  rule  of  administering  25  to  30 
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mgs.  of  digitalis  folia  per  kilo  of  body 
weight.  Since  the  average  patient  eliminates 
the  drug  at  the  rate  of  100  mgs.  daily  be- 
ginning the  first  day  of  administration,  we 
continue  after  digitalization  to  give  the 
maintenance  dose  of  100  mgs.  daily  for  an 
indefinite  time. 

Too  much  emphasis  cannot  be  laid  on  the 
importance  of  careful  postoperative  atten- 
tion. Preparation  is  made  to  combat  shock 
and  the  patient  is  placed  in  bed,  with  lower 
extremities  elevated  and  shoulders  lowered 
for  the  first  24  hours  after  operation.  The 
second  day  less  elevation  is  maintained  and 
as  soon  as  possible  the  patient  is  raised  into 
a semi-reclining  posture  and  encouraged  to 
change  his  position  frequently. 

Every  possible  care  should  be  taken  to  pre- 
vent the  drainage  of  secretions  into  the 
trachea.  Two  special  nurses  trained  in 


tracheal  work  are  in  attendance  with  a suc- 
tion apparatus  available  and  every  inspira- 
tion is  guarded  against  the  possible  intro- 
ducton  of  discharges  into  the  lower  air  pa.s- 
sages.  Narcotics  are  withheld  in  order  that 
nothing  may  interfere  with  the  normal  pro- 
tective reflexes  of  the  trachea. 

The  dressings  wrung  out  in  iodoform 
emulsion  are  changed  every  three  or  four 
hours.  The  tracheal  cannula  is  wound  in 
conical  form  with  bismuth  subnitrate  paste 
tape  and  firmly  introduced  into  the  trachea 
that  secretions  may  not  drain  along  the 
walls  of  the  tube  into  the  lower  air  passages. 

The  patient  is  fed  through  a rubber 
catheter,  introduced  into  the  esophagus 
through  the  nose,  and  every  effort  is  made 
to  keep  his  nutritional  requirements  ade- 
quately fulfilled. 


ANESTHESIA  IN  HEAD  AND  NECK  SURGERY:  VARIOUS 
TYPES  AND  METHODS 


REUBEN  MAURITS,  M.D.f 

GRAND  RAPIDS,  MICHIGAN 

The  basic  principles  of  anesthesia  in  surgery  of  the  head  and  neck  are  not  different 
from  those  in  surgery  of  other  parts  of  the  body.  The  same  anesthetic  agents,  or  com- 
bination of  anesthetic  agents  are  employed,  as  in  general  surgery.  The  anesthetist  must 
use  the  same  care  in  the  preoperative  study  of  the  patient,  and  in  the  selection  from  his 
armamentarium  of  anesthetic  agents,  the  drug,  or  combination  of  drugs,  which  in  his 
judgment  would  produce  the  most  satisfactory  anesthesia  with  the  least  possible  amount 
of  damage  to  the  tissues  of  the  case  in  question,  as  in  general  surgery. 

It  is  necessary,  however,  in  many  cases 
of  surgery  of  the  head  and  neck  to  employ 
a technic  which  will  allow  the  maintenance 
of  the  anesthesia  to  continue  without  inter- 
ference by  the  anesthetist  with  the  field  of 
surgery,  or  with  the  operator. 

In  many  phases  of  head  surgery  where 
the  face  is  covered  with  sterile  draperies,  the 
anesthetist  will  have  to  judge  the  degree  of 
the  anesthesia  and  the  condition  of  the 
patient  by  observing  the  respiratory  excur- 
sions, color  of  the  blood  in  the  surgical  field, 
character  of  the  pulse  at  the  wrist,  color  of 
the  hands  and  finger  nails,  and  by  the  read- 
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ing  of  blood  pressure  at  frequent  intervals. 
If  an  eye  is  exposed,  the  anesthetist  may  re- 
quest the  surgeon  to  raise  the  lid  or  he  may 
use  a sterile  applicator  and  raise  the  lid  him- 
self, and  thus  observe  the  eyeball  and  pupil. 

ANESTHETIC  AGENTS 

The  anesthetic  agents  used  are  ether, 
nitrous  oxide  and  oxygen,  ethylene,  ethyl 
chloride,  tribromethyl  alcohol  or  avertin, 
j and  sodium  iso-amyl-barbiturate  or  sodium 
j amytal.  Ether  may  be  used  in  the  open  mask 
I drop  method  where  the  mask  does  not  inter- 
I fere,  or  by  the  closed  method  as  per  Ben 
i Morgan  apparatus  or  as  ether  vapor  as  per 
motor  or  compressed  air  method  or  by  intra- 
tracheal insufflation. 

I Ether  drop  method  needs  no  description. 
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Ether  closed  method. — The  closed  method 
we  are  using  at  Blodgett  Hospital  is  by 
means  of  the  Ben  Morgan  apparatus.  With 
this  apparatus  N2O-O  or  N2O-CO2  or 
Ethylene-O,  Ether  sequence  can  be  used, 
thus  avoiding  the  unpleasant  sensations  of 
induction  produced  by  ether  alone,  and  a sur- 
gical anesthesia  may  be  induced  in  a period 
of  about  five  minutes.  The  carbon  dioxide 
gas  which  accumulates  in  the  rebreathing  bag 
may  be  filtered  out  by  means  of  the  attached 
drum  filled  with  soda  lime,  which  reduces 
the  increased  respiration  necessarily  pro- 
duced by  rebreathing.  Oxygen,  CO2,  N2O, 
cylinders  are  attached  to  the  apparatus  and 
any  of  these  gases  can  be  utilizecl  during  the 
anesthesia  if  required.  By  means  of  this 
method  the  face  mask  may  be  used,  but  in 
cases  where  a mask  would  interfere  with 
the  surgery  a Buchanan  rubber  air-way  is 
inserted  in  the  mouth  reaching  to  the 
pharynx.  The  mouth  is  then  thoroughly 
packed  with  strips  of  gauze  around  the  air- 
way, compelling  the  greater  part  of  the  in- 
spired and  expired  air  to  pass  through  the 
airway.  This  airway  is  attached  to  the  Ben 
Morgan  apparatus,  thus  permitting  the  anes- 
thesic  to  be  administered  without  interfer- 
ence with  the  surgical  field.  We  find  this 
method  very  satisfactory  in  cases  where  a 
face  mask  cannot  be  used. 

Ether  vapor,  by  means  of  an  ether  hook, 
is  employed  in  operations  in  the  mouth,  as 
in  tonsillectomies,  or  by  means  of  a catheter 
which  may  be  inserted  into  the  pharynx 
through  the  nose.  A second  catheter  may  be 
inserted  through  the  other  nostril,  thus  al- 
lowing free  ventilation,  as  exhalation  may 
be  obstructed  by  the  dropping  back  of  the 
tongue  or  by  the  tongue  being  pushed  back 
by  the  surgeon,  as  in  cleft  palate  operations. 

Intratracheal  insufflation.  — The  intra- 
tracheal method  of  ether  anesthesia  may  be 
substituted  for  the  intrapharyngeal  technic. 
This  method,  I believe,  is  a splendid  technic 
in  many  cases  of  surgery  of  the  head  and 
neck,  and  assures  perfect  ventilation,  com- 
plete freedom  of  interference  by  the  anes- 
thetist in  most  operative  procedures  of  the 
head.  It  requires  considerable  experience  to 
be  able  to  visualize  the  larynx  by  means  of 
an  electric  laryngoscope  and  to  introduce 
the  catheter  into  the  trachea.  The  lower 
jaw  must  be  thoroughly  relaxed  and  ab- 
sence of  spasm  of  the  larynx  is  desirable. 
The  use  of  open  end  varnished  silk  woven 
laryngeal  catheters,  varying  in  size  from 


Nos.  16  to  32  F,  depending  upon  the  age 
of  the  patient,  are  preferable  to  ordinary 
closed  tip  catheters,  or  the  Flagg  flexible 
metal  intratracheal  tubes  may  be  used.  The 
catheter  is  inserted  about  22  cm.  from  the 
teeth  in  an  adult,  and  a shorter  distance  in 
younger  subjects.  Ether  vapor  may  be  intro- 
duced into  the  catheter  by  means  of  com- 
pressed air  flowing  through  an  ether  bottle, 
or  by  means  of  the  Flagg  method  which  we 
are  using.  This  method  consists  of  an 
empty  8 oz.  ether  can  in  the  top  of  which 
4 or  5 one-half  inch  perforations  are  made, 
and  one  end  of  a large  calibered  rubber  tube 
is  fitted  over  the  neck  of  the  ether  can  and 
the  other  end  of  the  tube  is  attached  to  the 
intratracheal  tube.  About  two  ounces  of 
ether  is  placed  in  the  ether  can ; the  patient 
exhales  into  the  ether  can  and  inhales  ether- 
laden  air.  If  a more  profound  anesthesia  is 
desired,  agitation  of  the  ether  can  will  in- 
crease the  ether  content  of  the  inspired  air. 
If  a lighter  degree  of  anesthesia  is  desired 
the  tube  is  detached  from  the  intratracheal 
catheter,  thus  withdrawing  the  inhalation  of 
ether  until  the  depth  of  anesthesia  is  reduced 
to  the  degree  required.  If  there  is  a collec- 
tion of  mucus  in  the  intratracheal  tube,  a 
small  catheter  is  inserted  into  the  intra- 
tracheal tube  and  the  mucus  aspirated. 

Nitrous  oxide  oxygen  gas.  — Nitrous 
oxide  oxygen  gas  can  be  employed  in  most 
cases  where  a face  mask  can  be  used.  In 
tonsillectomies  and  in  oral  surgery  a nasal 
inhaler  is  used.  In  intra-nasal  operations  a 
mouth  inhaler  is  used. 

Ethylene  gas. — This  gas  we  have  discon- 
tinued on  account  of  its  explosive  possibili- 
ties. 

Ethyl  chloride. — Ethyl  chloride  must  be 
used  with  the  greatest  precaution.  It  is  use- 
ful in  children  in  very  short  operations  as 
in  paracentesis  of  the  ear  drum,  or  opening 
an  abscess,  or  as  an  ethyl  chloride  ether 
sequence. 

Sodium  amytal. — The  first  preliminary 
report  on  the  use  of  sodium  amytal  to  pro- 
duce general  anesthesia  was  made  by  Zer- 
face  and  McCallum,  of  Indianapolis,  in 
1929.  It  has  since  been  used  by  many  men 
throughout  the  country,  and  was  received 
with  a great  deal  of  enthusiasm.  This  en- 
thusiasm has  now  somewhat  abated  for  the 
reason  that  several  unpleasant  sequelae  have 
been  observed  during  and  following  its  use. 
A marked  drop  of  both  systolic  and  diastolic 
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blood  pressure  has  almost  universally  been 
found  during  its  administration.  The  drop 
in  systolic  pressure  varied  from  30  or  35 
mm.  to  150  mm.  of  mercury,  the  greatest 
drop  in  systolic  pressure  occurring  in  the 
hypertension  cases ; the  blood  pressure,  how- 
ever, recovers  partially  during  the  surgery. 
There  is  also  a depression  of  the  respiratory 
center,  as  it  is  frequently  observed  that  the 
respirations  become  slower,  and  this  depres- 
sion may  continue  for  several  hours  during 
the  sleeping  period  following  the  surgery, 
which  necessitates  careful  watching  of  the 
patient  during  tliis  period.  The  patient  ex- 
hibits more  or  less  restlessness  upon  re- 
covery from  the  sleep,  which  restlessness  is 
very  undesirable  in  the  immediate  postoper- 
ative state  in  many  surgical  proceedings. 
This  restlessness  may  be  controlled  by  the 
use  of  morphine. 

Sodium  amytal  must  not  be  considered  as 
a complete  anesthetic  agent.  Supplemental 
anesthesia  is  necessary  in  the  majority  of 
cases,  although  the  amount  is  very  much 
reduced.  The  oxygen  content  in  the  sup- 
plemental nitrous  oxide  or  ethylene  may  be 
increased  to  25  and  sometimes  50  per  cent, 
and  the  amount  of  ether  used  as  a supple- 
mental anesthesia  is  greatly  reduced.  It  has 
the  advantage  that  the  anesthetic  may  be 
administered  in  the  room,  in  the  nervous 
type  of  patient,  thus  allaying  the  fear  of 
the  anesthetic  and  of  the  removal  to  the 
operating  room,  and  simplifies  the  adminis- 
tration of  the  general  anesthetic.  It  is  ad- 
ministered intravenously  in  10  per  cent  solu- 
tion and  is  given  at  the  rate  of  1 c.c.  per 
minute.  The  patient  is  carefully  observed  as 
to  the  approach  of  sleep,  which  frequently 
comes  on  after  3 to  5 c.c.  of  the  solution 
have  been  injected.  The  blood  pressure  is 
carefully  watched  and  when  the  fall  in 
pressure  becomes  great  the  injection  must 
be  stopped.  The  usual  dose  varies  from  10 
to  15  grs.  and  never  should  exceed  22  grs. 
The  drop  in  blood  pressure  may  be  com- 
bated by  the  use  of  adrenalin,  ephedrin,  or 
caffeine  sodium  benzoate.  It  should  not  be 
used  in  cases  with  a low  blood  pressure. 

A local  anesthetic  may  supplement  sodium 
amytal,  and  the  toxic  effects  of  the  local 
anesthetic,  which  are  sometimes  observed, 
are  neutralized  by  the  sodium  amytal,  al- 
though Emge  and  Hoffman^  have  observed 
restlessness  following  injections  of  novo- 
caine  in  amytal  cases,  which  they  believe  is 


due  to  the  antagonistic  action  of  the  two 
drugs. 

Tribromethylalcohol.  — Tribromethylal- 
cohol,  with  the  trade  name  of  avertin,  was 
first  presented  before  the  Berlin  Surgical  So- 
ciety in  1925,  by  Butzengeiger,^  and  was  in- 
troduced into  this  country  by  Joseph  R. 
Gutman,  of  Chicago.  Over  250,000  cases 
of  its  use  have  been  reported  in  the  litera- 
ture. Tribromethylalcohol  must  also  not  be 
considered  as  a complete  anesthetic  agent.  It 
is  given  rectally  in  3 per  cent  solutions.  It 
is  presented  by  the  manufacturer  as  avertin 
fluid,  1 c.c.  of  which  contains  1 gram  of 
the  drug.  The  dose  recommended  for  basal 
anesthesia  is  0.1  c.c.  of  avertin  fluid  for 
every  kilo,  or  2.2  pounds,  of  body  weight. 

The  manufacturer  supplies  a dosage  and 
weight  table  from  which  may  be  ascertained 
the  dose  required  for  a given  weight,  and 
the  amount  of  water  required  to  make  the 
3 per  cent  solution.  The  patient  must  be 
weighed  previous  to  the  injection,  and  a 
cleansing  enema  must  be  given  the  night  be- 
fore, or  several  hours  proceding  the  opera- 
tion, so  that  the  anesthetic  solution  will  not 
be  diluted  by  the  fluid  in  the  bowel.  Great 
care  must  be  taken  in  the  preparation  of 
the  solution;  the  temperature  of  the  water 
should  not  be  below  95  degrees  F.  or  above 
104  degrees  F.  The  required  amount  of 
distilled  water  at  the  proper  temperature, 
with  the  avertin  solution  added,  is  placed  in 
a flask  and  is  thoroughly  agitated  until  the 
avertin  fluid  has  been  thoroughly  dissolved 
in  the  water.  It  is  necessary  to  test  this  solu- 
tion for  decomposition  as  crystallization  of 
the  drug  may  take  place  when  the  tempera- 
ture of  the  water  is  lower  than  95  degrees 
Fahrenheit.  When  the  temperature  of  the 
water  is  above  104  degrees  F.,  hydrobromic 
acid  and  dibromacetaldehyde  are  formed, 
which  have  a marked  irritating  action  upon 
the  intestinal  mucosa.  The  mixture  is  there- 
fore tested  for  decomposition  by  taking  a 
few  cubic  centimeters  of  the  mixture  and 
adding  two  drops  of  a congo  red  solution  ; if 
the  solution  with  the  congo  red  added  is  of 
an  orange  color  no  decomposition  has  taken 
place,  but  if  it  turns  a blue  or  violet  color 
decomposition  has  taken  place  and  therefore 
it  must  not  be  used.  It  is  necessary  to  in- 
ject the  solution  immediately  after  its  prep- 
aration and  not  allow  it  to  cool.  It  is  in- 
jected into  the  rectum  very  slowly  by  means 
of  a catheter  and  funnel,  allowing  about  five 
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minutes  for  its  injection.  About  the  time 
the  injection  is  completed,  the  patient  will 
show  signs  of  drowsiness  and  in  10  to  15 
minutes  is  profoundly  asleep.  The  respira- 
tory center  is  depressed  and  respirations  be- 
come somewhat  slower  and  shallower.  It 
is  necessary  to  assure  free  pulmonary  ven- 
tilation at  all  times  as  an  obstruction  to 
respiration  may  be  caused  by  relaxation  of 
the  pharyngeal  muscles  and  the  tongue  drop- 
ping into  the  pharynx.  This  can  be  accom- 
plished by  the  introduction  of  an  airway. 
There  is  some  depression  of  blood  pressure, 
usually  10  mm.  to  30  mm.  of  mercury. 

Supplemental  anesthesia  is  induced  by 
means  of  nitrous  oxide  and  oxygen,  allow- 
ing usually  25  to  50  per  cent  of  ox)^gen,  or 
a very  light  ether  anesthetic.  The  narcosis 
lasts  from  one  to  two  hours,  and  the  pa- 
tient awakens  without  restlessness  and  goes 
into  a secondary  sleep  which  continues  for 
several  hours  following  the  first  recovery. 
A local  anesthetic  may  be  combined  with  the 
avertin  anesthesia.  I believe  that  most  oper- 
ations on  the  head  and  neck  may  be  per- 
formed with  this  method.  Avertin  has  all 
the  advantages  of  sodium  amytal  without 
its  disadvantages.  It  must  not  be  used  in 
cases  where  there  is  an  obstruction  to  respi- 
ration as  in  tumors  pressing  upon  the  trachea 
or  in  ulceration  of  colon  or  rectum.  It  is 
eliminated  by  the  kidney  and  therefore  in 
severe  cases  of  nephritis  it  may  be  contra- 
indicated. 

SURGERY  OF  THE  NECK 

Among  the  principal  operations  per- 
formed upon  the  neck  are  thyroidectomy, 
block  dissection,  plastic  operation  for  scar 
contractions,  tracheotomy  and  laryngec- 
tomy. 

In  the  simple  thyroidectomies,  such  as 
enucleation  of  the  thyroid  glands  in  non- 
toxic adenomas,  nitrous  oxide  or  ether  anes- 
thesia per  mask,  or  tribromethylalcohol,  may 
be  employed. 

In  the  toxic  thyroids  greater  care  must  be 
exercised  in  the  administration  of  the  anes- 
thetics. The  cooperation  of  the  surgeon,  the 
internist  and  the  anesthetist  is  desirable.  All 
cases  of  decompensated  hearts  should  have 
the  preliminary  rest  and  digitalis  to  bring 
about  compensation  before  surgery.  All 
toxic  cases  should  be  prepared  preoperatively 
by  the  use  of  iodine  and  rest.  Many  of  these 
patients  who  are  extremely  nerv'ous  show 
a rapid  heart  and  evidence  of  fibrillation. 


In  some  of  these  cases  after  careful  prepara- 
tion a pulse  rate  of  150  or  over  may  con- 
tinue after  surgical  anesthesia  has  been  in- 
duced. In  such  a condition  it  may  be  wise 
for  the  surgeon  to  be  content  with  a simple 
tying  of  the  superior  thyroid  vessels,  or  with 
the  removal  of  one  gland  and  delay  the  re- 
moval of  the  other  gland  to  some  later  date. 
These  operations  may  be  done  under  ether, 
nitrous  oxide  or  tribromethylalcohol  anes- 
thesia. 

Some  of  these  toxic  thyroid  patients  are 
extremely  nervous,  apprehensive  and  have  a 
fear  of  the  anesthetic  and  of  the  operation. 
In  such  cases  these  patients  may  be  relieved 
by  administering  the  anesthesia  in  the  room 
after  a preliminary  quieting  dose  of  mor- 
phin.  Tribromethylalcohol  would  be  the 
anesthetic  of  my  choice,  which  may  be  given 
as  a sham  enema,  so  that  the  patient  will 
have  no  knowledge  of  leaving  the  room  or 
of  the  operation  until  several  hours  after 
returning  to  the  room. 

Some  surgeons  require  light  anesthesia  in 
thyroidectomies  in  order  that  phonation  may 
be  present  to  ascertain  injury  to  the  recur- 
rent laryngeal  nerve,  and  coughing  or 
retching  may  be  induced  by  mechanical  ir- 
ritation of  the  pharynx,  to  ascertain  bleed- 
ing points.  When  the  pressure  of  the  thy- 
roid gland  upon  the  trachea  has  been  suf- 
ficient to  produce  softening  or  absorption  of 
the  tracheal  rings,  intratracheal  anesthesia 
or  the  introduction  of  the  intratracheal  tube 
when  collapse  occurs  is  beneficial. 

A sterile  towel  twice  folded  lengthwise 
placed  around  the  chin  of  the  patient  with 
the  open  folds  upward  allows  the  anesthetist 
to  place  his  hand  between  the  open  folds 
of  the  towel  so  that  he  may  hold  the  mask 
and  jaw  without  contaminating  the  operat- 
ing field. 

In  block  dissections  of  the  neck,  intra- 
tracheal or  intrapharyngeal  methods  may  be 
employed  or  tribromethylalcohol  may  be 
used  per  rectum.  The  same  methods  of 
anesthesia  are  satisfactory  in  plastic  surgerv 
for  scar  contractions  of  the  neck. 

Tracheotomy. — In  my  opinion  the  best 
anesthetic  in  tracheotomy  is  nitrous  oxide 
oxygen.  There  is  usually  a marked  cyanosis 
present  due  to  a respiratory  obstruction. 
Nitrous  oxide  plus  a large  per  cent  of  oxy- 
gen, or  pure  oxygen  under  pressure,  will 
restore  the  color. 

The  anesthetic  of  my  choice  in  laryngec- 
tomies would  be  nitrous  oxide  oxvsfen  or 
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ether  until  the  larynx  is  opened  and  after 
the  larynx  has  been  opened  an  intratracheal 
tube  is  inserted  into  the  trachea  and  ether 
anesthetic  continued  through  the  intra- 
tracheal tube  or  the  rectal  use  of  tribrom- 
ethylalcohol 

OPERATIONS  OF  THE  HEAD 

Tousillccfornies.  — Either  ether  or  gas 
may  he  employed.  In  ether  anesthesia  the 
patient  is  well  anesthetized  by  means  of  the 
ether  mask,  after  which  the  ether  hook  is 
substituted  and  the  anesthesia  continued  in 
this  manner.  When  tonsillectomies  are  per- 
formed under  nitrous  oxide  anesthesia  the 
nasal  mask  is  applied  with  exhalation  valve 
open,  a mouth  prop  is  inserted  between  the 
teeth  and  a wet  towel,  a piece  of  rubber  tis- 
sue or  a rubber  cup  is  placed  over  the  mouth 
which  prevents  the  patient  from  breathing 
air  through  the  mouth.  When  the  patient  is 
properly  anesthetized,  the  covering  from  the 
mouth  is  removed,  the  exhalation  valve  is 
closed,  and  the  pressure  of  the  gases  is  in- 
creased so  that  the  anesthesia  may  be  of 
sufficient  depth  to  produce  an  automatic 
breathing  without  expiratory  holding.  Ether 
may  be  added  to  the  nitrous  oxide  if  the  gas 
anesthesia  is  not  satisfactory  or  sufficient. 

In  all  cases  of  tonsillectomies  the  throat 
must  be  thoroughly  aspirated  to  prevent 
aspiration  of  blood.  This  is  particularly  true 
when  the  operation  is  performed  in  the  sit- 
ting posture.  It  is  desirable  to  have  a cough 
reflex  present  during  the  surgery,  as  the 
properly  anesthetized  patient  ordinarily  will 
not  cough  unless  blood  enters  the  trachea, 
which  cough  will  expel  any  blood  that  may 
enter  the  trachea.  Some  surgeons  prefer  to 
have  no  cough  reflex  present  and  in  such 
an  event  thorough  aspiration  is  required  at 
all  times.  It  is  my  opinion  that  aspiration 
of  blood  into  the  lung  may  occur  post-opera- 
tively  as  well  as  during  the  operation,  there- 
fore it  is  important  that  the  patient  lie  on 
his  side  when  placed  upon  stretcher  and  bed 
to  facilitate  free  drainage. 

In  the  modified  Killian  tonsillectomy  posi- 
tion, the  body  of  the  patient  is  inclined  for- 
ward so  that  the  blood  .will  flow  away  from 
the  pharynx  and  out  of  the  mouth.  This 
position  is  ideal  from  the  patient’s  stand- 
point, but  it  is  an  uncomfortable  one  for 
the  surgeon  as  it  is  necessary  for  him  to 
use  a low  stool  or  to  incline  on  his  knees 
to  perform  the  operation. 

Extractions  of  teeth  and  operations  of 


the  jaw  may  be  performed  under  nitrous 
oxide  and  oxygen  gas. 

In  mastoidectomies,  either  simple  or  radi- 
cal, nitrous  oxide  oxygen,  ether  open  drop 
method  or  tribromethylalcohol  may  be  em- 
ployed. It  is  well  for  the  anesthetist  to 
watch  the  face  for  any  muscle  contractions 
which  may  develop  while  the  surgeon  is 
operating  in  proximity  to  the  facial  nerve. 

In  rhinoplasties  and  sinus  operations,  such 
as  radical  frontal,  sphenoid,  ethmoid  and 
antrum  operations,  either  intratracheal  or 
intrapharyngeal  ether,  or  tribromethylalco- 
hol may  be  employed. 

Brain  tumor. — When  we  are  asked  to 
anesthetize  a patient  with  brain  tumor,  we 
always  know  we  are  dealing  with  a hazard- 
ous case.  Since  the  increased  intracranial 
pressure  interferes  with  the  centers  of  res- 
piration and  circulation,  we  must  be  pre- 
pared to  meet  any  emergencies  as  they  may 
arise.  It  is  best  not  to  administer  any  pre- 
operative narcotic  as  the  respiratory  center 
may  become  still  more  depressed.  The  use 
of  atropin  alone  as  a preoperative  medica- 
tion is  sufficient  to  overcome  the  irritative 
action  of  ether  on  the  air  passages.  Ether 
administered  either  by  the  intrapharyngeal 
or  intratracheal  route  is  the  anesthetic  of  my 
choice.  The  anesthetist  will  have  to  be  re- 
moved from  the  field  of  surgery.  The  blood 
pressure  readings  should  be  taken  frequent- 
ly. The  mental  state  of  the  patient  is  usually 
at  a low  level  and,  if  the  intratracheal 
method  is  used,  very  little  anesthetic  is  re- 
quired after  the  introduction  of  the  intra- 
tracheal tube.  A slow  pulse  and  an  elevation 
of  blood  pressure  may  be  present  due  to  an 
increased  intracranial  pressure.  After  the 
lifting  of  the  bone  flap  the  intracranial 
pressure  is  partially  relieved  and  the  pulse 
rate  will  increase  in  rapidity  and  the  blood 
pressure  drop.  This  is  particularly  true 
when  the  dura  is  opened.  In  cases  where 
the  intracranial  pressure  has  been  consider- 
ably increased,  there  may  follow  a marked 
drop  in  blood  pressure  and  the  pulse  become 
rapid  and  small.  This  is  due  to  the  sudden 
removal  of  the  intracranial  pressure.  In 
event  that  this  occurs,  it  is  of  benefit  to  re- 
quest the  surgeon  to  put  pressure  on  the 
brain  in  sufficient  amount  to  partially  re- 
store the  intracranial  pressure,  which  may 
have  a beneficial  effect  upon  the  lowered 
blood  pressure. 

Prc-anesfhetic  adjuncts. — These  are  given 
as  in  general  surgery. 
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In  young  children,  atropine  alone  is  used 
in  ether  cases.  In  older  children  codeine  and 
atropine,  or  small  doses  of  morphine  and 
atropine. 

In  adult  cases  1/6  gr.  to  1/4  gr.  of  mor- 
phine and  1/150  gr.  of  atropine,  or  mor- 
phine 1/6  gr.  to  1/4  gr.,  and  hyoscine  1/150 
gr.  is  given.  These  adjuncts  should  be  ad- 
ministered 45  minutes  to  one  hour  before 


surgery.  Tribromethylalcohol  is  usually  pre- 
ceded by  1/6  to  1/4  gr.  of  morpbine  and 
atropine  1/150  gr. 
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SIGNIFICANCE  OF  CARDIAC  PAIN 


HUGO  A.  FREUND,  M.D.,t  and  WARREN  B.  COOKSEY,  M.D.J 

DETROIT,  MICHIGAN 

Pain  is  a most  difficult  word  to  define.  Specific  in  its  meaning,  it  depends  primarily  on 
subjective  interpretation.  The  reaction  of  the  individual  to  discomfort  produced  by  pain 
makes  it  a relative  term  that  varies  with  its  cpiality,  degree,  and  character.  Pain  devel- 
oped on  bodily  surfaces  is  more  readily  interpreted  than  pain  springing  from  tissues 
within  the  body.  The  former  arises  from  direct  irritation  of  afferent  central  nervous 
system  fibers;  it  is  more  readily  localized.  The  latter  developing  through  connections 
of  the  sympathetic  system  is  often  more  difficult  to  understand;  it  is  associated  with 
greater  areas  and  may  be  widely  diffused. 


In  this  discussion  we  are  concerned  with 
pain  arising  in  the  deeper  tissues,  chiefly 
with  that  form  developing  in  a body  viscus, 
the  heart.  Cardiac  pain,  as  is  well  known, 
defies  accurate  description.  Heberden  orig- 
inally spoke  of  it  as  “An  intense  substernal 
discomfort  accompanied  by  a sense  of  stran- 
gling.” He  believed  it  to  be  a “cramp  of 
the  heart  muscle.”  Albutt  says,  “Let  us  re- 
member that  ...  it  is  the  horror,  not  of  a 
crushed  thorax,  not  of  the  bottomless  pit, 
but  of  the  garotte.” 

Sutton  and  Leuth  have  recently  investi- 
gated cardiac  pain.  Their  work  in  animals 
constitutes  the  most  definite  study  that  has 
been  done  on  the  subject.  Harvey,  Haller, 
Lannander,  Meltzer,  McKenzie,  Sherring- 
ton and  others  have  shown  that  the  viscera 
are  themselves  insensitive  to  pain.  How 
pain  may  arise  from  a viscus  has  been  de- 
scribed by  Langley.  Sutton  and  Lueth  have 
gone  farther  and  actually  produced  pain  in 
varying  degrees  experimentally.  The  site 
of  origin,  all  of  the  pathways  of  transmis- 
sion, and  the  radiation,  remain  to  be  solved. 


tDr.  Freund  is  a graduate  of  the  University  of  Michigan 
Medical  School,  1905,  and  is  Chief  of  the  Department  of 
Medicine,  Harper  Hospital,  Detroit.  His  practice  is  limited 
to  Internal  Medicine. 

tDr.  Cooksey  is  a graduate  of  Harvard  University  Medical 
School,  1926,  and  is  Attending  Physician.  Out  Patient  De- 
partment, Harper  Hospital,  Detroit.  His  practice  is  limited 
to  Internal  Medicine. 


Yet  a great  step  forward  has  been  taken 
toward  the  interpretation  of  cardiac  pain. 

Let  us  first  understand  that  the  endorcar- 
dium,  myocardium,  visceral  pericardium  and 
the  great  vessels  arising  from  the  heart  are 
insensitive  to  pain.  Sutton  and  Lueth  have 
shown  experimentally  that  narrowing,  up  to 
occlusion  of  the  coronary  vessels  producing 
heart  muscle  ischemia,  up  to  infarction, 
causes  cardiac  pain.  This  is  in  direct  sub- 
stantiation of  clinical  pathologic  findings. 
In  the  present  state  of  our  knowledge  this  is 
as  far  as  we  can  go,  or  should  go.  Clinical 
evidence  is  rapidly  accumulating  to  establish 
the  fact  that  physical  signs  and  especially 
electrocardiography  may  reveal  the  source 
of  true  cardiac  pain.  Cardiac  pain  there- 
fore is  a symptom  referable  directly  to  tbe 
coronary  arteries. 

A diagnosis  of  cardiac  pain  is  frequently 
made  where  the  cause  is  not  coronary  dis- 
ease. In  such  cases  the  more  serious  condi- 
tion is  mistaken  for  one  less  important  to 
the  patient.  The  final  result  is  not  likely  to 
be  fatal  as  the  true  factors  involved  are  ul- 
timately brought  to  light.  When  the  situa- 
tion is  reversed,  however,  a grave  error  is 
often  made.  We  refer  to  those  conditions 
where  so  called  indigestion,  pleurisy,  colitis, 
and  neuritis  involving  the  pectoral  group  or 
the  arm  and  shoulder,  are  mistaken  for  cor- 
onarv  disease  and  faultilv  treated.  Then 
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too  the  ambitious  surgeon  now  and  then  op- 
erates for  cholelithiasis,  appendicitis,  acute 
ulcer,  and  even  pancreatitis  where  the  factor 
of  cardiac  pain  has  not  been  differentiated. 
This  is  a most  important  group  in  which 
neglect  and  error  may  be  the  direct  cause 
of  a fatal  issue. 

The  internist  is  frequently  consulted  with 
regard  to  cardiac  pain  where  the  heart  is  not 
involved.  The  patient’s  anxiety  or  his  mis- 
taken idea  of  the  location  of  the  heart,  or 
both,  cause  him  to  lose  no  time  in  seeking  an 
opinion.  Chest  pain  secondary  to  focal  in- 
fection, distention  of  the  stomach  or  colon, 
a pleuritis,  esophageal  spasm,  vertebral  ar- 
thritis, or  a spinal  cord  lesion  are  among  the 
numerous  extra-cardiac  conditions  that  may 
produce  pain  in  the  anterior  and  left  lateral 
chest  region.  Examples  are  legion  and  their 
citation  in  this  discussion  would  be  superflu- 
ous. However,  instances  of  the  diag- 
nosis of  an  inconsec(uential  condition  with- 
out the  consideration  of  the  likelihood  of  an 
intracardiac  lesion  may  be  cited.  Such  a 
case  is  the  following: 

Case  1. — A physician,  aged  49,  whose  father  and 
mother  both  died  of  angina  pectoris.  While  the  pa- 
tient was  walking  up  an  incline  of  moderate  degree, 
he  felt  a strange  tightening  sensation  across  his 
chest.  Thirty-six  hours  later  he  again  felt  a return 
of  what  he  called  an  indescribable  intense  fatigue, 
unbearable,  and  yet  not  sufficient  to  excite  any  fear 
of  impending  danger.  The  sensation,  though  not  a 
sharp  pain,  was  equivalent,  he  states,  to  actual  pain. 
It  radiated  into  both  arms  and  shoulders.  In  forty- 
eight  hours  it  gradually  subsided.  He  was  much 
distended  and  vomited  once  with  relief.  There  was 
constant  eructation  of  gas. 

He  moved  to  a lower  altitude,  thinking  that  the 
mountains  where  he  was  visiting  had  something  to 
do  with  symptoms.  Here  he  consulted  a physician 
who  found  a low  blood  pressure,  a rapid  heart  rate 
and  rales  in  the  anterior  chest.  His  temperature 
was  between  99  and  100.  The  physician  made  a di- 
agnosis of  mild  bronchopneumonia  and  pleurisy  and 
kept  him  at  rest.  He  was  seen  by  us  two  months 
later.  His  pulse  was  still  about  100.  His  blood 
pressure  100/80. 

The  history  suggested  a coronary  thrombosis  with 
infarction,  which  diagnosis  was  strengthened  by  the 
physical  examination,  and  the  electrocardiograph 
revealed  a typical  curve. 

Case  2. — Mrs.  L.  W.,  aged  70,  at  death.  The  pa- 
tient was  first  seen  in  1916,  for  cardio-renal  disease. 
There  was  three  plus  albuminuria.  She  was  seen  on 
many  occasions  after  the  original  visit  and  it  was 
found  that  her  blood  pressure  varied  between  160 
and  226  systolic  and  90  to  140  diastolic.  She  had 
never  complained  of  precordial  pain.  On  July  26, 
1928  she  complained  of  feeling  very  bad  and  of  in- 
tense pain  in  the  right  infra-clavicular  region.  At 
this  time  it  was  noted  that  her  blood  pressure  had 
fallen  from  15  to  20  millimeters  from  the  previous 
reading  a week  before.  An  electrocardiogram  taken 
on  the  third  day  of  this  illness  revealed  depression 
of  the  S.  T.  interval.  She  was  put  to  bed  with  in- 
structions to  maintain  absolute  rest.  Coronary  dis- 
ease was  suspected,  though  the  unusual  location  of 


the  pain  and  the  patient’s  general  well-being  did  not 
lead  us  more  than  to  suggest  its  possibility.  Treat- 
ment was  carried  out,  however,  on  this  assumption. 
The  patient  spoke  frequently  of  this  as  her  last  ill- 
ness, though  she  never  gave  on  direct  inquiry  any 
other  hint  of  fear  of  impending  death.  The  third 
day  of  her  illness  a slight  elevation  in  temperature 
developed  and  then  subsided.  On  the  fifth  day  she 
suffered  a sudden  and  severe  attack  of  vomiting. 
There  was  no  persistence  of  nausea  afterwards. 
The  nurse  reported  an  increase  of  cyanosis  and 
pulse  rate  during  and  for  a short  time  after  the 
emesis.  On  the  seventh  day  the  patient  complained 
of  epigastric  pain  and  a sense  of  abdominal  ful- 
ness. This  persisted  for  about  two  hours  when  sud- 
denly the  patient  vomited,  had  severe  cardiac  pain 
and  died. 

These  two  patients  are  cited  because  they 
represent  borderline  cases  in  which  the  more 
serious  possibilities  were  not  recognized  at 
the  beginning.  In  the  former,  the  sugges- 
tive family  history,  the  initial  symptoms,  the 
mildness  of  the  suspected  pulmonary  condi- 
tion, and  the  course  should  have  created 
suspicion  that  a coronary  lesion  existed.  In 
the  latter,  the  suddenness  and  the  intensity 
of  the  pain,  the  patient’s  anxiety,  the  total 
absence  of  signs  of  bone  or  joint  involve- 
ment and  the  initial  attack  of  vomiting 
should  have  suggested  cardiac  pain.  In  both 
of  these  cases  an  absolutely  accurate  differ- 
ential diagnosis  could  have  readily  been 
made  on  the  electrocardiogram  alone  as  was 
subsequently  shown. 

In  essential  hypertension,  particularly  of 
the  malignant  type,  cardiac  pain  frequently 
occurs.  Numerous  theories  have  been  ad- 
vanced to  explain  the  origin  of  hypertensive 
heart  pain.  Sutton  and  Lueth,  we  feel,  have 
disproven  the  often  expressed  theory  that 
such  pain  originates  from  the  stretching  of 
the  great  vessels  or  heart  cavities,  for  they 
were  able  to  stretch  these  parts  to  the  point 
of  rupture  without  producing  demonstrable 
evidence  of  pain.  That  here  again  the  cor- 
onary arteries  are  at  fault  is  without  ques- 
tion. A typical  case  is  the  following: 

Case  3. — Mrs.  S.  B.,  a nurse,  aged  30,  was  first 
seen  December  30,  1927.  She  stated  that  she  had 
been  in  a train  accident  and,  although  she  did  not 
remember  her  head  being  struck,  she  was  uncon- 
scious for  several  minutes.  When  she  became  con- 
scious she  felt  as  if  her  jaw  had  been  driven  through 
her  head  and  as  if  her  back  had  been  broken.  She 
was  in  the  hospital  six  weeks  with  a condition  that 
had  been  diagnosed  as  cerebral  concussion.  Ever 
since  this  accident  she  has  had  attacks  of  severe 
headache  associated  with  a marked  rise  in  blood 
pressure.  Her  blood  pressure  is  at  times  as  high 
as  295  systolic  and  175  diastolic.  Against  advice, 
she  at  times  engages  in  moderately  strenuous  phys- 
ical exertion.  Frequently  when  she  does  so,  she 
has  severe  precordial  pain  and  tightness  across  the 
upper  chest.  There  is  no  radiation  of  the  pain 
and  it  is  not  so  severe  that  the  physical  exertion  can 
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not  be  carried  on.  When  last  seen  in  our  office, 
August  30,  1930,  her  blood  pressure  was  265  systolic 
and  170  diastolic. 

In  this  case,  there  is  presented  no  great 
difficulty  in  diagnosing  true  cardiac  pain.  In 
the  presence  of  a hypertension  one  can 
scarcely  ever  be  overcautious  in  suspecting 
cardiac  origin  of  any  chest  pain  which  is 
accentuated  by  physical  exertion. 

The  third  type  of  case  which  we  wish  to 
present  is  illustrated  by  the  following  his- 
tory: 

Case  4. — Mr.  J.  A.  W.,  aged  53,  general  insurance 
agent.  This  patient  gave  a history  of  having  had 
some  slight  precordial  distress  occasionally  for  sev- 
eral years.  Fourteen  months  before  he  was  seen  in 
our  office  he  had  an  attack  of  severe  chest  pain  and 
an  unexplained  temperature.  He  was  in  bed  for 
three  weeks  without  a proper  diagnosis  being  made. 
An  electrocardiogram  taken  two  months  after  this 
illness  revealed  definite  evidence  of  coronary  throm- 
bosis. He  remained  very  well  for  a period  of  about 
ten  months,  at  which  time  he  returned  to  work. 
One  week  preceding  his  fatal  illness,  be  avoided  a 
serious  automobile  accident  only  by  strenuous  ex- 
ertion on  his  part.  He  was  seen  three  days  after 
this  near-accident,  complaining  of  typical  anginoid 
pain  with  radiation  down  the  left  arm.  His  blood 
pressure  at  this  time  was  170/100.  Two  days  fol- 
lowing, after  his  evening  meal,  he  developed  severe 
precordial  distress,  broke  out  in  a cold  sweat  and 
went  into  a state  of  collapse.  His  condition  when 
seen  a few  hours  later,  was  very  poor  and  he  was 
suffering  from  intense  pain  in  the  upper  chest, 
which  was  not  entirely  relieved  by  one-half  grain  of 
morphine.  He  had  already  told  his  family  good-bye 
for  he  said  he  was  going  to  die.  At  the  time  of  this 
visit,  cold  clammy  slightly  cyanotic  skin  was  evident, 
there  were  rales  all  over  the  lower  half  of  each  lung, 
the  heart  sounds  were  very  faint,  the  blood  pressure 
was  under  100  systolic,  extrasystoles  were  present 
and  the  pulse  thready  and  rapid.  The  following  day 
his  temperature  was  101  and  remained  at  this  level 
or  higher  until  his  death  on  the  fourth  day  of  his 
illness.  The  electrocardiogram  was  typical  of  cor- 
onary thrombosis.  Autopsy  revealed  a complete  oc- 
clusion of  the  descending  branch  of  the  left  coro- 
nary artery  with  infarction  of  the  apex  and  anterior 
wall  of  the  left  ventricle.  An  old  canalized  throm- 
bus was  found  near  the  origin  of  the  right  coronary 
artery. 

In  this  case,  we  have  a classical  example 
of  coronary  thrombosis  with  cardiac  infarc- 
tion. The  history  of  previous  precordial 
pain  with  one  attack  of  coronary  throm- 
bosis, the  sudden  onset  of  his  fatal  illness, 
the  fall  in  blood  pressure,  the  persistent  bor- 
ing pain  requiring  large  doses  of  morphine 
and  lastly  definite  evidences  by  electrocar- 
diogram. all  point  to  the  true  nature  of  his 
disease.  • 

Perhaps  the  best  known  example  of  car- 
diac pain  is  furnished  by  the  cases  of  an- 
gina pectoris  without  coronary  occlusion  but 
with  coronary  sclerosis  and  with  or  without 


arterial  hypertension.  From  our  files  may 
we  cite  the  following  history: 

Case  5. — J.  W.,  aged  76,  retired  baker.  This  pa- 
tient was  first  seen  June  5,  1928.  His  complaint 
was  pain  in  the  left  arm  and  chest  and  some  diffi- 
culty reading  in  that  he  could  not  apprehend  what 
he  read  although  he  could  see  perfectly  well.  He 
also  had  some  weakness  in  the  left  arm.  His  blood 
pressure  was  160  systolic,  90  diastolic.  For  many 
months  the  slightest  exertion  brought  on  severe  vise- 
like pain  in  the  precordium  radiating  out  the  left 
arm.  He  has  been  markedly  relieved  by  nitroglyc- 
erine and  for  months  at  a time  by  restricted  activity 
and  the  administration  of  vasodilators  has  been  free 
of  pain.  His  blood  chemistry,  blood  Wassermann, 
and  electrocardiogram  were  all  normal.  When  last 
seen  his  blood  pressure  was  160/100. 

With  these  somewhat  typical  cases  in 
mind,  what  then  may  we  say  are  the  cardi- 
nal points  on  which  a true  differential  diag- 
nosis of  cardiac  pain  may  be  made? 

1.  That  a careful  history  of  the  nature, 
duration,  inciting  factor,  and  location  of  the 
pain  with  its  possible  radiation,  is  of  major 
importance,  almost  goes  without  saying.  It 
is  often  possible,  without  ever  touching  the 
patient,  to  make  a diagnosis  of  cardiac  pain 
on  the  basis  of  a careful  history  alone.  We 
are  frequently  astounded  by  the  gross  neg- 
lect of  this  essential  detail. 

2.  In  the  physical  examination,  we  feel 
that  all  the  signs  of  arteriosclerosis  should 
be  carefully  sought,  for  although  coronary 
thrombosis  and  angina  pectoris  often  do  oc- 
cur without  demonstrable  signs  of  a gener- 
alized arteriosclerosis,  nevertheless  they  are 
most  commonly  found  in  arteriosclerotic  in- 
dividuals. 

3.  The  blood  pressure,  with  especial  ref- 
erence to  the  diastolic  reading,  is  a very  im- 
portant detail.  Well  over  50%  of  the  cases 
of  coronary  thrombosis  have  had  a previous 
hypertension  and  the  association  of  angina 
pectoris  with  simple  coronary  sclerosis  and 
a previous  or  present  hypertension  is  well 
known.  We  have  mentioned  the  occurrence 
of  chest  pain  in  hypertension  which  is  not 
of  anginoid  character.  In  coronary  throm- 
bosis, possibly  the  one  most  important  find- 
ing is  a blood  pressure  below  100  systolic 
or  a sudden  fall  of  blood  pressure  below  a 
previous  known  level.  We  have  been  able 
to  make  a diagnosis  of  true  cardiac  pain  on 
this  basis  alone,  in  two  atypical  cases  of 
coronary  thrombosis. 

4.  While  physical  examination  of  the 
heart  and  lungs  sometimes  closely  ap- 
proaches the  normal,  a cardiac  dilatation,  a 
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niuffkd  first  heart  sound,  and  rales  at  the 
base  of  the  lungs  are  of  extreme  importance 
in  accurate  diagnosis.  We  have  followed 
carefully  a case  of  severe  cardiac  neurosis 
with  coronary  sclerosis  in  whom  we  were 
most  uncertain  as  to  the  true  nature  of  the 
disease  until  the  tone  of  the  first  heart  sound 
became  definitely  softer  and  rales  appeared 
at  the  base  of  the  lungs.  Sutton  and  Lueth 
have  observed  constant  dilatation  of  the  left 
ventricle  immediately  following  experiment- 
al occlusion  of  the  left  descending  coronary 
artery. 

5.  The  electrocardiograph  has  perhaps 
done  more  to  clarify  the  field  of  cardiac  pain 
than  almost  any  other  factor.  While  in  the 
present  state  of  our  knowledge,  we  must 
admit  that  coronary  sclerosis  may  be  present 
in  severe  degree  without  alteration  in  the 
electrocardiogram  being  present,  neverthe- 


less in  many  cases  of  simple  coronary  scle- 
rosis electrocardiographic  evidence  is  ob- 
tainable. During  the  last  two  years  we  have 
followed  closely  19  cases  of  coronary  throm- 
basis.  Because  of  the  availability  of  the 
modern  portable  electrocardiograph  we  have 
been  able  to  make  careful  and  repeated 
electrocardiographic  studies  in  these  19 
cases.  There  has  not  been  a single  case  in 
which,  sooner  or  later,  definite  evidence  of 
coronary  thrombosis  with  cardiac  infarction 
was  not  found,  electrocardiographically.  In 
some  cases  the  evidence  was  obtained  as 
early  as  one  hour  after  the  complete  occlu- 
sion; in  one  case  such  evidence  did  not  ap- 
pear until  the  end  of  44  hours  after  the  oc- 
clusion. In  other  cases  several  days  had 
elapsed  before  the  initial  tracing  was  made. 
All  of  these  19  cases  have  been  verified  by 
subsequent  history  or  by  autopsy. 


THE  LARGE-HOLED  HEAD  MIRROR 


EMIL  AMBERG,  J^I.D.t 

DETROIT,  MICHIGAN 

The  examination  of  the  ear,  or  of  the  larynx  by  the  indirect  method,  appears  to  be  so 
very  simple,  that  many  may  take  it  for  granted  that  it  has  always  been  so.  And  yet,  like 
almost  any  method  which  has  not  been  discovered  accidentally,  it  has  taken  yeairs  and  the 
efforts  of  many  to  establish  the  methods  which  are  now  used  generally.  It  is  interesting  to 
learn  the  steps  which  have  been  taken  in  the  course  of  time.  I am  especially  interested 
in  the  development  of  the  head  mirror  which  is  now  in  use,  because,  when  I was  an  in- 
terne in  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary  in  Boston,  from  January  1. 
1896,  to  April  1,  1897,  I had  devised  a head 


mirror  with  a large  hole  in  the  center.  This 
larger  opening  in  the  head  mirror  had  a lit- 
tle history  of  its  own.  It  had  been  con- 
structed first  in  order  to  facilitate  the  dress- 
ing of  mastoid  wounds.  I remember  very 
well  when  Dr.  Crockett  used  the  mirror  in 
the  Infirmary.  He  was  very  much  pleased 
with  it,  because  there  was  much  less  strain 
on  the  eye.  The  opening  was  rather  large. 
Gradually,  in  the  course  of  time.  I had  the 
opening  made  somewhat  smaller  for  general 
clinical  work,  so  that  a mirror  with  a hole 
of  about  12  mm.  is  found  by  me,  today,  to 
fill  the  necessary  requirements.  Before  that 
time,  as  the  older  practitioners  will  remem- 
ber, a smaller  hole,  about  8 to  9 millimeters 
in  diameter,  was  used.  Although  I had  de- 
vised the  mirror  before  April,  1897,  the 


tDr.  Amberg  graduated  from  the  University  of  Heidelberg, 
Germany,  in  1894,  and  was  interne  in  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  in  Boston  from  January, 
1896,  to  April,  1897.  He  took  post-graduate  courses  in  Berlin 
and  Vienna.  Dr.  Amberg  has  practised  in  Detroit  since  1898. 


same  was  published  not  sooner  than  in  1899, 
in  the  transactions  of  the  Michigan  State 
Medical  Society. 

When  I was  in  Berlin,  in  1897-1898,  I 
took  a course  with  the  famous  professor 
Fraenkel,  using  my  large-holed  mirror. 
Fraenkel  asked  me  where  I got  the  mirror. 
I told  him  “in  America.”  He  seemed  to  be 
quite  interested  and  mentioned,  if  my  mem- 
ory serves  me  right,  that  Musehold  had  used 
a head  mirror  with  large  opening  in  order  to 
photograph  the  larynx.  One  thing  is  well 
established,  to  my  satisfaction,  namely,  that 
the  small-holed  mirror  was  in  general  use 
until  I introduced  my  mirror,  so  that,  today, 
a mirror  with  a small  opening  is  a great 
rarity.  I remembe»  to  have  seen,  lately 
only  one  small-holed  mirror  used  by  a some- 
what elderly  specialist  in  Detroit.  Of  course, 
it  might  well  be  asked  why  one  should  be 
so  much  interested  in  such  an  apparently  lit- 
tle affair.  There  are  several  answers  to  this 
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question.  In  the  first  place,  who  is  to  decide 
what  is  a circumstance  of  little  or  great 
weight?  Secondly,  is  it  of  such  little  im- 
portance, when  practically  everybody  enjoys 
now  the  benefit  of  this  apparently  little 
change?  Thirdly,  it  is  a question  of  one’s 
right.  The  famous  professor  of  law,  Jehr- 
ing,  has  said  that  the  person  who  forfeits 
his  right,  forfeits  the  right.  I consider  it  to 
be  a moral  obligation  on  my  part  to  insist 
that  the  right  be  observed.  In  order  to  illus- 
trate this  point,  I should  like  to  state  that 
in  one  English  textbook  the  first  large  pic- 
ture showed  a head  mirror  with  a large  open- 
ing. The  legend  stated  that  it  was  Horne’s 
mirror.  I wrote  to  the  author  and  sent  him 
the  illustrated  little  article  of  mine  (of 
1899).  I received  the  following  communica- 
tion: September  5,  1921.  “I  thank  you  for 
your  note  and  pamphlet  of  instruments.  I 
am  interested  to  see  how  the  idea  of  a large- 
holed  mirror  has  arisen  so  long  ago  as  1899. 
Here  it  is  known  as  Horne’s  Mirror,  but  it 
does  not  seem  to  have  been  first  devised  by 
him.”  In  the  next  edition,  the  author  called 
the  mirror  the  Horne-Jones  mirror,  if  I am 
correct.  I have  asked  the  author  for  an  ex- 
planation, March  11,  1930,  but  have  not  re- 
ceived an  answer.  I would  have  been  very 
much  interested  to  learn  why  I have  not  re- 
ceived credit  for  my  mirror  on  his  part. 
Furthermore,  while  formerly  instrument 
makers  called  the  mirror,  now  in  general  use, 
the  Amberg  mirror,  I cannot  always  find 
such  a reference,  lately.  When  I was  in 
London,  England,  in  1924,  and  just  hap- 
pened to  attend  a meeting  of  the  otolaryn- 
gologists, I saw  a mirror  with  a large  hole 
in  the  exhibit  of  Messrs.  Allen  and  Han- 
burys,  Ltd.  I asked  the  gentleman  in  charge, 
who  had  devised  the  mirror  with  the  large 
hole.  He  told  me  that  he  did  not  know.  I 
sent  Messrs.  Allen  and  Hanburys  some  liter- 
ature on  the  subject  and  received  the  follow- 
ing answer,  dated  December  18,  1924,  in 


part:  ‘‘We  are  returning  herewith  the  ‘Mev- 

orwitz  Bulletin’  also  the  card  from  Dr 

and  we  are  recording  the  fact  that  the 
Laryngoscope  with  large  hole  was  invented 
by  you.  In  the  next  edition  of  our  cata- 
logue the  instrument  shall  be  described  as 
your  design.” 

As  everybody  knows,  new  ideas  develop 
from  old  ones.  It  is  only  natural  that  such  a 
little  step  might  have  occurred  to  others.  I 
intend,  if  possible,  at  some  future  time,  to 
enter  more  thoroughly  into  the  history  of 
examination  of  the  outer  ear  by  the  aid  of 
illumination.  In  connection  with  the  sub- 
ject-matter I reproduce  a letter  which  I have 
received  from  H.  Pfau,  the  well  known  in- 
strument firm,  in  Berlin,  dated  February  16, 
1911.  '‘‘In  replying  immediately  to  your  in- 
quiry I should  like  to  say,  that  the  reflector 
according  to  Musehold  with  an  extra  large 
opening,  has  appeared  in  my  catalogue  of 
1898.  In  1897,  the  author  has  shown  the 
mirror  in  the  Laryngological  Society  and 
has  talked  about  the  modification,  after  he 
had — perhaps  end  of  1896 — called  attention 
to  his  new  reflector  in  an  article  concerning 
a special  method  of  photography.  From  the 
year  1895  on,  the  mirror  has  been  used  pri- 
vately by  the  author  but  was  not  published. 
I regret  that  I am  unable  to  give  you  de- 
tailed information  concerning  the  article  of 
the  author  mentioned  before.  I,  also,  would 
not  like  to  trouble  Sanitaestrat  Musehold, 
etc.”  This  letter  speaks  for  itself.  A well 
known  author  of  an  American  textbook  on 
Diseases  of  the  Ear  wrote  me,  July  14, 
1921,  in  part,  “I  am  glad  to  have  had  my 
attention  called  to  the  omission  of  your  name 
in  connection  with  your  head  mirror.  Should 
any  other  edition  be  called  for,  this  error 
will  be  corrected.”  In  conclusion,  I should 
like  to  say  that  I do  not  intend  to  assume 
credit  when  credit  is  not  due  to  me,  but 
that  I expect  the  same  treatment  from 
others. 
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FAMOUS  MEN  IN  MEDICAL  HISTORY 


PHILIP  SYNC  PHYSICK— “FATHER  OF  AMERICAN  SURGERY”* 

CHARLES  BELL 


If  we  may  project  our  thoughts  back  a 
century  and  a half,  we  see  America  in  a 
state  of  turmoil,  proud,  clambering  for  in- 
dependence, no  longer  willing  to  submit  to 
the  English  rule.  In  spite  of  the  conglom- 
eration of  nationalities  scattered  up  and 
down  the  Eastern  coast,  there  was  begin- 
ning to  appear  a feeling  of  individuality — 
the  colonists  were  beginning  to  consider 
themselves  a power  to  be  reckoned  with,  and 
one  to  be  recognized  by  the  mother  coun- 
try. Out  of  this  spirit,  whose  flame  was 
kindled  by  the  domination  of  England,  came 
the  Revolution  and  the  struggle  for  inde- 
pendence, crowned  eventually  by  victory. 
The  newly  formed  United  States,  however, 
a mere  infant  in  politics,  culture  and  science, 
was  forced  to  look  to  the  Old  World  Civili- 
zation for  guidance  and  a start.  The  devel- 
opment of  a new  individual  nationality,  a 
unique  American  culture,  was  a matter  of 
slow  growth,  and  in  spite  of  the  independent 
attitude  of  our  forefathers,  they  realized 
that  it  was  still  to  the  Old  World  that  they 
must  turn  for  guidance.  Before  the  Revolu- 
tion it  was  to  Edinburgh  and  London  that 
they  turned.  However,  after  the  war,  paral- 
lelling the  growth  of  a new  nation,  there 
were  beginning  to  appear  men  of  a new 
type — a distinctive  American  type — who  be- 
gan to  see  things  and  make  inquiries  for 
themselves.  For  many  years,  the  influence 
of  London,  Scotland,  Paris,  Vienna,  was 
felt,  but  the  Americans  were  beginning  to 
realize  that  science  is  an  individual  matter, 
not  a matter  of  geography.  Among  the  early 
men  whose  influence  was  felt  in  American 
medical  science  and  whose  teachings  were 
destined  to  model  the  form  of  future  Amer- 
ican medicine  was  John  Hunter.  His  teach- 
ings were  brought  to  America  by  Philip 
Syng  Physick,  the  American  mouthpiece 
of  Hunter,  known  a little  over  a century 
ago  as  the  greatest  American  surgeon  of 
his  day. 

Phvsick  was  born  in  1768,  just  before 
the  Revolutionary  War.  His  father  was  a 

•Read  before  the  Victor  C.  Vaughan  Historical  Society, 
University  of  Michigan  Medical  School,  January,  1931. 


certain  Edmund  Physick,  receiver-general  of 
the  Province  of  Pennsylvania  before  the 
Revolution  and  agent  of  the  Penn  Estates 
after  the  war.  His  mother,  daughter  of 
Syng,  a silversmith,  was  a woman  of  strong 
character.  This  couple  decided  early  that 
their  son  was  destined  to  be  a doctor — 
whether  or  not  the  idea  occurred  to  them 
because  of  the  peculiarity  of  their  surname 
is  unknown.  So  they  determined  to  give 
him  the  best  possible  education.  In  typical 
English  fashion,  Philip’s  father  carried  out 
his  plan,  in  spite  of  violent  remonstrance  on 
the  part  of  his  son.  Accordingly,  Robert 
Proud,  a local  historian,  was  induced,  at 
double  pay,  to  tutor  the  young  Physick.  We 
know  little  of  his  life  at  this  time,  but  judg- 
ing from  his  later  life,  it  was  probably  un- 
exciting, full  of  hard  conscious  effort. 
Gross,  his  biographer,  says  of  him  at  this 
time,  “a  faithful,  scrupulous,  toiling  soul, 
something  of  a prig  and  not  popular  with 
his  mates,  but  readily  devouring  any  men- 
tal pabulum  offered  him,  notably  when,  ad- 
vised to  read  Cullen’s  first  lines  on  the  ‘Prac- 
tice of  Physick,’  he  learned  by  heart  all  the 
dreary  stuff.” 

From  tutorship  he  went  to  the  Univer- 
sity of  Pennsylvania,  where  he  received  his 
A.B.  in  1785,  at  the  age  of  seventeen.  Philip 
greatly  disliked  medicine,  the  dissections  and 
operations  disgusted  and  offended  him,  and 
he  begged  his  father  to  let  him  off,  but  to 
no  avail.  His  father,  a typical  determined 
Englishman,  would  not  change  his  plans  for 
his  son.  Philip  was  a student  in  the  office 
of  Adam  Kuhn,  a Philadelphia  practitioner, 
for  three  years,  studying  medicine  with  lit- 
tle enthusiasm,  unintelligently,  uninterested- 
ly, but  resigned  to  whatever  was  put  before 
him. 

In  1789,  his  father  took  him  to  London, 
where  he  was  fortunate  enough  to  be  taken 
into  the  family  of  John  Hunter.  The  op- 
portunities for  study  thus  opened  to  the 
young  American  were  wider  than  in  any 
other  part  of  the  World  at  that  time.  Hun- 
ter had  collected  the  most  extensive  museum 
in  existence,  he  had  his  own  dissecting 
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rooms,  and  he  was  surgeon  to  St.  George’s 
Hospital.  Young  Physick  soon  won  the  re- 
gard of  Hunter,  in  spite  of  the  contrasting 
personalities  of  the  rough  and  ready  Scotch- 
man and  the  retiring,  precise,  prim  Ameri- 


can. There  was  no  doubt  about  the  fact  that 
Hunter  was  a hard  master,  for  he  spared 
his  pupils  as  little  rest  as  he  spared  him- 
self. The  manner  in  which  Hunter  taught 
is  well  told  in  Grosse’s  “Eminent  American 
Physicians  and  Surgeons.’’  Physick’s  father 
asked  what  books  it  would  be  necessary  for 
him  to  procure  for  his  son.  Hunter’s  an- 
swer was,  “Then,  sir,  follow  me ; I will  show 
you  the  books  your  son  has  to  study,’’  and 
leading  him  to  the  dissecting  room,  he 
pointed  to  several  bodies,  adding,  “There 
are  the  books  which  your  son  will  learn  un- 
der my  direction ; the  others  are  fit  for  very 
little.’’  Young  Physick  took  this  advice  very 
seriously,  and  applied  himself  very  diligently 
to  dissection,  doing  such  neat  dissection  as 
to  cause  the  favorable  comment  of  his  mas- 
ter. Further  confidence  was  manifested 
when  he  was  appointed  assistant  in  experi- 
ments, which  position  required  a trust- 
worthy and  accurate  man.  In  other  words, 
the  pupil  was  growing  rapidly  in  the  favor 
of  Hunter,  so  much  so,  in  fact,  that  when 
the  position  of  House  Surgeon  at  St.  James 
Hospital  became  vacant.  Hunter  used  his 


influence  in  having  Physick  appointed  to  the 
vacancy.  In  the  hospital  he  was  able  to  put 
into  practice  the  great  principles  his  teacher 
had  been  expounding. 

Among  the  men  who  had  been  pupils  of 
Hunter,  in  his  home,  were  Jenner  and 
Kingston,  while  Home,  Lynn,  and  Anthony 
Carlysle,  though  not  living  in  the  house, 
were  received  there  quite  intimately.  Phys- 
ick remained  there  two  years  and  four 
months  and  was  so  well  liked  by  Hunter 
that  he  was  invited  to  stay  on  and  share 
Hunter’s  practice.  Had  he  stayed,  he  prob- 
ably would  have  practised  surgery  mainly, 
giving  Hunter  more  time  for  research. 
However,  Philip  Syng  refused,  for  reasons 
unknown,  abiding  by  his  own  carefully  laid 
plans,  and  went  to  Edinburgh  for  a year, 
at  the  end  of  which  time  he  received  his 
M.D.,  at  the  age  of  twenty-four.  Before 
leaving  Europe,  he  received  his  license  from 
the  Royal  College  of  Surgeons.  Fortunately, 
for  the  good  of  American  surgery,  he  felt 
a longing  for  his  native  city  and  returned  to 
Philadelphia  in  1792. 

Young  Physick,  armed  with  a medical 
training  of  eleven  years,  which  was  exceed- 
ingly unusual  for  those  days,  and  fresh 
from  John  Hunter,  was  expected  to  do  great 
things  in  America,  but  he  seemed  to  lack 
the  personality  or  “push”  of  such  men  as 
Cadwalader,  Barten,  Shippen,  Morgan,  or 
Rush,  who  stepped  almost  at  once  into  a 
good  business.  Accordingly,  he  spent  three 
years  almost  without  a practice.  He  man- 
aged to  be  appointed  family  physician  to 
several  prominent  families,  at  a minimum 
salary,  and  thus  was  able  to  eke  out  an  ex- 
istence. 

Like  other  American  doctors  of  his  day, 
such  as  Warren  and  Rush,  Physick  suffered 
continuously  from  ill-health.  He  had  a 
wretched  digestion,  and,  like  many  dyspep- 
tics, he  was  pessimistic,  reserved,  and  posi- 
tively devoid  of  a sense  of  humor.  He  was 
a man  of  medium  stature,  pale,  thin,  with 
sharp,  severe  features.  However,  he  was 
very  sympathetic  with  his  patients,  if  they 
were  really  suffering,  but  positively  intoler- 
ant of  any  humbug  or  hysteria.  He  had 
small,  delicate,  nervous  hands,  and  was  very 
skillful  in  operating.  Physick  contributed 
to  his  own  ill-health,  breaking  all  the  laws 
of  hygiene.  He  ate  irregularly,  starved  his 
body,  hated  sunshine  and  fresh  air,  never 
exercised,  sleeping  in  a small,  dark,  “herme- 
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tically  sealed”  room.  Despite  Ids  ill-health, 
he  worked  untiringly,  arising  at  four  and  re- 
tiring at  nine,  never  allowing  himself  to  be 
called  out  at  night. 

He  cared  nothing  for  or  knew  nothing  of 
art  and  literature,  studied  little  science  out- 
side of  medicine,  and  even  read  little  of  that 
after  his  student  days.  Politics  was  a bore 
to  him.  Nature  meant  nothing  to  him  but 
a source  of  food  and  drugs.  Physick  was 
sure  of  himself — he  was  confident  in  his 
own  ability — and  was  very  distrustful  of 
the  work  and  accomplishments  of  others. 
He  would  never  accept  the  word  or  theory 
of  others  until  he  had  seen  for  himself.  This 
is  exemplified  in  his  disgraceful  treatment 
of  Ephraim  McDowell.  After  performing 
his  first  ovariotomy,  McDowell  wrote  to 
Physick,  recognizing  Physick  as  one  of  the 
medical  leaders  of  the  day,  asking  him  to 
publish  his  work,  if  he  saw  fit,  in  one  of  the 
medical  magazines.  Physick,  however, 
simply  ignored  this  “backwoods  upstart,” 
never  even  acknowledging  his  letter.  These 
peculiarities  grew  on  him,  so  that  in  his 
later  days  he  was  a very  lonely  old  man. 

In  1793,  the  year  of  his  return  from 
Europe,  a terrible  epidemic  of  yellow  fever 
broke  out  in  Philadelphia  and  Physick  vol- 
unteered to  help.  He  was  appointed  physi- 
cian to  the  Fever  Hospital  at  Bush  Hill, 
where  he  might  have  done  some  very  valu- 
able work  and  made  important  contacts, 
had  he  not  resigned  the  following  day,  be- 
ing unwilling  to  serve  with  a certain  French- 
man, Deveze.  However,  he  worked  faith- 
fully in  trying  to  combat  the  epidemic,  tak- 
ing very  careful  notes,  doing  as  many  au- 
topsies as  posible,  and  contracting  the  dis- 
ease himself.  In  1794,  Deveze  having  left, 
he  took  service  at  Bush  Hill  Hospital  and 
this  Dosition  and  his  appointment  to  the 
teaching  staff  of  the  Pennsylvania  Hospital, 
gave  him  his  start.  In  1796,  he  succumbed 
to  the  common  lot,  and  married  Miss  Em- 
len,  by  whom  he  had  four  children.  The 
following  year,  another  severe  yellow 
fever  epidemic  broke  out,  Physick  was 
again  stricken,  and  was  bled  to  the  extent 
of  176  ounces.  The  epidemic  cost  eleven 
hundred  lives,  among  them  nine  physicians. 

By  1800,  he  was  lecturing  in  surgery  at 
the  University  Medical  School.  Rush  being 
among  his  admirers.  Due  to  the  politics  of 
Rush,  and  an  enmity  between  Rush  and 
Adstar,  the  professor  of  surgery  and 
gynecologv  at  that  time,  a separate  chair 


of  surgery  was  created  in  1805,  and  Physick 
was  appointed  the  first  jjrofes.sor  of  sur- 
gery. This  position  he  held  for  thirteen 
years.  It  was  said  of  his  lectures,  “For  the 
first  time  here  students  heard  .something 
more  than  theory  and  a mere  setting  forth 
of  operations  and  technic ; they  were  taken 
to  the  root  of  things,  and  made  t<.)  observe, 
deduce  and  record.”  Although  delivered  in 
a monotonous  style,  his  lectures  were  so 
far-reaching  and  fundamental  that  his  pupils 
spread  far  and  wide  the  fame  of  the  great 
surgeon  and  teacher.  These  lectures,  which 
were  Physick’s  greatest  contribution  to  sur- 
gery, were  never  published,  being  almost 
lost  with  the  telling.  His  biographer  says  of 
them,  “He  had  now  a wide  field  for  the  ex- 
ercise of  his  powers,  and  was  listened  to 
by  large  classes  in  the  University,  through 
the  members  of  which  he  could  disseminate 
the  principles  of  surgery,  accjuired  from  his 
celebrated  preceptor,  John  Hunter,  and 
strengthened  and  enforced  by  his  own  medi- 
tation and  personal  experience,  obtained  in 
hospitals  and  private  practice.” 

The  period  from  1801  to  1825  was  the 
busiest  period  in  his  life.  After  his  election 
to  the  chair  of  surgery,  he  was  recognized 
as  chief  of  the  surgeons  of  Philadelphia,  or, 
for  that  matter,  of  any  of  the  medical  cen- 
ters of  the  country.  He  made  a large  for- 
tune and  was  given  many  honors,  being  the 
first  American  to  be  elected  to  the  French 
Royal  Academy  of  Medicine,  and  given  an 
honorary  fellowship  in  the  Royal  Medical 
and  Chirurgical  Society  of  London. 

In  the  operating  room  he  was  uneciualled, 
being  especiallv  skilled  in  performing  lithot- 
omies. One  of  his  last  lithotomies  was  per- 
formed on  Chief  Justice  John  Marshall, 
from  whom  he  is  said  to  have  remo\'ed 
one  thousand  calculi,  with  a brilliant  re- 
covery. 

Physick’s  philosophy  of  surgery  was 
founded  upon  the  conservative  views  of 
John  Hunter,  whose  saying  he  must  have 
often  heard:  “To  perform  an  operation  is 
to  mutilate  a person  we  cannot  cure ; it 
should,  therefore,  be  considered  an  acknowl- 
edgment of  the  imperfection  of  our  art.” 
He  first  applied  his  philosophy  in  Pennsyl- 
vania Hospital  in  treating  ulcers.  “He  di- 
rected the  patient  to  be  confined  to  bed  and 
be  kept  strictly  at  rest,  and  in  cases  where 
the  ulcer  was  situated  on  the  lower  ex- 
tremity, he  caused  the  limb  to  l)e  consider- 
ablv  elevated.  Constitutional  treatment  was 
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carried  on  at  the  same  time,  and  soothing 
applications  were  made  to  the  ulcer.” 

He  also  introduced  modifications  and  im- 
provements in  the  treatment  of  fracture, 
particularly  that  of  Desault  in  the  fractures 
of  the  thigh.  By  increasing  the  length  of 
the  splint,  he  produced  more  counter-exten- 
sion, providing  better  immobilization  and 
insuring  greater  comfort  to  the  patient.  He 
introduced  a treatment  of  supra-condylar 
fractures  of  the  humerus  so  that  there  was 
less  deformity  and  more  return  of  function. 
In  orthopedic  surgery,  his  inventive  mech- 
anism and  originality  helped  him.  His 
method  of  treatment  of  coxalgia  is  the  basis 
for  most  modern  methods  of  treatment.  His 
appliance  for  outward  displacement  of  the 
foot  in  Pott’s  fracture  seems  to  have  antic- 
ipated that  of  Dupuytren.  In  the  treat- 
ment of  dislocations,  Physick  believed  in 
bleeding  to  the  extent  of  inducing  fainting, 
originally  suggested  by  Alexander  Munro  of 
Edinburgh.  His  surgery  was  conservative 
and  in  practice  he  was  guided  by  common 
sense,  and  was  very  intolerant  of  the 
theories  and  teachings  of  others. 

Dr.  Physick  early  suggested  an  improve- 
ment in  the  gorget,  originated  by  Cline, 
used  in  the  division  of  the  prostate  gland 
and  neck  of  the  bladder.  Physick  was  very 
clever  and  ingenious  in  modifying  and  im- 
proving the  instruments  he  used  in  his  oper- 
ation. For  example,  he  made  an  extensive 
study  of  stricture  of  the  urethra.  In  1795, 
he  devised  an  instrument  for  cutting  stric- 
tures. It  consisted  of  a knife  concealed  in  a 
cannula,  pressed  down  in  the  body  of  the 
cannula,  then  raised  as  the  cannula  was 
withdrawn  from  the  urethra.  He  also  intro- 
duced a method  of  passing  a seton  between 
the  ends  of  an  ununited  fractured  humerus, 
to  stimulate  callus  formation. 

He  improved  the  instruments  used  in  the 
removal  of  tonsils  and  hemorrhoids,  invent- 
ing the  tonsillotome.  Physick  was  a pioneer 
in  experimentation  on  absorbable  ligatures. 
It  was  he  who  suggested  to  his  nephew,  John 
Syng  Dorsey,  the  idea  of  using  a buckskin 
suture  ligature  on  a large  artery  in  the  horse. 
It  stopped  the  bleeding  and  was  discharged 
in  a licpiid  state  in  two  or  three  days. 

Physick  excelled  in  abdominal  surgery, 
devising  an  operation  for  the  cure  of  ar- 
tificial anus  by  a lateral  anastomosis,  occa- 
sionally produced  by  gangrene  from  stran- 
gulated hernia  of  the  gut.  Dr.  B.  H.  Coates 


describes  the  operation  in  detail:  “The  two 
ends  of  the  intestine  were  found  by  exami- 
nation to  adhere  to  each  other  for  some 
distance,  in  a form  simulating  a double-bar- 
reled shotgun.  The  next  method,  proposed 
by  Dr.  Physick,  was  to  cut  a lateral  open- 
ing through  the  sides  of  the  intestines, 
where  they  were  adherent.  By  introducing 
his  finger  into  the  intestine  by  one  opening, 
and  his  thumb  through  the  other,  he  was 
enabled  to  satisfy  himself  that  nothing  in- 
terfered between  them,  but  the  sides  of  the 
bowel.  He  was  then  enabled  without  risk,  to 
pass  a needle,  armed  with  a ligature,  from 
one  portion  of  the  intestine  into  the  other, 
through  the  sides  which  were  in  contact, 
about  an  inch  within  orifices.  After  about 
three  weeks,  concluding  that  the  required 
union  of  peritoneum  had  taken  place,  an 
opening  was  made  between  the  two  por- 
tions of  gut.  By  stopping  the  external  ori- 
fice, the  feces  regained  their  natural  route, 
the  external  aperture  was  afterwards  healed, 
and  the  patient  relieved  from  his  most 
loathsome  complaint.” 

The  vast  majority  of  these  teachings  and 
principles  were  contained  in  a two  volume 
work  by  Physick’s  nephew,  “Elements  of 
Surgery,”  a well  written  treatise  drawn 
largely  from  Physick’s  carefully  written  lec- 
tures on  surgery.  His  nephew,  John  Syng 
Dorsey,  lived  only  long  enough  to  compile 
and  publish  this  work,  dying  at  thirty- four. 
Dorsey  possessed  many  of  those  attributes 
which  made  his  short  life  colorful,  while 
Physick’s  was  drab. 

Gross,  Physick’s  biographer,  describes 
Physick  as  a “cold,  dyspeptic,  pessimistic, 
unsociable  man,  but  full  of  sympathy  for 
suffering  humanity,  strikingly  erect,  and 
handsome,  but  not  pallid,  his  face  was  as  if 
chiselled  out  of  marble,  his  eyes  black,  and 
his  hair  powdered.  Fond  of  money,  but 
never  claiming  high  fees,  still  he  left  noth- 
ing for  the  advancement  of  Science.”  To- 
ward the  end  of  his  life,  his  peculiarities 
grew  on  him,  and  he  became  a very  lonely 
old  man.  He  left  positive  orders  before  his 
death  that  no  autopsy  be  done  on  him,  that 
his  body  be  saved  until  decomposition  set 
in.  then  buried  and  guarded  for  six  weeks. 
Physick’s  life  shows  a moral  lesson — the 
need  in  life  of  more  than  one  ideal.  His 
whole  life  and  thought  was  the  practice  of 
medicine,  and  when  he  reluctantly  gave  that 
up.  life  was  a hollow  shell. 

In  spite  of  his  shortcomings,  Physick 
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was  a great  man.  He  was  a physician  as 
well  as  a surgeon.  His  great  contribution 
to  American  medicine  is  that  he  raised 
American  surgery  from  its  somewhat  low 
state  and  so  developed  that  it  soon  became 
equal  to  the  best  surger}^  of  Europe. 

Foi  more  than  a third  of  a century, 
Physick  was  the  surgical  mentor  for  thou- 
sands of  students,  and  his  surgical  teach- 


ings, widely  disseminated  through  his  pupils 
and  Dorsey’s  “Elements,”  pointed  the  way 
to  greatly  improved  surgical  practice.  Prob- 
ably no  surgical  teacher  in  America  ex- 
ercised so  wide  an  influence  as  did  Physick. 
He  brought  to  America  the  surgery  of'john 
Hunter,  and  has  deservedlv  received  the  ap- 
pellation, “The  Father  of  American  Sur- 
gery.” 


MICHIGAN’S  DEPARTMENT  OE  HEALTH 

C.  C.  SLEMONS,  M.D.,  Dr.P.H.,  Commissioner, 

LANSING,  MICHIGAN 


INFANTILE  PARALYSIS 

An  event  that  may  be  of  more  than  imme- 
diate significance  was  the  organization  on 
August  22  of  the  Michigan  Commission  on 
Infantile  Paralysis.  It  is  made  up  of  repre- 
sentatives from  the  State  Medical  Society, 
the  University  of  Michigan,  the  Crippled 
Children’s  Commission,  the  Orthopedic 
Board,  the  Children’s  Eund  of  Michigan,  the 
W.  K.  Kellogg  Eoundation,  the  Detroit  Col- 
lege of  Medicine  and  Surgery,  the  Wayne 
County  Medical  Society,  the  Detroit  Depart- 
ment of  Health,  the  Michigan  Society  for 
Crippled  Children,  and  the  Michigan  De- 
partment of  Health. 

The  Executive  Committee  of  the  Commis- 
sion consists  of: 

Dr.  C.  C.  Slemons,  State  Commissioner  of 
Health,  Lansing,  Chairman. 

Dr.  J.  D.  Bruce,  University  of  Michigan, 
Ann  Arbor. 

Dr.  R.  C.  Stone,  Pres.,  State  Medical  Soci- 
ety, Battle  Creek. 

Dr.  J.  D.  Gordon,  Detroit  Department  of 
Health,  Detroit.  . 

Dr.  Stuart  Pritchard,  W.  K.  Kellogg  Eoun- 
dation.  Battle  Creek. 

Dr.  B.  W.  Carey,  Michigan  Children’s 
Eund,  Detroit. 

Dr.  W.  J.  V.  Deacon,  State  Department  of 
Health,  Lansing,  Secretary-Treasurer. 

The  plan  of  work  of  the  Commission  in- 
cludes providing  diagnostic  assistance  upon 
request  and  furnishing  convalescent  serum 
for  treatment  of  cases. 

The  state  has  been  divided  into  eight  dis- 
tricts, with  a regional  consultant  in  charge 
of  each  district.  A list  of  the  districts 
follows: 


District  No.  1.  All  of  the  Upper  Peninsula. 

Dr.  Moses  Cooperstock,  Marquette 
District  No.  2.  All  of  the  counties  north  of 
the  south  line  of  Manistee,  Wexford.  Mis- 
saukee, Roscommon,  Ogemaw,  and  Iosco. 
Dr.  Gordon  B.  Moffatt,  Grayling. 
District  No.  3.  Mason,  Lake,  Osceola, 
Oceana,  Newaygo,  Mecosta,  IMuskegon, 
Montcalm,  Ottawa.  Kent,  and  Ionia. 

Dr.  L.  J.  Schermerhorn,  Grand  Rapids. 
District  No.  4.  Clare,  Gladwin,  Arenac, 
Isabella,  Midland,  Bay,  Saginaw,  Gratiot. 
Dr.  L.  F.  Foster,  Bay  City. 

District  No.  5.  Huron,  Tuscola,  Sanilac, 
Genesee,  Lapeer,  St.  Clair. 

Dr.  Lafon  Jones,  Flint. 

District  No.  6.  Allegan,  Barry,  Van  Buren, 
Kalamazoo,  Calhoun,  Berrien,  Cass,  St. 
Joseph,  and  Branch. 

Dr.  J.  B.  Jackson,  Kalamazoo. 

District  No.  7.  Oakland,  Macomb,  Jack- 
son,  Washtenaw,  Hillsdale,  Lenawee, 
Monroe,  and  Wayne  (except  the  city  of 
Detroit). 

Dr.  J.  P.  Parsons,  Ann  Arbor. 

District  No.  8.  Clinton,  Shiawassee,  Eaton, 
Ingham,  Livingston. 

Dr.  Earl  I.  Carr,  Lansing. 

These  consulting  physicians  are  prepared 
to  go  themselves  or  to  send  a physician  who 
is  capable  of  clinical  diagnosis  and  doing 
spinal  puncture  if  indicated.  Any  physician 
who  desires  this  service  should  call  the  re- 
gional consultant  of  his  district. 

The  collection  of  blood  from  convalescent 
cases  for  the  preparation  of  serum  is  being 
handled  for  the  most  part  by  health  officers 
and  representatives  of  the  Michigan  Depart- 
ment of  Health.  The  serum  is  distributed 
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at  the  discretion  of  the  regional  consultant. 
A payment  of  $10  is  made  to  each  donor. 
The  serum  is  furnished  only  for  pre-para- 
lytic cases,  upon  a diagnosis  confirmed  clini- 
cally and  by  spinal  fluid  test.  It  is  not  for 
sale,  and  no  charge  is  made  for  it,  hut  those 
able  to  contribute  toward  its  cost  are  invited 
to  do  so.  The  cost  is  from  $15  to  $20  per 
patient.  The  supply  of  serum  is  limited,  and 
it  is  not  given  to  cases  already  showing  pa- 
ralysis or  for  immunizing  purposes. 

One  of  the  first  activities  of  the  Commis- 
sion was  the  holding  of  a clinic  on  infantile 
paralysis  on  August  27  at  Herman  Kiefer 
Hospital.  Between  three  and  four  hundred 
doctors  from  all  over  the  state  attended. 

The  work  of  the  Commission  is  beinsf 
financed  jointly  by  State  and  voluntary 
agencies. 

WHAT  CAN  BE  DONE  ABOUT  MEASLES? 

Physicians  know  that  measles,  including 
its  secpieke,  is  the  cause  of  many  deaths 
among  young  children.  The  deaths  reported 
in  Michigan  from  this  cause  during  the  last 
five  years  number  1,324.  No  doubt,  many 
which  were  due  primarily  to  this  cause  were 
reported  as  pneumonia  or  something  else. 
The  incidence  is  usually  highest  during  the 
late  winter  or  the  spring  months. 

Relatively  few  physicians  have  so  far  con- 
sidered the  use  of  convalescent  serum  or  of 
whole  blood  of  an  adult  or  older  child  who 
has  had  measles.  It  is  difficult  to  secure  and 
have  available  for  distribution  the  conva- 
lescent serum.  The  whole  blood  of  any  one 
who  has  had  measles  has  been  found  effec- 
tive and  the  procedure  is  simple  and  prac- 
tical. 

If  the  child  has  been  exposed  to  measles 
the  disease  can  often  be  modified  or  pre- 
vented by  the  intramuscular  injection  of 
whole  blood  from  a person  who  has  had  the 
disease.  To  assure  protection,  the  blood 
must  be  given  within  four  or  five  days  after 
exposure.  The  degree  of  protection  will  de- 
pend upon  the  interval  since  exposure  and 
upon  the  amount  of  blood  given.  All  chil- 
dren three  years  of  age  or  less  and  any  sus- 
ceptible child  to  zvhom  an  attack  of  measles 
would  he  an  unusual  hazard,  may  zuell  be 
protected  by  this  measure.  Contraindica- 
tions to  the  use  of  this  method  are  the  pres- 
ence in  the  donor  of  tuberculosis,  syphilis, 
malaria  or  anv  other  communicable  disfease. 


One  or  the  other  of  the  j)arents  or  an  adult 
brother  or  sister  should  be  selected. 

When  the  blood  is  injected  within  the 
first  four  or  five  days  after  exposure,  the 
disease  will  usually  be  modified,  sometimes 
prevented.  If  complete  protection  is  not  ob- 
tained, this  dose  generally  prevents  a severe 
attack.  It  may  allow  a mild  form  of  the  dis- 
ease to  develop,  which  establishes  a lasting, 
active  immunity. 

Different  bloods  vary  in  their  protec- 
tive power.  The  age  and  size  of  the  person 
receiving  the  blood  also  influence  the  amount 
to  be  injected.  It  shoidd  be  borne  in  mind 
that  zvhen  complete  protection  is  obtained 
the  immunity  lasts  for  a comparatively  short 
time.  When  partial  protection  is  secured, 
evidenced  by  the  mild  attack  of  measles 
which  follows,  then  the  child  is  actively  im- 
munized and  has  a lasting  immunity  to  the 
disease. 

It  is  best  to  give  the  blood  mixed  with  a 
sodium  citrate  solution.  This  citrate  solu- 
tion is  put  up  sterilized,  in  ampules,  by  the 
Michigan  Department  of  Health  and  fur- 
nished without  cost  to  any  physician. 

Parents  of  younger  children  are  being 
urged  to  take  advantage  of  this  way  of  pro- 
tecting their  children  against  a very  danger- 
ous disease. 

C.  D.  B. 


OF  GENERAL  MEDICAL  AND 
SURGICAL  INTEREST 


ERGOT,  IMPORTANT  DRUG,  RAISED 
ARTIFICIALLY 

Ergot,  one  of  the  most  important  drugs  used  in 
medicine,  may  in  future  be  raised  artificially  in 
the  laboratories  of  pharmaceutical  factories,  instead 
of  being  harvested  in  the  natural  state  as  at  present. 
Preliminary  experiments  pointing  to  this  possibility 
have  been  carried  out  by  Miss  Adelia  McCrea  in 
the  botanical  laboratories  of  the  University  of 
Michigan. 

The  quality  of  ergot  was  the  subject  of  a Senate 
committee  hearing  last  June,  as  a result  of  charges 
that  the  federal  food  and  drugs  administration  was 
allowing  importation  of  impure  and  adulterated  er- 
got. Miss  McCrea’s  research  raises  the  question  of 
whether  the  growth  of  laboratory-raised  ergot  may 
not  be  so  controlled  as  to  insure  a supply  of  the 
drug  having  a high  degree  of  potency.  It  is  too 
early,  however,  to  consider  practical  applications  of 
Miss  McCrea’s  work,  which  is  still  in  the  realm  of 
pure  science. 

Miss  McCrea  grew  cultures  of  the  fungus  from 
which  the  drug  is  derived  on  a variety  of  media,  in- 
cluding mashes  and  jellies  made  from  various  kinds 
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of  grain,  and  simpler  jellies  containing  different 
sugars.  She  found  malt  sugar  to  he  the  best  food 
for  the  fungus.  To  get  ergot  to  grow  in  a flask  or 
test  tube  at  all  is  regarded  as  a considerable  triumph, 
because  under  natural  conditions  it  is  a parasite, 
preying  only  on  living  plants.  She  found  it  to  be 
fairly  modest  in  its  food  requirements,  doing  quite 
as  well  on  a two  or  three  per  cent  concentration 
of  malt  sugar  as  it  did  on  six  or  eight  per  cent,  and 
failing  to  thrive  at  all  at  higher  concentrations. 

It  was  greedy  for  oxygen,  however,  growing  much 
faster  when  a stream  of  pure  oxygen  was  passed 
through  its  tube  than  when  it  was  given  only  air. 
But  on  a mixture  of  half  oxygen  and  half  carbon 
dioxide  its  growth  was  considerably  retarded.  It 
grew  best  at  temperatures  between  68  and  77  degrees 
Fahrenheit. 

Light  had  a powerful  effect  on  it.  Without  the 
shorter-wave  visible  rays — the  blue  end  of  the 
spectrum — it  did  not  develop  the  purple  color  that  is 
its  most  marked  characteristic.  Ultraviolet  light, 
however,  had  no  stimulating  effect,  and  in  repeated 
doses  even  retarded  development. 

Miss  McCrea  made  physiological  tests  of  the  ergot 
growths  she  raised,  and  found  that  they  produce 
most  of  the  effects  characteristic  of  natural  ergot, 
though  somewhat  less  powerfully.  The  reactions 
averaged  from  40  to  75  per  cent  of  those  obtained 
with  the  same  concentrations  of  natural  ergot. 

In  making  these  tests,  however,  she  had  to  use 
the  whole  vegetative  growth  of  her  cultures,  for 
they  did  not  produce  the  full-grown  fruiting  bodies 
which  are  the  only  source  of  commercial  ergot  at 
present. 

Miss  McCrea  also  made  two  attempts  to  infect 
growing  grain  with  ergot,  with  the  idea  that  its  field 
cultivation  might  be  undertaken.  At  present,  com- 
mercial ergot  is  obtained  solely  by  hand-gathering 
of  wild  growths  on  grain,  especially  rye,  and  wild 
grasses.  Because  of  the  great  amount  of  hand  work 
involved,  and  the  high  cost  of  labor  in  this  country, 
American  production  of  ergot  is  unprofitable.  How- 
ever, the  field  experiments  did  not  yield  particularly 
encouraging  results,  and  Miss  McCrea  concludes 
that  if  it  ever  becomes  desirable  or  necessary  to 
raise  ergot  in  this  country  the  laboratory  method  is 
the  more  promising. — Science  Service. 


THE  HOSPITAL,  THE  MEDICAL  COLLEGE 
AND  THE  INTERN 

A.  C.  Bachmeyer,  Cincinnati,  states  that  in  many 
colleges,  including  the  University  of  Cincinnati  Col- 
lege of  Medicine,  the  question  of  internship  is  the 
subject  of  a formal  lecture  to  the  students  early  in 
the  senior  year.  The  limited  time  permits  only  a 
brief  discussion  of  the  situation.  The  requirements 
of  the  college,  the  organization  of  the  hospital,  the 
importance  of  its  primary  function,  the  place  of  the 
intern  in  its  organization,  the  need  for  the  observ- 
ance of  its  rules  and  regulations,  and  the  necessitv 
for  exercising  discretion,  good  judgment  and  self- 
control  are  emphasized.  Lists  of  hospitals  approved 
for  internship  by  the  American  Afedical  Association 
and  of  those  in  which  former  interns  have  had  serv- 
ice satisfactory  to  the  college  are  published.  In 
addition,  there  are  personal  interviews  between  the 
dean  and  other  members  of  the  faculty  and  the  in- 
dividual students.  From  these  interviews,  the  dean 
or  a selected  member  of  the  faculty  may  obtain  an 
intimate  insight  into  the  student’s  plans  and  ambi- 
tions and  he  enabled  to  offer  helpful  advice  or  often 
to  direct  the  student  to  the  type  of  internship  best 
suited  to  his  needs  and  instruct  him  how  to  proceed 
in  order  that  his  plans  may  be  best  accomplished. 


Before  the  University  of  Cincinnati  adopted  the  fifth 
year  requirement,  all  its  students,  for  many  years, 
had  voluntarily  served  internships  of  at  least  one 
year’s  duration.  In  recent  years,  however,  an  in- 
creasing number  have  planned  to  spend  one  or  more 
additional  years  in  clinical  training.  This  desire  is 
often  developed  in  the  course  of  the  personal  inter- 
view, and  plans  are  formulated  whereby  such  ex- 
tended service  may  be  obtained.  Internships  are 
therefore  in  demand  in  those  institutions  in  which 
the  opportunities  for  advanced  training  are  best 
developed.  In  return  for  the  many  educational  ad- 
vantages and  opportunities,  the  hospital  has  a right 
to  expect  that  the  intern  will  conscientiously  devote 
himself  to  his  duties,  even  to  those  that  are  unin- 
teresting or  of  a routine  nature;  that  he  will  con- 
duct himself  as  a gentleman  and  as  a full-fledged 
physician;  that  he  will  fit  into  his  important  but 
relatively  minor  place  in  the  hospital  organization 
in  an  harmonious  manner,  do  everything  in  his 
power  for  the  good  of  the  patients  assigned  to  him 
and  refrain  from  doing  anything  that  will  in  any 
way  interfere  with  the  best  interests  of  the  patient 
or  of  the  hospital.  If  the  college,  the  hospital  and 
the  intern  will  develop  this  attitude  toward  the  sub- 
ject of  intern  service,  a solution  of  the  many  vex- 
ing difficulties  of  which  each  of  them  often  com- 
plains can  be  hoped  for  and  every  internship  can  be 
expected  to  be  of  real  educational  value. — Journal 
A.  M.  A. 


HIGH  BLOOD  PRESSURE  AND  LONGEVITY 

David  Riesman,  Philadelphia,  cites  five  cases  illus- 
trating the  compatibility  of  hypertension  with  longev- 
ity. One  of  the  cases  shows  that  even  the  arterio- 
sclerotic form  of  hypertension  is  compatible  with 
fairly  long  life.  These  cases,  however,  do  not  alter 
the  fundamental  fact  that  high  blood  pressure  is 
not  a bodily  virtue.  It  is  necessary  to  pick  out  the 
good  cases  from  the  bad  so  that  one  may  be  able 
to  say  to  a given  patient  whether  he  has  a chance 
to  live  long  or  whether  an  early  death  awaits  him 
and  that  he  had  better  make  his  will.  In  teaching, 
not  enough  attention  has  been  paid  to  the  art  of 
I>rognosis.  It  is  by  the  skill  in  this  art  that  the  public 
often  judges  the  medical  profession.  Some  of  the 
means  the  physician  has  of  foretelling  the  future 
of  the  hypertensive  individual  are  indicated.  One 
must  always  correlate  the  blood  pressure  with  the 
age  of  the  patient.  Old  persons  bear  high  blood 
pressure  better  than  the  younger  ones.  The  height 
of  the  systolic  pressure  is  not  a reliable  criterion 
unless  it  is  excessively  high.  The  patient’s  whole 
constitution  must  be  weighed  in  the  balance.  Alore 
important  than  the  systolic  is  the  diastolic  pressure. 
A high  diastolic  pressure  is  a bad  prognostic  si^. 
Heredity  to  a great  extent  determines  longevity. 
Longevity  as  well  as  its  opposite  is  largely  an  in- 
herited trait.  Not  enough  attention  has  been  paid  to 
this  by  geneticists,  but  it  is  as  striking  a familiar 
trait  as  the  color  of  the  eyes,  the  conformation  of 
the  head,  or  any  other  physical  feature.  Therefore, 
in  a hypertensive  patient  who  exhibits  nothing  else 
of  moment  save  the  hypertension,  the  prognosis  is 
favorably  influenced  if  he  comes  of  a long-lived 
family.  Much  can  be  learned  about  a patient’s  gen- 
eral prospects  by  studying  his  temper  and  the  in- 
fluences that  play  on  it.  Irascibility  is  not  conducive 
to  longevity  in  the  face  of  hypertension.  The  more 
fully  a physician  explains  these  matters  to  his  pa- 
tients, the  better  will  be  their  cooperation.  From  the 
physical  standpoint  the  prognosis  is  influenced  by  the 
size  of  the  heart,  the  state  of  the  arteries,  the  kidney 
function,  the  eyegrounds  and  the  coexistence  of  dia- 
betes.— Journal  A.  M.  A. 
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“1  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto.” 

— Francis  Bacon 


E D I T O R I A L 

DO  THE  SIRES  LIVE  IN  THE  SONS? 

Dr.  W.  J.  Mayo  said  recently  the  prac- 
tice of  medicine  apparently  is  satisfactory  in 
Rochester  if  one  judges  by  the  number  of 
children  of  members  of  the  staff  of  the 
Mayo  Clinic  who  are  taking  up  the  study  of 
medicine.  More  than  sixty-eight  years  ago 
his  father.  Dr.  W.  W.  Mayo,  who  was  a 
descendant  of  a long  line  of  physicians,  went 
to  Rochester.  Six  members  of  his  imme- 
diate family,  two  sons,  and  four  grandsons, 
have  carried  on  the  tradition  by  entering  the 
profession  of  medicine.  This  is  all  very  in- 
teresting. It  would  be  interesting  also  to 
know  how  sons  react  to  their  father’s  pro- 
fession as  a general  rule,  and,  for  us,  how 


the  situation  in  this  regard  prevails  in  Mich- 
igan. Sixty-six  out  of  a total  enrollment  of 
574,  or  approximately  eleven  per  cent  of  the 
students  of  the  University  of  Michigan 
Medical  School,  are  the  sons  or  daughters  of 
physicians.  Only  four  and  two-fifths  per 
cent  of  the  students  of  the  Detroit  College  of 
Medicine  and  Surgery  at  the  present  time  are 
sons  of  physicians.  Medicine  is  apparently 
an  unpopular  calling  for  members  of  physi- 
cians’ families.  Many  doctors  of  our  ac- 
cjuaintance  are  either  noncommittal  in  ad- 
^•ising  their  sons  to  go  into  medicine,  or.  they 
advise  strongly  against  it ; and  more  partic- 
ularly since  state  medicine  is  so  much  talked 
of,  the  older  members  of  the  profession,  who 
have  been  accustomed  to  a life  of  independ- 
ence, are  inclined  to  take  a somewhat  pessi- 
mistic view  in  regard  to  the  future  of  medi- 
cine. 


DOCTORS  WILL  FOLLOW 

The  economic  depression  is  having  the  ef- 
fect of  checking  the  tide  of  urbanization 
which  has  led  to  huge  cities  during  the  past 
few  years.  It  is  now  riiralization,  if  we  may 
be  pardoned  for  coining  a term.  As  the 
Manufacturers  Record  phrases  it,  “the 
breadline  and  the  free  soup  kitchen  are  not 
features  of  farm  life.”  Government  records 
indicate  that  during  1930  a total  of  1,392,- 
000  persons  left  the  towns  and  cities  for  the 
farms,  the  largest  movement  in  this  direc- 
tion in  ten  years.  The  exodus  from  the  farm 
to  the  city  has  declined  proportionately.  The 
farmer  is  assured  of  three  meals  a day  and 
a place  to  sleep,  and,  to  the  advantage  of 
those  returning  to  the  land,  farms  have  not 
been  so  cheap  in  many  years. 

We  have  heard  much  about  the  unequal 
distribution  of  doctors  and  the  tendency  for 
the  larger  centers  of  population  to  be  over- 
supplied, while  in  many  rural  localities  it 
has  been  found  necessary  to  subsidize  phy- 
sicians to  get  them  to  locate  in  the  more 
sparselv  settled  portions  of  the  countrv  at 
all. 

Should  the  trek  to  the  farm  become  gen- 
eral, doubtless  this  very  act  of  shifting  pop- 
ulation will  automatically  take  care  of  the 
distribution  of  doctors. 


ANTI-VIVISECTION 

The  anti-vivisectionist  is  ever  active  in  en- 
deavoring to  put  over  his  ill-advised  views. 
This  time  he  is  circularizing  the  clergy  of 
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the  country.  If  all  men  of  the  ministerial 
profession  treated  anti-vivisectionsist  propa- 
ganda as  does  Dr.  Alvin  E.  Magary,  for- 
merly of  Detroit  but  at  present  a resident 
of  Brooklyn,  the  breed  would  soon  be  where 
they  belong.  Dr.  Magary  writes  daily  for 
the  Detroit  Free  Press  under  the  heading  “I 
Rise  to  Remark.”  His  “remarks”  are  al- 
ways much  to  the  point,  but  the  following 
will  appeal  particularly  to  our  members. 

“There  has  come  to  my  desk,”  writes  Dr.  Magary, 
“an  impassioned  pamphlet  against  vivisection.  It 
calls  on  all  ministers  to  aid  in  putting  an  end  to 
this  method  of  scientific  investigation. 

“I  do  not  doubt  that  there  are  coarse-fibered  men 
engaged  in  research  who  inflict  horrible  and  need- 
less torture  on  animals;  but  no  discussion  of  the 
matter  ought  to  be  carried  on  without  considering 
certain  facts. 

“Modern  surgery  prolongs  thousands  of  lives  and 
saves  human  beings  from  untold  pain.  It  is  based 
on  discoveries  which  could  not  have  been  made 
without  long-continued  experiments  on  animals. 
Tissues  can  be  transplanted,  tumors  in  the  skull 
removed,  diphtheria,  meningitis,  typhoid,  lockjaw 
prevented.  A generation  ago,  diphtheria  was  the 
fear  and  horror  of  every  doctor.  It  took  children 
by  hundreds,  once  it  got  started.  A generation  ago 
typhoid  carried  off  86  per  cent  of  all  the  American 
soldiers  who  died  in  the  Spanish-American  war. 
Today  these  diseases  are  no  longer  in  the  class  of 
plagues. 

“It  is  a fine  thing  to  defend  the  helpless.  The  man 
who  does  not  love  animals  and  befriend  them  is 
wanting  in  something  fine  and  vital  in  his  charac- 
ter. But  facts  are  facts,  and  we  do  not  help  mat- 
ters in  this  world  by  permitting  our  feelings  and 
sympathies  to  run  away  with  our  brains. 

“When  someone  you  love  lies  on  the  operating 
table,  and  you  realize  that  but  for  discoveries  made 
through  experiments  on  animals  there  could  have 
been  no  anesthetics,  you  may  think  the  pains  suf- 
fered by  dogs  and  cats  and  guinea  pigs  have  not 
been  in  vain.” 


PRESIDENT  DR.  CARL  F.  MOLL 

Dr.  Carl  F.  Moll,  made  president-elect  of 
tbe  Michigan  State  Medical  Society  at  the 
1 10th  Annual  Meeting  at  Benton  Harbor, 
now  becomes  president  to  succeed  Dr.  Ray 
C.  Stone  of  Battle  Creek,  who  has  served  as 
president  the  past  year  as  the  culmination  of 
valuable  services  rendered  the  Society  for  a 
number  of  years.  It  was  our  pleasure  to 
comment  on  the  election  by  the  House  of 
Delegates  of  Dr.  Moll  (see  page  932,  Vol- 
ume XXIX,  this  Journal).  For  the  coming 
year  the  affairs  of  the  Michigan  State  Medi- 
cal Society  will  be  piloted  by  a master  hand. 
Dr.  Moll  is  well  fitted  by  temperament  as 
well  as  experience  for  the  position  of  Presi- 
dent. We  quote  from  the  editorial  in  which 
we  commented  upon  Dr.  Moll’s  election: 
“One  of  Dr.  Moll’s  friends  writes:  ‘I  have 
never  heard  from  him  an  unkind  word,  or 


one  in  depreciation  of  a fellc)w  practitioner; 
not  that  his  attitude  is  negative,  but  because 
of  a large  charity  for  human  failings  and 
lapses.  Concerning  these,  he  is  amused  or 


Dr.  Moll 


silent,  or  he  ignores  them,  but  is  never  cen- 
sorious.’ ” The  friend  mentioned  was  the 
late  Dr.  C.  B.  Burr. 

The  Journal  joins  in  congratulations  to 
the  new  president  in  what  is  a reciprocal 
honor — to  Dr.  Moll  and  to  the  Michigan 
State  Medical  Society. 


TEN  DOLLAR  OBSTETRICS 

The  Public  Welfare  Commission  passed  a 
resolution  recently  to  offer  the  doctors  of 
Detroit  who  may  be  interested  the  sum  of 
$10.00  each  for  confinements  in  indigent 
families.  These  cases  had  heretofore  been 
cared  for  at  the  municipal  hospitals  at  public 
expense  and  at  a stated  cost  of  $67.00  each, 
so  that  the  care  included  hospitalization  as 
well  as  the  actual  obstetric  service.  The 
offer  is  in  the  way  of  a temporarv  measure 
to  aid  in  civic  economy,  which  is  so  very 
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necessary  in  every  department  in  the  metro- 
politan city  of  the  state.  This  has  given  rise 
to  considerable  discussion  pro  and  contra 
among  the  members  of  the  medical  profes- 
sion. Some  maintain  that  it  is  impossible  to 
attend  confinements  at  this  price  and  to  do 
good  work.  This  argument  may  be  disposed 
of  by  the  statement  that  a doctor  or  any 
other  professional  man  is  presumed  to  give 
of  his  best  no  matter  whether  his  fee  be 
$10.00  or  ten  times  tbe  amount.  In  other 
words  the  quality  of  a doctor’s  work  should 
never  depend  upon  the  amount  of  money  he 
receives.  Such  is  true  of  but  very  few  other 
occupations  under  the  sun,  but  it  is  true  of 
medicine.  There  is  only  one  grade  of  serv- 
ice in  medicine  and  surgery  and  that  is  the 
best  that  the  trained  physician  and  surgeon 
can  render. 

The  fee  is  small.  It  might  have  been 
doubled  and  then  have  effected  marked 
economy  over  such  service  as  rendered  by 
the  municipality  in  a public  hospital.  Ob- 
stetrics is  as  a rule  a poorly  paid  medical 
specialty  when  we  consider  its  exacting  na- 
ture, the  responsibility  assumed  by  the  ob- 
stetrician and  the  demands  upon  his  time. 
Often  the  skill  required  rivals  or  surpasses 
that  required  in  many  operations  which  are 
performed  under  ideal  conditions  in  the  do- 
main of  major  surgery.  The  general  prac- 
titioner to  whom  the  majority  of  confine- 
ments fall  may  be  said  practically  never  to 
be  paid  in  proportion  to  what  his  services  are 
worth  even  should  he  receive  all  that  he 
asks. 

However,  as  we  have  said,  this  is  an 
emergency  measure  and  is  not  presumed  to 
be  any  more  than  a tentative  means  of  tid- 
ing over  a distressing  situation.  While  the 
state  meets  this  small  expense,  we  do  not  see 
that  this  is  the  entering  wedge  of  state  medi- 
cine. The  fee  is  not  sufficiently  attractive  to 
make  it  popular  among  the  doctors  during 
better  times  and  it  means  now  that  the  doc- 
tor who  would  be  called  upon  to  do  this 
work  will  receive  something  rather  than 
nothing  at  all. 

It  would  seem  to  be  almost  entirely  out 
of  the  field  of  the  trained  specialist  in  ob- 
stetrics who  confines  his  attention  entirely 
to  this  class  of  case.  However,  by  those  in 
large  municipalities  who  are  finding  it  a dif- 
ficult matter  to  get  started  or  to  carry  on 
during  the  lean  months  (I  hope  it  will  not 
be  years)  this  $10.00  of  sure  money  will 


doubtless  be  appreciated.  As  we  understand, 
no  concerted  action  has  taken  place  in  the 
Wayne  County  Medical  Society,  it  being  op- 
tional among  the  members  whether  they  will 
accept  this  fee  or  not.  We  see  less  savoring 
of  state  medicine  about  it  than  were  these 
cases  to  be  cared  for  in  a municipal  hospital, 
which  is  state  medicine  or  civic  medicine, 
which  is  the  same  thing. 

The  members  of  the  Welfare  Commis- 
sion, two  of  whom  are  prominent  surgeons 
of  the  city,  and  members  of  the  Wayne 
County  Medical  Society  have  endeavored  to 
do  something  constructive  towards  helping 
out  an  unfortunate  situation,  and  the  prof- 
fered solution,  while  it  may  not  be  ideal, 
should  not  be  lightly  dismissed.  We  feel, 
however,  that  while  the  fee  may  be  inade- 
quate, it  should  not  affect  the  quality  of 
service.  The  doctor,  all  things  considered, 
renders  more  gratuitous  community  service 
than  any  other  person.  What  should  be  a 
community  service  in  too  many  instances  has 
been  shelved  upon  the  doctor  to  render 
gratuitously. 


MEDICAL  HISTORY  OF  MICHIGAN 

It  is  less  than  a year  since  the  second  vol- 
ume of  the  Medical  History  of  Michigan 
appeared.  This  book  has  been  reviewed  by 
the  Annals  of  Medical  History,  which  is  in 
a class  by  itself.  The  Annals  of  Medical 
History  is  probably  the  most  high  grade  and 
ably  edited  periodical  of  its  kind  in  the 
world.  Anything  therefore  that  the  Annals 
would  print  in  its  reviews  of  books  compels 
the  attention  of  the  most  critical  reader.  It 
is  with  pleasure  that  we  quote  the  following 
review  of  Volume  II  (Medical  History  of 
Michigan),  which  appeared  in  the  July  num- 
ber of  tbe  Annals  of  Medical  History. 

“The  first  volume  of  this  monumental  record  of 
the  medical  annals  of  Alichigan  was  reviewed  in 
the  Annals  of  Medical  History,  1 :714,  1930.  The 
second  volume  contains  chapters  on  Controversies; 
Malpractice,  Litigation  and  the  Physician  as  a Wit- 
ness, Medical  Defense ; A Medical  Miscellany  and 
Medley;  Extra-Professional  Activities;  Women 
Physicians,  which  are  rather  a hodge-podge  of  more 
or  less  anecdotes.  The  chapter  on  the  history  of 
the  Michigan  State  Medical  Society  and  that  on 
Some  of  the  Active  Medical  Societies  contain 
much  valuable  historical  material.  A notable  sec- 
tion is  that  on  the  History  of  Hospitals  and  Nurs- 
ing in  Alichigan,  by  Dr.  Richard  R.  Smith. 

Michigan  has  done  much  for  its  mentally  defi- 
cient and  diseased,  and  this  subject  is  well  handled 
by  Drs.  W.  J.  Kay  and  C.  B.  Burr.  The  concluding 
chapter  deals  with  the  military  services  rendered 
by  the  medical  profession  of  Michigan  in  the  va- 
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rious  wars  of  the  United  States.  There  are  a num- 
ber of  illustrations,  chiefly  of  institutions.  The 
Committee  is  to  be  congratulated  on  the  completion 
of  such  a tremendous  task  in  such  a satisfactory 
manner.  Its  work  has  been  most  thoroughly  done 
and  these  two  volumes  constitute  a complete  re- 
pository concerning  the  medical  profession  and 
medical  institutions  of  the  State.  This  volume  con- 
tains a very  complete  index  to  the  whole  work.” 


ONE  EFFECT  OF  THE  STATE 
MEDICINE  IDEA 

A serious  condition  is  confronting  sick 
benefit  or  health  insurance  societies  in  Great 
Britain.  The  number  of  sick  claims  and  the 
amounts  spent  upon  them,  in  spite  of  the 
general  improvement  in  public  health  and 
decline  in  death  rate,  are  alarming  in  their 
upward  trend.  Sir  Kingsley  Wood,  who  was 
Parliamentary  Secretary  to  the  Ministry  of 
Health  in  the  last  Government,  said  that 
there  are  several  grave  factors  in  the  situa- 
tion. Among  them: 

“The  claims  of  married  women  have  so  serious- 
ly affected  the  funds  of  approved  societies  that  they 
have  been  warned  that,  unless  conditions  improve  to 
a marked  extent,  the  whole  of  the  present  re- 
sources will  be  exhausted  in  a few  years,  in  pro- 
viding ordinary  benefits.  A number  of  societies  who 
cater  for  married  women  have  already  been  obliged 
to  cancel  their  additional  benefit  claims  altogether. 
The  Government  actually  recently  stated  that  the 
sickness  benefit  claims  of  the  unmarried  women 
have  risen  by  no  less  than  60  per  cent,  and  those  of 
married  women  by  106  per  cent.  The  disablement 
benefit  claims  of  unmarried  women  have  increased 
by  100  per  cent,  and  those  of  married  women  by 
159  per  cent. 

“In  regard  to  men,  it  is  the  younger  insured  per- 
sons rather  than  the  matured  insured  whose  burden 
on  the  funds  of  approved  societies  has  increased  in 
recent  years.” 

While  the  various  benefit  societies  are  not 
a part  of  the  Government,  so-called  social- 
ized medicine  tends  to  paternalism,  so  that 
we  have  a disposition  to  milk  anything  that 
is  free  or  easy,  such  as  clinics  or  insurance 
benefits,  for  all  they  are  worth. 


ALFRED  W.  HORNBOGEN,  M.D. 

Hornbogen  is  dead.  His  life  was  taken 
by  a gunman  in  prison  and  while  Dr.  Horn- 
bogen was  performing  his  duties  in  the 
prison  hospital.  He  went  as  we  feel  he 
would  like  to  go — on  duty  and  while  on  serv- 
ice in  discharging  his  professional  duties. 

Dr.  Hornbogen  was  widely  known  to  the 
profession  of  Michigan  and  had  a large  na- 
tional accpiaintance  by  reason  of  his  many 
years  of  service  in  the  House  of  Delegates 
of  the  American  Medical  Association.  He 
was  past  president  of  his  County  Society, 
ITpper  Peninsular  Medical  Society  and  the 


State  Medical  Society.  For  a number  of 
years  he  was  physician  or  acting  physician 
in  the  State  prison  at  Marquette. 

Dr.  Hornbogen  was  a character  reflecting 
a unique  individuality.  It  was  difficult  at 
times  to  understand  him.  Yet  as  one  pen- 
etrated his  veneer  there  became  apparent 
ciualities  of  the  highest.  Basicly  he  was  sin- 
cere and  his  ambitions  were  laudable.  He 
made  friends,  he  lost  them  and  then  regained 
them.  That  was  his  character  and  withal 
a character  that  was  constructive  in  his  com- 
munity and  the  state.  He  did  much,  he  gave 
much  and  materially  aided  in  the  solution  of 
our  problems  and  the  furtherance  of  our 
policies. 

“Homey,”  as  he  was  familiarly  known,  is 
gone.  We  shall  miss  him.  He  served  and 
in  his  peculiar  way  he  achieved.  His  life 
was  not  in  vain.  We  shall  think  of  him  as 
one  who  in  his  own  way  filled  his  niche  in 
life  and  added  to  our  common  good  a help- 
ful, personal  contribution. 

F.  C.  W. 


OTTO  LEE  RICKER,  M.D. 

Brief  announcement  of  the  death  of  Dr. 
Ricker  was  made  in  the  last  issue.  For  the 
purpose  of  permanent  record  this  tribute  is 
written  for  one  who  served  and  lived  so  well 
in  our  professional  world. 

Dr.  Ricker  graduated  from  the  Detroit 
College  of  Medicine  and  Surgery  in  1904. 
Following  graduation  he  became  associated 
with  Dr.  B.  H.  McMullen  of  Cadillac  and 
continued  in  practice  in  that  community  till 
his  death. 

During  these  twenty-seven  years  he  was 
faithful  to  all  his  responsibilities  and  con- 
scientiously sought  to  serve  his  clientele  to 
the  best  of  his  ability.  Frequent  visits  to 
clinical  centers  and  the  pursuit  of  postgrad- 
uate work  enabled  him  to  remain  abreast 
of  scientific  progress  and  to  reflect  it  in  his 
practice. 

In  organizational  work  he  was  ever  to  be 
found  earnestly  engaged.  He  served  as 
secretary  and  president  of  his  local  society. 
He  was  a state  delegate  for  many  years. 
He  served  as  Councilor  from  his  district 
over  a period  of  eight  years.  His  profes- 
sional life  was  characterized  by  an  ever  will- 
ingness and  desire  to  uphold  our  traditions 
and  to  exemplify  the  traits  that  inspired 
confidence  and  respect. 

Dr.  Ricker  was  active  in  the  communal 
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movements  of  Cadillac  and  lent  his  support 
to  their  advancement.  He  was  a veteran  of 
the  World  War  and  a working  member  in 
the  local  Legion  post.  A founder  of  the  lo- 
cal Rotary  Club,  he  maintained  his  member- 
ship obligations  uninterrupted.  In  many 
ways  Dr.  Ricker  affiliated  himself  with  the 
contacts  of  life  so  that  he  created  a place  and 
attained  a position  that  endeared  him  to  his 
friends,  his  community  and  the  profession 
of  his  state. 

Dr.  Ricker’s  death  is  a distinct  loss  which 
we  fain  would  have  postponed.  He  will  be 
missed  for  we  needed  him  yet  awhile  to 
better  establish  our  ideals  and  principles. 
We  shall  revere  his  memory  as  one  who 
exemplified  the  life  of  a true  doctor  of  med- 
icine. 

F.  C.  W. 


THE  OLDEST  BOOK  IN  THE  WORLD 

The  oldest  book  in  the  world  should  have 
special  appeal  to  the  medical  profession,  in- 
asmuch as  it  is  a book  on  medicine.  It  is 
The  Papyrus  Ebers,  written  about  1550 
B.  C.  Its  contents,  however,  consist  of  bits 
of  folklore,  much  of  it  having  its  origin 
from  five  to  twenty  centuries  earlier  than 
the  date  at  which  The  Papyrus  was  written. 
Of  this  famous  document  Warren  R.  Daw- 
son, in  an  interesting  little  book  entitled. 
Magician  and  Leech,  gives  the  history.  It 
was  found  between  the  legs  of  a mummy  in 
a tomb  near  Thebes,  about  1862,  when  it 
was  acquired  by  the  Egyptologist  Eljers, 
whose  name  it  bears.  It  consists  of  a mis- 
cellaneous collection  of  extracts  and  jottings 
from  at  least  forty  different  sources. 
Among  them  we  have  a large  number  of 
prescriptions  for  a number  of  specified  dis- 
eases. There  are  sections  dealing  with  diag- 
nosis and  symptoms  and  a passage  of  a 
physiological  nature  on  the  heart  and  its 
vessels.  The  concluding  portion  treats  of 
wounds  and  abscesses  and  boils,  so  that  The 
Papyrus  may  be  looked  upon  as  the  first 
work  on  surgery. 

The  text  of  The  Papyrus  is  a long  scroll 
twelve  inches  wide  and  sixty-eight  feet  in 
length.  It  is  written  in  red  and  in  black  ink 
and  wonderfully  preserved,  in  spite  of  its 
nearly  3,500  years  of  age.  It  is  divided  into 
pages  of  equal  size  of  about  twenty  lines  to 
a page.  While  the  pages  are  numbered,  they 
were  not  cut,  so  that  the  scroll  was  of  the 
length  stated.  The  document  has  since  been 


cut  into  pages  and  mounted;  it  is  in  the 
Library  at  the  University  of  Leipzig.  Short- 
ly after  its  discovery  it  was  translated  into 
German,  but  only  recently  has  it  been  done 
into  English.*  Two  facsimile  copies  were 
made,  one  of  which  is  the  property  of  the 
British  Museum. 

The  volume  before  us  gives  not  only  co- 
pious extracts,  but  the  translator  estimates 
the  influence  of  this  work  on  medical  his- 
tory. The  earlier  parts  of  the  Old  Testa- 
ment and  the  medical  lore  it  contains,  ac- 
cording to  Professor  A.  S.  Yahouda,  was  in- 
spired by  Egypt.  The  five  books  attributed 
to  Moses  show  marked  intimacy  with  the 
Egyptian  influence.  Moses  himself  was  “the 
child  of  the  Nile,”  and,  according  to  this 
author,  “the  medical  information  in  the  Old 
Testament  is  essentially  identical  with  that 
of  The  Ebers  Papyrus.” 

As  we  have  said.  The  Papyrus  Ebers  is 
devoted  to  medicine,  with  also  an  addendum 
that  may  be  looked  upon  as  the  first  treatise 
on  surgery.  The  diseases  included  range 
from  the  sting  of  a wasp  to  the  bite  of  a 
crocodile.  The  ancient  Egyptians  were  evi- 
dently very  particular  about  their  personal 
appearance,  for  considerable  space  is  given 
to  cosmetics.  There  are  recipes  to  kill  scor- 
pions and  lizards,  to  charm  away  fleas,  lice 
and  mice,  to  soothe  the  crying  baby.  There 
are  eight  hundred  and  eleven  prescriptions 
in  the  ancient  document,  which  are  dis- 
pensed in  the  form  of  salves,  plasters,  poul- 
tices, snuff,  inhalations,  gargles,  draughts, 
confections,  pills,  fumigations,  suppositories 
and  enemata.  They  range  from  prescrip- 
tions of  only  one  ingredient  to  those  com- 
prising as  many  as  thirty-seven  ingredients; 
many  of  them  are  apparently  harmless,  if 
without  therapeutic  effect.  A significant 
thing  is  that  the  ancient  Egyptians  were  the 
first  to  form  an  acquaintance  with  that  god 
of  drugs,  castor  oil.  From  the  English 
translation  we  quote  as  follows: 

Memorandum  on  the  use  of  the  castor  oil  tree  (as 

found  in  the  ancient  writings  of  the  wise  men'). 

When  a Person  rubs  its  Stalk  in  Water  and  ap- 
plies it  to  a Head  which  is  Diseased,  he  will  im- 
mediately become  as  if  he  had  never  been  ill. 

When  a Person  who  suffers  from  Constipation 
chews  a little  of  its  Berry  along  with  Beer,  then 
the  Disease  will  be  driven  out  of  the  Sick  One’s 
body. 

Also,  a Woman’s  Hair  will  increase  in  growth  by 
using  the  Berries.  She  crushes  them,  makes  thern 


*The  Papyrus  Ebers.  translated  from  the  German  version 
by  Cyril  P.  Bryan,  M.D.,  Demonstrator  in  Anatomy,  Univer- 
sity College,  London,  with  an  introduction  by  Prof.  G.  El- 
liott Smith.  D.  Appleton  and  Company,  New  York. 
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into  one,  puts  them  in  Oil,  and  anoints  her  Head 
therewith. 

Furthermore,  the  Oil  from  its  Berries  is  pressed 
out  as  an  Ointment  for  the  use  of  any  Person  who 
has  the  uhe-abscess-with-stinking-matter.  Lo,  the 
Evil  will  fly  as  though  he  had  suffered  nothing! 
For  Ten  Days  he  anoints  himself  afresh  daily  in 
the  morning  in  order  to  drive  the  abscess  away. 

Doubtless  castor  oil  alone  was  one  of  the 
best  single  drugs  in  the  service  of  ancient 
man,  and  particularly  useful  where  restora- 
tion to  health  depended  upon  the  functional 
process  of  elimination ; but  the  Egyptians 
went  farther.  They  drew  their  materia 
medica  not  only  from  the  mineral  and  vege- 
table, but  also  from  the  animal  world. 
Whenever  they  got  hold  of  a substance 
which  seemed  to  them  to  possess  even  the 
slightest  therapeutic  virtue  they  prescribed 
it  internally  and  externally,  raw  and  cooked, 
ripe  and  unripe,  and  often  in  an  actually  de- 
cayed condition. 

Ryan  selects  some  of  the  remedies,  the 
therapeutic  action  of  the  most  of  which 
would  be  difficult  to  explain,  in  the  light  of 
our  modern  knowledge. 

“Imagine  (if  you  can),”  he  says,  “a  poultice  con- 
sisting of  the  Zizyphus  Lotus,  Watermelon,  Cat’s 
dung,  Sweet  Beer,  and  Wine;  or  a mixture  of  Rot- 
ten Flesh,  Herbs-of-the-Field,  and  Garlic,  cooked 
in  Goose-oil  and  swallowed  for  four  days  against 
Debility;  or  a Hair-restorer  composed  of  Vulva, 
Phallus,  and  Black  Lizard ; or  a Hair-dye  concocted 
of  the  Womb-of-a-Cat  warmed  in  Oil  with  the  Egg- 
of-the-gabgu-bird ; or  another  Hair-dye  which  com- 
bines a Tape-worm  with  the  Hoof-of-an-Ass  and 
the  Vulva-of-a-Bitch ; or  a mixture  of  Opium  and 
Fly-dirt-which-is-on-the-Wall,  to  soothe  a crying 
child ; or  a Face-cream  of  Bullock’s  Bile  and  Os- 
trich Egg,  beaten  up  with  Fresh  Milk;  or  a diuretic 
of  Water-from-the-Bird-Pond,  Swill-of-Beer,  and 
Fresh  Milk;  or  a purgative  consisting  of  an  Onion 
beaten  up  in  Froth-of-Beer ; or  a draught  com- 
posed of  the  one-thirty-second  part  of  the  Tail-of- 
a-Mouse  with  Honey,  one-third,  for  cooling  the 
anus ; or  another  equally  useful  draught  prepared  by 
whipping  up  the  Film-of-Dampness-which-is-found- 
on-the-wood-of-Ships  in  Froth-of-Beer,  for  Falling 
of  the  Womb ; or  a mixture  of  Scrapings-of-a- 
Statue  and  Mint-of-the-Mountains,  cooked  in  Oil 
and  Wax,  to  be  taken  for  four  days  to  ‘protect 
against  everything.’  ” 

Kipling  must  have  had  something  like  this 
in  mind  when  he  wrote; 

“Excellent  herbs  had  our  fathers  of  old — 
Excellent  herbs  to  ease  their  pain — 

Alexanders  and  Marigold, 

Eyebright,  Orris,  and  Elecampane, 

Basil,  Rocket,  Valerian,  Rue, 

(Almost  singing  themselves  they  run) 

Vervain,  Dittany,  Call-me-to-you- 
Cowslip,  Melilot,  Rose-of-the-Sun. 

Anything  green  that  grew  out  of  the  mould 
Was  an  excellent  herb  to  our  fathers  of  old. 


Wonderful  little,  when  all  is  said. 

Wonderful  little  our  fathers  knew. 

Half  their  remedies  cured  you  dead — 

Most  of  their  teaching  was  quite  untrue. 

Look  at  the  stars  when  a patient  is  ill, 

(Dirt  had  nothing  to  do  with  disease) 

Bleed  and  blister  as  mi:ch  as  you  will. 

Blister  and  bleed  him  as  oft  as  you  please. 

Whence  enormous  and  manifold 

Errors  were  made  by  our  fathers  of  old.” 

Kgryptian  therapeutics,  however,  was  not 
entirely  irrational.  They  had  learned  the 
proper  use  of  a number  of  drugs  that  are 
employed  today.  Constipation,  considered  a 
disease  of  the  modern  world  induced  by 
modern  living  conditions,  appears  to  have 
been  just  as  prevalent  among  the  ancient 
Egyptians,  for  we  have  the  following: 
“Remedy  to  clear  out  the  body  and  to  get 
rid  of  the  excrement  in  the  body  of  a 
person.” 

Berries  of  the  castor  oil  tree 
Chew  and  swallow  down  with  Beer  in  order  to 
clear  out  all  that  is  in  the  body. 

Numerous  prescriptions  are  given  which 
space  will  not  permit.  This  is  a sample: 

Prepare  thou  well  this  purgative.  Hereafter  it  is 
used  against  the  constipated  body. 


Herbs-of-the-Field  1 

Gengent-beans  1 

Aneb-plant  1 

Bread-dough  1 


Pound,  make  into  one,  make  four  cakes  thereof,  and 
let  him  eat. 

They  evidently  learned  also  how  to  treat 
diarrhea  (the  symptoms  at  least)  for  we 
find  frequent  use  made  of  the  poppy  plant. 
Onions  and  figs  were  freely  used  in  the 
treatment  of  constipation  and  not  without 
reason.  The  therapeutic  effect  was  due  in 
the  first  to  the  roughage  and  the  second  to 
the  mild  irritant.  Onions  and  dates  figured 
in  no  small  way  as  remedies  for  various 
forms  of  indigestion. 

The  section  on  minor  surgery  shows  the 
ancient  Egyptian  very  conservative  in  the 
use  of  the  scalpel. 

Among  the  other  subjects  dealt  with  are 
the  urinary  system,  diseases  of  women,  of 
the  skin,  eyes,  ear,  nose  and  mouth,  the 
nervous  system,  the  heart  and  circulatory 
system,  the  hair,  the  AAA  disease,  which 
the  translators  interpreted  as  Bilharzia.  The 
remedies  and  methods  of  treatment  in  all 
these  diseases  are  equally  bizarre. 

With  the  early  Egyptians  there  was  no 
conflict  between  the  rational  and  the  magi- 
cal. Things  which  to  us  are  magic  were 
purely  rational  in  the  minds  of  primitive 
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people.  In  these  early  times  (to  which  the 
Ebers  Papyrus  refers)  there  was  no  distinc- 
tion between  science  and  religion,  or  be- 
tween reason  and  magic.  According  to  Dr. 
G.  Elliott  Smith,  when  the  validity  of  the 
general  principle  was  no  longer  tenable, 
practices  which  had  a stronghold  on  the 
imagination  persisted.  He  tells  of  how  he 
found  the  remains  of  mice  in  the  stomachs 
of  small  children  buried  in  a predynastic 
cemetery  in  Upper  Egypt.  The  mice  had 
been  skinned  and  fed  to  the  children  as  a 
remedy  just  before  death,  nearly  sixty  cen- 
turies ago.  It  was  believed  that  the  mouse 
was  a life  giving  substance  because  they 
were  seen  to  emerge  from  the  cracks  in  the 
sun  baked  mud  after  the  receding  of  the 
overflow  of  the  Nile.  To  the  ancient  Egyp- 
tians they  represented  the  life-giving  virtues 
of  the  river.  Hence  these  mice  were  regard- 
ed as  one  of  the  most  effective  elixirs  of  life, 
and  therefore  the  proper  remedies  in  emer- 
gencies. Professor  Smith  goes  on  to  relate 
that  in  England  today  this  practice  prevails 
among  thousands  of  people  who  have  no  no- 
tion of  the  origin  of  the  custom  of  giving 
mice  to  sick  children  as  remedies  in  extremis. 
The  giving  of  a mouse  would  be  considered  a 
magical  procedure,  though  it  appeared  to  the 
ancients  a perfectly  rational  act.  What  we 
call  magic  is  simply  the  persistence  of  falla- 
cies which  were  at  one  time  rational  applica- 
tions of  a general  belief.  Many  of  the  ab- 
surd methods  of  treatment  found  in  The 
Papyrus  Ebers  may  be  so  explained.  They 
represent  the  attempts  of  these  early  people 
to  understand  disease  and  to  discover  ra- 
tional means  of  treating  it.* 


INFANTILE  PARALYSIS 

Bulletins  are  being  issued  from  week  to 
week  describing  the  situation  of  the  infantile 
paralysis  epidemics.  We  will  not  presume  to 
duplicate  the  information  furnished  our 
readers  by  these  weekly  bulletins.  Attention 
is  called,  however,  to  the  contribution  by  the 
Department  of  Health  of  Michigan  which 
appears  in  this  number  of  the  Journal, 
which  outlines  in  detail  the  work  of  the  com- 
mission appointed  to  study  the  situation. 


‘Introduction  to  Papyrus  Ebers  (Ryan)  by  Professor  G. 
Elliott  Smith. 


A TRIUMPH  OF  CHEMISTRY 

“In  view  of  the  marvellous  things  that  are  being 
done  now,”  ponders  a noted  chemical  engineer,  “one 
begins  to  wonder  just  how  long  it  will  be  before  a 
man  takes  a tablet  out  of  his  pocket,  swallows  it, 
and  has  his  meal  for  the  day.”  This  bit  of  reverie 
has  prompted  the  poet  of  the  Manchester  Guardian 
to  court  his  muse  with  the  following  result : 

I had  some  pills  in  a box  to-day — 

And  I’ve  just  remembered  the  painful  fact 

That  these  tablets  neat  that  I stowed  away 
Were  somewhat  unwisely  stored  and  packed ; 

For  some  were  pills  for  my  stomach’s  sake 
(The  doctor  sent  them  to  cure  the  bile). 

And  some  were  meals  that  I meant  to  make 
In  the  chemical,  compact,  modern  style. 

You  take  a pill  with  a timely  gulp — 

And  a five-course  dinner  goes  down  complete ; 

It’s  all  reduced  to  a chemical  pulp 

And  all  correct  from  the  soup  to  sweet. 

But  you  see  how  awkwardly  I am  fixed. 

The  situation  is  far  too  rich — 

For  I got  my  meals  and  my  medicine  mixed 
And  I haven’t  a notion  of  which  is  which. 

I swallowed  something  an  hour  ago 
To  fill  a void  that  began  to  ache. 

But  to  judge  by  feelings  from  down  below 
I fancy  I’ve  made  a profound  mistake. 

Now  a-lack-a-day  and  woe  is  me ! 

I’m  really  feeling  distinctly  ill — 

And  I don’t  know  whether  I’ve  had  my  tea 
Or  taken  an  indigestion  pill ! 


NORTHERN  TRI-STATE  MEDICAL  SOCIETY 

The  Northern  Tri-State  Medical  Society,  which 
includes  Michigan,  Ohio  and  Indiana,  is  one  of 
America’s  oldest  medical  organizations,  also  one  of 
the  most  democratic,  in  this  or  any  country. 

The  Northern  Tri-State  Medical  Society  was 
born  and  organized  in  1873,  and  for  a number  of 
years  its  meetings  were  held  semi-annually.  About 
twelve  years  ago  that  custom  was  discontinued ; 
since  then  the  meetings  are  held  only  once  a year — 
in  April. 

The  Northern  Tri-State  is  an  outgrowth  of  a still 
older  organization,  the  Southern-Michigan  Medical 
Society,  which  for  a number  of  years  (prior  to  1873) 
held  its  regular  meetings  in  borderline  towns  and 
villages  of  Southern  Michigan.  These  meetings 
were  such  in  character  as  to  attract  physicians  from 
Northern  Ohio  and  Indiana,  who  became  regular 
attendants.  The  meetings  were  always  held  on  the 
first  Tuesday  of  the  month  following  the  full  moon. 
This  custom  is  still  being  followed. 

The  reason  for  originally  holding  meetings  under 
this  particular  arrangement  was  that  in  those  early 
years  modes  of  travel  were  slow  and  roads  often 
difficult  for  driving,  so  by  holding  the  meetings 
upon  the  first  Tuesday  following  the  full  moon  it 
was  not  only  easy  to  remember  the  date,  but  since 
the  meetings  were  for  the  one  day  only  and  lasted 
until  late  that  night,  those  who  attended  could  re- 
turn home  on  horseback,  aided  by  moonlight. 

The  meeting  will  be  held  at  Toledo,  Ohio,  on  the 
first  Tuesday  following  the  full  moon  of  April,  1932, 
with  Dr.  Carl  Dudley  Camp,  of  Ann  Arbor,  Michi- 
gan, president  for  the  year.  A bumper  attendance 
and  splendid  program  is  anticipated,  though  it  is  not 
expected  that  many  will  travel  to  and  from  on 
horseback,  though  some  of  us  may  have  to  walk. 


Note:  The  editor  is  indebted  to  Dr.  George  Van  .\mber 
Brown  of  Highland  Park  for  this  interesting  bit  of  history. 
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DUODENAL  ULCER  AMONG  PHYSICIANS: 
TREATMENT  IN  100  CASES* 

H.  R.  Hartman,  M.D.,  Division  of  Medicine: 
Without  accusing  our  profession  of  over-enthusiasm 
for  any  kind  of  treatment,  the  question  to  be  con- 
sidered is  how  would  physicians  who  are  afflicted 
with  duodenal  ulcer  react  to  the  usual  advice  given 
to  the  laymen?  One  hundred  physicians  who  have 
been  suffering  with  ulcer  for  at  least  one  year  were 
studied.  Results  in  this  group  have  been  compared 
with  results  Balfour  obtained  by  operating  on  100 
physicians,  and  with  the  results  obtained  by  medical 
treatment  for  ulcer  of  ninety-five  lay  patients.  The 
average  age  in  Balfour’s  group  was  forty-seven 
years,  with  an  average  duration  of  symptoms  of 
thirteen  years.  In  40  per  cent  of  the  cases  hemor- 
rhage had  occurred,  and  in  32  per  cent,  obstruction. 
Satisfactory  results  were  reported  in  90  per  cent 
after  one  operation.  Of  the  100  physicians  who  se- 
lected their  own  treatment,  the  average  age  was 
forty-six  and  two-tenths  years,  and  the  mean  dura- 
tion of  symptoms,  nine  and  one-tenth  years.  Among 
ten  of  these  who  came  to  operation  the  average  du- 
ration of  symptoms  was  identical  to  that  in  Bal- 
four’s group;  namely,  thirteen  and  one-tenth  years. 
Among  those  who  were  not  treated  surgically,  the 
average  duration  of  symptoms  was  eight  and  seven- 
tenths  years.  Chronicity  appeared  to  be  a deciding 
factor  for  operation.  Three  of  the  ten  patients  who 
submitted  to  operation  had  hemorrhage  or  suspected 
perforation,  and  among  the  ninety  who  did  not  sub- 
mit to  operation  hemorrhage  occurred  in  nine  cases, 
and  suspected  perforation  in  seven.  These  complica- 
tions were  lacking  among  medically  treated  laymen. 

Of  the  physicians  who  were  given  various  forms 
of  medical  treatment  seventy-three  (81  per  cent) 
were  satisfactorily  relieved.  Balfour  obtained  re- 
lief in  90  per  cent.  Of  the  ninety-five  lay  patients 
who  underwent  medical  treatment  in  a hospital, 
seventy-one  (74  per  cent)  were  reported  as  im- 
proved. These  results  are  similar.  Although  chro- 
nicity apparently  plays  a larger  part  in  choice  of 
treatment  than  do  the  usual  complications  of  ulcer, 
study  of  all  the  evidence  leads  one  to  conclude  that 
conservatism  dominates  among  phvsicians  in  select- 
ing treatment.  Nevertheless,  if  other  means  of  re- 
lief fail,  operation,  with  its  good  results,  probably 
will  be  sought. — From  f>rocecdings  of  the  Staff 
Meetings  of  the  Mayo  Clinic. 


“The  possihility  that  a man  may  be  able  to  ripen 
his  otvn  time — which  I hasten  to  add  is  not  a fancy 
of  my  own — is  worthy  of  thought.  One  traces  the 
conception  of  contagium  vivum  to  early  times;  and 
the  soporific  sponge  used  at  the  School  of  Salerno 
was  an  ancient  tradition.  No  idea  is  wholly  new; 
what  is  nezo  is  getting  people  to  adopt  it  and  to  act 
upon  it.  We  know  from  his  Notebooks  that 
Leonardo  fairly  bristled  with  novel  ideas,  but, 
zvhether  from  indifference  or  inability,  failed  to 
register  them  on  his  eontemporaries.  He  was  proba- 
bly a more  observant  and  skillful  dissector  than  the 
youthful  Vesalius,  who,  hozvever,  had  the  vigour  and 
determination,  when  the  world  was  content  zuith 
Galen,  to  enforce  upon  his  contemporaries  the  ripen- 
ing of  modern  anatomy.  And  so  did  Harvey  for 
modern  physiology,  though  instead  of  a huge  folio 
it  was  a small,  badly  printed  tractate  of  seventy-two 
pages  full  of  typographical  errors  which  turned  the 
trick- — and  incidentally  ruined  his  practice.’’ — Dr. 
Harvey  Cushino,  The  New  England  Journal  of 
Medicine.  June  11,  1931. 


’Abstract  of  paper  presented  before  the  meeting  of  the 
Panamerican  Medical  Association,  Mexico  City,  Mexico,  July 
26-31,  1931. 


DEATHS 


DR.  AHCHAEL  C.  CRONIN 

Dr.  Michael  C.  Cronin  of  Mt.  Clemens  died  sud- 
denly at  Grace  Hospital,  on  August  12,  at  the  age 
of  seventy-four.  He  had  been  ill  for  four  weeks 
before  his  death.  The  cause  of  death  was  heart  dis- 
ease. Dr.  Cronin  came  to  Mt.  Clemens  from  Ban- 
gor, Alichigan,  thirty-two  years  ago.  He  had  never 
fully  recovered  from  injuries  received  in  a train 
wreck  in  Kentucky  four  years  ago.  Dr.  Cronin  was 
a 32nd  degree  Mason  and  a member  of  the  Mt. 
Clemens  Lodge  of  Masons.  He  is  survived  by  his 
widow  and  two  daughters. 


GENERAL  NEWS  AND 
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The  American  Medical  Association  will  meet  in 
New  Orleans  the  week  of  May  9,  1932. 


Dr.  D.  S.  Brachman,  Detroit,  returned  the  middle 
of  September  from  a several  weeks’  visit  to  Euro- 
pean clinics. 


Dr.  F.  C.  Warnshuis,  Grand  Rapids,  was  elected 
vice-president  of  the  Aero-Medical  Association  at 
the  annual  meeting  held  in  Kansas  City  September 
6 to  8.  The  next  annual  meeting  will  be  held  in 
Cleveland. 


ANNUAL  MEETING  NOTES 

J.  Milton  Robb,  Detroit,  President-elect. 

H.  J.  Pyle,  Grand  Rapids,  Re-elected  Speaker. 
Retiring  Councilors  re-elected. 

Kalamazoo  place  of  next  meeting. 

House  of  Delegates  will  hold  a special  meeting 
before  February  1 in  Jackson. 

Complete  minutes  in  next  issue. 


DETROIT  MEDICINE  IN  THE  80’S  AND  90’S 

“Recollections  of  Detroit  Medical  Life  in  the  80’s 
and  90’s”  is  the  title  of  a very  interesting  story  by 
Dr.  Hugo  Erichsen  of  Birmingham,  Michigan,  which 
appeared  in  the  Summer  (1931)  number  of  the 
Michigan  History  Magazine,  a quarterly  published 
by  the  Afichigan  Historical  Commission,  Lansing. 
The  paper  gives  interesting  reminiscences  of  a num- 
ber of  the  leading  physicians  and  surgeons  of  the 
time,  most  of  whom  are  known  onh^  to  those  prac- 
ticing today  who  have  passed  the  half  century  mark. 
The  article  contains  an  illustration  of  the  Detroit 
Medical  College  of  that  time,  as  well  as  pictures  of 
Drs.  E.  A.  Chapoton,  Eugene  Smith,  Theodore  A. 
AIcGraw,  E.  L.  Shurly,  F.  A.  Spalding,  A.  E.  Cur- 
rier, H.  O.  Walker,  J.  H.  Carstens,  N.  W.  Webber, 
America’s  oldest  medical  organizations,  also  one  of  the 
and  a silhouette  of  Dr.  Erichsen  himself. 


DR.  G.  VAN  AMBER  BROWN  LOCATES  AT 
EDINBURG,  TEXAS 

“The  decision  of  Dr.  George  Van  Amber  Brown 
to  make  Edinburg,  Texas,  his  future  home  (after 
September  1)  means  the  loss  to  the  Wayne  County 
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Medical  Society  of  one  of  its  most  active  and  in- 
fluential members. 

“In  his  thirty-odd  years  of  practice  Dr.  Brown 
has  always  evinced  a keen  interest  in  scientific  medi- 
cine and  has  in  addition  contributed  much  time  and 
effort  for  the  benefit  of  organized  medicine.  Al- 
ways a champion  of  the  young  man,  he  organized 
the  Noon  Day  Study  Club  in  the  fall  of  1927,  and 
has  had  the  pleasure  of  watching  it  grow  in  size 
and  importance  to  become  one  of  the  most  promi- 
nent activities  of  The  Society.  His  service  as  presi- 
dent during  1927-28  was  characterized  by  constant 
and  unstinting  effort  in  behalf  of  the  membership, 
for  which  he  was  rewarded  by  being  elected  a trus- 
tee. In  this  capacity  he  has  continued  to  render  meri- 
torious service  for  the  past  three  years. 

“His  affiliation  with  the  Highland  Park  Physicians’ 
Club  and  the  prominence  and  power  which  he 
brought  to  that  organization  when,  as  its  president, 
he  initiated  what  is  now  a highly  popular  one-day 
annual  clinic,  will  long  be  remembered. 

“Dr.  Brown  has  the  thanks  and  appreciation  of 
all  the  members  for  his  many  efforts  in  their  behalf, 
and  while  his  decision  to  leave  Wayne  County  is 
deeply  regretted,  he  has  their  sincere  wishes  for 
success  and  good  fortune  in  his  new  home  in  Texas.” 
— Wayne  County  Medical  Bulletin. 


CHILD  HEALTH  COMMITTEE 

Governor  Brucker  on  September  10  named  the 
members  of  the  medical  profession  and  others  who 
are  to  constitute  a child  welfare  advisory  council 
whose  duty  it  should  be  to  correlate  State  agencies 
in  accordance  with  recommendations  of  the  Nation- 
al White  House  Conference  which  was  assembled 
by  the  President  in  Washington  in  1930.  The  state 
advisory  council  will  hold  a meeting  in  Lansing  on 
November  10.  The  following  are  the  members  of 
the  medical  profession  of  the  State  who  are  mem- 
bers of  this  committee; 

Dr.  Ray  C.  Stone,  Battle  Creek;  Dr.  R.  E.  Patter- 
son, Detroit ; Alexander  G.  Ruthven,  president  Uni- 
versity of  Michigan;  Dr.  Frederick  G.  Novy,  Ann 
Arbor;  Dr.  J.  D.  Bruce,  Ann  Arbor;  Dr.  John 
Sundwall,  Ann  Arbor;  Robert  S.  Shaw,  president 
Michigan  State  College;  Dr.  R.  M.  Olin,  East  Lan- 
sing; Dr.  W.  H.  MacCraken,  Detroit;  Dr.  Henry 
F.  Vaughan,  Detroit;  T.  J.  Werle,  Lansing;  Miss 
Amy  Beers,  Muskegon ; William  J.  Norton,  De- 
troit ; Dr.  B.  W.  Carey,  Detroit ; Dr.  Stuart  Pritch- 
ard, Battle  Creek;  Dr.  R.  B.  Harkness,  Houghton; 
Chalmers  J.  Lyons,  Ann  Arbor ; Dr.  Louis  J. 
Hirschman,  Detroit ; Dr.  George  J.  Curry,  Flint ; 
Dr.  Karl  D.  Brucker,  Lansing;  Dr.  Richard  R. 
Smith,  Grand  Rapids ; Dr.  J.  D.  Brook,  Grand  Rap- 
ids; Dr.  C.  A.  Neafie,  Pontiac;  Dr.  W.  F.  English, 
Saginaw;  Dr.  J.  H.  Powers,  Saginaw;  Dr.  Frank  P. 
Bohn,  Newberry;  Dr.  J.  G.  R.  Manwaring,  Flint ; Dr. 
A.  M.  Campbell,  Grand  Rapids;  Dr.  C.  G.  Jennings, 
Detroit;  Dr.  Thomas  B.  Cooley,  Detroit;  Dr.  An- 
gus McLean,  Detroit;  Dr.  B.  R.  Shurly,  Detroit; 
Dr.  H.  M.  Joy,  Calumet;  Dr.  John  Harvey  Kellogg, 
Battle  Creek ; Dr.  R.  L.  Dixon,  Lapeer ; Dr.  J.  T. 
Upjohn,  Kalamazoo;  H.  Haskell,  Northville. 


MULTIPLE  MYELOMA  AND  DIABETES 
INSIPIDUS 

Mark  J.  Bach,  Milwaukee,  and  William  S.  Mid- 
dleton, Madison,  Wis.,  report  an  instance  of  the 
coincidence  of  gross  pathologic  changes  in  the  bones 
and  diabetes  insipidus.  Of  particular  significance 
were  the  possible  changes  in  bony  structures  about 
the  sella.  Whatever  the  interrelationship  between 
the  hony  lesions  and  the  disturbance  in  water  metab- 
olism, a further  example  is  added  in  the  case  of 
multiple  myeloma  with  associated  diabetes  insipidus. 
—Journal  A.  M.  A. 


COMMUNICATIONS 


City  of  Detroit 

Department  of  Public  Welfare 
August  28,  1931 
Dr.  F.  C.  Warnshuis,  Secretary 
Michigan  State  Medical  Society 
1508  G.  R.  National  Bank  Bldg. 

Grand  Rapids,  Michigan 

Dear  Dr.  Warnshuis : 

I think  this  bulletin  is  extremely  valuable,  so  much 
so  that  I sent  one  copy  immediately  to  our  Admitting 
Room  to  be  read  by  all  of  the  doctors  on  duty  there, 
and  the  additional  copies  were  requested  in  order 
that  I might  have  one  for  each  of  our  forty-two 
residents  and  interns  and  for  the  nursing  supervisors. 
This  bulletin  is  particularly  valuable  in  the  case  of 
poliomyelitis  on  account  of  the  fact  that  the  early 
symptoms  are  so  frequently  overlooked  or  misinter- 
preted and  I think  this  activity  on  the  part  of  the 
State  Society  is  very  much  worth  while  and  could 
be  extended  to  a considerable  extent. 

Your  very  truly, 

E.  T.  Olsen,  M.D., 
Superintendent. 


Michigan 

Crippled  Children  Commission 
Lansing,  Michigan 
August  19,  1931 
Dr.  F.  C.  Warnshuis 
Secretary,  State  Medical  Society 
Grand  Rapids,  Michigan 

Dear  Dr.  Warnshuis: 

I have  been  requested  by  Dr.  F.  C.  Kidner,  Chair- 
man of  the  Michigan  Orthopedic  Association,  to  send 
to  you  the  following  resolution  passed  by  that  Asso- 
ciation and  presented  to  the  Michigan  Crippled  Chil- 
dren Commission  for  action  on  July  24,  1931  : 

“It  has  come  to  the  attention  of  the  Michigan 
Orthopedic  Association  that  cases  of  recent  simple 
fractures  have  been  cared  for  by  members  of  the 
Association  under  the  Crippled  Children  Act. 

“At  a meeting  of  the  Association  held  on  Friday, 
July  17,  this  matter  was  discussed,  and  while  the 
care  of  recent  fractures  forms  a large  proportion  of 
the  cases  handled  by  orthopedic  surgeons  in  private 
practice,  it  was  felt  that  these  cases  would  hardly 
fall  under  the  heading  of  'Crippled  Child.’  It  was 
decided,  therefore,  to  recommend  to  the  Michigan 
Crippled  Children  Commission  that  our  Association 
felt  that  the  care  of  recent  uncomplicated  fractures 
would  not  fall  under  the  heading  of  ‘Crippled  Child’ 
and  consequently  would  not  be  cases  to  be  cared 
for  by  the  members  of  the  Michigan  Orthopedic  As- 
sociation under  the  Crippled  Children  Act.” 

The  Commission  had  under  consideration  at  its 
meeting  on  July  29  several  other  matters  of  policy 
and  procedure  and  they  were  all  covered  by  a motion 
duly  presented  and  carried  that  Rules  and  Regida- 
tions  for  the  Conduct  of  the  Business  of  the  Com- 
mission as  required  by  Section  11  of  Act  236  of 
1927  be  prepared  and  adopted  by  the  Commission. 

I might  say  further  that  these  rules  and  regula- 
tions are  now  being  prepared  and  will  undoubtedly 
be  considered  and  possibly  approved  at  a meeting 
to  be  held  in  Battle  Creek,  probably  on  Septem- 
ber 18. 

Sincerely  yours, 

H.vrry  H.  Howett, 
Secretary-Treasurer. 
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Marquette,  Michigan 
August  26,  1931 

F.  C.  Warnshuis,  M.D. 

Secretary,  State  Medical  Society 
Grand  Rapids,  Michigan 
My  dear  F red  : 

At  the  recent  meeting  of  the  Upper  Peninsula 
Medical  Society  a resolution  was  passed  to  have  a 
gavel  made  and  presented  to  the  speaker  of  the 
House  of  Delegates  of  the  A.  M.  A.,  at  the  next  ses- 
sion. 

Dr.  A.  W.  Hornbogen  was  elected  to  present  the 
gavel  at  the  next  meeting  to  be  held  at  New  Orleans. 

Owing  to  the  fact  that  I consider  that  the  U.  P. 
gavel  and  the  one  used  by  the  speaker  of  the  House 
of  the  State  Medical  Society  is  too  small,  I therefore 
made  arrangements  to  have  a larger  one  made  from 
one  piece  of  copper.  Owing  to  the  fact  that  it 
would  be  too  heavy,  and  instead  of  breaking  the 
gavel  as  has  been  done  in  past  years,  you  would 
undoubtedly  break  the  table,  I am  having  the  head 
of  the  hammer  hollowed  out  in  order  to  make  it 
lighter. 

I am  anxiously  awaiting  the  September  number 
of  the  Journal  in  order  to  see  what  the  program  is 
for  the  coming  meeting  at  Pontiac. 

With  kind  personal  regards  I remain. 

Your  friend, 

A.  W.  Hornbogen. 

Ogdensburg,  New  York 
August  31,  1931 

Frederick  C.  Warnshuis,  M.D. 

Grand  Rapids,  Michigan 
My  dear  Doctor : 

I am  shocked  and  grieved  to  hear  of  the  tragic 
death  of  Doctor  Hornbogen. 

The  doctor  was  such  a sturdy,  aggressive  type, 
that  his  personality  always  appealed  to  me.  He 
had,  as  all  humans  do,  imperfections,  but  he  always 
interested  me,  and  “Hornbogen  of  Michigan”  will 
be  missed  in  the  House  of  Delegates.  His  is  the 
third  death  in  the  members  of  the  House  of  Dele- 
gates in  attendance  at  the  Philadelphia  meeting. 

Thanking  you  for  writing  me,  I am 
\^ery  sincerely  yours. 

Grant  C.  Madill. 


Detroit,  Michigan 
August  31,  1931 
Dr.  F.  C.  Warnshuis,  Secretary 
Michigan  State  Medical  Society 
Grand  Rapids,  Michigan 
Dear  Fred : 

A week  ago  I received  a request  from  Mr.  Harry 
H.  Howctt  of  the  State  Commission  for  Crippled 
Children,  asking  that  we  assign  Dr.  J.  T.  Hodgen 
to  the  Muskegon  clinic  on  October  14.  I immediately 
wrote  to  Mr.  Howctt  assigning  Dr.  Hodgen,  explain- 
ing that  alt  the  orthopedic  surgeons  agree  that  it  is 
foolish  to  send  anybody  but  Dr.  Hodgen  to  clinics 
in  the  immediate  neighborhood  of  Grand  Rapids. 

Your  request  made  to  me  some  time  ago  for  a 
statement  of  faith  by  the  orthopedic  surgeons,  as  re- 
gards fractures,  was  immediately  acted  upon.  A 
meeting  was  held  in  my  office,  at  which  were  present 
the  orthopedic  surgeons  including  Dr.  Hodgen,  and 
we  unanimously  agreed  that  acute  fractures  should 
not  be  cared  for  by  the  orthopedic  surgeons  under 
the  State  Commission  for  Crippled  Children.  At  the 
same  meeting  was  present  Mr.  H.  E.  Van  de  Walker, 
Chairman  of  the  State  Commission,  and  he  suggested 
that  we  send  our  conclusions  in  regard  to  acute 
fractures,  in  the  form  of  a statement,  to  the  State 
Commission. 

This  statement  said,  in  effect,  that  we  did  not  feel 


that  acute  fractures  came  under  the  Crippled  Chil- 
dren Act,  but  that  this  in  no  way  prejudiced  our 
right  to  care  for  acute  fractures  in  our  private  prac- 
tices. Mr.  Van  de  Walker  stated  that  he  would  bring 
this  matter  before  the  full  Commission  and  would 
send  you  an  official  notice  on  the  attitude  of  the 
Commission  which  would  be  guided  by  the  ortho- 
pedic surgeons’  action. 

Therefore,  I believe  that  in  a reasonable  time, 
you  will  have  an  official  statement  from  the  Com- 
mission which  will  clear  up  the  difficulty. 

Sincerely  yours, 

F.  C.  Kidner. 

EULOGY  TO  DR.  RICKER 

DR.  HUME  ADDRESSES  ANN  ARBOR  RAILWAY  SURGEONS 

To  Company  Surgeons  : It  is  with  a feeling  of  deep 
sorrow  that  we  announce  the  passing  away  at  But- 
terworth  Hospital,  Grand  Rapids,  on  Thursday  last, 
of  Dr.  Otto  L.  Ricker,  who,  since  1906,  has  been 
our  company  surgeon  at  Cadillac. 

The  Doctor  had  not  been  in  good  health  for  sev- 
eral months,  though  in  his  always  faithful  and  un- 
complaining way,  he  had  carried  on  his  extensive 
professional  duties  almost  up  to  the  time  of  his  en- 
tering the  hospital,  about  two  weeks  prior  to  the 
time  of  his  death. 

On  August  fifth  he  underwent  a most  serious  op- 
eration, which,  though  most  skillfully  performed, 
revealed  the  hopelessness  of  final  recovery;  there 
being  found  advanced  cirrhosis  of  liver  and  spleen 
and  other  serious  complications. 

The  funeral  services  were  held  in  Cadillac  last 
Saturday.  The  large  Church  auditorium  filled  with 
friends  who  knew  him  best  and  loved  him  most — 
many  of  them  from  miles  away;  the  rendering  of 
a few  of  the  old  fashioned  songs  that  the  Doctor 
loved  best;  the  frank  but  eloquent  statement  by  his 
pastor  of  what  the  Doctor  had  been  to,  and  had 
accomplished  in,  the  community  life  of  Cadillac; 
the  solemn  quietness  of  the  city  and  of  the  multitude 
of  people  on  the  streets,  who  stood  at  attention  as 
the  funeral  cortege,  escorted  by  the  American  Le- 
gion, the  Boy  Scouts  and  others,  slowly  wended  its 
way  to  the  final  resting  place,  and  then,  after  the 
commitment,  and  with  hundreds  standing  at  atten- 
tion and  in  silence,  the  military  salute  and  “taps” — 
all  these  things  told  of  what  Dr.  Ricker’s  public, 
professional,  and  private  life  had  meant  to  the  com- 
munity in  which  he  had  so  long  lived  and  served. 

Respectfully  yours. 

Dr.  Arthur  M.  Hume,  Chief  Surgeon. 
Owosso,  Michigan,  August  17,  1931. 


APPROVES  OF  OUR  EFFORTS 

Editor,  Journal  Michigan  State  Medical  Society: 

I have  had  many  opportunities  during  the  last 
year  and  a half  to  review  the  contents  of  representa- 
tive State  Alcdical  Journals.  I have  tried  to  do  this 
critically  but  fairly  in  comparison  with  our  own 
State  Journal.  It  has  been  easily  discernible  by 
those  who  have  read  our  State  Journal  the  high 
character  of  its  editorial  pages.  One  cannot  come 
to  any  other  conclusion  than  that  the  Michigan 
State  Journal  stands  well  to  the  front  in  the  ranks 
of  its  kind  and  as  far  as  its  editorial  pages  are  con- 
cerned. there  is  none  better.  While  I speak  in  an 
unofficial  capacity,  I am  sure  that  our  membership  in 
Wayne  County  joins  with  that  of  the  State  at  large 
with  pride  in  your  achievement.  Personally  1 offer 
you  my  sincere  congratulations. 

H.  Wellington  Yates, 
President-Elect,  JVayne  County 
Medical  Society. 

Detroit 

August  20.  1931. 
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NEWS  rrEMs 

'J  he  minutes  and  list  of  new  officers  will 
appear  in  the  November  Journal.  This  issue 
went  to  press  l)cfore  our  annual  meeting 
convened. 


The  Board  of  Registration  will  hold  its 
annual  meeting  and  examinations  in  Lansing 
on  October  E^,  14  and  15. 


A letter  received  by  Dr.  J.  D.  Brook, 
Michigan  delegate  to  the  American  Medical 
Association,  from  the  Washington  State 
Medical  Association,  gives  the  information 
that  the  latter  organization  has  adopted  in 
full  the  resolution  pertaining  to  fees  for  in- 
surance reports,  presented  by  the  Michigan 
State  Medical  Society  to  the  House  of  Dele- 
gates of  the  American  Medical  Association 
at  Philadelphia  in  May.  Gradually,  we  are 
adding  to  our  list  other  states  who  are  favor- 
able to  the  action  taken  by  Michigan.  It  is 
expected  that  a preliminary  report  will  soon 
be  forthcoming  from  the  Bureau  of  Medical 
Economics  of  the  American  Medical  Asso- 
ciation to  which  the  c[uestion  was  referred. 


POLIOMYELITIS  ACTIVITY 

On  August  20,  telephone  information 
came  from  Lansing  expressing  apprehension 
that  a poliomyelitis  epidemic  was  threaten- 
ing. It  was  intimated  that  the  State  Society 
might  render  effective  assistance  by  warning 
the  doctors  to  be  alert  and  endeavor  to  make 
an  early  diagnosis  in  suspected  cases. 

This  cooperation  and  assistance  to  the 
state  department  of  health  was  immediately 
accorded  in  the  following  manner: 

Within  twenty- four  hours  a Poliomyelitis 
Bulletin  containing  a table  of  diagnostic 
symptoms  and  a request  that  members  be 
alert  when  called  to  suspicious  cases  was 
mailed  to  3,800  doctors. 

Representatives  of  the  Society  met  with 
the  Commissioner  of  Health  for  the  purpose 
of  instituting  preventive  plans,  consultant 
services  and  laboratory  assistance  and  the 
formation  of  a state  commission. 

On  August  24  it  was  deemed  desirable  to 
hold  an  Educational  Clinic  and  such  a clinic 
was  arranged  for  on  the  twenty-seventh. 


Again  within  twenty-four  hours  3,800  cards 
were  sent  to  our  members  notifying  them  of 
this  Clinic  and  the  program  that  would  be 
carried  out. 

From  the  letters  received  and  the  response 
made  by  our  members  we  feel  that  this 
mobilization  of  doctors  throughout  the  state 
created  a corps  of  men  who  were  on  the 
alert  to  abort  what  promised  to  be  an  epi- 
demic of  considerable  magnitude.  It  also 
revealed  the  Society’s  willingness  to  respond 
to  and  cooperate  with  health  officials.  This 
response  re-affirms  the  statement  freqitently 
made  that  the  greatest  success  of  any  health 
movement  or  activity  is  dependent  upon  the 
cooperation  of  the  practicing  physician — the 
bedside  doctor. 

The  following  letter  is  characteristic  of 
the  letters  received : 

Detroit,  Michigan 
August  26,  1931 

Dr.  F.  C.  Warnshuis 
148  Monroe  Avenue 
Grand  Rapids,  Michigan 
Dear  Dr.  Warnshuis 

I wish  to  express  to  you,  and  the  other  members 
of  the  Council,  my  personal  appreciation  for  the 
timely  letter  of  warning  regarding  the  present  epi- 
demic of  poliomyelitis,  which  came  to  my  desk  the 
other  day. 

After  thoroughly  reading  the  same  I placed  it  in 
my  pocket  to  take  home  and  save  in  the  event  of 
a future  illness  in  the  family.  On  my  arrival  at 
home  I found  that  my  oldest  daughter  became  ill 
about  noon  and  presented  almost  a typical  picture 
as  suggested  by  the  list  of  symptoms.  While  I 
might  have  recognized  the  symptoms,  the  emphasis 
placed  upon  it  by  the  pamphlet  received  certainly 
brought  it  more  forcibly  to  my  attention  and  prob- 
ably saved  many  hours  in  obtaining  the  necessary 
medical  attention,  which  Dr.  Gordon  is  now  in- 
stituting. 

\\hth  best  wishes,  I remain. 

Sincerely  yours, 

Claire  L.  Straith. 


COUNCILOR  McMullen 

On  August  28,  President  Stone,  upon  the 
unanimous  nomination  of  the  county  socie- 
ties constituting  the  Ninth  Councilor  Dis- 
trict, appointed  Dr.  Harlan  McMullen  of 
Manistee  as  Councilor  of  that  district  to 
serve  the  unexpired  term  of  Dr.  Ricker,  de- 
ceased. The  district  and  state  society  are 
to  be  congratulated  in  securing  Dr.  Mc- 
Mullen to  so  serve  as  he  is  endowed  with 
many  professional  and  personal  qualifica- 
tions that  admirably  fit  him  for  the  office. 

Dr.  McMullen  was  born  in  1880.  He 
graduated  from  the  University  of  Michigan 
Medical  department  in  1906  and  has  en- 
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gaged  in  practice  in  Manistee  since  tliat  date. 
He  has  remained  ai)reast  of  the  times  hy  at- 
tendance at  state  and  national  medical  meet- 
ings, clinics  and  ])OStgradnate  work.  He 


Dr.  Harlan  McMullen 


plays  a reasonable  game  of  golf,  rides  horse- 
back almost  daily  and  evidences  keen  inter- 
est in  the  communal  life  of  his  home  city. 


LAW  GOVERNING  ABORTIONS 

On  September  17,  1931,  a change  in  the 
Michigan  Criminal  Code  which  refers  to 
abortion  became  effective.  The  present  law 
reads : 

16740. — “Death  of  child  or  mother  from  unlawful 
attempt  to  destroy  child,  act  deemed  manslaughter. 
Sec.  33.  Every  person  who  shall  administer  to  any 
woman  pregnant  with  a quick  child,  any  medicine, 
drug  or  substance  whatever,  or  shall  use  or  employ 
an}'  instrument  or  other  means,  with  intent  thereby 
to  destroy  such  child,  unless  the  same  shall  have 
been  necessary  to  preserve  the  life  of  such  mother, 
or  shall  have  been  advised  by  two  (2)  physicians 
to  be  necessary  for  such  purpose,  shall,  in  case  the 
death  of  such  child  or  of  such  mother  be  thereby 
produced,  be  deemed  guilty  of  manslaughter.” 

16741. — “Attempt  to  procure  miscarriage;  penalty. 
Sec.  34.  Every  person  who  shall  wilfully  administer 
to  any  pregnant  woman  any  medicine,  drug,  sub- 


stance or  thing  whatever,  or  shall  employ  any  in- 
strument or  other  means  whatever,  with  intent  to 
procure  the  miscarriage  of  any  such  woman,  unless 
the  same  shall  have  been  necessary  to  preserve  the 
life  of  such  woman,  or  shall  have  been  advised  by 
two  (2)  physicians  to  be  necessary 'for  that  purpose, 
shall,  upon  conviction,  be  punished  by  imprisonment 
in  a county  jail  not  more  than  one  (1)  year,  or  by 
a fine  not  exceeding  five  hundred  (500)  dollars,  or 
by  both  such  fine  and  imprisonment.” 

16742. — “Attempt  to  destroy  unborn  child  or  pro- 
cure miscarriage ; sufficiency  of  proof.  Sec.  35.  In 
case  of  prosecution  under  sections  thirty-three  (33) 
and  thirty-four  (34)  of  this  chapter,  it  shall  not  be 
necessary  for  the  prosecution  to  prove  that  no  such 
necessity  existed,  or  that  the  advice  of  two  (2) 
physicians  was  not  given.” 

16885. — “Medicine  or  drug  to  procure  abortion ; 
advertisement  or  sale  prohibited.  Sec.  1.  The  People 
of  the  State  of  Michigan  enact,  that  no  person  shall 
in  any  manner,  except  as  hereinafter  provided,  ad- 
vertise, publish,  sell,  or  publicly  exposed  for  sale 
any  pills,  powders,  drugs,  or  combination  of  drugs, 
designed  expressly  for  tbe  use  of  females  for  the 
purpose  of  procuring  an  abortion.” 

16886. — -“Same;  lawful  sale;  prescription  record. 
Sec.  2.  Any  drug  or  medicine  known  to  be  de- 
signed and  expressly  prepared  for  producing  an 
abortion,  shall  only  be  sold  upon  the  written  pre- 
scription of  an  established  practicing  physician  of 
the  city,  village,  or  township  in  which  the  sale  is 
made ; and  the  druggist  or  dealer  selling  the  same 
shall,  in  a book  provided  for  that  purpose,  register 
the  name  of  the  purchaser,  the  date  of  the  sale,  the 
kind  and  quantity  of  the  medicine  sold,  and  the  name 
and  residence  of  the  physician  prescribing  the  same.” 

16887.  “Penalty.  Sec.  3.  Any  person  violating 
any  of  the  provisions  of  this  act  shall,  upon  convic- 
tion thereof,  be  punished  by  a fine  of  not  less  than 
twenty-five  (25)  nor  more  than  one  hundred  (100) 
dollars  in  the  discretion  of  the  court.” 

The  new  statute  which  repeals  the  present 
law  will  read: 

Section  14.  “Administering  drugs,  etc., 
with  intent  to  procure  miscarriage:  Any 

person  who  shall  wilfully  administer  to  any 
pregnant  woman  any  medicine,  drug,  sub- 
stance or  thing  whatever,  or  shall  employ 
any  instrument  or  other  means  whatever, 
with  intent  thereby  to  procure  the  mis- 
carriage of  any  such  woman,  unless  the  same 
shall  have  been  necessary  to  preserve  the  life 
of  such  woman,  shall  be  guilty  of  a felony, 
and  in  case  the  death  of  such  pregnant 
woman  be  thereby  produced,  the  offense 
shall  be  deemed  manslaughter.” 

(Felony  is  punishable  by  four  (4)  years 
in  state’s  prison,  as  a maximum ; man- 
slaughter is  fifteen  (15)  years.) 

“In  any  prosecution  under  this  section,  it 
shall  not  be  necessary  for  the  prosecution  to 
prove  that  no  such  necessity  existed.” 

Section  15.  “Selling  drugs,  etc.,  to  produce 
abortion:  Any  nerson  who  shall  in  any  man- 
ner, except  as  hereinafter  provided,  adver- 
tise, publish,  sell  or  publicly  expose  for  sale 
any  pills,  powder,  drugs  or  combination  of 
drugs,  designed  expressly  for  the  use  of 
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females  for  the  purpose  of  procuring  abor- 
tion shall  be  guilty  of  a misdemeanor.” 

(Misdemeanor  is  punishable  by  imprison- 
ment in  a county  jail  for  ninety  (90)  days 
or  one  hundred  (100)  dollars  fine,  as  a 
maximum. ) 

“Any  drug  or  medicine  known  to  be  de- 
signed and  expressly  prepared  for  producing 
abortion,  shall  only  be  sold  upon  the  written 
prescription  of  an  established  practicing 
physician  of  the  city,  village,  or  township  in 
which  the  sale  is  made;  and  the  druggist  or 
dealer  selling  the  same  shall,  in  a book  pro- 
vided for  that  purpose,  register  the  name  of 
the  purchaser,  the  date  of  the  sale,  the  kind 
and  cjuantity  of  the  medicine  sold,  and  the 
name  and  residence  of  the  physician  pre- 
scribing the  same.” 

The  new  statute  covers  abortion  upon  the 
pregnant  woman  in  any  stage,  instead  of 
“woman  pregnant  with  quick  child,”  as 
stated  in  the  present  law.  This  modification 
will  sustain  a charge  of  manslaughter  if  the 
woman  dies  from  abortive  treatments.  The 
penalty  has  also  been  changed,  making  cer- 
tain abortions  a misdemeanor,  such  as  the 
selling,  advertising  and  providing  of  things, 
etc.,  for  the  use  of  a woman  in  procuring  an 
abortion. 

H.  S.  C. 
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GRAND  TRAVERSE-LEELANAU 
COUNTY 

The  Grand  Traverse-Leelanau  County  Medical  So- 
ciety met  at  the  Traverse  City  Golf  and  Country 
Club  on  June  30,  1931. 

The  meeting  was  in  the  nature  of  a testimonial 
dinner  for  Dr.  G.  F.  Inch,  who  is  being  transferred 
to  take  charge  of  the  new  State  Hospital  at  Saline. 

The  following  members  sat  down  to  a wonder- 
ful steak  dinner : Drs.  Kernkamp,  Swanton,  Rinear, 
F.  Holdsworth,  Hastings,  Inch,  Kyselka,  Flood, 
Gauntlett,  Swartz,  Smiseth,  Thompson,  Holliday, 
Brownson,  Murphy,  Sheets,  Sladek,  and  Thirlby. 

Dr.  Fred  R.  Thacker  of  Frankfort  was  elected  to 
membership. 

For  representation  during  the  annual  meeting  of 
the  Michigan  State  Medical  Society,  the  following 
members  were  elected : Delegate,  Dr.  E.  F.  Sladek ; 
alternate.  Dr.  S.  E.  Smiseth. 

Dr.  Rinear  invited  the  society  to  hold  its  summer 
picnic  meeting  at  his  cottage  on  Spider  Lake.  This 
was  accepted. 

Dr.  L.  Swanton  made  a very  fine  and  appropriate 
speech  in  presenting  Dr.  Inch  with  a silver  coffee 
service.  In  Dr.  Inch’s  response,  he  said  that  he  has 
enjoyed  his  stay  with  us  and  greatly  regretted  leav- 
ing. 

The  meeting  adjourned  at  a late  hour. 

E.  F.  Sladek,  Secretary. 


HILLSDALE  COUNTY 

The  regular  meeting  of  the  Hillsdale  County 
Medical  Society  was  lield  at  the  Country  Club,  Hills- 
dale, Michigan,  Tuesday,  August  4,  1931.  In  the  ab- 
sence of  both  the  President  and  Vice  President,  Dr. 
Poppen  was  chosen  President  pro  tern,  and  called 
the  meeting  to  order. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

The  tribute  to  Dr.  Sawyer  which  appeared  in  the 
Journal  of  the  Michigan  State  Medical  Society 
was  read  and  it  was  moved  by  Dr.  Green  and  sup- 
ported by  Dr.  Miller  that  it  be  spread  upon  the  min- 
utes of  the  society.  Carried.  Dr.  Wade  of  Cold- 
water  speaking  for  the  Branch  County  Society  cor- 
dially indorsed  the  tribute. 

Dr.  Poppen  then  introduced  Dr.  S.  B.  Frankhauser 
of  Hillsdale,  who  had  just  returned  from  attending 
the  International  Rotary  Convention  at  Vienna,  to 
which  he  was  the  delegate  for  the  Coldwater  and 
Hillsdale  Rotary  Clubs. 

Dr.  Frankhauser  gave  a most  interesting  account 
of  his  experiences  on  the  trip  and  said  that  he  had 
the  good  company  of  eight  doctors  and  fifteen  min- 
isters. Dr.  Frankhauser  said  that  he  saw  no  evi- 
dence of  poverty  in  the  part  of  Europe  he  visited 
except  in  France,  and  met  only  one  beggar. 

The  doctor  stressed  the  point  that  doctors  of  the 
United  States  desiring  to  carry  on  postgraduate 
work  have  no  need  to  go  abroad,  but  would  better 
put  their  time  and  money  in  their  own  country, 
because  it  is  difficult  to  get  admission  to  the  lectures 
over  there,  impossible  to  get  a transcript  of  them 
and  even  if  admission  is  secured  the  translations  are 
far  from  satisfactory.  So  he  urged  the  doctors  of 
this  country  to  do  their  postgraduate  work  in  our 
own  Medical  Centers,  where  they  can  get  just  as 
good  or  better  teaching,  with  the  enormous  advan- 
tage of  having  it  in  their  own  language. 

Not  only  so,  but  he  said  that  the  consensus  of 
opinion  among  the  doctors  attending  the  convention 
was  that  the  standings  of  the  Medical  Centers  of 
Berlin  and  Vienna  are  not  up  to  their  former  stand- 
ard ; that  this  is  admitted  by  the  physicians  there, 
who  give  lack  of  funds  as  the  reason.  Dr.  Frank- 
hauser, however,  found  much  to  commend  in  the 
extreme  care,  in  general  use,  to  secure  antisepsis  and 
asepsis,  each  surgical  patient  being  passed  through 
two  preparatory  rooms  instead  of  only  one. 

He  met  Dr.  Krummer,  who  is  the  leading  man  in 
the  X-ray  field  at  Geneva  and  who  made  him  most 
welcome  at  his  Clinic. 

The  health  authorities  at  Vienna  have  great  power, 
having  authority  to  take  children  to  the  hospital  if 
necessary  without  the  consent  of  their  parents. 

Dr.  Frankhauser  was  much  impressed  by  the  lec- 
ture of  Prof.  Steven  Telliner,  who  is  the  leading 
European  medico-legal  expert,  on  the  subject  of 
resuscitation  in  cases  of  suspended  animation  from 
electrocution  or  drowning.  Dr.  Telliner  severely 
criticized  the  methods  of  Schaffer  and  Sylvester 
(pressure  of  the  chest)  and  said  that  the  only  cor- 
rect mode  is  alternate  elevation  of  the  arms  to  the 
line  of  the  body  and  then  depressing  them  to  the 
chest  rythmically  about  once  per  second,  but  with- 
out pressure.  He  exhibited  a manikin  which  carried 
out  this  procedure  on  the  table.  So  much  in  earnest 
is  Dr.  Telliner  that  he  said  if  only  in  the  United 
States  of  America  some  wealthy  man  would  endow 
a chair  of  Electrotherapeutics,  and  this  mode  of 
resuscitation  be  adopted  in  cases  of  suspended  ani- 
mation, it  would  result  in  a great  saving  of  life. 

Discussion  was  led  by  Dr.  Poppen  followed  by 
Dr.  Martindale  of  Hillsdale  and  a full  general  dis- 
cussion followed. 

Dr.  Wade  of  Coldwater  said  he  has  never  known 
of  a case  of  suspended  animation  being  restored  by 
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the  pulmotor  or  by  artificial  respiration  nor  could 
any  of  the  doctors  present  say  that  they  had  saved 
a life  by  artificial  respiration.  The  Red  Cross  Dem- 
onstrator was  quoted  as  saying  that  twenty  minutes 
in  the  water  was  the  limit  if  life  is  to  be  restored 

Following  the  discussion  the  name  of  Dr.  Frayzer 
Matteson  of  Hillsdale  was  proposed  for  member- 
ship and  he  was  unanimously  elected. 

This  is  conceded  to  be  one  of  the  best  meetings 
that  the  society  has  had  for  a long  time.  Nineteen 
were  present  and  aside  from  Dr.  Frankhauser’s  in- 
structive experience  the  extended  discussion  was 
most  valuable. 

The  meeting  then  adjourned. 

D.  W.  Fenton,  Secretary. 


MECOSTA  COUNTY 

The  regular  meeting  of  the  Mecosta  County  Med- 
ical Society  was  held  at  Crystal  Lake,  Bitely,  Michi- 
gan, Tuesday  evening,  August  11,  1931. 

Those  present  were:  Drs.  MacIntyre,  Grieve, 

Dodge,  Chess,  Yeo,  Campbell,  Soper  and  Burkart. 
Dentists  Shank,  Miller.  Speaker  and  guest.  Dr.  R. 
W.  Waggoner  of  the  University  of  Michigan. 

Dinner  was  served  at  7:15  P.  M.  in  the  dinning 
room  of  the  Bitely  Outdoor  Club. 

Dr.  G.  H.  Yeo,  chairman  of  the  Program  Com- 
mittee, introduced  Dr.  R.  W.  Waggoner  of  the  Uni- 
versity of  Michigan,  who  gave  a very  instructive 
talk  on  “Non-organic  Diseases  of  the  Nervous  Sys- 
tem, Diagnosis  and  Treatment.”  Discussion  was  led 
by  Drs.  Yeo,  Campbell  and  Soper. 

On  motion  of  Dr.  James  Campbell,  supported  by 
Dr.  Yeo,  a rising  vote  of  thanks  was  tendered  our 
host.  Dr.  Chess,  and  our  guest.  Dr.  Waggoner,  for 
the  excellent  entertainment  given. 

On  motion  the  meeting  adjourned. 

Jno.  L.  Burkart,  Secretary. 


NINTH  COUNCILOR  DISTRICT 

Our  local  secretary.  Dr.  J.  F.  Carrow,  sent  out  a 
call  to  the  Societies  of  the  Ninth  Councilor  District 
for  a meeting  here,  for  a 6:30  dinner  at  Hotel 
Northwood,  Tuesday,  August  25.  There  was  so 
much  in  the  air  on  poliomyelitis  that  I took  it 
upon  myself  to  confer  with  our  local  boys  about  en- 
larging the  call  and  having  a poliomyelitis  discus- 
sion. This  turned  out  to  be  a wonderful  meeting. 

Dr.  Carrow  called  the  meeting  to  order  and  was 
elected  chairman  and  Dr.  S.  C.  Moore,  secretary. 
The  following  doctors  were  present : E.  L.  Thirlby, 
Richard  Way,  J.  W.  Gauntlett,  E.  F.  Sladek,  H.  B. 
Kyselka,  Traverse  City;  Harlan  McMullen,  Ellery 
Oakes,  H.  D.  Robinson,  Waldemir  Hansen,  E.  C. 
Hansen,  Charles  Grant,  Katherine  Bryan,  H.  A. 
Ramsdell,  Manistee ; Earl  and  Stephen  Fairbank, 
Luther;  L.  W.  Snutzer,  Ludington;  F.  E.  Murphy, 
Cedar;  W.  G.  Gamble,  Bay  City;  J.  L.  Burkart  and 
G.  H.  Yeo,  Big  Rapids;  J.  W.  Decker,  Lake  City; 
L.  T.  Bronson,  Kingsley;  C.  S.  Purdy,  Buckley;  S.  B. 
Smiseth,  Suttons  Bay ; R.  E.  Hastings,  Elk  Rapids ; 
R.  E.  Mills,  Boon ; G.  W.  Brooks,  Tustin ; H.  E. 
Doudna,  Lake  City;  T.  Y.  Kimball  and  W.  A. 
Crawford,  Manton;  R.  R.  Haas  and  L.  E.  Showalter, 
Chicago;  F.  A.  Tossey,  Evanston,  Illinois;  J.  M. 
Warden,  G.  D.  Miller,  J.  F.  Gruber,  J.  F.  Carrow, 
W.  J.  Smith,  S.  C.  Moore,  Cadillac ; W.  J.  Murphy, 
Lansing  (representing  State  Department). 

Immediately  after  electing  a chairman  and  secre- 
tary for  the  meeting.  Dr.  Carrow  requested  the 
doctors  to  stand  in  silent  reverence  to  the  memory 
of  the  late  Dr.  O.  L.  Ricker. 

Dr.  Moore  was  called  on  to  explain  the  call  for 
poliomyelitis  discussion  and,  after  brief  remarks, 
introduced  Dr.  W.  J.  Murphy,  representing  the  State 
Department,  who  gave  the  history  and  plans  of  or- 


ganization of  the  recent  poliomyelitis  commission 
and  explained  methods  contemplated  to  make  a sur- 
vey of  convalescent  cases  in  plans  to  obtain  blood 
to  be  transported  to  the  State  Laboratory,  prepared  ' 

and  made  available  for  use  in  all  parts  of  the  State. 

The  doctor  responded  to  many  questions  and  the 
meeting  was  turned  into  general  discussion,  report  ( 

of  individual  cases  and  experiences  of  all  the  doc-  i 

tors.  Here  I am  afraid  to  mention  the  doctors’ 
names  and  what  they  said  from  my  notes  for  fear  of 
not  quoting  exactly  and  perhaps  leaving  some  out  al-  ' 

together.  A 

After  this  interesting  round  table  discussion,  a 4 

recess  of  ten  minutes  was  taken  to  give  opportunity  f 

for  any  conferences  in  lieu  of  selecting  a doctor  for  \ 

recommendation  to  the  State  President  to  succeed  S 

the  late  Dr.  O.  L.  Ricker.  The  meeting  was  called  W 

to  order  and  delegates  from  the  several  societies  m 

adjourned  to  the  adjoining  room.  Upon  their  return 
they  reported  Dr.  Harlan  McMullen  of  Manistee  as  S' 
the  choice  made.  The  entire  discussion  was  friendly  ■: 
and  the  opinion  seemed  to  prevail  that  Traverse  City 
and  Cadillac  had  been  represented  on  the  Council  S 
and  Manistee  was  entitled  to  the  honor.  m 

S.  C.  Moore,  AI.D.,  Secretary.  A 


UPPER  PENINSULA  SOCIETY 

The  meeting  of  the  Upper  Peninsula  Medical  So- 
ciety, which  was  held  in  Houghton  on  August  13 
and  14,  was  one  of  the  most  successful  ever  held  by 
this  society.  There  were  registered  112  physicians, 
approximately  50  per  cent  of  the  roster  of  Upper 
Peninsula  doctors. 

The  scientific  portion  of  the  program  was  most 
interesting  and  instructive,  each  participant  being 
present,  and  the  papers  were  received  with  great 
interest,  as  attested  by  the  large  number  present  at 
each  session. 

The  1932  meeting  will  be  held  at  Sault  Ste.  Marie, 
Michigan,  with  the  Chippewaw  County  Medical  So- 
ciety as  hosts. 

The  social  portion  of  the  meeting  was  most  beau- 
tifully carried  out.  August  13,  the  visiting  ladies, 
numbering  forty-two,  were  entertained  by  the  local 
doctors’  wives  with  a luncheon  and  bridge  at  the 
Onogoming  Yacht  Club.  In  the  evening  of  the 
same  day  the  banquet  was  attended  by  212,  and  fol- 
lowing this,  a delightful  dancing  party  was  enjoyed 
at  the  Yacht  Club.  The  next  day  the  ladies  were 
again  entertained  with  a noon  luncheon  at  the  Lake 
Breeze  Hotel  at  Eagle  Harbor. 

K.  C.  Becker,  M.D., 
Chairman,  Publicity  Committee. 


RUPTURE  OF  SPLEEN  IN  MALARIAL 
THERAPY  IN  SYPHILIS 
S.  H.  Polayes  and  Max  Lederer,  Brooklyn,  give 
abstracts  of  eight  cases  of  rupture  of  the  spleen  in 
malarial  therapy  in  syphilis  reported  in  the  literature 
and  to  these  add  a case  that  they  observed.  They 
state  that  spontaneous  rupture  of  the  spleen  occurs 
much  more  frequently  in  cases  of  induced  malaria 
for  syphilis  of  the  central  nervous  system,  than  in 
naturally  acquired  malaria.  The  usual  changes  pre- 
disposing to  rupture,  namely,  enlargement  and  soft- 
ening, are  not  present  in  spleens  of  patients  suffer- 
ing from  syphilis  of  the  central  nervous  system  prior 
to  induction  of  malaria.  The  increase  in  fibrous 
tissue  in  the  capsule  and  septums  with  resultant  loss 
of  elasticity  that  occurs  in  syphilis  does,  however, 
predispose  to  spontaneous  rupture.  The  symptom- 
atology of  the  complication  is  briefly  described 
and  the  importance  of  its  early  recog;nition  is  em- 
phasized. A plea  is  made  for  more  careful  choice 
of  patients  who  are  to  receive  malarial  therapy  to 
avoid  the  possible  fatal  complication — rupture  of  the 
spleen. — Journal  A.  M.  A. 
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COLLECTED  PAPERS  OF  THE  NOON-DAY  STUDY 
CLUB.  Wayne  County  Medical  Society,  Detroit,  1930- 
1931.  Edwards  Brothers,  Inc.,  Ann  Arbor,  Mich. 

The  Noon-Day  Study  Club  is  an  organization  of 
the  younger  Wayne  County  physicians  and  surgeons 
(we  understand  the  upper  age  limit  is  40  years), 
which  had  its  beginning  four  years  ago.  The  Study 
Club  meets  Tuesdays  and  Fridays  as  a luncheon 
club,  when  one  of  the  number  presents  a paper  on 
some  subject  pertaining  to  his  work.  The  paper  is 
read  and  afterwards  a free-for-all  discussion  takes 
place.  The  enthusiasm  of  the  early  years  of  the 
organization  has  gathered  momentum,  as  seen  in 
their  ambition  in  publishing  the  1930-31  series  of 
papers.  Almost  every  department  of  medicine  and 
surgery  has  been  included.  The  volume  contains 
38  titles  in  all.  The  papers  give  evidence  of  thought- 
ful preparation.  They  are  short  and  to  the  point. 
On  any  that  were  in  the  original  in  any  way  dis- 
cursive, the  editors  have  unhesitatingly  used  the  blue 
pencil  to  make  them  conform  to  the  assigned  space. 
With  such  a variety  of  subjects  we  cannot  go  into 
detail.  We  wish,  however,  to  commend  the  efforts 
of  the  Study  Club  in  the  production  of  this  their 
first  published  volume,  which  we  hope  is  the  first  of 
a series  of  worthy  successors. 


GOULD’S  MEDICAL  DICTIONARY;  containing  the  words 
and  phrases  generally  used  in  medicine  and  the  allied 
sciences,  with  their  definition,  pronunciation  and  deri- 
vation. By  George  M.  Gould,  A.M.,  M.D.,  Edited  by 
R.  J.  E.  Scott,  M.A.,  B.C.L.,  M.D.  Third  edition,  re- 
vised and  enlarged,  based  on  recent  medical  literature. 
With  illustrations  and  one  hundred  and  seventy-three 
tables.  Pages  1,538.  Price  indexed  $7.50.  Philadelphia. 
P.  Blakiston’s  Son  and  Company,  Inc. 

“Dr.  George  M.  Gould  is  the  Johnson  of  medical 
lexicography.  His  various  dictionaries,  adapted  to 
the  needs  of  the  student,  practitioner  and  scholar, 
respectively,  have  had  a commercial  success  that  of 
itself  is  sufficient  to  prove  their  practical  usefulness,” 
wrote  a reviewer  in  the  British  Medical  Journal, 
commenting  on  a former  edition  of  this  well  known 
work.  The  editor  has  carried  on  the  Gould  tradi- 
tion so  that  the  present  revision  has  brought  the 
work  in  keeping  with  present-day  science.  The  fea- 
tures of  the  original  medical  dictionary  by  Gould 
have  been  as  far  as  possible  preserved.  A notable 
characteristic  is  the  derivations,  in  which  those  from 
the  Greek  are  spelled  in  the  Greek  alphabet.  The 
type  is  clear ; the  word  to  be  defined  is  in  relief  in 
heavy  type,  while  the  definition  and  derivation  are  in 
a legible  eight  point  type.  The  pronunciation  is  in 
italics.  The  thumb  index  makes  for  ready  and  con- 
venient reference,  while  the  fabrikoid  binding  makes 
for  durability.  The  illustrations  are  clear  in  detail 
and  serve  their  purpose  well.  The  reviewer  has  no 
hesitation  in  recommending  this  volume  as  one  of 
the  most  serviceable  and  scholarly  in  the  English 
language. 


EVOLUTIONARY  TENDENCIES  IN  TEETH 
AND  JAWS 

In  man  the  growth  of  a larger  brain,  and  the  cul- 
tivation of  its  complicated  functions,  call  for  much 
more  time  than  is  required  for  the  development  of 
other  creatures,  and  during  the  years  thus  occupied 
the  eruption  of  the  teeth  is  delayed.  In  his  lecture 
to  the  International  Orthodontic  Congress  in  Lon- 
don on  IMonday,  Prof.  Elliot  Smith  pointed  out  that 
most  of  the  problems  responsible  for  the  creation 
of  the  orthodontic  profession  arise  out  of  the  cir- 
cumstances created  by  these  delays  in  the  growth  of 
the  jaw  while  the  brain  is  growing.  If  esthetic  con- 
siderations and  man’s  interest  in  faces  play  some 


part  in  creating  the  demand  for  orthodontics,  the 
growth  of  the  brain  is  chiefly  responsible  for  dis- 
turbing the  orderly  process  of  uniform  growth  of 
the  jaws  from  which  the  dental  troubles  arise.  The 
chin,  which  is  modern  man’s  peculiar  distinction,  has 
probably  developed  because  the  growth  of  the  tooth- 
bearing part  is  restrained  by  the  long  delay  in  the 
eruption  of  his  teeth.  There  has  been  much  specu- 
lation as  to  why  this  should  be  so,  and  it  is  strange, 
said  Prof.  Elliot  Smith,  that  no  mention  has  been 
made  of  the  fact — clearly  emphasized  by  Dr.  H.  A. 
Harris — that  the  human  child  until  the  seventh  year, 
during  the  pause  in  his  dental  development,  is  grow- 
ing a phenomenally  large  brain,  and  for  another  15 
years  or  so,  while  again  he  is  relatively  sluggish  in 
his  dental  affairs,  he  is  occupied  in  learning  how  to 
put  his  complicated  cerebral  instrument  to  the  bio- 
logical uses  essential  for  human  existence.  The  de- 
lay in  tooth  and  jaw  development  is  undoubtedly 
due  to  these  momentous  events,  and  the  salient  chin 
is  an  index  of  “mental”  development  in  the  psy- 
chological as  well  as  the  anatomical  sense  of  that 
term. 

This  wider  vision  of  the  evolution  of  the  face, 
continued  the  lecturer,  enables  us  to  view  in  truer 
perspective  many  false  claims  that  are  repeatedly  be- 
ing made  about  human  tendencies.  The  reduction 
in  size  or  absence  of  the  third  molar  is  often  said 
to  be  a sign  that  man  is  destined  to  lose  that  tooth 
in  the  near  future.  But  in  Peking  Man,  who  is  sup- 
posed by  some  paleontologists  to  have  lived  as  much 
as  a million  years  ago,  the  third  molar  is  smaller 
than  the  others,  and  the  same  condition  is  not  un- 
common in  apes  and  monkeys.  It  is  in  fact  a tend- 
ency which  the  whole  order  of  Primates  has  in- 
herited. Nor,  in  Prof.  Elliot  Smith’s  opinion,  does 
there  seem  to  be  any  justification  for  the  belief  that 
dental  troubles,  such  as  crowding  and  displacement 
of  teeth  and  the  consequential  difficulties,  are  due  to 
evolutionary  changes  that  are  now  active.  There  is 
no  evidence  that,  apart  from  the  results  of  racial 
mixture,  any  detectable  changes  are  taking  place  in 
the  jaws  and  teeth.  The  same  irregularities  and  de- 
ficiences  were  occurring  50  centuries  ago  and  con- 
trasts in  the  form  and  proportions  of  the  jaws  were 
just  as  marked.  Evolution  works  with  exceeding 
slowness,  and  there  appears  to  be  no  certain  evi- 
dence, he  said,  that  any  effects  that  can  be  attributed 
to  recent  evolution  have  yet  been  detected  in  mod- 
ern man’s  jaws  and  teeth. — From  The  London 
Lancet. 


P.'^YCHOCHEMISTRY : SOME  PHYSICO- 

CHEMICAL FACTORS  IN  MENTAL 
DISORDERS 

Walter  Freeman,  Washington,  D.  C.,  states  that 
the  application  of  another  of  the  fundamental  sci- 
ences to  the  study  of  behavior,  namely  biochemistry, 
is  being  witnessed  today,  and  the  designation  pyscho- 
chemistry  is  the  natural  result.  Advances  in  a sci- 
ence emanate  from  those  who,  already  versed  in  two 
different  disciplines,  work  in  the  field  of  knowledge 
lying  between  them.  Mere  collaboration  of  two  dif- 
ferent experts  will  not  be  so  productive,  since  nei- 
ther can  be  completely  in  sympathy  with  the  point 
of  view  of  the  other.  Few  biochemists  are  versed 
in  psychiatry,  however,  and  few  psychiatrists  have 
more  than  a bowing  acquaintance  with  such  terms 
as  colloidal  dispersion,  interfaces,  ionic  dissociation 
and  oxidation-reduction.  Psychochemists,  therefore, 
will  be  grounded  in  biochemistry  as  well  as  in  psy- 
chiatry and  will  investigate  the  problems  of  normal 
and  abnormal  behavior  from  the  standpoint  of  al- 
tered chemical  reactions  in  that  master  tissue  of  the 
body,  the  central  nervous  system.  The  failure  of 
microscopy  to  demonstrate  structural  alterations  in 
the  so-called  functional  psychoses  is  driving  the  in- 
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vestigator  into  new  channels  of  research.  'I'hc  re- 
sults of  this  activity  are  just  heginning  to  appear  and 
will  grow  tremendously  in  volume.  What  future 
accomplishments  may  he  witnessed  are  beyond  hu- 
man power  to  foretell.  Dementia  pra?cox,  manic- 
depressive  psychosis,  paranoia,  epilepsy  represent 
four  groups  of  disorders  that  rest  on  no  constant 
well  defined  alteration  in  the  histology  of  the  ner- 
vous system.  None  can  doubt,  however,  that  there 
exists  an  underlying  structural  deviation,  provided 
such  a definition  is  pushed  to  its  logical  limits  to  in- 
clude molecular  and  ionic  imbalances.  Probably  the 
changes  are  much  more  gross  than  that  and  will  be 
readily  demonstrable  when  proper  methods  are  ap- 
plied. Such  work  as  that  already  performed  is  suf- 
ficient to  enable  one  to  erect  hypotheses  concerning 
the  probable  underlying  physicochemical  mecha- 
nisms concerned  in  some  of  these  major  abnormali- 
ties. Most  clearly  indicated  is  the  role  of  water  bal- 
ance in  epilepsy,  although  this  also  involves  such 
mechanisms  as  hydrion  concentration,  oxidation- 
reduction  and  salt  equilibrium.  Aloreover,  the  role 
of  defective  oxidation  in  the  nervous  system  in 
schizophrenia  also  rests  on  considerable  evidence, 
and  the  striking  parallels,  from  the  chemical  stand- 
point, between  the  phases  of  manic-depressive  psy- 
chosis and  the  hibernation  cycle  of  certain  mam- 
mals, jioint  to  some  phasic  alteration  in  colloidal 
dispersion  and  electric  potential.  In  view  of  its 
newness  the  author  makes  a survey  of  the  field,  and 
the  possibilities  of  its  further  development.  He  em- 
phasizes that  there  are  certain  biochemical  processes 
associated  with  disorders  of  behavior,  and  that  if 
one  is  equipped  with  a knowledge  of  their  workings 
one  may  be  able,  by  supplying  deficiences,  by  pre- 
venting excesses,  by  controlling  periodic  shifts  in 
various  equilibriums,  to  bring  about  artificially  con- 
ditions that  approach  the  normal.  The  psychochem- 
ist has  a large  order. — Journal  A.  M.  A. 


CAUSES  OF  FAILURE  IN  INJECTION 
TREATMENT  OF  VARICOSE  VEINS 

H.  O.  MePheeters,  Charles  E.  Merkert  and  R.  A. 
Lundblad,  Minneapolis,  believe  that  recurrences  of 
varicose  veins  following  the  injection  treatment  are 
due  to  too  great  dilution  of  the  sclerosing  fluid  or 
insufficient  concentration  of  the  fluid ; failure  to 
thrombose  the  great  saphenous  vein  in  the  thigh 
completely  even  to  the  saphenofemoral  opening,  and 
normal  recanalization,  which  is  Nature’s  natural  ef- 
fort if  the  thrombosis  is  not  firm  and  hard.  To 
prev'ent  recurrences,  the  operator  should;  1.  Locate 
the  great  saphenous  trunk  by  the  percussion  rnethod 
and  sclerose  it  up  to  the  saphenofemoral  opening.  2. 
Empty  the  veins  before  injecting,  to  aid  concentra- 
tion. 3.  Localize  the  sclerosing  fluid  by  the  use  of 
tourniquets  or  the  Mac  occluders,  so  as  to  prevent 
excessive  dilution.  4.  Choose  sclerosing  solutions  ac- 
cording to  the  type  and  size  of  veins : for  the  small, 
thin  walled  veins  he  should  use  milder  solutions, 
such  as  invert  sugar;  for  large  saccular  veins,  dex- 
trose with  sodium  chloride  combinations ; and  for 
the  pick-ups,  the  quinine  and  urethane  solutions. 
The  authors  have  discarded  the  use  of  salicylates 
because  of  the  severe  pain  and  cramp.  5.  Observe 
the  patient  till  all  the  varicose  veins  are  sclerosed 
satisfactorily.  6.  Have  the  patient  return  in  two 
months  after  discharge  for  check-up  and  at  longer 
intervals  after  that.  Precautions  as  to  the  injec- 
tions are  to;  1.  Employ  sterile  technic.  2.  Be  sure 
that  the  injection  is  made  within  the  lumen  of  the 
vein.  3.  Stop  the  injection  immediately  when  there 
is  doubt  as  to  whether  or  not  the  solution  is  going 
into  the  lumen.  4.  If  a perivascular  injection  has 
been  made  it  is  best  to  infiltrate  the  area  of  the  in- 
jection with  from  10  to  20  c.c.  of  physiologic  solu- 


tion of  sodium  chloride.  5.  Apply  sponge  pressure 
to  j>revent  leakage  when  the  needle  is  withdrawn  or 
in  case  the  vein  wall  has  been  jametured.  6.  Observe 
the  patient  every  other  day  for  from  six  to  ten  days 
following  the  initial  treatment  and  then  in  two 
months,  and  see  the  patient  at  two  to  four  month 
intervals  after  that.  Yearly  inspection  is  advisable. 
— Journal  A.  M.  A. 


INCIDENCE  OF  BRAIN  TUMORS 
IN  EPILEPSY 

Nicholas  Gotten,  Philadelphia,  jjresents  three  cases 
of  brain  tumor,  disclosed  in  the  routine  encephalo- 
graphic  studies  made  on  fifty-six  epileptic  patients  in 
whom  the  only  prominent  symptoms  were  convul- 
sions. One  of  the  cases  had  been  diagnosed  as  idio- 
pathic epilepsy,  one  as  symptomatic  convulsions  of 
hypertension,  and  the  other  as  post-traumatic  (oper- 
ative) jacksonian  epilepsy.  The  proportion  of  un- 
suspected focal  lesions  in  this  sort  of  condition  is 
therefore  5.3  per  cent.  The  beneficial  results  of 
early  recognition  and  removal  of  the  tumor  are  evi- 
dent and  the  use  of  encephalography  as  a diagnostic 
procedure  is  of  great  value  in  establishing  the  char- 
acteristic and  pathologic  changes  associated  with 
convulsive  seizures.  In  each  of  the  cases  presented, 
convulsions  were  the  initial  symptom ; in  two  cases, 
clinical  neurologic  signs  were  not  sufficient  to  estab- 
lish the  presence  or  localization  of  brain  tumor,  and 
as  there  were  no  signs  of  generalized  intracranial 
pressure  there  appeared  to  be  no  reason  for  suspect- 
ing such  lesions.  The  use  of  encephalography  for 
diagnosis  and  localization  of  organic  lesions  of  the 
brain  is,  therefore,  of  great  value.  When  properly 
undertaken  with  due  regard  to  technic  and  contra- 
indications, it  is  a safe  and  justifiable  procedure  at- 
tended with  little  risk.  The  advantages  of  early 
recognition  of  brain  tumors  and  their  removal  be- 
fore signs  of  intracranial  pressure  develop  has  given 
a most  satisfactory  symptomatic  and  clinical  relief. 
— Journal  A.  M.  A. 


“SANE”  OBSTETRICS 

H.  J.  Epstein  and  A.  J.  Fleischer,  New  York,  be- 
lieve that  the  expectant  mother  should  have  the 
benefits  of  “sane”  obstetrics,  rather  than  conserva- 
tive or  radical  obstetrics.  Such  “sane”  obstetrics  can 
be  maintained  within  the  sphere  of  the  incompetent 
though  sincere  physician  and  of  the  competent 
though  overenthusiastic  physician,  by  education  of 
the  former  as  to  his  limitations  and  of  the  latter  as 
to  the  limitations  of  his  modus  operandi.  The  full 
cognizance  by  these  two  groups  of  the  “obstetric 
risk”  as  an  actual  reality  rather  than  a mere  fantasy 
will  temper  their  judgments,  so  that  the  incompe- 
tent will  not  ])lunge  where  angels  fear  to  tread,  and 
the  overenthusiastic  will  not  belabor  the  expectant 
mother  with  heavy  artillery  where  diplomacy  will 
serve  better  for  her  ultimate  salvation.  The  obstetric 
risk  in  the  authors’  study  shows  that;  fl)  The  mor- 
bidity risk  in  operative  obstetrics  was  to  that  in  non- 
operative obstetrics  in  the  ratio  of  5;1.  (2)  The 

mortality  risk  in  operative  obstetrics  was  to  that  in 
nonoperative  obstetrics  in  the  ratio  of  30  ;1.  (3)  The 
total  infant  mortality  risk  in  operative  obstetrics  was 
to  that  in  nonoperative  obstetrics  in  the  ratio  of  3.6  ;1 
(including  spontaneous  deliveries  of  macerated  fe- 
tuses, premature  infants  and  monstrosities).  The 
mother  of  today  is  as  fully  equipped,  mentally  and 
physically,  to  undergo  the  hardships  of  labor  as  was 
the  mother  of  yesteryear.  A sound  realization  of 
this  fact,  together  with  a fidl  cognizance  of  obstetric 
risk,  will  diminish  the  search  for  new  fads  to  short- 
en labor  and  thereby  result  in  a diminished  mater- 
nal and  infant  morbidity  and  mortality. — Journal 
A.  M.  A. 
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FOUNDATIONS  IN  MICHIGAN  AS  RELATED  TO  THE 
PROEESSION  OF  MEDICINE* 


R.  C.  STONE,  M.D. 

B.^TTLE  CREEK,  MICHIGAN 

Jn  reviewing  the  history  of  philanthropy,  we  find  that  charity  has  always  existed. 
Prior  to  the  last  century,  it  had  not  been  organized  in  any  way.  Because  of  the  great  waste 
in  indiscriminate  giving  and  distribution,  the  overlapping  and  the  growing  tendency  of 
many  to  maintain  themselves  through  alms,  thereby  unfitting  themselves  for  self  support, 
many  protests  were  sounded.  The  result  of  such  protests  was  the  formation  of  the  first 
“Charity  Organization  Society”  in  England  in  1869,  the  first  one  in  America  in  1877. 
These  societies  organized  a relief  system  based  on  careful  personal  inquiry.  Following 
this,  several  funds  were  established  for 
benevolent  purposes  during  the  latter  part  of 
the  19th  century.  Mr.  Carnegie’s  first 
American  Foundation  came  in  1896.  At 
the  beginning  of  the  next  century,  seven 
foundations  of  importance  were  operating. 

The  latter  part  of  the  19th  century  and 
the  first  twenty  years  of  our  present  one 


‘The  annual  address  of  the  president  of  the  Michigan 
State  Medical  Society,  presented  at  Pontiac,  September  23, 
1931. 


witnessed  the  accumulation  of  huge  fortunes 
by  many  people  in  the  United  States.  Much 
of  this  came  to  men  and  women  who  visual- 
ized tremendous  opportunities  for  service, 
and,  wishing  to  be  of  assistance  to  their  fel- 
low men,  they  created  foundations  for  vari- 
ous purposes.  These  foundations,  organ- 
ized on  sound  business  principles  and  em- 
ploying 20th  century  business  methods  in 
the  distribution  of  their  funds,  are  making 
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history,  and  are,  no  donht,  pointing'  the 
direction  charity  will  take  in  the  future, 
d'here  are  now  about  1 50  .such  Foundations, 
with  a total  capital  of  about  $1,000,000,- 
000.00,  distributing  about  $60,000,000.00 
annually,  and  representing  only  about  3 per 
cent  of  the  total  funds  given  for  benevolent 
purposes. 

Much  credit  is  due  Mr.  Andrew  Carnegie 
for  his  pioneering  in  the  creation  of  his 
Foundation ; and  no  doubt  the  greatest  de- 
velo[)inent  has  been  made  by  the  Rocke- 
fellers. 

Mr.  Carnegie  believed  that  he  was  merely 
the  trustee  of  his  surplus  wealth,  and,  before 
his  death,  he  had  distributed  nine-tenths  of 
his  fortune  in  various  ways  for  the  benefit 
of  mankind. 

The  research  work  done  in  the  discovery 
of  insulin  was  financed  by  a grant  from  the 
Carnegie  Corporation. 

The  Rockefellers,  during  this  same 
period,  gave  approximately  $600,000,000.00 
to  their  Foundations  and  Boards.  Much 
of  this  has  been  devoted  to  Medical  educa- 
tion by  the  support  and  improvement  of  sev- 
eral large  Medical  schools ; and  it  is  still  dis- 
tributing several  millions  annually  for  this 
same  purpose.  In  addition,  this  same  source 
has  spent  huge  sums  annually  in  the  inter- 
est of  Public  Health,  Hygiene,  Medical  Re- 
search, etc.  The  general  public,  and  the 
Medical  profession  as  well,  are  greatly  in- 
debted for  their  many  valuable  contribu- 
tions. 

The  Russell  Sage  Foundation,  in  its  list 
of  150  Foundations,  published  in  1930, 
shows  52  which  are  devoted  wholly  or  in 
part  to  causes  in  which  the  Medical  profes- 
sion is  deeply  concerned. 

A rough  estimate  of  the  annual  disburse- 
ments of  American  foundations  related  to 
medicine  is  as  follows: 


Object 

No.  of  Foundations 

Amt.  Donated 

Education 

36 

$30,500,000 

Research 

33 

7,000,000 

Health 

22 

4,000,000 

Child  Welfare 

26 

3,500,000 

Genetic 

3 

400,000 

I'he  objects  and  present  capital  of  some 
of  the  largest  foundations  are  as  follows: 

Rockefeller  Foundation  (well-being  of 

all  mankind)  $147,000,000 

Carnegie  Corporation  (diffusion  of 

knowledge)  135,000,000 

Gen.  Education  Board  (medical  and  other 

education)  47,000,000 

Duke  Endowment  (Duke  Medical 
School)  40,000,000 


Commonwealth  Fund  (Child  Welfare)....  38,(X)0,000 

Carnegie  Institution  of  Washington 

(Research)  33,1X10,000 

Children’s  Fund  of  Michigan  (Child 

Welfare)  10,000,000 

Maurice  and  Laura  I'alh  b'oundation 

(Child  and  Social  Welfare) 10,000,000 


Fourteen  loutidaticjiis  are  specializing  in 
scientific  research,  and  without  doubt  the 
most  impressive  activities  of  all  foundation 
work  are  found  in  Biology  and  Medicine. 

The  Rockefeller  Foundation  alone  spends 
$3,000,000  a year  in  a campaign  against 
hookworm,  yellow  fever  and  malaria. 

( )ver  60  per  cent  of  the  total  funds  dis- 
tributed each  year  goes  for  education  and 
research,  health  and  child  welfare  work. 
Certainly  this  activity  must  meet  the  hearty 
commendation  of  all. 

We  must  conclude  from  the  findings  of 
this  brief  summary  that  foundations  in  the 
last  thirty  years  have  established  a precedent 
for  the  well  directed  distribution  of  funds 
for  special  charitable  purposes;  and  no 
doubt  we  will  see  much  more  wealth  put  into 
action  by  future  donors. 

In  Michigan,  we  have  several  funds, 
foundations  and  memorials  in  operation,  all 
of  which  may  he  considered  under  the  head 
of  foundations.  Many  hospitals  and  nurses’ 
training  schools  have  been  built  and  some 
endowed  by  pri^'ate  donors,  while  scholar- 
ships, and,  in  a few  cases,  funds  for  special 
research  have  been  [provided. 

SPECIAL  RESEARCH 

Included  in  the  group  for  special  research, 
we  find  the  Simpson  Memorial  Institute  for 
Medical  Research,  which  was  presented  to 
the  Regents  of  the  University  of  Michigan 
by  Mrs.  Christine  McDonald  Simpson,  a 
memorial  to  her  husband,  Thomas  Henry 
Simpson,  who  died  of  pernicious  anemia  in 
1923.  The  endowment  called  for  the  build- 
ing of  an  institute  and  the  payment  of  a 
staff.  The  institute  was  to  cooperate  with 
the  University  Hospital.  In  January,  1926, 
Dr.  James  D.  Bruce  was  appointed  Acting 
Director  of  the  Institute,  and  in  January, 
1927,  Dr.  Cyrus  C.  Sturgis  was  appointed 
Director,  and  Dr.  Raphael  Isaacs,  Assistant 
Director.  Work  in  the  building  was  begun 
April  1,  1927.  The  purpose  of  the  Institute 
was  to  study,  primarily,  the  subject  of  per- 
nicious anemia,  to  alleviate  the  suffering  of 
persons  afflicted  with  this  disease  and  to  dis- 
cover its  cure.  The  activities  of  the  staff 
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of  the  Institute  are  coordinated  along  sev- 
eral lines.  First,  the  treatment  of  patients 
with  pernicious  anemia.  This  is  accom- 
plished in  the  wards  and  the  out-patient  de- 
partment of  the  Institute.  Second,  there 
is  the  experimental  work,  which  consists  in 
(1)  accumulation  of  data  on  the  subject  of 
pernicious  anemia;  (2)  development  of  the 
most  efficient  treatment  for  the  anemia  and 
for  the  neurological  complications;  (3) 
study  of  allied  diseases  (leukemia,  second- 
ary anemia)  in  the  hope  of  throwing  addi- 
tional light  on  pernicious  anemia.  (4)  teach- 
ing activities,  both  in  Medical  School  and 
for  various  medical  societies.  Since  the 
opening  on  April  1,  1927,  there  have  been 
over  forty  publications  dealing  with  general 
aspects  of  diseases  of  the  blood. 

The  most  outstanding  accomplishment  in 
the  way  of  therapy  has  been  the  discovery 
of  ventriculin  by  Dr.  Cyrus  C.  Sturgis  and 
his  associates,  in  cooperation  with  Parke. 
Davis  & Company. 

Among  other  contributions  of  the  Insti- 
tute have  been  the  study  of  the  blood-form- 
ing organs,  the  bone  marrow,  the  chemistry 
of  the  blood  in  relapses  and  remissions,  the 
regulation  of  dosage,  the  symptomatology 
of  pernicious  anemia  and  the  application  of 
certain  therapeutic  agents  to  certain  other 
types  of  anemia. 

The  Institute  was  awarded  the  Bronze 
Medal  of  the  American  Medical  Association 
for  its  work  presented  at  the  1930  meeting. 

EDUCATION 

An  outstanding  endowment  with  educa- 
tion as  its  object  is  The  Merrill-Palmer 
School  of  Detroit.  This  was  founded  in 
1920  in  accordance  with  the  will  of  Lizzie 
Merrill  Palmer,  widow  of  Senator  Thomas 
A.  Palmer,  for  the  purpose  of  training 
young  women  in  the  care  of  children,  with 
the  special  object  of  preparing  them  for 
motherhood  and  home-making.  During  the 
wide  extension  of  the  movement  for  child 
development  and  parent  education,  which 
has  taken  place  in  the  last  decade.  The 
Merrill-Palmer  School  has  become  known 
as  a center  active  in  these  and  related  fields 
relevant  to  its  purpose. 

The  program  of  the  school,  which  has 
gradually  taken  form  during  the  eleven 
years  covering  the  school’s  history,  may  be 
defined  under  the  headings:  Resident 

Courses  of  Instruction;  Resident  Nursery 


Schools ; Resident  Program  in  Parent  Edu- 
cation ; Research ; Demonstration  and  Com- 
munity Programs;  Conferences  and  Pub- 
lications. Many  important  and  valuable 
contributions  have  come  from  the  actixities 
of  the  school  through  their  research  and 
publication  departments. 

HEALTH  AND  CHILD  WELFARE 

A foundation  having  health  and  child 
welfare  as  objectives  is  the  Children’s  Fund 
of  Michigan. 

About  three  years  ago.  Senator  James 
Couzens,  of  Detroit,  Michigan,  announced 
his  generous  gift  of  $10,000,000,  which,  ac- 
cording to  his  plan,  is  to  he  distributed  with 
the  income  over  a period  of  ten  years  to 
promote  the  health,  welfare,  happiness  and 
development  of  children  of  the  State  of 
Michigan,  primarily,  and  elsewhere  in  the 
world.  The  complete  organization  as  de- 
veloped from  this  bef|uest  is  called  The  Chil- 
dren’s Fund  of  Michigan,  and  it  is  this  or- 
ganization through  which  its  funds  are  ad- 
ministered. 

A very  extensive  survey  of  health  condi- 
tions in  Michigan  disclosed  unsatisfactory 
public  health  serx  ice  in  some  areas  and  a 
definite  program  was  established  in  the  hope 
that  the  donor’s  wishes  would  he  fulfilled  in 
giving  the  children  and  people  of  Michigan 
a type  of  Health  service  they  could  not 
otherxvise  afford. 

This  program  is  very  extensive  and  covers 
very  thoroughlv  the  field  of  child  xvelfare. 
The  xvork  has  centered  in  four  major  divi- 
sions: Child  Health.  Child  Guidance,  Re- 
search. and  Dependency.  Lhider  the  very 
able  direction  of  Dr.  Bernard  W.  Carey, 
Director  of  the  Child  Health  Division,  the 
professional  staff  of  physicians,  health  offi- 
cers, dentists,  nurses  and  health  educators 
has  been  augmented  until  there  are  noxv  103 
such  workers  in  different  sections  of  Mich- 
igan. Last  year  150,000  children  passed 
through  their  hands,  and.  of  this  number, 
25,OO0  were  returned  to  their  prixate  phy- 
sicians because  of  ability  to  pay. 

DENTAL  PROGRAM 

A large  volume  of  work  has  been  done  in 
this  department  in  mouth  hygiene  and  cor- 
rection of  dental  defects  in  thirty-fix'e  coun- 
ties of  Michigan.  Indigent  cases  are  taken 
care  of  by  the  staff.  Those  able  to  pay  are 
referred  to  local  dentists.  In  addition  to 
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this,  much  work  has  been  done  in  the  Dental 
Clinic  of  the  Children’s  Hospital  of  Detroit. 

CONSOLIDATED  HEALTH  UNITS 

The  upper  northeast  sixteen  counties  of 
the  Lower  Peninsula  were  divided  into  four 
districts,  and,  in  cooperation  with  the  super- 
visors, four  consolidated  county  health  units 
were  established,  with  complete  staff  as  reg’- 
ulated  by  the  State  Commission  of  Health, 
d'hese  units  have  provided  adecpiate  health 
service  in  isolated  areas,  which  otherwise 
these  counties  could  not  provide  for  them- 
selves. 

HEALTH  EDUCATION 

Probablv  the  greatest  accomplishment  of 
the  Child  Health  Division  came  this  year 
with  the  dedication  and  opening  of  the 
Xorthern  Michigan  Children’s  Clinic  at 
^fanjuette.  It  was  my  privilege  to  attend 
this  ceremony  last  June.  This  clinic  is 
operating  in  cooperation  with  the  Post- 
Graduate  Department  of  the  LJniversity  of 
Michigan  and  Michigan  State  Medical 
Society ; and,  with  its  splendid  equipment 
and  personnel,  offers  to  the  indigent  chil- 
dren of  Upper  Michigan  the  very  highest 
type  of  professional  service;  and  offers, 
likewise,  to  the  medical  profession  of  Mich- 
igan, excellent  opportunities  for  post-grad- 
uate study. 

The  program  of  the  Child  Health  Divi- 
sion covers  many  activities,  such  as  its 
county  nursing  program.  Child  Health  Dem- 
onstration Clinic  at  Menominee,  infant  and 
pre-natal  classes  and  a program  for  the  cor- 
rection of  visual  defects. 

The  Child  Guidance  Dknsion  has  estab- 
lished a clinic  in  Detroit  and  grants  have 
been  made  to  Flint  and  Grand  Rapids  for 
similar  centers. 

The  Research  Division  has  made  grants 
for  the  study  of  dental  defects,  childhood 
tuberculosis  and  problems  of  nutrition. 
From  these,  we  may  well  expect  valuable 
contributions. 

The  Children’s  Fund  of  Michigan,  in  co- 
operation with  the  Michigan  State  Medical 
Society  and  Post-graduate  Department  of 
the  Universitv  of  Michigan,  has  conducted 
post-graduate  pediatric  clinics  throughout 
the  state.  These  have  been  of  real  value  to 
the  profession.  Grants  have  been  given  to 
the  Joint  Committee  on  Public  Health  Fdu- 


cation  and  to  other  organizations  for  the 
improvement  of  the  public  health. 

A recent  foundation  having  Child  Wel- 
fare as  its  objective  is  The  W.  K.  Kellogg 
Foundation. 

A little  over  a year  ago,  Mr.  W.  K.  Kel- 
logg of  Battle  Creek,  Michigan,  desiring  to 
be  of  service  to  the  children  of  the  world, 
established  this  foundation  with  permanent 
head(|uarters  at  Battle  Creek.  “The  pur- 
pose of  this  Foundation  is:  to  directly  or 
indirectly  become  actively  engaged  in  Child 
Welfare;  to  consider  ways  and  means  of 
helping  in  matters  of  Child  Health,  Child 
Fducation,  Child  Recreation,  Child  Charac- 
ter Building,  and  to  influence  school  chil- 
dren so  that  Health  Education  may,  in  turn, 
penetrate  the  school,  the  home  and  the  com- 
munity.” 

d'he  chief  interest  of  this  foundation,  up 
to  the  present  time,  has  centered  in  the  rural 
school  problem.  In  Kalamazoo  and  Barry 
Counties,  small  country  school  districts  have 
been  consolidated,  and  central  schools  estab- 
lished, which  include  all  classes  and  grades 
up  to  the  University.  These  schools  with 
their  complete  and  modern  equipment,  with 
vocational  training  and  health  courses  added 
to  their  curriculum,  give  to  rural  school  chil- 
dren equal  educational  opportunities  with 
those  of  city  pupils. 

The  Foundation  supplies  health  super^  i- 
sion  of  the  consolidated  school  for  an  indef- 
inite period  of  years,  with  the  hope  that,  in 
the  years  to  come,  the  community  will  see 
fit  to  continue  most,  if  not  all,  of  these  ac- 
tivities. 

The  health  program  includes  complete 
physical  examination  of  each  child  and  the 
study  of  nutrition,  mental  defects  and  be- 
havior problems  of  every  such  child.  An 
extensive  health  education  program  is  estab- 
lished in  each  school  district. 

In  addition  to  this  rural  school  program, 
Mr.  W.  K.  Kellogg,  in  cooperation  with  the 
Battle  Creek  Board  of  Education,  has  given 
to  the  Citv  of  Battle  Creek  the  Ann  J.  Kel- 
logg School,  with  its  complete  and  thorough- 
ly modern  equipment.  This  school  provides 
for  the  teaching  and  training  of  all  under- 
privileged children. 

A constructive  health  program  will  be 
established  in  two  Junior  High  Schools  of 
Battle  Creek.  The  site  of  one,  now  in 
course  of  construction,  was  a gift  of  Mr. 
Kellogg.  His  most  recent  gift,  through  the 
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W.  K.  Kellogg  Foundation,  is  an  Audito- 
rium High  School,  the  auditorium  of  which 
will  be  used  for  civic  purposes. 

The  benefits  derived  from  these  splendid 
educational  facilities  and  constructive  health 
programs  will  be  far  reaching. 

Dr.  Stuart  Pritchard,  Medical  Director  of 
the  W.  K.  Kellogg  Foundation,  said  in  a 
recent  article  on  the  activities  and  purposes 
of  the  W.  K.  Kellogg  Foundation: 

“Since  the  health  supervision  part  of  the  pro- 
posed demonstration  concerns  the  members  of  the 
local  Medical  profession,  and  since  much  of  the  suc- 
cess of  the  project  depends  upon  their  hearty  sup- 
port, therefore,  it  would  seem  desirable  to  set  forth  _ 
a statement  to  serve  as  a basis  for  cooperation  be- 
tween the  demonstration  staff  and  the  local  phy- 
sician. It  may  be  stated  at  the  outset  that  the 
Foundation  has  no  thought  of  coming  in  as  a com- 
petitor in  the  field  of  curative  Medicine.  Its  chief 
concern  is  in  the  prevention  of  illness  and  the  main- 
tenance of  a high  health  standard.  The  procedure 
to  be  followed  will,  it  is  believed,  conserve  and  pro- 
tect the  interests  of  the  private  practitioner.  By 
giving  reliable  medical  information  and  high  class 
medical  service  aimed  at  keeping  all  members  of 
the  family  in  health,  it  is  anticipated  that  such  activi- 
ties will  stimulate  the  growth  of  a new  relationship 
between  physician  and  patient  whereby  both  will 
profit  far  more  than  in  the  past. 

“The  work  of  the  W.  K.  Kellogg  Foundation  will 
not  only  be  carried  on  in  cooperation  with  the  local 
Medical  profession,  but,  as  far  as  possible,  the  serv- 
ices of  local  physicians  will  be  utilized. 

“The  services  of  the  Staff  will,  for  the  most  part, 
he  concerned  with  the  following ; 

“(a)  Health  examinations  of  school  children  car- 
ried out  at  the  schools. 

“(b)  Health  counseling  and  follow-up  work  by 
nurses,  to  bring  about  correction  of  health  defects 
by  the  family  physician. 

“(c)  Assisting  public  health  officers  and  local 
physicians  in  carrying  out  the  program  of  immuniza- 
tion against  the  contagious  diseases. 

“(d)  Health  examination  and  health  counsel  for 
the  pre-school  child  carried  out  in  health  supervision 
centers. 

“(e)  111  children  presenting  themselves  at  these 

health  supervision  centers  would  lie  referred  to  the 
family  physician. 

“(f)  In  referring  an  individual  to  a physician,  in 
case  he  has  no  family  physician,  he  would  be  given 
a list  of  physicians  approved  by  the  County  Medical 
Society. 

“(g)  Demonstration  staff  nurses  visiting  homes 
would,  in  case  they  rendered  any  nursing  service, 
follow  the  instruction  of  the  physician  in  charge  of 
the  case,  and  would  he  careful  in  expressing  medical 
opinions.  The  local  physicians  w'ould  be  used  as 
much  as  possible. 

“(h)  In  the  case  of  indigents,  occasions  may 
arise  in  which  medical  and  nurses’  care  W'ould  be 
given  by  members  of  the  Demonstration  Staff,  but 
only  after  investigation,  advice  and  consultation 
with  the  County  Medical  Society. 

“During  the  entire  health  supervision  program, 
the  school  boards,  the  children,  parents,  and  the 
community  are  constantly  reminded  of  the  impor- 
tance of  the  family  physician.  He  is  made  a part 
of  all  programs  and  is  paid  for  the  work  he  does. 
The  Foundation  makes  it  a rule  that  no  territory  is 
entered  without  the  consent,  approval  and  promised 
cooperation  of  the  local  medical  society;  and  all 


matters  of  procedure  are  discussed  with  its  execu- 
tives. In  this  way  the  local  physician  is  an  active 
part  in  the  program,  his  wishes  are  considered,  and 
it  is  the  desire  of  all  concerned  to  elevate  his  stand- 
ing in  the  district,  and  to  enlighten  the  citizens  more 
fully  of  the  value  of  the  doctor  to  State,  community 
and  to  the  individual.” 

In  1926  the  Micliigan  State  Medical 
Society,  recognizing  that  its  greatest  obliga- 
tion to  the  public  of  Michigan  was  to  pro- 
vide continuous  post-graduate  instruction  to 
all  nienibers  of  the  profession,  established 
the  Michigan  State  Medical  Society  Foun- 
dation. The  [)urpose  of  this,  as  it  appears 
in  the  articles  of  incorporation,  is:  to  pay 
from  the  net  income  of  the  fund  or  funds 
held  in  trust,  by  order  of  the  Executive 
Committee  of  the  Council  of  the  Michigan 
State  Medical  Society,  for  the  [)urpose  of 
providing  post-graduate  instruction  without 
fee  for  those  designated  by  said  executive 
committee;  to  conduct  clinics  and  courses  of 
instruction  without  fee  in  hospitals  and  med- 
ical schools  in  the  state  of  Michigan;  to  pro- 
vide funds  either  by  gift  or  loan  to  sustain 
such  persons  who  are  designated  by  said 
Executive  Committee  during  their  period  of 
attendance  on  said  post-graduate  instruction 
or  said  clinics.  This  trust  is  to  be  perpet- 
ual ; donations  may  be  given  special  names 
by  the  donors  appropriate  to  the  purpose  of 
the  gift  or  in  recognition  of  the  giver.  Gifts 
may  be  either  in  money  or  property,  may  be 
made  by  will  or  by  deed,  or  by  subscription 
agreement  payable  in  installments  as  may  be 
designed  for  particular  objects. 

Some  bequests  have  already  been  made  to 
this  Foundation,  and  it  is  hoped  others  may 
follow  in  order  that  these  activities  may  l)e 
continually  broadened  and  increased. 

It  is  very  evident  from  a careful  survey 
of  these  foundations  already  operating  in 
Michigan  that  the  object  of  the  officers  and 
boards  controlling  their  activities  is  to  fol- 
low the  desires  of  the  donors  and  to  fulfill 
the  purposes  for  which  these  funds  were 
created.  They  recognize  that,  in  order  to 
function  to  their  fullest  capacity,  they  must 
have  the  cooperation  of  the  medical  profes- 
sion. They  recognize  that  the  physician  is 
the  central  figure  in  any  enduring  health 
program.  They  believe  that,  as  the  result 
of  their  activities,  the  position  of  medical 
men  will  be  strengthened  and  that  the  eco- 
nomic stability  of  medical  practice  will  be 
fortified.  They  recognize  that  the  gifts  of 
the  medical  profession  in  free  service  to 
humanitv  are  of  tremendous  volume.  The 
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Foundations  refuse  senice  to  those  able  to 
pay  professional  fees,  referriipjr  tlieni  hack 
to  their  physicians.  It  is  tlieir  policy  not  to 
interfere  with  private  practice,  hut  rather  to 
^nide  thronj^h  education,  and  to  emphasize 
the  value  of  [irofessional  training.  Their 
contribution  to  medical  education  and  scien- 
tific research  has  been  of  inestimable  value 
to  the  medical  profession  as  well  as  to  the 
general  public. 

d'hey  have  asked  the  cooperation  of  the 
profession  of  medicine  in  carrying  out  their 
programs  in  order  that  they  may  provide 
improved  facilities  for  the  care  of  the  sick. 

This  affords  ns  opportunities  which  we 
should  not  be  slow  to  accept. 

Let  us,  through  our  desire  to  be  of  service 
to  the  people  of  Michigan,  cooperate  with 


these  organizations  in  the  hope  that  these 
and  future  Foundations  may  be  encouraged 
to  provide  funds  for  medical  research  and 
for  medical  education.  With  common  ob- 
jectives, and  mutual  confidence  and  under- 
standing, we  will  both  move  forward  into 
fields  of  greater  usefulness. 

In  conclusion,  I wish  to  express  my  deep 
appreciation  of  the  honor  and  of  the  privi- 
lege of  serving  as  your  presiding  officer  dur- 
ing the  past  year.  My  sincere  wish  is  that 
the  Michigan  State  Medical  Society  will 
continue  to  progress,  and  that  its  present 
dignity  will  be  maintained. 

Acknowledgment  for  information  contained  in  this  paper 
is  made  to : First  and  Second  Annual  Reports  of  the  Chil- 

dren’s Fund  of  Michigan;  Current  History,  February,  1931; 
Atlantic  Monthly,  October,  1929;  also,  to  individuals  who 
have  so  generously  cooperated  in  supplying  data. 


SURGERY  OF  THE  SYMPATHETIC  NERVOUS  SYSTEM* 


WINCHELL  McK.  CRAIG,  M.D.f 
Section  on  Neurologic  Sugery,  The  Mayo  Clinic 

ROCHESTER,  MINNESOTA 

Surgery  of  the  sympathetic  nervous  system  has  proved  of  benefit  in  relieving  the  symp- 
toms of  certain  diseases  which  have  resisted  other  forms  of  treatment.  Following  surgical 
removal  of  sympathetic  ganglia  and  division  of  rami  communicantes,  definite  improve- 
ment has  resulted  in  cases  of  severe,  progressive  Raynaud’s  disease,  thrombo-angiitis  ob- 
literans (Buerger’s  disease),  certain  types  of  scleroderma,  chronic  infectious  arthritis, 
megacolon  (Hirschsprung’s  disease),  and  atonic  and  painful  conditions  of  the  urinary 
bladder. 

These  operations  have  stimulated  new  in- 
terest in  the  physiologic  activity  of  the  sym- 
pathetic nervous  system,  and  this  interest 
has  been  manifested  by  many  recent  articles 
in  the  literature.  Anatomically,  the  sym- 
pathetic or  autonomic  nervous  system  is 
composed  of  series  of  ganglia,  nerves,  and 
plexuses  through  which  the  viscera,  glands, 
heart,  blood  vessels,  and  smooth  muscles  in 
other  situations  receive  innervation.  The 
most  conspicuous  feature  of  the  system  is  a 
chain  of  sympathetic  ganglia  which  extends 
vertically  on  each  side  through  the  neck, 
thorax,  and  abdomen ; the  spinal  nerves  are 
connected  with  the  sympathetic  trunk,  on  the 
same  side,  by  one  or  more  rami  communi- 
cantes, through  which  they  receive  sym- 
pathetic fibers  for  the  control  of  blood  ves- 

*Read  before  the  Upper  Peninsula  Medical  Society, 

Houghton,  Michigan,  August  13  to  14,  1931. 

tl)r.  Craig  is  a graduate  of  Johns  Hopkins  University, 

Baltimore,  where  he  received  the  degree  of  M.l).  in  1919. 

He  has  been  an  associate  in  surgery  at  the  Mayo  Clinic  since 
1926  and  assistant  professor  of  surgery,  Mayo  Foundation. 

His  specialty  is  Neuro-Surgery. 


sels,  sweat  glands,  and  smooth  muscles  sit- 
uated within  the  territory  of  its  distribution. 

Operations  on  the  sympathetic  nervous 
system  which  were  performed  for  relief  of 
spastic  paralysis  produced  increase  in  the 
temperature  of  the  skin  of  the  denervated 
extremity,  associated  with  a slight  flush,  and 
suggested  that  a similar  operative  procedure 
might  be  instituted  for  relief  of  the  cold 
hands  and  feet  in  Raynaud’s  disease,  in 
thrombo-angiitis  obliterans,  and  in  certain 
cases  of  chronic  infectious  arthritis.  Con- 
secpiently,  it  was  carried  out  by  Adson,  in 
a case  of  Raynaud’s  disease,  with  almost  im- 
mediate relief  of  symptoms,  as  a result  of 
dilatation  of  the  blood  vessels  of  the  extrem- 
ity, due  to  removal  of  the  vasoconstrictor 
influence  of  the  sympathetic  nervous  system. 
In  normal  persons,  the  tonus  of  the  blood 
vessels  of  the  extremities  is  maintained  by  a 
balance  of  the  vasoconstrictor  and  vasodi- 
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lator  influences.  Any  disturl)ance  of  this 
well-balanced  mechanism,  which  results  in 
increase  of  the  vasoconstrictor  influence, 
produces  decrease  in  the  flow  of  blood  to  the 
extremities.  This  naturally  results  in  low- 
ering the  temperature  of  the  skin  and  in  pro- 
ducing changes  in  color,  accounting  for  the 
cold,  clammy,  blue  hands  and  feet. 

Raynaud’s  disease 

Raynaud’s  disease  is  the  classic  represen- 
tative of  vasoconstrictor  disturbances  of  the 
extremities.  The  disease  is  distinguished 
from  the  milder  vasoconstrictor  disorders  of 
the  extremities  which  simulate  it,  but  which 
apparently  do  not  progress,  and  are  not  suffi- 
ciently troublesome  to  warrant  surgical  in- 
tervention. The  milder  forms  include  the 
less  severe  cases  in  which  there  are  blue, 
cold  hands  and  feet  not  accompanied  by  pain 
or  ulceration.  Some  apparently  normal 
persons  have  such  disturbances,  which  occur 
chiefly  in  the  winter  months,  and  which  are 
relieved  by  exposure  to  heat,  change  of 
residence,  or  change  of  climate.  These  pa- 
tients complain  chiefly  of  attacks  of  pallor, 
involving  one  or  more  fingers  or  toes,  asso- 
ciated with  numbness  or  aching,  but  they  do 
not  complain  of  severe  pain  or  of  ulcers. 
There  is  no  contra-indication  to  operating 
on  patients  of  this  group,  but  at  the  present 
time  surgical  measures  should  be  applied  to 
the  sympathetic  nervous  system  only  when 
the  symptoms  are  progressive,  incapacitate 
the  patient,  produce  ulceration,  or  fail  to  re- 
spond to  the  simpler  medical  procedure. 

Raynaud’s  disease  occurs  in  adult  life, 
predominantly  in  women,  and  is  character- 
ized by  the  presence  of  symmetric  changes 
in  color  of  the  hands  and  feet,  or  of  the 
fingers  and  toes.  It  may  involve  the  upper 
or  lower  extremities,  and  occasionally  the 
nose,  and  lobes  of  the  ears.  The  blanching 
of  the  skin  is  brought  about  by  vasoconstric- 
tion of  the  vessels,  due  to  exposure  to  cold 
or  emotional  influence.  This  blanching  is 
followed  by  cyanosis,  which  continues  until 
the  vasoconstriction  subsides.  In  the  earlier 
stages  of  the  disease,  this  subsidence  is  ac- 
companied by  discomfort,  then  by  aching, 
and  finally  by  severe  pain.  As  the  disease 
progresses,  the  changes  in  color  become 
more  prominent  and  the  skin  remains  more 
or  less  cyanosed  unless  the  condition  is  re- 
lieved by  application  of  heat  externally. 
Should  the  vasoconstriction  become  pro- 


longed and  the  circulation  markedly  de- 
creased, gangrene  may  occur.  Gangrene  in 
Raynaud’s  disease  differs  from  the  gangrene 
which  occurs  when  the  vessels  are  occluded, 
in  that  it  produces  dry  ulcers  at  the  tips  of 
the  fingers  or  toes,  with  distorted  growth  of 
the  nails,  instead  of  complete  gangrene  of 
one  of  the  digits.  If  the  process  is  allowed 
to  continue,  the  gangrene  will  ascend  and 
will  become  extremely  painful.  Usually, 
the  patient  complains  of  subjective  numb- 
ness, which  interferes  with  the  function  of 
the  extremity  and  adds  to  the  general  dis- 
comfort and  incapacitation.  The  disease 
does  not  always  progress  to  the  severe 
forms;  hence  the  milder  types  may  be  con- 
trolled by  changing  occupation  or  climate. 
When  the  symptoms  persist,  and  ulceration 
and  gangrene  develop,  operation  should  be 
performed.  In  almost  all  cases  in  which 
operation  has  been  performed  the  patient  is 
relieved  immediately  of  pain,  the  cyanosis 
disappears,  and  the  skin  becomes  warm, 
pink,  and  dry;  the  ulcers  heal,  the  nails  take 
on  normal  growth,  and  the  patient  is  re- 
stored to  normal  health. 

CALORIMETRIC  AND  THERMOMETRIC  STUDIES 

In  contrast  to  Raynaud’s  disease,  the  re- 
sult of  an  abnormal  degree  of  vasoconstric- 
tion of  the  vessels  of  the  extremities,  there 
are  diseases  similar  in  clinical  characteristics 
which  are  due  to  occlusion  of  the  vessels. 
There  are  two  main  forms  of  occlusive  vas- 
cular disease  which  produce  cold,  bluish 
hands  and  feet;  these  are  thrombo-angiitis 
obliterans,  and  arteriosclerosis  with  throm- 
bosis. Operations  on  the  sympathetic  sys- 
tem were  originally  carried  out  for  such 
conditions  because  of  associated  constriction 
of  the  unoccluded  arteries  of  the  extremities 
or  of  the  collateral  vessels.  In  most  cases 
of  thrombo-angiitis  obliterans  there  are  two 
underlying  causes  of  the  diminished  supply 
of  arterial  blood  to  the  hands  and  feet;  the 
chief  cause  is  occlusion  of  the  main  arteries 
by  development  of  an  organizing  blood  clot, 
and  in  addition  to  this  organic  slowing  up  of 
the  blood  stream  there  is  an  abnormal  in- 
crease of  vasoconstriction  in  the  collateral 
vessels.  Evidence  of  this  vasoconstriction 
in  the  collateral  circulation  was  noticed  dur- 
ing treatment  of  this  disease  by  intravenous 
administration  of  typhoid  vaccine.  An  in- 
crease in  the  cutaneous  temperature,  out  of 
proportion  to  the  general  rise  of  tempera- 
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ture,  was  recorded.  This  suggested  that  the 
condition  of  patients  with  thromlx)-angiitis 
obliterans  could  be  permanently  improved  by 
eliminating  the  excess  vasoconstriction  by 
severing  the  sympathetic  supply.  It  was 
found  that  there  was  more  vasoconstriction 
of  the  collateral  vessels  in  some  cases  than 
in  others,  and  that  there  was  more  post- 
operative relief  in  cases  in  which  this  cause 
was  most  distinctly  associated.  The  fever 
and  vasodilatation  induced  by  intravenous 
administration  of  typhoid  vaccine  became  a 
therapeutic  test  for  the  selection  of  suitable 
cases  and  became  known  as  the  “fever  test.” 
This  test  was  devised  by  Brown  and  was 
termed  the  “vasomotor  or  vascular  index.” 
It  is  performed  as  follows:  Fever  is  in- 

duced by  the  intravenous  injection  of  triple 
typhoid  vaccine,  and  the  surface  tempera- 
tures of  the  digits,  feet,  and  hands,  are 
taken  simultaneously  with  the  temperature 
of  the  mouth,  or  in  other  words,  simul- 
taneously with  the  temperature  of  the  blood. 
All  persons,  including  those  who  are  normal 
and  those  with  or  without  vascular  disease, 
after  a preliminary  drop  due  to  the  chill, 
demonstrate  rise  in  the  temperature  of  the 
mouth  and  of  the  surface.  The  magnitude 
of  the  rise  in  temperature  of  the  skin  is  de- 
pendent on  the  initial  temperature  of  the  ex- 
tremity, the  severity  of  the  febrile  reaction, 
and  the  patency  of  the  arteries.  In  cases  in 
which  the  extremities  are  cold,  and  in  cases 
in  which  there  is  considerable  vasospasm, 
the  increase  in  surface  temperature  is  great. 
The  index  is  calculated  by  determining  the 
rise  in  the  surface  temperature  and  subtract- 
ing from  that  the  rise  in  the  temperature  of 
the  mouth  or  blood ; this,  in  degree  centi- 
grade, constitutes  the  change  in  temperature 
of  the  skin  that  is  due  largely  to  the  redis- 
tribution of  blood  that  comes  from  vaso- 
motor changes.  This  increase,  divided  by 
the  number  of  degrees  increase  in  the  tem- 
perature of  the  blood,  gives  a figure  which, 
in  simple  terms,  indicates  that  for  every  de- 
gree of  rise  in  the  temperature  of  the  blood, 
there  is  in  the  temperature  of  the  skin  a cer- 
tain number  of  degrees’  rise  which  is  largely 
of  vasomotor  origin.  In  cases  of  Raynaud’s 
disease,  vascular  indexes  of  from  5 to  14 
are  obtained.  In  cases  of  thrombo-angiitis 
obliterans  with  associated  vasospastic  dis- 
turbances, vascular  indexes  of  2 to  6 have 
been  found.  This  index  is  of  practical  im- 
portance in  the  selection  of  cases  for  opera- 


tion, for  the  rise  in  surface  temperature 
that  comes  with  fever  approximates  roughly 
that  which  will  occur  after  sympathetic 
ganglionectomy  and  trunk  resection.  It  also 
has  importance  in  distinguishing  between 
cases  in  which  the  diagnosis  of  pure  vaso- 
motor disturbance  and  early  organic  disease 
of  the  arteries  is  not  entirely  clear.  In 
•arteriosclerotic  disease  of  the  limbs,  the 
vasomotor  index  is  low,  or  zero.  Such  an 
index  militates  against  the  decision  to  oper- 
ate on  the  sympathetic  system.  The  studies 
of  temperature  are  carried  out  by  means  of 
a galvonometric  thermocouple  which  can  be 
attached  to  the  individual  digits  and  areas 
of  the  skin. 

In  view  of  the  fact  that  administration  of 
triple  typhoid  vaccine  causes  systemic  reac- 
tion, other  methods  for  testing  the  presence 
of  vasoconstriction  have  been  introduced. 
Spinal  anesthesia  interrupts  the  vasomotor 
pathways  to  the  lower  extremities,  and  by 
measuring  the  rise  in  surface  temperature 
after  this  procedure  has  been  carried  out, 
the  amount  of  benefit  to  be  derived  from 
operation  on  the  sympathetic  system  can  be 
predicted.  Paravertebral  injection,  with 
procaine,  of  the  stellate  and  second  thoracic 
sympathetic  ganglia,  provides  a similar  test 
for  the  upper  extremities. 

TIIROMRO-ANGIITIS  OBLITER.\NS 

Thrombo-angiitis  obliterans  occurs  in 
adult  life,  has  a predilection  for  men,  and 
affects  persons  of  all  races,  in  spite  of  the 
fact  that  it  formerly  was  supposed  to  occur 
more  commonly  in  Hebrews  than  in  others. 
The  underlying  causes  have  not  all  been  de- 
termined. The  disease  seems  to  progress 
after  infection  of  the  inner  walls  of  the 
arteries,  and  formation  of  a clot  which  oc- 
cludes the  vessels,  thus  decreasing  the  blood 
supply  to  the  extremity.  The  infection  and 
the  formation  of  clot  vary  in  degree  and  dis- 
tribution. The  condition  may  affect  the 
distal  part  of  one  principal  artery,  or  it  may 
include  all  of  the  principal  arteries  of  all  ex- 
tremities at  different  periods.  The  usual 
course  of  this  disease  is  rather  slow;  the 
main  vessels  of  the  feet  and  legs  are  in- 
volved early,  and  those  of  the  upper  ex- 
tremities later.  When  it  is  economically 
possible,  relief  can  be  obtained  by  discon- 
tinuing work,  remaining  at  rest  in  bed,  ap- 
plying heat  to  the  extremities,  and  being 
treated  with  vaccines  administered  intrave- 
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nously.  In  time,  organization  of  the  intra- 
vascular clot  takes  place  and  circulation  will 
be  partly  restored.  However,  many  patients 
are  compelled  to  work,  subjecting  their 
hands  and  feet  to  trauma,  and  ulcers  may 
develop  sooner  or  later,  and  refuse  to  heal. 
These  ulcers  become  infected,  the  infection 
spreads  to  adjacent  tissues,  and  more  throm- 
bosis and  gangrene  appear,  necessitating 
amputation  of  the  extremity.  By  means  of 
operation  on  the  sympathetic  system,  it  is 
possible  to  relieve  the  vasomotor  spasm  of 
the  collateral  vessels,  which  improves  circu- 
lation, tends  to  prevent  ulceration,  infection, 
and  gangrene,  and  hastens  healing  of  exist- 
ing ulcers  and  abrasions.  In  suitable  cases, 
selected  by  means  of  the  “fever  test,”  the 
pain  usually  is  relieved,  the  circulation  is 
improved,  and  the  skin  changes  from  mot- 
tled reddish-blue  to  pink.  Also,  the  tem- 
perature of  the  skin  is  increased  from  2 to 
10°,  depending  on  the  amount  of  vasocon- 
striction present  before  operation,  the  ulcers 
begin  to  heal,  and  the  patient  is  restored  to 
his  former  status  as  a wage-earner.  More- 
over, the  operation  may  prevent  further 
gangrene  and  extension  of  the  process  to 
the  opposite  extremity,  which  usually  is  in- 
volved to  a slighter  degree  than  the  extrem- 
ity which  causes  the  symptoms.  The  opera- 
tion is  not  advised  in  the  milder  cases,  in 
which  the  patients  are  not  inconvenienced 
greatly,  are  free  from  ulcers,  and  are  able 
to  carry  on  regular  work  under  symptomatic 
treatment.  In  a recent  review  of  cases  seen 
in  the  last  two  to  five  years,  in  which  opera- 
tion on  the  sympathetic  system  had  not  been 
performed,  it  was  found  that  in  25  to  30  per 
cent,  amputation  of  one  or  more  extremities 
had  been  necessary.  Less  than  5 per  cent 
of  the  seventy  patients  who  have  been  oper- 
ated on  have  been  obliged  to  undergo  ampu- 
tation. This  comparison  emphasizes  the 
value  of  operations  on  the  sympathetic  sys- 
tem in  protecting  patients  with  thrombo- 
angiitis obliterans  from  losing  one  or  more 
extremity  by  amputation. 

The  other  type  of  occlusive  vascular  dis- 
ease, which  has  for  its  underlying  cause 
arteriosclerotic  changes  in  the  vessels,  is  not 
accompanied  by  vasoconstrictor  spasm  of 
associated  vessels,  and  therefore  does  not  re- 
spond to  operation. 

SCLERODERMA 

Another  type  of  disorder  which  is  some- 
times alleviated  by  the  operation  is  sclero- 


derma, a disease  of  the  skin  characterized 
principally  by  brownish  discoloration,  asso- 
ciated with  thickening  or  atrophy,  usually 
involving  the  fingers  and  toes.  The  distrib- 
ution may  be  circumscribed,  spotty,  or  dif- 
fuse, and  limited  to  the  feet  and  legs,  or  it 
may  involve  the  hands,  arms,  face,  and  neck, 
and  the  skin  over  the  upper  part  of  the 
thorax.  The  muscles  and  bones  may  be  in- 
cluded in  the  atrophic  and  degenerative 
process.  The  disease  is  usually  slowly  pro- 
gressive, and  it  occurs  at  any  age  or  in  per- 
sons of  either  sex,  but  more  frequently  in 
young  women.  All  cases  of  scleroderma  do 
not  result  from  disturbance  in  the  sympa- 
thetic nervous  system,  but  the  lesions  which 
develop  in  the  feet,  legs,  hands,  arms,  and 
face  frequently  are  preceded  by  a phase  of 
increased  vasoconstriction  characterized  by 
cold,  sweaty,  bluish  hands  and  feet,  similar 
to  those  of  Raynaud’s  disease.  This  type 
of  scleroderma  has  been  observed,  also,  in 
patients  suffering  from  thrombo-angiitis  ol>- 
literans  and  chronic  infectious  arthritis. 
The  early  cases  of  scleroderma,  associated 
with  vasomotor  changes,  ■ respond  satisfac- 
torily to  operation  on  the  sympathetic  sys- 
tem, but  in  advanced  cases  there  is  no 
marked  improvement,  due  to  the  pathologic 
changes  that  have  taken  place  in  vessels, 
skin,  and  subcutaneous  tissues.  The  results 
in  the  early  cases  are  those  of  immediate 
improvement  in  circulation,  and  loosening 
and  thinning  of  the  skin  over  the  extrem- 
ities, face  and  neck.  The  skin  and  muscles 
of  the  face  lose  their  drawn  expression,  the 
mouth  can  be  opened  more  widely,  and  the 
tongue  can  be  protruded.  The  operation 
will  not  help  in  advanced  cases,  in  which 
thickening  of  the  skin  and  hardness  of  the 
muscles  have  become  extreme,  and  there- 
fore, if  operation  on  the  sympathetic  system 
is  to  be  employed  in  the  treatment  of  sclero- 
derma of  vascular  origin,  it  should  be  em- 
ployed as  soon  as  the  disease  is  recognized, 
to  prevent  its  progress.  If  the  condition  is 
permitted  to  continue,  it  usually  results  in 
pain,  deformity,  and  total  invalidism. 

ANGINA  PECTORIS 

Several  different  types  of  operation  on  the 
sympathetic  nervous  system  have  been  de- 
vised to  relieve  angina  pectoris.  Authori- 
ties differ  as  to  whether  destructive  changes 
in  the  aorta  and  coronary  arteries,  coronary 
sclerosis,  myocardial  changes,  or  coronary 
spasm  can  be  accredited  with  contrihuting 
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to  the  syndrome.  Because  the  pain  asso- 
ciated with  vascular  disease  of  the  extremi- 
ties can  be  relieved  by  operation  on  the  sym- 
pathetic nervous  system,  and  because  the 
upper  sympathetic  ganglia  are  involved  in 
innervation  of  the  heart  and  aorta,  removal 
of  these  ganglia  seems  a logical  procedure  in 
treatment  of  angina  pectoris. 

The  results  have  varied  in  the  hands  of 
different  surgeons,  and  no  one  operative 
procedure  has  been  universally  successful. 
One,  or  all,  of  the  cervical  sympathetic 
ganglia  on  one  or  both  sides  have  been  re- 
moved with  moderate  success.  Likewise, 
the  middle  cervical  and  stellate  ganglia,  as 
well  as  the  cervicothoracic  and  upper  part 
of  the  thoracic  trunk  have  been  removed. 
Because  the  upper  five  thoracic  ganglia  re- 
ceive afferent  sympathetic  fibers  from  the 
heart,  transmitting  pain,  paravertebral  in- 
jection of  alcohol  on  one  or  both  sides,  has 
been  advocated  for  elderly  patients  who 
would  be  unable  to  withstand  surgical  pro- 
cedures. 

ARTHRITIS 

Among  the  various  types  of  patients  suf- 
fering from  chronic  infectious  arthritis  is  a 
group  of  adults  who  have  painful,  swollen, 
tender  joints,  associated  with  limited  mo- 
tion, atrophy  of  muscles,  and  loss  of  func- 
tion. The  patients  also  complain  of  cold 
extremities,  mild  changes  in  color  of  the 
fingers  and  toes,  and  excessive  perspiration. 
There  is  a tendency  for  the  condition  to 
progress  slowly ; it  is  not  altered  by  removal 
of  foci,  immobilization,  massage,  or  exer- 
cise, and  is  symptomatically  relieved  only  by 
application  of  various  types  of  heat.  In 
certain  selected  cases  of  this  group,  opera- 
tion on  the  svmpathetic  nerves  causes  relief 
of  symptoms  by  the  improvement  in  circula- 
tion which  follows  the  vasodilatation.  The 
skin  becomes  warm  and  dry,  the  pain  is 
gradually  relieved,  the  tenderness  tends  to 
disappear,  and  the  swelling  subsides.  In 
selecting  suitable  cases  for  the  operation,  the 
rise  in  surface  temperature  of  the  extremity 
following  intravenous  administration  of 
typhoid  vaccine  is  used  as  an  index. 

CONGENITAL  IDIOPATHIC  DILATATION  OF 

THE  COLON 

In  view  of  the  fact  that  the  sympathetic 
nervous  system  not  only  contains  vasomotor 
fibers,  Imt  fibers  which  innervate  other 
smooth  muscles  of  the  body,  operations  on 


the  sympathetic  nervous  system  have  lieen 
used  to  relieve  Hirschsprung’s  disease,  or 
congenital  idiopathic  dilatation  of  the  colon. 
By  interrupting  the  sympathetic  nerve  sup- 
ply to  the  rectum,  the  hyperactivity  of  the 
smooth  muscles  in  the  rectal  sphincter  is  de- 
creased, thereby  allowing  more  normal 
movements  of  the  bowel. 

CORD  BLADDER 

Urinary  retention  resulting  from  congen- 
ital, neoplastic,  traumatic,  or  inflammatory 
lesions  of  the  spinal  cord,  interfering  with 
innervation  of  the  bladder,  has  lieen  par- 
tially or  totally  relieved  by  an  operation  de- 
scribed by  Learmonth,  consisting  in  section 
of  the  presacral  sympathetic  fibers.  These 
fibers  are  derived  from  the  second,  third, 
and  fourth  sacral  nerves,  and  represent  the 
reciprocal  innervation  of  the  detrusor 
muscle  and  the  internal  vesical  sphincter. 
Also,  trophic  lesions  of  the  bladder  have 
been  improved,  and  painful  sensation  re- 
duced, by  section  of  the  presacral  nerve. 

SURGICAL  PROCEDURE 

Surgery  of  the  sympathetic  nervous  sys- 
tem includes  several  procedures  by  which 
the  attempt  is  made  to  interrupt  the  sym- 
pathetic nerve  supply  to  the  vessels  and  vis- 
cera. In  the  vascular  diseases,  the  outer 
coat  of  the  artery  has  been  removed  in  an 
effort  to  destroy  the  sympathetic  nerves 
which  form  plexuses  about  the  vessels.  This 
procedure  is  called  peri-arterial  sympath- 
ectomy and  has  not  proved  so  successful  as 
division  of  rami  communicantes  or  removal 
of  the  ganglia  and  trunks.  The  most  satis- 
factory surgical  technic  for  conditions  in- 
volving the  lower  extremities  consists  in  re- 
moval of  the  second,  third,  and  fourth  lum- 
bar sympathetic  ganglia  and  the  intervening 
trunk,  after  the  trunk  has  been  divided 
above  and  below,  and  after  all  of  the  asso- 
ciated rami  have  been  divided. 

Lumbar  operation. — An  abdominal  in- 
cision is  made  from  the  symphysis  pubis  to 
a point  5 to  7 cm.  above  the  umbilicus,  be- 
tween the  rectus  abdominis  muscles  and  to 
one  side  of  the  umbilicus.  The  Trendelen- 
burg position  is  used,  and  the  intestines  are 
packed  upward,  as  in  pelvic  operations.  To 
expose  the  left  lumbar  sympathetic  chain, 
it  is  necessarv  to  mobilize  the  sigmoid  and 
the  lower  portion  of  the  descending  colon. 
In’  incising  the  peritoneum  above  and  just 
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lateral  to  the  anterolateral  border  of  the 
upper  portion  of  the  sigmoid  and  the  at- 
tachment of  the  lower  portion  of  the  de- 
scending colon.  After  the  large  bowel  has 
been  elevated  and  retracted,  with  the  poste- 
rior wall  of  the  peritoneum,  there  is  exposed 
the  retroperitoneum,  the  ureter,  the  left 
common  iliac  artery  and  vein,  the  lower  end 
of  the  abdominal  aorta,  the  genitocrural 
nerve,  the  psoas  muscle,  the  lumbar  verte- 
brae, the  lymph  nodes,  and  the  lumbar  sym- 
pathetic ganglia,  trunk,  and  rami  which  lie 
on  the  lumbar  vertebrae,  just  mesial  to  the 
psoas  muscle.  By  retracting  the  abdominal 
aorta  mesially,  the  sympathetic  ganglia, 
trunks,  and  rami  can  be  dissected  free,  be- 
ginning with  the  fourth  lumbar  ganglion  at 
the  brim  of  the  pelvis  and  dividing  the  sym- 
pathetic trunk  below  it.  The  dissection  is 
then  carried  upward  to  include  the  third  and 
second  lumbar  sympathetic  ganglia,  dividing 
all  communicating  rami. 

The  approach  to  the  lumbar  sympathetic 
ganglia  on  the  right  is  similar  to  that  on  the 
left,  except  that  the  peritoneal  incision  is 
made  just  lateral  to  the  right  lateral  border 
of  the  abdominal  vena  cava,  and  is  carried 
downward  over  the  right  common  iliac  vein 
into  the  true  pelvis,  upward  and  mesially 
along  the  root  of  the  mesentery  of  the  small 
intestines,  partially  across  the  vena  cava  for 
a distance  of  15  cm.  from  the  brim  of  the 
pelvis,  and  downward  into  the  pelvis  for  a 
distance  of  5 to  7 cm.  The  cecum,  and  the 
small  intestines,  are  retracted  outward  and 
upward.  The  vena  cava  is  retracted  mesially, 
and  the  common  iliac  vein,  downward  and 
mesially.  Further  exposure  and  removal  of 
the  lumbar  sympathetic  ganglia,  and  divi- 
sion of  all  of  the  rami  and  of  the  sympa- 
thetic trunk  are  similar  to  the  procedures 
employed  on  the  left  side.  Closure  consists 
in  accurate  apposition  of  both  posteroperi- 
toneal  incisions  to  prevent  retroperitoneal 
hernia  and  accurate  closure  of  the  abdominal 
wall  to  prevent  the  more  common  type  of 
postoperative  hernia. 

Thoracic  operation. — The  patient  is  anes- 
thetized and  placed  prone  on  an  operating 
table  that  is  equipped  with  a cerebellar  head 
rest.  A postero-median  incision  is  made  in 
the  skin  from  the  tip  of  the  fifth  cervical 
spine  to  the  tip  of  the  fourth  thoracic  spine. 
The  incision  is  carried  down  to  the  spinous 
processes,  thus  exposing  the  fascia  over  the 
trapezius  muscle  on  both  sides.  The  fascia 


and  muscle  are  incised  on  each  side,  parallel 
with  the  spinous  processes,  and  extending 
from  the  sixth  cervical  vertebra  to  the  third 
thoracic  vertebra.  The  procedure  at  this 
point  is  carried  to  completion  on  the  side  to 
be  operated  on,  before  dissection  of  muscle 
on  the  opposite  side.  The  incision  of  fascia 
and  muscle  is  made  through  the  tendinous 
attachment  of  the  trapezius,  rhomboid,  and 
serratus  posterior  muscles.  The  erector 
spinae  group  of  muscles  and  the  lower  end 
of  the  splenius  cervicis  muscle  is  exposed. 
The  transverse  processes  of  the  thoracic 
vertebrae  can  be  palpated  through  these 
muscles.  After  one  has  made  sure  that  the 
spinous  process  of  the  first  thoracic  vertebra 
has  been  identified,  as  well  as  the  tip  of  the 
transverse  process  of  the  first  thoracic  ver- 
tebra, blunt  dissection  is  made  through  the 
erector  spinae  group  of  muscles,  parallel  with 
the  spinous  processes.  Muscular  attach- 
ments to  the  transverse  process  are  now 
freed  mesially,  until  one  can  demonstrate 
the  process  where  it  fuses  with  the  body  and 
the  lamina.  The  periosteum  of  the  rib  is 
incised  on  its  dorsal  aspect.  This  permits 
exposure  of  the  rib  lateral  to  the  transverse 
process  for  a distance  of  3 cm.  The  rib  is 
cut  at  the  outer  border  of  this  area  of  ex- 
posure, and  the  transverse  process  is  cut 
where  it  joins  the  body  of  the  vertebra.  The 
pleura  and  lung  are  now  gently  dissected 
from  the  lateral  side  of  the  vertebra  and  are 
retracted  anteriorly  and  laterally.  After 
exposure  of  the  sympathetic  trunk  in  the 
posterior  mediastinum,  the  procedure  con- 
sists in  dissection  and  removal  of  the  ganglia 
and  of  the  intervening  trunk,  and  division 
of  any  gray  rami  that  may  run  laterally 
from  the  thoracic  ganglia  to  the  first  thor- 
acic nerve.  After  the  sympathetic  trunk 
has  been  divided  below,  traction  is  made 
from  above  downward,  thus  exposing  the 
cervicothoracic  ganglion  sufficiently  to 
divide  all  of  the  rami  ascending  from  the 
ganglia  into  the  cervical  region. 

Operation  on  sympathetic  nerz’es  of  the 
urinary  bladder. — For  operations  to  relieve 
conditions  in  the  rectum  and  bladder,  a 
smaller  abdominal  incision  is  used,  and  the 
pelvic  portion  of  the  sympathetic  chain,  or 
the  presacral  nerve,  is  removed. 

SUMMARY 

Surgery  of  the  sympathetic  nervous  sys- 
tem has  proved  of  extreme  value  in  reliev- 
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ing  the  symptoms  in  diseases  which  are  asso- 
ciated with  hyperactivity  of  the  vasocon- 
strictor influence  on  the  vessels,  producing 
cold,  clammy  extremities.  The  majority  of 
patients  with  Raynaud’s  disease  are  imme- 
diately relieved  of  their  symptoms  follow- 
ing this  operative  procedure.  Certain  se- 
lected cases  of  thrombo-angiitis  obliterans 
and  chronic  infectious  arthritis  are  relieved 
in  direct  ratio  to  the  amount  of  associated 
vasoconstriction  present  in  the  vessels  of  the 
extremities.  Certain  diseases  of  the  colon 


and  bladder  are  relieved  also  by  interrup- 
tion of  the  sympathetic  nerve  supply. 
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THE  PRACTICAL  SIGNIFICANCE  OF  DIGESTIVE  TRACT 

ANOMALIES* 


JOHN  L.  KANTOR,  AI.D.f 

NEW  YORK  CITY 

In  this  communication  an  attempt  is  made  to  present  in  brief  review  the  practical  sig- 
nificance of  digestive  tract  anomalies.  The  term  “anomalies”  is  used  in  a broad  sense  to 
include  not  only  those  conditions  which  are  generally  regarded  as  being  beyond  the  range 
of  normal,  but  also  those  within  so-called  normal  limits,  more  commonly  called  “variants.” 
Some  of  the  anomalies  here  reviewed — namely  those  susceptible  of  X-ray  demonstra- 
tion— have  already  been  studied  and  preliminary  results  published  at  various  times.  These 


results  were  based  on  a combined  clinical  and 
numbering  3,000)  of  private  patients  com- 
plaining of  digestive  disorders,  about  three- 
fifths  of  whom  were  X-rayed.  By  way  of 
preliminary  survey  this  entire  series  was 
analyzed  for  the  general  incidence  of  the 
more  common  symptoms  of  “indigestion.” 
These  basic  figures  are  now  presented  in 
Table  1,  and  will  be  used  throughout  the 
present  study  as  a standard  of  comparison 
for  those  anomalies  which  have  been  per- 
sonally encountered. 

In  the  case  of  those  anomalies  which  are 
not  represented  in  the  present  material,  ref- 
erences to  some  of  the  important  recent 
literature  are  cited. 

BODY  HABITUS 

From  the  point  of  view  of  our  discussion, 
extremes  of  habitus  may  be  regarded  as 
anomalies  or  variants  of  body  structure.  In 
our  3,000  cases,  21  per  cent  were  classed 
as  asthenics,  27  per  cent  as  sthenics,  and  the 
remaining  52  per  cent  as  intermediates.  The 

•Read  by  invitation  before  the  Wayne  County  Medical  So- 
ciety, Detroit,  Mich.,  January  13,  1931. 
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roentgen  survey  of  an  unselected  senes  (now 


TABLE  1 

INCIDENCE  OF  THE  MORE  COMMON  COM- 
PLAINTS OF  DYSPEPTICS 

Based  on  3,000  Histories 

Cases  Per  cent 


1.  Abdominal  Pain 1,431  47.7 

2.  Constipation  1,386  46.5 

3.  Flatulence  1,137  37.8 

4.  Belching 1,008  33.6 

5.  Headache  691  23.3 

6.  Vomiting  598  19.9 

7.  Epigastric  Distress 414  13.8 

8.  Abdominal  Distention 381  12.7 

9.  Heartburn  337  11.2 

10.  Right  Lower  Quadrant  Pain....  162  9.5 

(In  1,691  X-rayed  cases) 

11.  Nausea  274  9.1 

12.  Diarrhea  258  8.6 

13.  Food  Restriction 233  7.8 

14.  Anorexia  181  6.0 

15.  Regurgitation  118  3.9 

16.  Globus  Hystericus 96  3.2 

17.  Vertigo  - 94  3.1 

18.  Jaundice  — 92  3.1 

19.  Bleeding  68  2.3 

(Hematemesis  38,  melena  30) 

20.  Bleeding  68  2.3 

(Bright  blood  in  stools) 


differentiation  as  to  habitus  was  made  on 
gross  inspection  rather  than  by  means  of 
special  measurements  or  indices.  All  pa- 
tients whose  habitus  was  in  any  doubt  were 
classed  as  intermediates.  Although  this 
procedure  may  lack  accuracy  for  certain 
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purposes,  it  was  felt  that  the  elimination  of 
all  borderline  cases  would  increase  the  reli- 
ability of  our  conclusions  as  to  the  general 
significance  of  body  habitus. 

TABLE  2 

RELATION  OF  BODY  HABITUS  TO  CERTAIN 
CLINICAL  CONDITIONS 


■Cases ^ , Rati( 


Total 

Cases 

Condition  or  Asthen- 

Disease  ics 

Sthenics 

Asthen- 

ics 

Sthenics 

85 

Duodenal  Bands 

..  45 

7 

6.4 

1.0 

300 

Gastroptosis 

.152 

34 

4.4 

1.0 

284 

Low  Cecum 

-.138 

37 

3.7 

1.0 

614 

Neurosis 

.173 

127 

1.3 

1.0 

526 

Appendicitis 

.122 

122 

1.0 

1.0 

258 

(Operation) 
Redundant  Colon 

..  63 

72 

1.0 

1.1 

235 

Duodenal  Ulcer 

...  52 

88 

1.0 

1.6 

83 

Appendicitis  (Pus). 

..  15 

29 

1.0 

1.9 

188 

Cholecystitis 

..  15 

89 

1.0 

5.9 

57 

Cancer  of  Stomach. 

..  3 

32 

1.0 

10.6 

102 

High  Cecum 

..  5 

73 

1.0 

14.6 

A study  of  Tables  2 and  3 on  the  recip- 
rocal relation  of  body  habitus  and  certain 
common  clinical  conditions  indicates  that  the 
asthenic  habitus  is  predominantly  associated 
with  most  anomalies  and  functional  dis- 
orders, whereas  the  sthenic  habitus  favors 
most  of  the  organic  diseases  of  the  digestive 
tract.  One  special  point  in  this  connection 
would  bear  emphasis.  It  is  now  16  years 
since  Bryant  made  the  positive  statement 
that  appendicitis  was  much  more  likely  to 
run  a stormy  course  in  stocky  than  in  slim 
individuals.  For  some  reason  this  state- 
ment has  never  been  either  confirmed  or  dis- 
puted. Table  4,  which  presents  the  facts 
in  greater  detail  than  the  preceding  tables, 
shows  that  Bryant’s  observations  were  cor- 
rect in  the  proportion  of  2 to  1. 

TABLE  3 

RELATION  OF  CERTAIN  CLINICAL  CONDITIONS 
TO  BODY  HABITUS 

Cases ^ ^ Ratio s 

In  500  In  500  In  In 


Condition  or  Disease 

Asthenics 

Sthenics 

Asthenics 

Sthenics 

Duodenal  Bands  

....  34 

5 

6.8 

1.0 

Low  Cecum 

...113 

18 

6.3 

1.0 

Gastroptosis  

....212 

50 

4.2 

1.0 

Neurosis  

...136 

84 

1.6 

1.0 

Appendicitis  

(Operation) 

....  83 

68 

1.2 

1.0 

Redundant  Colon 

....  47 

44 

1.0 

1.0 

Duodenal  Ulcer 

....  31 

40 

1.0 

1.3 

Appendicitis  (Pus). 

....  11 

20 

1.0 

1.8 

Cholecystitis  

....  13 

52 

1.0 

4.0 

Cancer  of  Stomach. 

...  3 

20 

1.0 

6.6 

High  Cecum  

..  3 

45 

1.0 

15.0 

TABLE  4 

RELATION  OF  APPENDECTOMY  TO  BODY 
HABITUS 


Incidence  of  Appendectomy  Cases  Per  cent 

In  3,000  unselected  cases 517  17.2 

(general  incidence) 

Clean  cases  408  83.6 

Pus  cases  80  16.3 

In  836  cases  of  sthenic  habitus 125  14.9 

Clean  cases  90  75.0 

Pus  cases  30  25.0 

In  644  cases  of  asthenic  habitus 123  19.1 

Clean  cases  106  88.3 

Pus  cases  14  11.7 


ESOPHAGUS 

Atresia. — This  is  a rare  anomaly.  The 
total  number  of  cases  reported  to  date  in 
the  literature  probably  does  not  exceed  200 
(Plass,  Hirsch,  Vinson).  In  its  complete 
form  the  condition  is  incompatible  with  life, 
since  the  esophagus,  usually  defective  in  its 
middle  portion,  communicates  at  the  top  of 
its  lower  segment  with  the  trachea  or  a 
bronchus,  forming  an  esophago-tracheal  or 
esophago-bronchial  fistula.  Associated 
anomalies  are  encountered  elsewhere  in  the 
body  in  about  one-half  the  cases,  the  most 
common  being  atresia  ani. 

In  the  incomplete  form  of  esophageal 
atresia  the  point  of  stenosis  is  represented 
by  a transverse  diaphragm  or  simple  nar- 
rowing. The  prognosis  in  these  cases  is  not 
uniformly  bad,  as  they  may  be  relieved  by 
dilatation  and  appropriate  attention  to  diet. 

Only  one  case  of  probable  congenital 
atresia  of  the  esophagus  was  encountered  in 
our  series.  The  patient  is  a girl,  now  27 
years  old,  who  has  been  under  observation 
for  the  past  four  years.  She  had  suffered 
from  dysphagia  of  varying  degree  from 
birth,  and  was  never  able  to  eat  meat  or  raw 
food.  On  three  occasions  she  had  attacks 
of  severe  spasm  with  complete  inability  to 
swallow,  even  her  saliva  returning  by 
mouth.  Her  treatment  consisted  of  occa- 
sional dilatations,  the  largest  size  of  bougie 
or  tube  that  succeeded  in  passing  into  the 
stomach  being  No.  30  French.  She  has 
maintained  a normal  degree  of  nutrition  al- 
though she  still  has  to  restrict  her  diet  to 
soft  and  fluid  foodstuffs. 

The  congenitally  short  esophagus  will  be 
discussed  under  esophageal  hernia  of  the 
stomach. 

Diverticula. — These  diverticula  as  well  as 
those  elsewhere  in  the  body  are  congenital 
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only  in  the  sense  that  the  weak  spot  in  the 
musculature  through  which  they  protrude 
is  presumably  present  from  birth.  The 
pouch  itself  develops  later  in  life  from  ac- 
tual use  of  the  viscus  involved.  This  tend- 
ency to  pouch  formation  may  be  widespread 
so  that  not  only  the  esophagus,  but  the 
duodenum,  the  colon,  and  even  the  urinary 
bladder  may  be  simultaneously  affected. 

The  typical  “congenital”  esophageal 
diverticulum  is  of  the  pulsion,  as  contrasted 
with  the  traction,  variety.  The  former  is 
alw'ays  located  on  the  posterior  wall  of  the 
esophagus  at  the  pharyngo-esophageal  junc- 
tion. The  wall  consists  of  mucosa  and  sub- 
mucosa, rarely  of  muscularis,  and  the 
growth  of  the  pouch  is  backward  and  down- 
ward, i.e.,  between  the  esophagus  and  the 
spinal  column.  The  condition  may  be 
asymptomatic  or  may  give  rise  to  mild  but 
more  extreme  cases,  malnutrition.  Passage 
of  a tube  into  the  stomach  is  practically  im- 
possible in  large  pouches  as  the  tip  engages 
in  the  diverticular  aperture.  Surgical  ex- 
cision gives  good  results  in  advanced  cases. 
The  mild  ones  may  be  improved  by  general 
measures  such  as  fattening  and  control  of 
the  nervous  symptoms. 

In  our  series  of  1890  X-rayed  patients, 
only  two  instances  of  esophageal  pulsion 
diverticula  were  encountered.  It  is  possible 
that  some  mild  cases  may  have  been  over- 
looked. In  the  same  series,  four  cases  of 
traction  diverticula  were  observed.  Both 
our  pulsion  cases  occurred  in  women  al- 
though the  male  sex  is  said  to  be  far  more 
commonly  affected.  The  older  of  our  two 
patients  possessed  the  larger  pouch  and  as  a 
result  was  much  undernourished.  Her  nu- 
trition was  markedlv  improved  by  appro- 
priate modification  of  diet  and  attention  to 
detail.  The  other  patient  has  likewise  done 
well  on  medical  management. 

DIAPHRAGM 

Eventration. — This  condition  is  due  to 
congenital  diminution  or  complete  absence 
of  muscular  tissue  in  the  diaphragm. 
Usually  the  left  side  alone  is  affected, 
though  occasionally  the  right  side  or  both 
may  be  involved.  In  our  series  of  1890 
X-rayed  cases,  18  instances  (1  per  cent)  of 
eventration  were  encountered,  twelve  of 
these  being  on  the  left  side.  Only  a few 
were  sufficiently  marked  to  cause  symptoms, 
'fhe  most  common  complaints  are  chest  dis- 


tress, palpitation,  difficult  belching  and 
flatulence.  The  symptoms  are  due  to  im- 
prisonment of  air,  either  in  the  stomach 
(“gastric  pneumatosis,”  “chronic  stomach 
bubhle”)  or  in  the  splenic  flexure  of  the 
colon.  “Heart  trouble”  is  often  the  com- 
plaint that  brings  these  patients  to  the  phy- 
sician. 

In  addition  to  reassuring  these  patients, 
they  should  be  instructed  how  to  avoid  or 
minimize  gas  accumulation  under  the  left 
diaphragm. 

STOMACH 

Esophageal  Hernia. — Herniation  of  the 
cardiac  end  of  the  stomach  may  occur 
through  the  esophageal  foramen  of  the  dia- 
phragm. This  condition  is  thought  by  some 
to  result  from  an  early  inhibition  in  the 
growth  of  the  esophagus  (congenitally  short 
esophagus).  Esophageal  herniae  usually  re- 
main undiscovered  unless  the  patient  is  ex- 
amined roentgenologicallv  in  one  of  the  re- 
cumbent or  inverted  positions.  Under  these 
circumstances  an  inch  or  two  of  the  stomach 
may  protrude  into  the  chest  cavity,  although 
in  rare  instances  much  of  the  retrocardiac 
space  may  be  filled  by  the  gastric  fornix. 
In  one  of  our  cases  a knuckle  of  colon  pro- 
truded through  the  esophageal  foramen. 
The  literature  is  reviewed  in  the  excellent 
paper  by  Ritvo. 

In  the  present  series  esophageal  hernia 
occurred  in  about  one  per  cent  of  cases, 
mostly  in  sthenic  women.  Usually  this  con- 
dition caused  no  symptoms,  but  when  these 
did  occur  the  chief  complaints  were  sour 
regurgitation,  and  bad  taste  when  the  pa- 
tient lay  supine  or  in  the  left  lateral  position. 

Thoracic  Stomach. — This  is  a very  rare 
anomaly  (LeWald)  in  which  an  extremely 
short  esophagus  leads  to  a stomach  located 
entirely  above  the  diaphragm.  The  du- 
odenum passes  into  the  abdomen  through 
the  esophageal  foramen.  The  condition  is 
asymptomatic.  No  complete  case  was  en- 
countered in  our  series  but  there  are  two  in- 
stances of  partial  thoracic  stomach  in  which 
the  upper  third  of  the  organ  was  constantly 
present  in  the  chest  cavity,  despite  change 
from  the  prone  to  the  erect  posture. 

Diverticnlum. — Diverticula  are  rare  in  the 
stomach  in  comparison  with  their  incidence 
in  the  rest  of  the  digestive  canal  ( Akerlund, 
Kalbfleisch).  Only  two  fairly  definite  and 
five  doubtful  cases  were  encountered  in  our 
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series.  The  true  or  congenital  pouches  al- 
ways occur  at  the  weakest  part  of  the  gas- 
tric musculature,  namely,  in  the  cardiac 
region.  They  are  to  be  distinguished  from 
false  or  acquired  diverticula  which  are  sec- 
ondary to  intrinsic  or  extrinsic  lesions  and 
may  •occur  anywhere  in  the  viscus. 

No  symptoms  are  produced  by  gastric 
diverticula  but  complaints  may  be  erro- 
neously attributed  to  them.  Their  chief 
clinical  importance  is  that  they  may  be  mis- 
taken for  ulcer  niches. 

Congenital  Pyloric  Stenosis. — Although 
universally  regarded  as  congenital  in  origin, 
the  manifestations  of  the  disease  do  not  oc- 
cur until  the  second  to  the  fourth  week  of 
life.  Almost  six-sevenths  of  the  cases  are 
in  males  and  almost  one-half  are  in  first- 
born children.  According  to  John  Thom- 
son, children  who  survive  the  disease  in  in- 
fancy are  in  no  way  handicapped  thereby  in 
after  life.  No  cases  were  encountered  in 
the  present  series  which  consists  almost  ex- 
clusively of  adults. 

DUODENUM 

Anomalies  of  Course  and  Fixation:  Gen- 
eral Considerations. — Normally  the  du- 
odenum is  entirely  retroperitoneal  and  is 
fixed  to  the  posterior  abdominal  wall  as 
a result  of  absorption  of  its  primitive  mesen- 
tery. This  arrangement  seems  to  favor  the 
rapid  transport  of  contents  characteristic  of 
this  part  of  the  intestine. 

The  following  anomalies  may  under  cer- 
tain circumstances  interfere  with  duodenal 
motility  and  cause  general  or  local  symp- 
toms: 

1.  Congenital  bands,  representing  the 
unabsorbed  free  edge  of  the  lesser  omentum 
(lig.  hepatoduodenale,  lig.  hepatoduodeno- 
colicum),  which  fix  the  duodenum  in  its  first 
or  second  portion. 

2.  Structures  which  cross  the  second 
and  third  portions  of  the  duodenum  and 
which  may  at  times  exert  sufficient  pressure 
to  cause  at  least  transient  stasis.  These 
structures  are  the  transverse  mesocolon,  the 
middle  and  right  colic  artery,  the  superior 
mesenteric  artery,  and  the  root  of  the  me- 
sentery (Kellogg).  The  special  conditions 
under  which  such  pres.sure  may  be  produced 
are  right  coloptosis  and  low  cecum,  unusual- 
ly short  mesentery  of  the  small  intestine, 
atypical  origin  or  cour.se  of  the  superior 


mesenteric  artery  and  its  branches.  All 
these  factors  operate  in  the  erect  rather  than 
in  the  prone  position. 

3.  Non-fixation  of  the  duodenum  due  to 
persistence  of  the  primitive  mesentery,  re- 
sulting in  undue  mobility  (Minz,  Banzet). 
This  variation  would  be  harmless  if  it  were 
not  for  the  relatively  short  course  of  the 
duodenum  and  the  fixation  of  the  duodeno- 
jejunal angle  to  the  posterior  abdominal 
wall  by  the  ligament  of  Treitz. 

4.  Non-rotation  of  the  duodenum  so 
that  the  jejunum  comes  off  to  the  right  in- 
stead of  to  the  left  of  the  spine  (Banzet, 
Wanke).  This  anomaly,  which  is  said  to  oc- 
cur in  1 per  cent  of  cases,  may  produce  sta- 
sis in  the  same  way  as  non-fixation. 

5.  High  fixation  of  the  duodeno-jejunal 
angle  with  or  without  adhesions  in  the  fossa 
of  Treitz  (Freeman,  Judd).  This  arrange- 
ment increases  the  opportunities  for  kinking. 

Anomalies  2,  3,  4,  and  5 were  encountered 
too  seldom  in  our  series  to  admit  of  statisti- 
cal study.  Lack  of  time  has  prevented  inves- 
tigation of  all  varieties  of  duodenal  bands  as 
represented  in  the  present  series,  but  the 
findings  in  a specially  selected  group  are  re- 
ported in  the  following  section. 

Duodenal  Bands. — The  hepato-duodenal 
and  hepato-colic  ligaments  are  attached  to  or 
cross  the  duodenum  in  its  first  or  second 
portion.  When  the  first  portion  alone  is  in- 
volved, various  deformities  of  the  cap  are 
observed  roentgenologically.  The  present 
study  has  been  limited  to  bands  involving 
the  second  portion.  These  pull  the  duode- 
num out  to  the  right  more  or  less  along  the 
border  of  the  liver.  This  arrangement  acts 
as  a point  of  irritation  or  transient  stasis  so 
that  delay  in  motility  and  retroperistalsis  are 
frequently  observed.  The  most  frequent  as- 
sociated anomaly  is  the  low  cecum. 

Duodenal  bands  occurred  in  85  (about 
five  per  cent)  of  1,754  X-rayed  cases.  Fe- 
males constituted  79  per  cent  of  the  number, 
and  asthenics  predominated  over  sthenics  in 
the  proportion  of  53  per  cent  to  8 per  cent. 

The  symptomatology  is  characteristic.  In 
most  cases  both  general  and  local  manifes- 
tations are  present.  The  general  complaints 
(“duodenal  migraine”)  include  nausea  (44 
per  cent),  headaches  (44  per  cent),  vomiting 
(41  per  cent),  and  vertigo  (20  per  cent), 
which  occur  from  two  to  three  or  more 
times  as  often  as  in  the  unselected  series 
(Table  1).  The  local  .symptoms  are  epigas- 


i 


824 


DIGESTIVE  TRACT  ANOMALIES— KANTOK 


Jour.  M.S.M.S. 


trie  pains  resembling  either  duodenal  ulcer 
or  gall  bladder  disease. 

The  treatment  of  this  condition  is  both 
medical  and  surgical.  Most  cases  respond  to 
correction  of  the  accompanying  ptosis,  im- 
provement of  nutrition  and  restoration  of 
colon  function.  Rest  in  the  prone  position  is 
helpful.  A few  well  selected  cases  are  re- 
lieved by  surgical  treatment — division  of  ad- 
hesions, short-circuiting  operations. 

Diverticula. — These  are  congenital  in  the 
same  sense  as  are  the  pulsion  diverticula  of 
the  esophagus  previously  described.  They 
occur  almost  always  on  the  mesenteric  as- 
pect of  the  duodenum  at  weak  spots  in  the 
musculature  through  which  the  vessels  pass. 
They  are  occasionally  associated  with  ec- 
topic pancreas  tissue.  Sometimes  these  di- 
verticula are  a part  of  a more  generalized 
diverticulosis  involving  not  only  the  gastro- 
intestinal tract  but  the  urinary  bladder  as 
well.  Duodenal  diverticula  may  be  single  or 
multiple  and  are  found  most  often  in  the 
second  portion  of  the  organ,  usually  in  the 
neighborhood  of  the  papilla  of  Vater.  It  is 
not  unusual  for  the  pouch  to  extend  into  or 
through  the  pancreas.  In  most  cases  the 
muscularis  is  lacking  in  the  wall  of  the  di- 
verticulum (Case,  Cole). 

The  diagnosis  is  made  readily  on  roent- 
gen examination,  although  in  some  cases 
careful  fluoroscopy  with  blocking  of  the  dis- 
tal duodenum,  as  recommended  by  Case,  is 
necessary  for  visualization.  In  the  present 
series,  16  cases  were  encountered,  an  inci- 
dence of  less  than  1 per  cent.  The  incidence 
in  the  literature  varies  from  1 to  over  3 
per  cent.  In  our  group  there  were  9 males 
and  7 females,  and  the  sthenics  outnumbered 
the  asthenics  by  8 to  3. 

As  with  other  anomalies,  symptoms  may 
be  entirely  lacking.  In  some  cases  the  clini- 
cal picture  may  resemble  either  duodenal  ul- 
cer or  gall  bladder  disease.  The  specific 
symptoms  are  either  those  of  duodenal  irri- 
tation (pain)  or  of  intermittent  stasis.  In 
the  latter  case  the  syndrome  of  “duodenal 
migraine”  may  be  present  (see  above). 

Operative  therapy  is  indicated  in  the  more 
severe  cases.  Excision  is  the  ideal  procedure, 
but  inversion  may  be  all  that  can  be  accom- 
plished in  some  instances.  Occasionally 
identification  of  the  diverticulum  on  the  op- 
erating table  is  a matter  of  great  difficulty. 
Two  of  our  16  cases  were  operated  on,  one 
with  complete  relief  following  excision,  the 


other  with  only  partial  success,  following 
inversion. 

THE  JEJUNUM  AND  ILEUM 

Diverticula. — Diverticula  of  the  jejunum 
and  ileum  resemble  those  of  the  duodenum 
in  their  pathology.  Their  occurrence  is’rare. 
Spriggs  and  Marxer  found  seven  in  the  jej- 
unum, a similar  number  in  the  ileum  (ex- 
cluding Meckel’s  diverticulum)  and  six  in 
the  appendix  in  a series  of  1,000  consecutive 
X-rayed  patients.  Case  has  reported  five 
cases  in  the  jejuno-ileum,  in  6,847  examina- 
tions. But  one  case  of  jejunal  diverticulum 
was  observed  in  our  series — apparently  an 
accidental  finding.  Although  usually  quite 
harmless,  these  pouches  may  occasionally 
undergo  the  changes  characteristic  of  diver- 
ticulitis elsewhere  in  the  digestive  canal. 

Meckel’s  Diverticulum. — This  structure 
represents  the  incompletely  absorbed  ompha- 
lo-mesenteric  duct  of  the  embryo.  Accord- 
ing to  anatomists  it  is  present  in  approxi- 
mately 2 per  cent  of  the  adult  population. 
Although  identified  in  1.5  per  cent  of  all  op- 
erated cases  (Balfour),  it  is  extremely  dif- 
ficult to  recognize  roentgenologically.  Not 
one  case  has  been  recognized  in  the  present 
series,  nor  have  I seen  it  in  at  least  an  equal 
number  of  hospital  and  clinic  cases. 

Meckel’s  diverticulum  is,  nevertheless,  of 
clinical  interest  (Aschner,  Foss).  Not  only 
may  it  be  the  site  of  mechanical  obstruction 
(chiefly  strangulation,  less  often  intussus- 
ception), or  of  inflammation,  but  in  some 
cases,  it  may  harbor  ectopic  gastric  mucosa 
which  may  undergo  inflammation,  ulcera- 
tion, hemorrhage  or  perforation  just  as  in 
the  stomach  proper.  In  addition,  Meckel’s 
diverticulum  may  be  the  site  of  congenital 
ileal  fistula,  or  tuberculous  ulceration,  or  of 
perforation  in  typhoid  fever  or  by  a foreign 
body. 

Congenital  atresia  may  occur  as  a rare 
anomaly.  A case  was  reported  before  a lo- 
cal medical  society  by  Neff.  The  patient  was 
a boy  of  14  who  suddenly  developed  intes- 
tinal obstruction.  At  operation  the  termi- 
nal ileum  was  represented  by  a narrow 
fibrous  tube  of  less  than  lead  pencil  caliber. 
The  patient  recovered  completely  after  re- 
section of  the  affected  part. 

Retroperitoneal  Hernia. — This  is  a rare 
condition  which  may  occur  in  the  following 
forms:  1.  Paraduodenal;  2.  Paracecal; 
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3.  Intersigmoid ; 4.  Hernia  into  the  lesser 
sac  through  the  foramen  of  Winslow  or 
through  a hole  in  the  transverse  mesocolon. 
The  most  common  varieties  are  the  first  and 
last.  Heretofore  these  hernise  have  been  rec- 
ognized only  on  the  operating  or  post-mor- 
tem table,  but  with  the  advent  of  the  X-ray 
an  earlier  diagnosis  has  been  made  possible. 
Case  has  pointed  out  the  chief  roentgen  cri- 
teria, namely,  confinement  of  the  involved 
small  intestine  in  a small  spheroid  zone,  and 
fixation  of  the  intestine  to  that  zone  in  the 
erect  as  well  as  in  the  prone  posture. 

The  symptoms  of  retroperitoneal  hernia 
are  really  those  of  chronic  or  intermittent 
intestinal  obstruction.  One  case  of  paraduo- 
denal hernia  was  encountered  in  our  series. 

The  patient  was  a man  of  50,  who  in  De- 
cember, 1922,  developed  vomiting  with 
sharp  cutting  pain  in  the  left  epigastrium 
and  hypochondrium.  Physical  examination 
at  that  time  was  negative.  Test  meal  re- 
vealed high  acid  figures.  Roentgen  study 
showed  that  the  pyloric  end  of  the  stomach 
was  displaced  somewhat  to  the  right  and 
that  the  small  intestine  was  all  crowded  into 
the  left  abdomen,  with  the  exception  of  one 
loop,  which  described  almost  a complete  cir- 
cle and  occupied  practically  all  of  the  false 
pelvis.  The  significance  of  these  findings 
was  overlooked  at  the  time.  From  Decem- 
ber, 1922,  to  June,  1923,  the  attacks  re- 
curred less  severely  every  two  to  three 
weeks,  but  by  the  end  of  this  period  the 
seizures  came  on  weekly  and  were  accom- 
panied for  the  first  time  by  the  vomiting  of 
large  amounts  of  bile.  Physical  examination 
now  revealed  a cyst-like  mass,  dull  on  per- 
cussion, occupying  the  mid-abdomen. 

August  13,  1923,  operation  for  supposed 
mesenteric  cyst  showed  a thick  walled  cysti- 
form  mass  the  size  of  a small  football  which 
on  close  examination  proved  to  consist  of 
the  retroperitonealized  small  intestine.  A 
wide  jejunum  entered  this  mass  above  from 
the  left,  and  a collapsed  terminal  ileum 
emerged  from  the  right  below.  The  abdo- 
men was  closed  without  disturbing  the  tu- 
mor and  the  patient  recovered  from  the  ex- 
ploration and  remained  comfortable  for  over 
three  years. 

In  December,  1926,  there  was  recurrence 
of  pain  and  vomiting  of  bile  nightly.  Ob- 
struction was  obviously  present,  with  visible, 
painful  peristalsis.  January  19.  1927,  sec- 
ond operation.  The  small  intestinal  sac  was 


now  opened  and  the  “membrane”  (posterior 
peritoneum)  dissected  off  and  the  enclosed 
adherent  bowel  loops  freed.  Recovery  was 
uneventful. 

January,  1931.  The  patient  has  remained 
symptom  free  and  in  good  health  for  the 
four  years  following  the  second  operation. 

Inguinal,  Femoral  and  Epigastric  Hernia. 
— Ordinary  herniae  are  really  congenital  in 
origin  in  the  same  sense  as  are  diverticula 
of  the  alimentary  canal.  The  ruptures  oc- 
cur at  points  of  known  fascial  weakness  cor- 
responding to  the  exit  of  vessels  from  the 
abdominal  cavity.  In  some  cases,  both  the 
terminal  sac  and  its  contents  exist  at  birth, 
in  others  the  sac  alone  is  present,  but  the 
contents  do  not  enter  until  some  later  pe- 
riod (Moschcowitz). 

In  the  present  series  of  3,000  cases,  an  ac- 
tual or  repaired  inguinal  hernia  was  encoun- 
tered 127  times,  an  incidence  of  4.2  per  cent. 
Epigastric  hernia  occurred  12  times  (0.4  per 
cent),  whereas  femoral  hernia  was  present 
in  but  7 cases  (0.2  per  cent). 

BILE  DUCTS 

Atresia  of  the  bile  ducts  is  a rare  anom- 
aly, in  which  the  bile  fails  to  find  its  normal 
outlet  into  the  intestine.  Probably  not  over 
200  cases  have  been  reported  to  date.  In  the 
fetus,  according  to  Ylppo,  the  extra-hepatic 
ducts  are  first  patent,  then  lose  their  lumens 
through  epithelial  proliferation,  and  onlv 
later  become  patent  again.  When  the  final 
restoration  of  patency  is  incompete  or  lack- 
ing, atresia  results.  The  characteristic  jaun- 
dice appears  soon  after  birth,  but  may  be  de- 
layed for  two  or  three  weeks  until  the  bile 
pigment  storing  capacity  of  the  liver  is  ex- 
hausted. Since  this  condition  is  incompati- 
ble with  survival  for  much  over  two  months, 
atresia  of  the  bile  ducts  is  generally  regard- 
ed as  universally  fatal.  Recently,  however, 
Ladd  of  Boston  has  pointed  out — confirm- 
ing his  claims  by  several  recoveries — that  if 
either  the  gall  bladder  or  the  common  duct 
communicates  with  the  liver,  an  anastomosis 
with  the  intestine  is  technically  feasible  and 
may  save  life. 

Acute  Pancreatitis. — Although  the  etiol- 
ogy of  this  disease  cannot  be  regarded  as  a 
closed  matter,  it  has  been  pointed  out  by 
Mann  and  Giordano  that  the  anatomic  ar- 
rangement of  the  biliary  and  pancreatic 
ducts  is  such  as  to  admit  the  possibility  of 
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bile  regurgitation  into  the  pancreas  in  3.5 
per  cent  of  subjects.  Reasoning  from  the 
fact  that  pancreatitis  was  found  associated 
with  biliary  disease  in  only  2.6  per  cent  of 
1,280  operated  cases  of  gall  bladder  disease 
(a  figure  well  within  the  3.5  per  cent  limit), 
and  that  in  six  of  eight  carefully  studied 
cases  of  pancreatitis  the  anatomic  possibility 
of  biliary  retrojection  was  confirmed,  Colp 
argues  that  the  occurrence  of  acute  pancre- 
atitis depends  chiefly,  if  not  exclusively,  on 
the  presence  of  a congenital  anomaly  of  the 
ducts  favoring  retrograde  bile  passage  into 
the  pancreas. 

COLON 

Embryology. — In  the  course  of  fetal  de- 
velopment, the  colon  undergoes  the  follow- 
ing progressive  changes  (Huntington) : 

1.  Migration,  during  which  the  primitive 
intestine  leaves  the  body  cavity,  enters  the 
hollow  umbilical  cord,  and  returns  to  the 
abdomen.  This  journey  is  accomplished 
soon  after  the  tenth  week,  and  during  this 
period  the  cecum  makes  its  initial  appear- 
ance. 

2.  Rotation,  in  which  the  cecum  passes 
counter-clockwise  from  the  mid-region  at 
the  umbilicus,  upward,  then  from  left  to 
right  across  the  duodenum,  and  finally 
reaches  the  subhepatic  position  under  the 
right  lobe  of  the  liver  at  about  the  eighth 
month  of  fetal  life. 

3.  Descent,  in  which  the  cecum  pro- 
gresses downward  from  the  liver,  crosses 
the  crest  of  the  ilium,  and  comes  to  rest  in 
the  middle  of  the  right  iliac  fossa.  Ordi- 
narily this  stage  is  reached  at  term,  but  the 
development  may  not  be  completed  for  a va- 
riable interval  after  birth. 

Colonic  anomalies  are  among  the  most  in- 
teresting malformations  of  the  digestive 
tract  and  are  often  hereditary  and  familial 
in  occurrence.  Some  forms  are  so  common 
as  to  play  a role  in  the  symptomatology  of 
everyday  life.  The  following  groups  may  be 
distinguished; 

1.  Anomalies  of  length. 

2.  Anomalies  of  rotation. 

3.  Anomalies  of  descent. 

4.  Anomalies  of  fixation. 

1.  Anomalies  of  Length. — These  include 
the  abnormally  short  and  the  long  (redund- 
ant) colon.  The  former  is  probably  not  re- 
sponsible for  symptoms,  unless  increased 
colonic  irritability  be  regarded  as  such. 


The  Redundant  Colon. — The  redundant 
colon  is  one  which  is  too  long  to  fit  into  the 
body  of  its  owner  without  undergoing  re- 
duplication. The  distal  colon  is  the  part 
usually  affected,  the  most  common  variety 
being  an  enlarged  sigmoid  loop  centrally 
placed  and  rising  well  out  of  the  pelvis.  The 
diagnosis  of  this  condition  is  made  by  roent- 
gen examiantion  after  the  opaque  enema  to 
show  the  form,  and  after  the  opaque  meal  to 
show  the  function,  of  the  large  intestine.  In 
many  cases  the  stomach  is  deformed  and  dis- 
placed by  the  elongated  bowel  segments. 

In  1,614  X-rayed  patient,  258  cases  of 
redundant  colon  were  encountered,  an  inci- 
dence of  16  per  cent.  Both  sexes  and  both 
extremes  of  habitus  are  affected  with  ap- 
proximately equal  frequency. 

The  chief  symptoms  are  constipation, 
pain,  and  gas  distress.  The  constipation, 
which  is  the  outstanding  manifestation,  oc- 
curs in  69  per  cent  of  cases,  usually  dates 
from  birth,  and  is  characterized  by  long  in- 
tervals between  stools.  Gas  distress  is  al- 
most twice  as  frequent  (70  per  cent)  as  in 
the  general  series  and  is  often  localized  to 
the  region  of  the  loop.  Pain  at  various 
points  in  the  course  of  the  colon,  may  sug- 
gest carcinoma,  heart  disease,  gall  bladder 
disease,  or  appendicitis.  Volvulus  can  occur 
only  in  redundant  colons.  It  is  probably  the 
result  of  too  violent  efforts  at  purgation. 

The  management  of  redundant  colon  con- 
sists essentially  in  the  withdrawal  of  all 
forms  of  colonic  abuse  and  the  restoration 
of  normal  function  by  conservative  meas- 
ures. Surgical  intervention  should  be  re- 
served for  cases  of  volvulus  only. 

2.  Anomalies  of  Rotation. — Non-rota- 
tion of  the  colon  is  revealed  by  the  presence 
of  the  cecum  in  the  left  iliac  fossa.  The 
ascending  colon  remains  in  the  left  half  of 
the  abdomen  and  the  terminal  ileum  enters 
the  colon  from  the  right  instead  of  from  the 
left  side.  Since  the  anomaly  is  very  rare — 
but  two  cases  were  encountered  in  the  pres- 
ent series — it  is  still  impossible  to  evaluate 
the  clinical  significance  of  this  condition. 

3.  Anomalies  of  Descent. — These  in- 
clude arrested  descent  of  the  cecum  (high 
cecum),  and  hyperdescent  (low  cecum).  In 
the  majority  of  cases  (75  per  cent)  how- 
ever, the  cecum  comes  to  lie  in  the  normal 
position,  at  the  middle  of  the  right  iliac 
fossa. 
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High  Cecum. — The  cecum  may  be  arrested 
in  its  descent  at  any  stage  between  the  liver 
and  its  normal  position.  All  ceca  occupying 
a position  not  lower  than  the  upper  third 
of  the  iliac  fossa  may  be  conveniently 
grouped  for  study  under  the  term  “high 
cecum.” 

The  diagnosis  of  this  condition  is  best 
made  roentgenologically  nine  hours  after  the 
ingestion  of  an  opaque  meal.  In  1,583  X- 
rayed  cases  high  ceca  occurred  102  times 
(6  per  cent).  Males  predominated  strik- 
ingly over  females  (73  per  cent  vs.  27  per 
cent),  as  did  sthenics  (71  per  cent)  over 
asthenics  (5  per  cent). 

On  the  whole  this  group  is  composed  of 
robust  individuals,  remarkably  free  from 
the  common  manifestations  of  digestive  up- 
set, such  as  headaches,  vomiting,  and  consti- 
pation. The  chief  point  of  interest  in  high 
cecum  is  its  relation  to  appendicitis.  Owing 
to  the  high  location  of  the  appendix,  the 
clinical  picture  may  resemble  acute  cholecys- 
titis more  than  appendicitis.  Furthermore, 
the  presence  of  actual  inflammation  (“pus 
appendix”)  is  over  twice  as  likely  (36  per 
cent)  in  the  high  cecum  as  in  the  average 
appendectomy  case  (16  per  cent),  and  more 
than  three  times  more  likely  than  in  low 
cecum  (10  per  cent)  (Table  5). 

Lozv  Cecum. — The  low  cecum  is  the  re- 
sult of  embryologic  hyperdescent,  the  organ 
coming  to  rest  in  the  true  pelvis.  The  diag- 
nosis is  best  made  nine  hours  after  the  in- 
gestion of  the  standard  opaque  meal.  In  the 
present  series  the  cecal  tip  was  fixed  in  32 
per  cent  of  the  cases.  The  most  common  as- 
sociated anomaly  was  duodenal  hyperfixa- 
tion (bands)  which  occurred  in  twice  (11 
per  cent)  the  usual  proportion  of  cases. 

Low  cecum  was  observed  284  times  in 
1,581  X-rayed  patients — an  incidence  of 
about  18  per  cent — making  it  the  most  com- 
mon anomaly  of  the  colon.  Women  consti- 
tuted 72  per  cent  of  the  cases  and  asthenics 
predominated  over  sthenics  in  the  propor- 
tion of  4 to  1. 

The  symptoms  produced  by  the  anomaly 
are  of  two  orders,  general  and  local.  The 
general  symptoms  are  the  same  as  those 
previously  described  as  “duodenal  mi- 
graine.” Vomiting  occurs  in  43  per  cent  and 
headache  in  38  per  cent  of  cases.  These 
symptoms  come  on  as  a result  of  strain,  fa- 
tigue, excitement,  dietary  indiscretion  or 
menstruation. 


The  local  symptoms  are  referable  to  the 
right  lower  quadrant  where  both  pain  and 
tenderness  considerably  exceed  the  general 
incidence  of  these  findings.  Cecal  stasis  ag- 
gravates the  local  discomfort.  It  is  undoubt- 
edly for  this  reason  that  low  cecum  patients 
constitute  the  most  frequently  appendecto- 
mized  group  of  colon  anomalies  (Table  5). 
As  a matter  of  fact,  appendix  removal  is  un- 
warranted because  the  operative  findings  re- 
veal the  smallest  proportion  of  “pus”  cases 
of  any  group  studied  in  the  present  series. 

The  explanation  of  the  general  symptoms 
in  low  cecum  is  interesting.  According  to 
the  best  available  evidence  the  actual  cause 
of  the  symptoms  resides  in  the  duodenum, 
where  transient  blocks  are  produced.  These 
transient  retentions  are  assumed  to  result 
from  the  intermittent  drag  of  the  low  cecum, 
the  pressure  being  mediated  through  any  of 
the  structures  that  cross  the  second  or  third 
portion  of  the  duodenum  as  already  de- 
scribed. 

T.XRLE  5 

RELATION  OF  APPENDECTOMY  TO  COMMON 
COLON  CONDITIONS 


Incidence  of  Appendectomy  Cases  Per  Cent 

In  3,000  unselected  cases  517  17.2 

(general  incidence) 

Clean  cases  408  83.6 

Pus  cases  80  16.3 

In  258  cases  of  redundant  colon 50  19.3 

Clean  cases  42  84.0 

Pus  cases  8 16.0 

In  300  cases  of  colitis 68  22.7 

Clean  cases 53  77.9 

Pus  cases  15  22.0 

In  102  cases  of  high  ceca 24  24.0 

Clean  cases  14  63.3 

Pus  cases  8 36.3 

In  284  cases  of  low  ceca 70  24.6 

Clean  cases  62  89.9 

Pus  cases  7 10.1 


The  medical  management  of  the  low  ce- 
cum suffices  in  the  great  majority  of  cases, 
and  consists  of  treating  the  asthenic  habitus, 
fattening  the  patient,  controlling  the  neuro- 
sis and  relieving  the  cecal  stasis,  as  far  as 
possible,  by  improving  distal  colon  function. 

In  rare,  carefully  selected  cases,  colofixa- 
tion  may  possibly  be  indicated. 

4.  Anomalies  of  Fixation. — These  in- 
clude hyperfixation  and  hypofixation  of  the 
colon,  more  particularly  the  proximal  seg- 
ment. Despite  a considerable  literature,  the 
exact  clinical  significance  of  these  conditions 
has  not  been  adequately  studied  by  modern 
methods.  Hyperfixation  implies  reduced 
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mobility  of  the  ceco-colon  I>y  fixation  above 
(hepatico-colic  Ixands),  across  its  surface 
(Jackson’s  veil),  or  below  by  peritonealiza- 
tion  of  the  normally  free  cecum.  The  old 
terms  “typhilitis,”  “perityphlitis,”  and 
“chronic  appendicitis”  have  been  applied  in 
this  connection. 

Hypofixation  is  due  to  persistence  of  the 
primitive  mesentery  (mesocolon)  on  the 
right  side.  This  is  said  by  anatomists  to  oc- 
cur in  about  one-fifth  of  all  cases.  Volvulus 
of  the  cecum  is  an  occasional  complication 
of  hypofixation.  The  old  concept  of  “cecum 
mobile”  and  the  new  one  of  “right  colopto- 
sis”  have  been  assigned  as  reasons  for  per- 
forming fixation  operations  in  this  region. 

Diverticulosis. — As  in  the  case  of  the 
small  intestine  the  colonic  pouches  usually 
lie  between  the  leaves  of  the  mesentery,  but 
may  occur  on  the  free  surface  or  in  the  ap- 
pendices epiploicse  as  well  (Case).  Some  of 
the  diverticula  contain  all  four  coats  of  the 
bowel,  whereas  others  are  composed  only  of 
mucosa,  submucosa,  and  serosa.  In  regard 
to  etiology,  the  same  ideas  apply  as  have 
been  stated  in  connection  with  the  diver- 
ticula previously  discussed,  namely,  the 
pouches  do  not  necessarily  exist  at  birth,  but 
a congenital,  localized  weakness  of  the  mus- 
culature is  assumed  to  be  present.  As  time 
goes  on,  the  tone  of  the  bowel  wall  may  be 
further  weakened  by  constipation  and  by  the 
development  of  cathartic  and  enema  habits. 
The  diverticula  are  multiple,  generally  affect 
the  distal  colon,  and  are  not  uncommonly 
associated  with  diverticulosis  elsewhere,  as 
already  mentioned. 

Fifty  cases  were  observed  in  our  series, 
making  an  incidence  of  somewhat  over  3 per 
cent.  The  distribution  as  to  sex  was  about 
equal  (27  females,  23  males)  but  the  sthenic 
habitus  predominated  decisively  over  the  as- 
thenic (56  per  cent  vs.  10  per  cent).  Most 
of  the  patients  were  past  middle  life  and 
constipation  was  more  common  (56  per 
cent)  than  usual  (46  per  cent). 

Colonic  diverticulosis  is  interesting  be- 
cause, like  Meckel’s  diverticulum,  it  illus- 
trates an  important  principle  in  anomalies, 
namely,  that  it  may  not  be  the  anomaly  as 
such  that  causes  trouble,  but  some  superim- 
posed factor.  In  this  case,  the  factor  is  in- 
flammation, and  when  this  occurs  diverticu- 
litis is  said  to  exist.  Diverticulosis  alone  is 
therefore  asymptomatic,  whereas  diverticuli- 
tis presents  a whole  gamut  of  symptoms.  In 


its  mildest  form  it  is  associated  with  in- 
creased colonic  irritability  (simple  colitis) 
the  incidence  of  this  condition  in  our  series 
being  58.3  per  cent  as  against  a general  in- 
cidence of  39.7  per  cent  in  an  unselected  se- 
ries of  934  cases.  When  the  inflammation  is 
more  marked  and  localized  we  find  the  clini- 
cal picture  of  a left-sided  appendicitis,  with 
fever,  vomiting,  pain,  tenderness,  and  rigid- 
ity. A still  more  serious  and  distressing 
variety  is  the  indurative  form,  closely  re- 
sembling pelvic  colon  carcinoma,  with  tu- 
mor, obstruction,  pus  formation  and  a grave 
prognosis.  We  lost  one  case  of  this  variety. 

ANOMALIES  OF  THE  RECTUM  AND  ANUS 

Malformations  of  the  end-gut  and  proc- 
todeum are  rare,  occurring  once  in  every 
10,000  births  (Tuttle).  The  chief  varieties 
are  strictures,  imperforations,  abnormal 
openings,  usually  at  the  vulva  in  girls  and  at 
the  perineum  in  boys.  The  more  common 
associated  anomalies,  in  addition  to  esopha- 
geal atresia,  are  cleft  palate,  nasal  and  pha- 
ryngeal obstruction,  hypospadias,  and  exstro- 
phy of  the  bladder.  The  graver  forms  are 
incompatible  with  life.  The  simpler  varie- 
ties, such  as  imperforate  anus,  may  be  cor- 
rected by  appropriate  plastic  procedures. 

SUMMARY 

1.  The  field  of  digestive  anomalies  is 
reviewed  for  the  purpose  of  emphasizing 
their  clinical  significance. 

2.  Original  statistics  are  presented 
whenever  possible,  from  a series  of  3,000 
private  cases  which  was  used  for  a com- 
bined clinical  and  roentgen  study. 

3.  Among  the  subjects  treated  in  greater 
detail  are  body  habitus,  duodenal  bands,  co- 
lonic anomalies,  and  the  relation  of  appen- 
dectomy to  body  habitus  and  some  of  the 
more  common  conditions  of  the  colon. 

4.  The  most  common  digestive  anoma- 
lies causing  symptoms  are  those  of  the  duo- 
denum and  colon. 

5.  The  most  common  symptoms  due  to 
digestive  anomalies  are  vomiting,  headache 
and  constipation. 

6.  The  most  serious  complications  of  di- 
gestive anomalies  are  volvulus  and  diver- 
ticulitis. 
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It  is  too  long  to  print  here  but  will  appear  in  the  author’s 
reprints. 


November,  1931 


MILD  HYPOTHYROIDISM— VIS 


829 


DIAGNOSIS  OF  MILD  HYPOTHYROIDISM 


WILLIAM  R.  VIS,  B.S.,  M.D.,  F.A.C.P.f 

GRAND  RAPIDS,  MICHIGAN 

For  two  months  I have  tried  to  induce  the  Journal* *  to  print  correctly  the  title  of 
the  paper  which  I was  to  read  at  this  meeting.  Each  time  the  proofreader  has  substi- 
tuted “hyperthyroidism”  for  “hypothyroidism.”  My  aggravation  turned  to  pleasure  when 
on  second  thought  I realized  the  significance  of  this  mistake.  It  has  provided  me  with  a 
most  appropriate  text.  The  proofreader  insisted  on  the  word  hyperthyroidism  because 
that  is  the  only  word  he  knew.  Which  is  fairly  typical  of  the  medical  world  in  general. 
We  know  hyperthyroidism  well  and  feel  familiar  with  it.  But  of  hypothyroidism  we  hear 


but  little  and  we  scarcely  recognize  the  word 
or  the  clinical  picture  it  represents.  Yet  it  is 
probably  the  most  common  of  all  chronic 
diseases  in  Michigan. 

The  examination  of  a large  number  of 
school  children  anywhere  in  our  state  will 
reveal  a number  with  thyroid  enlargement. 
I have  seen  a dozen  or  more  girls  in  suc- 
cession showing  this  abnormality.  Syste- 
matic study  of  thousands  of  children  in  pri- 
mary grades  and  in  high  schools  has  shown 
that  from  25  per  cent  to  45  per  cent  have 
simple  goiter. 

Simple  goiter  in  childhood  is  in  reality 
hypothyroidism.  The  enlargement  is  a hy- 
pertrophy due  to  overwork  of  the  thyroid 
gland  and  pathologically  it  consists  of  a hy- 
perplasia of  the  parenchymal  cells.  The  hy- 
perplasia was  produced  because  the  gland 
was  unable  to  meet  normally  the  demands 
made  upon  it.  Such  over-development  oc- 
curs where  iodine  is  lacking,  and  may  be 
prevented  by  the  administration  of  iodine. 
Systemic  infections  increase  the  load  on  the 
thyroid  and  predispose  to  hyperplasia.  Pu- 
berty acts  in  the  same  way,  and  produces 
similar  enlargement. 

SIMPLE  GOITER  IS  HYPOTHYROIDISM 

Essentially  thyroid  hyperplasia  is  hypo- 
thyroidism, or,  at  least,  is  due  to  hypothy- 
roidism. The  gland  having  been  unable  to 
secrete  sufficient  thyroxin,  becomes  hyper- 
trophied in  the  effort  to  compensate  for  the 
deficit.  As  long  as  this  effort  toward  com- 
pensation is  successful  the  body  generally 
does  not  suffer.  That  represents  hypothy- 
roidism in  its  simplest  form,  all  the  patho- 
logical changes  being  restricted  to  the  thy- 
roid itself.  Such  is  the  picture  presented  in 
all  these  children  who  have  palpably  en- 
larged thyroids,  but  no  other  evidence  of 

tDr.  Vis  is  a graduate  of  the  University  of  Michigan, 
1916;  he  also  served  as  instructor  in  medicine  in  the 
University  of  Michigan  but  is  now  practising  internal  medi- 
cine in  Grand  Rapids. 

*Not  the  Journal  of  the  Michigan  State  Medical  Society. — 
Editor. 


disease.  Presumably,  such  a condition  may 
persist  for  years  without  further  complica- 
tion. In  favorable  cases  it  may  even  resolve 
itself  back  to  a normal  status.  On  the  other 
hand,  the  compensatory  effort  may  fail  to 
supply  the  needs  sooner  or  later,  and  then 
the  body  generally  is  affected. 

Hyperplastic  goiter  in  young  children  oc- 
curs equally  in  the  two  sexes.  It  is  only  at 
or  near  puberty  that  the  preponderance  in 
girls  becomes  evident.  After  puberty  the 
condition  is  nearly  twice  as  common  in  girls 
as  it  is  in  boys. 

The  hyperplasia  may  occur  at  any  age. 
It  has  been  seen  at  birth  and  may  develop 
during  the  early  months  of  life,  even  while 
the  child  is  nursing  at  the  breast.  At  six 
years  it  is  already  common,  and  during  the 
high  school  years  as  high  as  45  per  cent  may 
present  this  enlargement. 

HYPERPLASTIC  GOITER  WITH  SYSTEMIC 
EFFECTS 

So  far  we  have  been  considering  a form 
of  hypothyroidism  manifested  by  hyper- 
plasia of  the  gland  without  other  signs  or 
symptoms.  The  following  case  report  will 
illustrate  the  second  group,  consisting  of  pa- 
tients with  a hyperplastic  goiter  in  which 
the  hyperplasia  has  not  compensated  fully 
for  the  deficiency  of  thyroxin  and  the  gen- 
eral health  is  impaired. 

Case  1. — E.  L.,  a girl  of  14  years,  has  had  slight 
thyroid  enlargement  for  several  years.  Her  health' 
has  never  been  seriously  impaired,  but  she  has  not 
been  quite  well  since  a year  ago.  At  that  time  she 
developed  a chronic  ear  infection.  Removal  of  the 
tonsils  did  not  entirely  clear  up  the  trouble  in  the 
ear,  nose,  and  throat.  During  this  time  the  patient 
has  not  done  well  in  her  studies.  She  is  somewhat 
listless  and  her  cerebration  is  retarded.  The  appe- 
tite is  poor,  but  the  weight  is  normal.  Her  skin  is 
dry  and  the  complexion  is  not  clear.  A metabolism 
estimation  was  not  made,  but  the  diagnosis  of  hypo- 
thyroidism is  justifiable. 

This  patient  might  have  escaped  the  sys- 
temic damage  if  it  had  not  been  for  the  ear 
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infection.  The  compensatory  hyperplasia 
was  not  sufficient  to  maintain  the  body  me- 
tabolism so  as  to  take  care  of  the  overload 
due  to  infection. 

This  picture,  frecjuently  seen  in  childhood, 
is  also  duplicated  in  adults. 

Case  2. — Miss  A.  M.,  age  25  years,  has  been  slight- 
ly unwell  for  seven  years.  The  chief  symptoms  are 
breathlessness,  fatigue,  and  scanty  menstruation. 
The  patient’s  weight  has  gradually  increased,  and  is 
now  20  pounds  over  the  normal.  The  temperature, 
pulse  rate,  blood  pressure,  and  metabolism  rate  are 
all  within  normal  limits. 

The  diagnosis  might  well  be  overlooked 
in  a patient  with  so  few  symptoms  as  given 
above.  The  therapeutic  test  of  thyroid  ex- 
tract administration  offers  strong  confirma- 
tion, however,  that  the  condition  is  one  of 
hypothyroidism.  All  the  symptoms  were  re- 
lieved promptly  after  this  treatment. 

Case  3. — Mr.  W.  S.,  51  years  of  age,  was  referred 
for  general  examination  because  a rectal  operation 
wound  failed  to  heal  normally.  He  complains  of 
dyspnea,  swelling  of  feet  and  hands,  sensitiveness 
to  cold,  fatigue  and  weakness.  The  examination 
shows  edema  of  the  feet  and  fingers,  very  low 
blood  pressure,  dry  skin,  slow  pulse,  low  tempera- 
ture, slight  obesity  and  a metabolism  rate  of  minus 
7 per  cent. 

Case  4.— Mrs.  T.  H.  M.,  age  45  years,  states  that 
she  never  had  a normal  menstruation.  To  relieve 
the  menstrual  distress  both  ovaries  were  removed  at 
the  age  of  25  years.  The  menses  stopped,  but  her 
health  has  been  poor  ever  since.  Her  hands  are  cold 
and  numb.  Edema  is  present.  She  is  80  pounds 
overweight.  Always  tired.  Temperature  normal. 
Blood  pressure  slightly  elevated.  Metabolism  rate 
minus  13  per  cent. 

These  patients  exhibit  various  degrees  of 
hypothyroidism  but  none  of  them  more  than 
faintly  resembles  myxedema.  There  is  a 
definite  gradation  of  symptoms  from  simple 
goiter  on  the  one  hand  to  myxedema  on  the 
other.  If  we  imagine  a pyramid  to  repre- 
sent this  gradation  we  might  place  myx- 
edema below  for  the  broad  base  of  the  fig- 
ure. The  tapering  apex  would  be  the  hyper- 
plastic or  simple  goiter.  The  main  body 
between  these  two  would  be  occupied  by 
hypothyroidism.  The  relative  size  of  the 
apex,  mid-section  and  base  would  be  roughly 
proportionate  to  the  severity  of  hyperplastic 
goiter,  hypothyroidism  and  myxedema  re- 
spcctivelv. 


THE  SYMPTOMS  OF  HYPOTHYROIDISM 

What  then  are  the  characteristic  symp- 
toms and  signs  of  mild  hypothyroidism? 
These  can  largely  be  grouped  under  the  gen- 
eral heading  of  lowered  metabolism  and  less- 
ened energy  production.  The  correspond- 
ing symptoms  and  signs  are  mental  retarda- 
tion, obesity,  poor  anoetite,  drowsiness, 
fatigue,  poor  circulation,  coldness,  numb- 
ness, edema,  slow  pulse  and  low  tempera- 
ture. A second  group  dealing  with  the  con- 
dition of  the  skin  would  include  infiltration, 
lack  of  perspiration,  hair-loss  and  acne.  A 
third  group  emphasizes  the  relation  to  the 
other  endocrine  glands  as  manifested  by 
dysmenorrhea  due  to  ovarian  disturbance, 
low  blood  pressure  and  breathlessness  due  to 
adrenal  deficiency,  impotence  due  to  the 
gonads  and  finger  tingling  or  numbness 
possibly  due  to  the  parathyroids. 

Not  all  of  these  symptoms  are  necessary 
for  a diagnosis.  Advanced  myxedema  may 
exemplify  all  of  them  but  mild  hypofunction 
may  give  rise  to  onlv  a few  of  these  abnor- 
malities; e.g.,  fatigue,  numbness,  slight 
edema,  breathlessness  and  menstrual  dis- 
turbance. 

DIFFERENTIATION  FROM  HYPER- 
THYROIDISM 

There  is  no  clear  line  of  separation  be- 
tween hypo-  and  hyperthyroidism.  One 
condition  is  frequently  mistaken  for  the 
other.  In  either  case  the  patient  may  show 
nervousness,  sweating,  tremor,  increased  re- 
flexes, tachycardia,  and  menstrual  disturb- 
ances. The  temperature  may  be  elevated 
slightly  in  hypothyroidism  and  the  blood 
pressure  also.  The  metabolic  rate  may  be 
the  only  definite  sign  in  a doubtful  case. 
Repeated  metabolic  readings  of  plus  20  per 
cent  or  over  are  diagnostic  of  hyperthyroid- 
ism. A definitely  low  metabolism  is  rare 
even  in  hypothyroidism,  most  cases  varying 
from  plus  10  per  cent  to  minus  15  per  cent. 

CONCLUSION 

A mild  hypothyroid  state  is  a common 
clinical  entity  in  Michigan. 

412  Medical  Arts  Bldg. 
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A CLINICAL  STUDY  OF  MYXEDEMA  IN  MICHIGAN 


H.  H.  RIECKER,  M.D.f 

ANN  ARBOR,  MICHIGAN 

The  relation  of  myxedema  to  the  geographic  distribution  of  goiter  has  received  scant  at- 
tention in  America.  In  1894  DocU  in  speaking  of  the  apparent  prevalence  of  goiter  before 
the  Michigan  State  Medical  Society  remarked  that  myxedema  was  not  as  prevalent  in 
Michigan  as  one  would  expect,  from  comparison  with  other  regions  of  the  globe  affected 
with  goiter. 

Since  that  time  there  have  been  reports  of  sporadic  cretinism  in  the  United  States, 


particularly  by  Osler^  and  Hammond  and 
Alichigan  there  has  been  no  work  to  show 
that  in  this  country  cretinism  and  myxedema 
are  more  common  in  goitrous  areas.  How- 
ever as  the  state  has  grown  in  population 
and  institutions,  it  has  not  been  difficult  to 
discern  the  frecpiency  of  both  diseases  as 
compared  with  other  localities.  One  ex- 
ample concerning  cretinism  is  found  in  com- 
paring the  incidence  of  the  condition  in  the 
Wayne  County  (Michigan)  Training  School 
for  feeble  minded  children  and  a similar  in- 
stitution in  Eastern  Pennsylvania,  at 
Ehyyn.*  In  the  Michigan  institution  there 
are  3 to  4 cretins  constantly  under  treatment 
while  at  the  Elwyn  Home  only  one  such 
child  has  been  seen  in  several  years.  It  has 
been  the  impression  of  the  staff  of  the  Uni- 
versity Hospital  that  myxedema  is  consider- 
ably more  prevalent  among  IMichigan  resi- 
dents than  is  found  in  teaching  hospitals  in 
non-goitrous  states. 

In  a six  year  period  1924-1930  we  have 
studied  64  cases  of  idiopathic  myxedema, 
58  of  them  citizens  of  the  State  of  Mich- 
igan, three  from  Ontario,  two  from  Ohio, 
and  one  from  South  Dakota.  The  distri- 
bution as  to  counties  followed  closely  the  con- 
centration of  the  population.  Only  eight  of 
the  patients  in  this  series  had  been  born  in 
foreign  countries. 

In  five  of  the  cases  a history  of  previous 
goiter  was  obtained,  but  in  many  of  them 
such  a finding  was  denied,  none  were  found 
on  examination  and  the  opinion  of  both 
Ord^  and  Howard®  that  a preceding  goiter 
would  be  present  in  many  cases  if  looked 
for,  still  remains  to  be  substantiated. 

The  widespread  utilization  of  basal  meta- 
bolic determination  in  clinical  medicine  has 
led  some  clinicians  to  divide  mvxedema  into 
two  classes,  based  on  the  supposed  relative 
severity  of  thyroid  insufficiency,  those  called 

tUr.  H.  H.  Riecker  has  been  Assistant  Professor,  Depart- 
ment of  Medicine,  University  of  Michigan,  since  1926.  He  is 
a graduate  of  Johns  Hopkins  Medical  School,  1923,  serving 
his  internship  at  New  York  Hospital  and  Barnes  Hospital. 


although  several  cases  were  reported  from 


hypothyroidism  and  those  designated  as  true 
myxedema.  There  are  several  reasons  why 
this  classification  is  unacceptable.  It  is  prob- 
able that  we  have  leaned  too  heavily  upon 
the  laboratory  data,  and  that  the  standard 
normal  basal  metabolic  rate  (-f-  10  to  — 10) 
is  more  flexible  than  is  generally  supposed. 
On  the  other  hand  early  cases  of  true  myx- 
edema are  not  difficult  to  recognize  when  all 
factors  are  considered,  while  the  diagnosis 
“hypothyroidism”  rests  heavily  upon  a lab- 
oratory factor. 

It  is  not  uncommon  to  find  perfectly  nor- 
mal young  individuals  with  basal  rates  of 
more  than  minus  20  per  cent  and  in  these 
cases  the  clinical  response  to  specific  medica- 
tion should  form  a part  of  the  diagnositic 
criteria,  together  with  the  clinical  findings, 
before  we  accept  the  term  “hypothyroidism” 
as  a diagnosis  in  individual  cases.  J.  L.  Mil- 
ler’^  insists  that  clinical  myxedema  should  be 
accepted  as  the  criterion  of  hypothyroidism. 

The  basis  of  the  clinical  diagnosis  in  myx- 
edema consists  of  evidence  of  retarded  body 
processes;  this  always  is  general,  although 
at  times  one  system  manifests  the  effect 
more  than  others,  and  it  is  only  by  keeping 
this  point  in  mind  that  the  diagnosis  regu- 
larly can  be  made.  One  case  may  show,  as 
the  outstanding  clinical  finding,  anemia, 
another  dyspnea,  and  another  gastro-intes- 
tinal  symptoms,  thus  making  it  necessary  to 
study  each  system  of  the  lx)dy  for  evidences 
t of  a “slowing-up”  process.  Particularly 
mental  symptoms  are  notable  in  young  pa- 
; tients,  while  gastro-intestinal  complaints,  or 
general  weakness,  may  be  prominent  in  older 
I people.  In  this  series,  weakness,  above  all 
I other  symptoms,  was  the  most  common  as 
j well  as  a very  frecjuent  early  complaint. 

I Aside  from  the  clinical  evidence  bearing 
I upon  the  diagnosis  there  are  two  features 
I of  the  disease  which  remain  quite  constant; 
j one  is  the  lowered  basal  metabolism,  and 
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the  other  is  the  sensitiveness  wliich  these 
patients  exhibit  to  specific  medication.  It 
requires  nutch  less  tliyroxin  to  raise  the 
hasal  metabolic  rate  10  per  cent  in  myxe- 
dema than  it  does  in  a normal  individnal. 
This  fact  has  been  noted  by  many  writers, 
hut  its  practical  application  has  not  received 
general  attention. 

The  clinical  study  of  myxedema  is  best 
undertaken  by  observing  and  interpreting 
the  changes  which  occur  in  the  various  sys- 
tems of  the  body. 

The  most  striking  points  in  the  apj)ear- 
ance  of  the  patient  with  myxedema  from 
the  diagnostic  .standpoint  are  the  retarded 
growth  of  hair,  and  absent  or  diminished 
sweating.  We  have  found  these  to  he  the 
most  constant  easily  discernible  findings  in 
both  the  early  and  the  outspoken  cases,  and 
they  appear  to  be  more  important  than  the 
“myxedema”  upon  which  so  much  emphasis 
has  been  placed. 

It  was  our  impression  that  in  this  series 
the  younger  j)atients  form  a proportionately 
larger  group  than  in  those  gathered  with- 
out reference  to  geographic  distribution. 

Table  I gives  the  age  and  sex  incidence  of 
the  series: 


T.\1?LE  I 


Age  groups 

Male 

Female 

Totals 

15-20 

0 

9 

9 

21-30 

0 

8 

8 

31^0 

4 

7 

11 

41-50 

7 

10 

17 

51-60 

4 

13 

17 

61-70 

1 

1 

2 

16 

48 

64 

It  should  be  noted  that  the  age  incidence  is 
taken  from  the  time  of  admission  to  the  hos- 
pital and  that  if  it  were  to  he  taken  at  age 
of  onset  the  ])ercentage  incidence  of  vounger 
patients  would  be  much  higher  than  that 
given.  Myxedema  is  thought,  commonly, 
to  be  a disease  of  middle  life.  However,  in 
contrast  with  figures  given  by  Dock,®  in  this 
series  there  is  a general,  rather  than  a 
specific,  age  distribution. 

The  diversity  of  symjgoms  in  myxedema 
is  shown  by  an  analysis  of  the  chief  present- 
ing complaint  as  shown  in  Table  II,  which 
illustrates  the  predominance  of  “weakness” 
over  mental  symptoms.  It  was  noted  in  the 
histories  that,  even  when  mental  symptoms 
occur,  the  complaint  of  weakness  usually  is 
present. 


TABLE  II 


Weakness  or  dyspnea 32 

Mental  15 

Gynecological  6 

Digestive  4 

.Skin  lesion  3 

Anemia  2 

Obesity  2 


(A 

Taking  up  consideration  of  secondary 
signs,  it  is  found  that  thirteen,  or  20  per 
cent,  of  the  jiatients  were  obese.  Should 
this  be  found  true  generally,  the  current  con- 
ception that  patients  with  myxedema  are 
fat  has  no  foundation  in  fact.  Of  the  pa- 
tients of  this  series  who  either  lost  or 
gained  before  admission,  sixteen  increased 
in  weight  and  eighteen  lost  weight,  in- 
dicating that  appetite  and  activity  prob- 
ably influence  gains  and  losses  in  weight  as 
in  normal  people.  It  is  to  he  emphasized 
that  the  diagnosis  of  early  or  mild  mvxe- 
dema  should  he  made  with  caution  in  obese 
persons,  always  taking  into  consideration 
dietary  habits,  age,  familial  disposition  and 
menopause,  and  remembering  that  obesity 
emphasises  rather  than  submerges  the  char- 
acteristics of  the  disease.  In  speaking  of 
obesity,  we  have  in  mind  the  usual  defini- 
tion of  the  term,  that  of  extreme  corpulency, 
and  in  this  series  the  thirteen  patients 
weighed  more  than  170  pounds. 

The  sex  incidence  in  myxedema  is  pre- 
dominantly female,  hut  in  this  series  25  per 
cent  of  the  patients  were  males,  and  this 
figure  must  be  contrasted  with  that  by 
Dock®  as  7 to  1,  thus  conforming  to  the 
lessened  preponderance  of  females  with 
goiter  in  goitrous  districts  as  compared  with 
non-goitrous  regions. 

In  considering  the  possible  relation  be- 
tween the  thyroid  deficiency  and  the  ovarian 
function,  there  were  in  this  series  34  female 
patients  between  the  ages  of  14  and  51. 
Only  12  of  these  gave  a history  of  menstrual 
disturbance,  and  this  figure  (35  per  cent) 
might  be  obtained  in  any  study  of  chronic 
disease  in  a small  series  of  cases.  There 
was  no  marked  tendency  for  the  disease  to 
have  its  onset  at  the  menopause. 

Patients  with  myxedema  are  not  particu- 
larly subject  to  infections,  and  the  state- 
ment by  Minot®  that  the  deficiency  in  thy- 
roid secretion  is  intensified  by  infection,  is 
derived  from  the  work  of  McCarrison,  but 
we  have  not  found  it  to  he  particularly  con- 
vincing. One  of  our  cases  entered  the  hos- 
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pital  with  a perirectal  abscess,  and  many  pa- 
tients dated  the  onset  of  their  disablement 
from  an  attack  of  influenza  or  an  upper  re- 
spiratory infection. 

Studies  of  the  heart  in  myxedema  have 
been  extremely  interesting  and  in  this  series, 
especially  in  elderly  subjects,  there  is  con- 
siderable evidence  of  either  functional  or 
organic  heart  involvement.  In  all  cases  in 
which  electrocardiograms  were  done  before 
and  after  treatment,  changes  from  negative 
to  positive  T waves  were  noted.  We  have 
not  noted  the  “dilated”  heart  shadow  by 
X-ray,  which  Fahr^®  has  observed,  but  in 
several  cases  without  obvious  cause  (i.e., 
hypertension)  there  was  found  a Danzier 
ratio  of  more  than  0.50.  In  all  such  cases 
it  is  necessary  to  consider  the  presence  of  a 
pericardial  effusion,  as  found  by  Ord^  and 
by  Hun  and  Prudden.^^ 

In  a significant  number  of  the  cases  the 
pulse  rate  was  normal  or  above  normal  and 
the  slow  pulse  as  a cardinal  sign  in  myxe- 
dema has  not  been  constant.  However,  in 
general  the  pulse  rate  zvas  slozv,  and  was 
noted  to  increase  as  the  basal  metabolic  rate 
approached  normal.  There  was  no  correla- 
tion between  the  degree  of  anemia  and  the 
pulse  rate.  If  it  were  already  normal, 
tachycardia  did  not  occur  under  treatment. 

Cardiac  pain  may  be  complained  of  in  all 
degrees  of  myxedema  and  has  been  de- 
scribed by  Sturgis. Such  anginal  pain  may 
be  due  to  arteriosclerotic  coronary  vessels, 
or  to  the  profound  anemia  which  occasion- 
ally is  prominent  in  the  disease  picture.  In 
this  series  five  patients  had  this  syndrome 
and  three  were  found  to  have  a severe 
anemia.  The  vital  capacity  in  myxedema 
generally  is  decreased  and  can  be  noted  to 
approach  normal  as  the  patient  responds  to 
treatment. 

There  is  no  special  tendencv  toward  hy- 
pertension or  nephritis  in  myxedema.  Al- 
though functional  tests  of  kidney  efficiency 
are  depressed,  or  more  properly  prolonged, 
we  could  find  no  predilection  to  nephritis. 
In  one  elderly  woman,  a post-operative 
myxedema,  hypertension  was  present  and 
the  basal  metabolic  rate  was  -f4  per  cent. 
The  clinical  evidence  for  myxedema  was 
outspoken  and  treatment  caused  improve- 
ment. It  is  not  unlikely  that  occasional 
cases  of  this  type  appear,  since  it  is  recog- 
nized that  hypertensive  subjects  sometimes 
have  elevated  metabolisms  and  in  this  case 


a true  basal  reading  probably  was  not  ol>- 
tained.  In  only  2 per  cent  of  our  patients 
was  there  a trace  of  albumin  in  the  urine, 
and  the  figure  of  20  per  cent  given  by  Dock 
seems  too  high  a general  incidence  for  this 
complication.  In  our  hands  the  standard 
concentration  test  yielded  normal  results  if 
the  tests  were  extended  to  24  hours  instead 
of  the  usual  18  hours,  and  it  has  been  inter- 
esting to  show  that  if  water  restriction  is 
carried  out  as  long  in  proportion  to  the  basal 
metabolic  rate,  as  in  non-myxedematous 
patients  the  specific  gravity  of  the  urine  will 
reach  its  expected  height. 

Almost  all  patients  with  myxedema  have 
gastrointestinal  complaints  and  constipation 
is  unusually  prominent  among  them  as  noted 
by  T.  R.  Brown.^®  In  18  cases  of  this  series 
which  had  routine  gastric  analyses  only 
three  showed  the  presence  of  free  hydro- 
chloric acid  in  the  gastric  contents,  the  re- 
mainder being  achlorhydric.  Since  achlor- 
hydria is  almost  equally  prevalent  among 
elderly  patients  with  thyrotoxicosis,  as  well 
as  a common  finding  in  the  aged,  a specific 
statement  about  the  relation  of  the  thyroid 
gland  to  gastric  secretion  is  not  possible. 

The  skin  lesions  in  myxedema  are  inter- 
esting and  varied  and  they  are  a rather  com- 
mon finding  in  the  disease.  It  was  noted 
particularly  that  the  “edema”  was  by  no 
means  “solid”  in  most  cases,  being  more 
often  extremely  soft  but  non-pitting,  and  it 
might  be  said  that  the  “solid”  edema  was 
seen  in  hardly  half  the  cases.  Myxedema, 
as  such,  must  be  considered  as  a fairly  late 
sign  in  the  disease,  and  then  only  in  over- 
weight patients.  In  this  series  diagnoses 
such  as  psoriasis,  verruca  vulgaris,  derma- 
titis, ichthyosis,  atrophy,  and  scleroderma 
were  made. 

A mild  anemia  occurs  quite  constantly  in 
most  cases,  while  occasionally  it  is  severe, 
and  this  illustrates  the  predilection  of  the 
disease  for  one  system  in  the  body.  Its  tvpe 
suggests  a depression  of  bone  marrow  activ- 
ity which  might  be  due  either  to  the  absence 
of  the  stimulus  of  oxygen  want,  or  to  the 
generally  lowered  cellular  metabolism.  Since 
the  white  cells  are  depressed  in  number,  the 
latter  mechanism  is  more  likely.  In  two 
cases  of  cretinism  described  by  Osier,  one 
gave  a normal  blood  picture  while  the  other 
showed  a depression  of  bone  marrow  func- 
tion. Two  of  our  cases  had  pernicious 
anemia,  and  the  detailed  study  of  one  of 
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them  has  heeii  reported  by  Sturgis  and 
Isaacs. 

All  observers,  including  Ord,  have  noted 
a depression  of  the  skin  temperature  in 
myxedema,  and  the  complaint  of  increased 
sensitivity  to  cold  is  constant.  On  the  other 
hand,  Newburgh^'^  has  found  that  in  an  en- 
vironmental temperature  between  32°  and 
37°  C.  the  myxedematous  skin  is  warmer 
than  that  of  normal  subjects  and  from  this 
we  should  surmise  that  these  patients  are 
almost  ecpially  sensitive  to  heat.  The  skin 
is  unahle  to  vaporize  water  in  the  normal 
range  of  temperature  owing  to  atrophy  of 
the  sweat  glands. 


T.VBLE  III 


Basal  Metabolic  Rates  on  Admission 


B.M.R. 
—15  to  —20 
—21  to  —25 
— 26  to  — 30 
—31  to— 35 
—36  to  -40 


No.  of  Cases 
13 
13 
24 
7 
7 

64 


It  will  be  seen  from  Table  III  that  in  40 
per  cent  of  our  cases  the  basal  metabolic 
rate  was  between  15  per  cent  and  25  per 
cent  below  normal.  In  analyzing  the  data 
further  it  is  found  that  in  the  whole  group 
most  of  the  younger  individuals  had  only  a 
moderate  depression  of  the  hasal  metaholic 
rate,  while  the  lower  rates  were  among  the 
older  patients.  Thus  fourteen  patients  be- 
low the  age  of  25  had  basal  metaholic  rates 
higher  than  — 25  and  there  was  only  one 
patient  in  this  age  group  whose  initial  hasal 
metabolic  rate  was  lower  than  — 25. 

The  diagnosis  of  early  myxedema  often 
presents  a difficult  prohlem  hut  the  follow- 
ing clinical  points  are  of  value  in  confirming 
the  finding  of  a lowered  hasal  metaliolism. 
First,  the  mental  complaints  of  lack  of  in- 
terest in  school  work,  inability  of  attention 
and  sleepiness.  Secondly,  the  feeling  of 
easy  fatigue  and  breathlessness  without  ob- 
vious cause.  Thirdly  a slight  anemia,  asso- 
ciated in  young  women  with  amenorrhea  or 
menorrhagia  together  with  pallor  of  the 
skin  and  poor  appetite,  similar  to  the  early 
symptoms  attributed  to  chlorosis.  Retarded 
growth  of  hair  and  diminished  sweating 
complete  the  diagnostic  picture. 

The  early  diagnosis  is  relatiyely  more 
difficult  to  make  in  elderly  people  where 
oyerweight,  constipation  and  psychoneurosis 
confuse  the  picture.  Here  the  skin  mani- 


festations such  as  diminution  of  sweating, 
and  dry,  falling  hair,  together  with  slow 
speech  and  failing  memory,  should  excite 
suspicion  that  the  disease  is  present. 

In  all  cases,  and  regardless  of  the  basal 
metabolism,  there  should  be  an  unequiyocal 
improyement  in  the  symptoms  following  ex- 
hibition of  specific  medication  in  relatiyely 
small  quantities  and  without  the  patient’s 
knowledge  that  he  is  taking  a thyroid  prep- 
aration. It  should  be  emphasized  that  in  the 
elderly  patient  treatment  does  not  always 
haye  a miraculous  effect  and  eyen  when  the 
basal  metabolism  is  brought  to  normal  the 
chronicity  of  the  disease  may  haye  left  its 
mark. 


DIFFERENTIAL  DIAGNOSIS 

The  diagnosis  of  myxedema  comes  as  a 
surprise  in  a large  number  of  cases.  It  has 
been  our  experience  that  it  is  rarely  made 
by  the  inexperienced  clinician,  unless  the 
disease  is  outspoken,  and  that  cases  often 
are  referred  to  special  departments  by  the 
younger  men  who  are  impressed  by  the  fact 
that  the  patient’s  complaints  are  referred  to 
some  particular  region  in  the  body.  Many 
of  our  cases  were  first  seen  as  consultations 
for  other  departments. 

The  disease  should  not  be  considered  one 
in  which  complications  frequently  arise,  be- 
cause these  are  instances  in  which  one  sys- 
tem of  the  body  presents  outstanding  find- 
ings. Anemia,  skin  lesions,  mental  and 
cardiac  complaints,  and  digestiye  disturb- 
ances illustrate  this  point,  and,  when  consid- 
ered in  this  light,  complications  as  such  are 
rare,  and  under  specific  treatment  they 
usually  improye. 

TREATMENT 

A study  of  the  therapy  of  myxedema  in 
this  series  has  impressed  us  with  the  yalue 
of  using  relatiyely  small  doses  of  thyroxin 
or  desiccated  thyroid  gland  at  the  beginning 
of  treatment,  in  contrast  to  the  practice  in 
some  institutions  of  using  larger  doses  at 
this  stage. 

It  has  been  found  practical  and  safe  to 
use  one  to  two  grains  of  desiccated  thyroid 
daily  and  reduce  or  increase  the  dose  after 
one  month  as  indicated  by  the  liasal  meta- 
holic rate.  Especially  in  elderly  indiyiduals 
small  doses  seem  to  preyent  the  appearance 
of  complaints  such  as  headache,  nausea  and 
anginal  pain  which  sometimes  are  seen  un- 
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der  heavy  initial  treatment.  A slow  but 
steady  improvement  in  symptoms  not  only 
is  less  hazardous  to  the  patient  but  it  fos- 
ters encouragement  to  continue  treatment 
when  annoying  signs  of  overdosage  do  not 
appear. 

SUMMARY  AND  CONCLUSIONS 

A series  of  sixty-four  cases  of  myxedema 
have  been  studied  with  reference  to  geo- 
graphic distribution,  age  and  sex  incidence, 
predominant  symptoms  and  diagnosis. 

It  is  concluded  that  myxedema  is  more 
common  in  the  Great  Lakes  goiter  district 
than  in  non-goitrous  regions.  With  this 
increased  incidence  there  is  a wider  diversity 
among  the  age  groups  affected  by  the  dis- 
ease, and  a more  equal  sex  incidence  than 
that  generally  given. 

The  most  common  presenting  symptom  of 
the  patients  in  this  group  was  weakness,  and 
a tendencv  of  the  disease  to  manifest  itself 


more  severely  in  one  organ  or  system  was 
noted.  There  was  no  special  tendency  of 
myxedema  to  accompany  obesity,  and  many 
patients  lose  weight  during  the  course  of  the 
disease. 
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INTESTINAL  DISORDERS— NECESSITY  EOR  SPECIFIC 
DIAGNOSIS  AND  RATIONAL  THERAPY 


E.  L.  EGGLESTON,  M.D. 

Battle  Creek  Sanitarium 

BATTLE  CREEK,  MICHIGAN 

Disorders  of  the  intestinal  tract  have  in  the  past  few  years  assumed  greater  importance, 
and  justly  so,  since  our  improved  methods  of  examination  have  allowed  a more  definite 
diagnosis.  The  clinical  picture  supplemented  by  X-ray  observations  and  careful  labor- 
atory studies  now  makes  possible  a reasonably  high  percentage  of  accurate  diagnoses. 
With  such  aids  within  the  reach  of  practically  all  physicians,  it  is  somewhat  of  a reflec- 
tion on  the  profession  when  we  realize  the  great  numlier  of  intestinal  cases  that  are 
never  properly  diagnosed,  or  at  least  not  until  late  in  the  course  of  their  illness.  Empiri- 
cism both  in  diagnosis  and  treatment  was 
formerly  the  vogue  and  unfortunately  that 
day  has  not  entirely  passed.  Our  patients 
have  just  reason  to  believe  that  an  intestinal 
disorder  will  be  as  carefully  studied  as  dis- 
orders located  in  any  other  part  of  the  body 
but  this  is  not  yet  entirely  true.  There  was 
a time  when  such  diagnoses  as  autointoxica- 
tion, intestinal  toxemia,  et  cetera,  might 
have  been  accepted  as  accurate,  but  fortu- 
nately that  time  has  passed.  While  we  are 
still  compelled  to  cliagnose  certain  cases  as 
functional,  we  do  so  only  after  very  care- 
ful and  painstaking  study. 

One  of  the  first  problems  which  we  wish 
to  discuss  has  been  brought  to  your  atten- 
tion a great  many  times  but  our  observa- 
tions would  lead  to  the  belief  that  we  are 


not  sufficiently  awake  to  the  necessity  of  an 
early  diagnosis  of  malignancy  in  the  intes- 
tinal tract.  I think  experience  would  prove 
that  early  surgery  on  these  lesions  promises 
a probable  cure  in  the  majority  of  cases, 
but  if  the  case  is  allowed  to  drag  on  for 
several  months  the  possibility  of  complete 
surgical  relief  is  greatly  lessened.  We  are 
too  prone  to  treat  the  patient  that  comes  to 
us  complaining  of  abdominal  discomfort  as 
a possible  functional  case.  We  conclude 
that  he  is  a psychoneurotic  and  allow  him 
to  drag  along  until  he  develops  a tumor 
mass  which  cannot  be  overlooked  or  until 
the  loss  of  weight  and  secondary  anemia 
stamps  the  case  as  a far  advanced  malig- 
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nancy.  We  are  constantly  encounteriiif^  cases 
tliat  should  have  been  (lia.ei’nosed  much  earlier 
and  where  their  chances  of  recovery  have 
been  greatly  reduced.  1 will  admit  that  the 
“cancer  phohia’’  has  affected  many  of  our  pa- 
tients but  this  should  not  prevent  our  using 
every  means  at  hand  to  prove  that  their 
cases  may  not  be  one  of  malignancy.  The 
laity  have  been  educated  by  the  profession 
to  be  on  the  lookout  for  possible  early  ma- 
lignancy and  we  must  not  allow  them  to  feel 
that  we  are  unsympathetic  and  unwilling  to 
give  them  as  definite  information  as  is  pos- 
sible to  obtain. 

In  the  past  few  years  we  have  been  im- 
pressed with  the  distribution -of  cases  where 
the  colon  dysfunction  has  been  due  to  para- 
sites. Formerly  we  expected  to  find  the 
endameba  histolytica  only  in  patients  from 
the  tropics  or  at  least  the  semi-tropical 
regions.  We  now  recognize  that  the  dis- 
tribution of  the  endameba  histolytica  is  gen- 
eral and  when  a case  comes  complaining  of 
diarrhea,  no  matter  what  his  geographical 
location  may  have  been,  a very  careful  study 
of  the  stools  should  be  made  for  parasites. 
In  possibly  fifteen  to  eighteen  per  cent  of 
diarrheal  cases  the  endameba  histolytica  is 
found  to  be  the  causative  factor  although  a 
very  carefvd  differentiation  has  to  be  made 
in  cases  where  blood  is  present,  to  exclude 
tul)erculosis,  chronic  ulcerative  colitis  and 
malignancy.  In  chronic  cases  where  the 
endameba  has  buried  itself,  it  is  very  diffi- 
cult to  detect  the  parasite  in  the  stools  and 
where  ulceration  is  present  in  the  lower 
bowel  the  curettings  of  the  ulcer  are  more 
apt  to  reveal  the  presence  of  this  parasite. 
Other  parasites  frequently  found  are  the 
Giardia  intestinalis,  the  endameba  coli,  en- 
dolimax  nana,  trichomonis  hominus,  chilo- 
mastic  mesnili,  but  their  pathogenesis  has 
not  been  so  definitely  proven  in  cases  of 
diarrhea. 

It  is  often  difficult  to  differentiate  be- 
tween amebic  dysentery  and  chronic  ulcera- 
tive colitis,  previously  diagnosed  as  non- 
specific ulcerative  colitis.  The  typical 
chronic  ulcerative  colitis  is  a very  serious 
organic  disturbance;  if  not  recognized  early 
and  promptly  checked  great  damage  is  apt  to 
result  and  surgery  may  be  necessary.  It  is 
recognized  usually  by  the  proctologist.  His 
findings  are  minute  pinpoint  ulcers  in  the 
lower  sigmoid  or  upper  rectum  which  bleed 
after  the  lightest  stimulation.  The  diar- 


rhea and  tenesmus  in  these  cases  are  very 
severe;  the  stools  are  bloody  and  a sec- 
ondary anemia  develops  very  quickly.  There 
are  remissions  and  exacerbations  which 
cannot  be  accounted  for  by  the  method  of 
life.  No  known  specific  has  been  found 
for  this  troublesome  disease.  Vaccines  have 
been  used  with  some  degree  of  success  but 
only  in  certain  cases.  Some  respond  very 
satisfactorily  to  rest,  bland  high  vitamin 
diet  and  topical  applications,  while  in  the 
more  severe  cases  nothing  which  we  can 
do  seems  to  alter  the  course  of  the  disease. 
Glucose  intravenously  or  transfusions  may 
be  necessary  and  opium  is  frequently  de- 
manded. We  have  observed  some  cases  of 
chronic  amebic  dysentery  which  later  on 
exhibited  definite  symptoms  of  chronic 
ulcerative  colitis  with  absence  of  the  enda- 
meba histolytica. 

Another  condition  which  has  come  to  light 
since  the  X-ray  has  been  used  in  the  diag- 
nosis of  gastro-intestinal  conditions  is  diver- 
ticulosis.  We  find  that  no  part  of  the  diges- 
tive tract  is  immune  but  the  portions  partic- 
ularly susceptible  are  the  duodenum  and  the 
distal  portion  of  the  colon.  Inflammation 
in  a diverticulum  may  be  very  serious.  To 
be  able  to  recognize  this  is  very  essential 
both  from  a diagnostic  and  therapeutic 
standpoint.  We  have  found  several  cases 
of  diverticulitis  of  the  colon  secondary  to 
an  acute  diarrhea.  The  symptoms  fre- 
quently resemble  an  attack  of  acute  ap- 
pendicitis except  that  the  localization  of  the 
tenderness  may  be  on  the  opposite  side  from 
the  appendix.  Whether  these  diverticula  are 
congenital  or  whether  they  are  the  result 
of  bad  colon  hygiene  we  do  not  know,  but 
in  consideration  of  the  possible  seriousness 
of  an  attack  it  is  essential  to  be  on  the  look- 
out for  them  and  their  possible  compli- 
cations. The  complication  most  likely  to 
result  is  temporary  obstruction  which  may 
require  operation,  or  pus  formation  and 
localized  peritonitis. 

The  proctologists  also  quite  frequently  re- 
port papillomatous  growths  in  the  rectum 
and  lower  sigmoid  which  they  advise  should 
be  removed  either  surgically  or  by  means  of 
the  electric  current.  And  here  permit  me  to 
pay  a tribute  to  the  proctologist.  He  fre- 
quently discovers  malignancy  in  the  sigmoid 
and  rectum  before  it  could  be  discovered  by 
X-ray  examination.  His  help  in  diagnosing 
and  treating  ulcerative  colitis  is  invaluable 
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and  in  cases  of  hemorrhoids  and  rectal 
ulcers  his  work  is  of  the  greatest  impor- 
tance. So  if  we  do  not  have  a trained  proc- 
tologist to  whom  we  may  refer  our  patients, 
we  must  do  the  work  ourselves,  as  no  ex- 
amination of  the  gastro-intestinal  tract  is 
complete  without  a careful  proctological  ex- 
amination. 

Catarrhal  colitis,  acute  and  chronic,  which 
at  one  time  embraced  in  our  textbooks  al- 
most the  whole  field  of  intestinal  disorders 
now  occupies  but  little  space.  While  we 
recognize  such  a condition  particularly  in  the 
acute  stages,  it  may  also  become  chronic.  It 
is  sometimes  difficult  to  differentiate  it  from 
the  more  specific  types,  such  as  the  tuber- 
cular or  amebic.  We  do  recognize  acute 
types  where  the  infection  may  be  food- 
Iwrne,  but  the  chronic  types  are  probably  a 
continuation  of  the  acute,  due  to  a focus  in 
some  other  part  of  the  body.  Intestinal 
stasis  is  supposedly  a factor  in  its  develop- 
ment and  it  frecjuently  may  be  a complica- 
tion of  an  intestinal  disturbance  that  was 
originally  a functional  affair.  Because  of 
the  spasticity  in  the  distal  colon  a stasis  de- 
velops in  the  cecum  that  may  finally  exhibit 
the  characteristics  of  a chronic  colitis.  In 
the  acute  stages  the  outstanding  symptoms 
are  diarrhea,  slight  rise  of  temperature, 
cramping  pains  and  an  excess  of  gas.  The 
stools  always  show  an  excess  of  mucus 
which  is  mixed  with  the  feces.  If  it  is  not 
of  the  tubercular,  malignant  or  parasitic 
type,  relief  should  be  obtained  by  regulation 
of  diet,  keeping  the  colon  free  from  retained 
feces  by  enemata,  and  by  the  use  temporarily 
of  antispasmodics  and  soothing  preparations 
such  as  bismuth,  kaolin,  etc.  We  observe  it 
in  cases  of  simple  achlorhydria  where  it 
promptly  clears  up  after  the  administration 
of  hydrochloric  acid.  It  is  a very  distress- 
ing symptom  or  complication  in  some  cases 
of  pernicious  anemia.  In  cases  of  pellagra 
and  sprue  it  is  a most  distressing  symptom. 
In  practically  all  of  these  conditions  there  is 
an  absence  of  free  hydrochloric  acid  and  a 
very  pronounced  bacterial  activity  in  the  en- 
tire intestinal  tract. 

In  consideration  of  intestinal  disorders, 
we  are  compelled  to  admit  that  a consider- 
able number  are  functional  and  that  no  or- 
ganic basis  at  present  can  be  discovered  to 
account  for  the  patient’s  .symptoms.  Yet  it 
is  in  this  group  that  we  mav  make  our  great- 
est errors  of  diagnosis.  I have  observed,  as 


have  you  all,  hundreds  of  patients  exhibiting 
right  lower  quadrant  scars  where  the  diag- 
nosis had  been  “chronic  appendicitis.”  The 
removal  of  the  appendix  had  not  relieved  the 
symptoms  but  in  many  cases  had  aggravated 
them.  I do  not  wish  to  be  considered  as 
denying  the  possibility  of  a chronically  in- 
fected appendix  but  I do  decry  the  effects 
of  the  operation  on  a neurotic  individual 
suffering  from  an  irritable  or  spastic  colon. 

The  great  majority  of  our  functional 
cases  might  possibly  be  considered  to  be  suf- 
fering from  a spastic  colon  secondary  to  a 
neurosis  or  psychoneurosis.  We  may  be 
making  the  mistake  of  overlooking  a possi- 
ble organic  factor  and  at  times  we  observe 
a catarrhal  colitis  affecting  the  proximal 
colon  rather  late  in  the  case,  probably  due 
to  prolonged  stasis  secondary  to  the  spastic 
condition  of  the  distal  colon.  This  type  of 
colon  trouble  is  the  one  where  obstinate  con- 
stipation is  so  difficult  to  relieve,  where  the 
patient  complains  of  lead  pencil  stools, 
where  a purge  is  followed  I>y  an  aggravation 
of  the  symptoms,  especially  by  a marked 
tenderness  over  the  pelvic  colon.  These  are 
the  cases  where,  on  account  of  tenderness  in 
the  right  lower  quadrant,  a diagnosis  of 
chronic  appendicitis  is  made  and  where 
operation  does  not  relieve  the  symptoms ; or 
where,  because  of  right  upper  quadrant  pain 
and  tenderness,  a cholecystectomy  may  not 
only  fail  to  provide  relief  but  may  be  risking 
the  patient’s  life  unnecessarily.  The  patient 
is  fearful,  does  not  sleep,  constantly  wishes 
to  converse  about  his  intestinal  functions 
and  may  later  become  a profound  psycho- 
neurotic. 

These  cases  formerly  were  diagnosed 
“autointoxication,”  “intestinal  toxemia,” 
etc.  Their  nervous  symptoms  were  sup- 
posedly the  result  of  the  toxemia.  We  will 
have  to  admit  that  the  intoxication  theory 
sounds  plausible  to  the  patient  and  has  been 
and  still  continues  to  be  held  by  some  of  the 
profession.  Quoting  from  a recent  article  in 
the  Medical  Journal  and  Record,  August  20, 
19.10,  Page  184  (Column  2.  paragraph  2): 

“Per.sons  suffering  from  the  indolic  type  of  in- 
testinal toxemia  show  clinical  evidence  of  intestinal 
disorder  and  frequently  symptoms  of  intoxication 
affecting  the  nervous  system.  Neurasthenic  and  even 
melancholic  manifestations  may  be  observed.  Head- 
ache, migraine,  myasthenia,  fatigue,  cyclic  vomiting, 
and  even  epileptic  seizures  may  supervene.  This  type 
of  toxemia  may  directly  affect  the  liver  and  kidneys 
and  be  a provocative  factor  in  the  development  of 
arteriosclerosis,  arterial  hypertension  and  cardiovas- 
cular disorders.” 
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This  expresses  the  view  held  some  fifteen 
or  twenty  years  ago  relative  to  the  cause  of 
neurasthenia  which  is  an  accompaniment  of 
these  cases.  But  more  careful  observation 
would  warrant  the  belief  that  the  intestinal 
stasis  was  a result  and  not  the  cause  of  the 
neurosis.  Because  of  the  unstable  nervous 
state  we  have  an  undue  vagus  effect  on  the 
colon  producing  the  spastic  distal  colon. 
This  same  author  also  apparently  expresses 
the  belief  of  a great  number  of  the  pro- 
fession relative  to  the  beneficial  effects  of 
colon  flushing  or  irrigation  (page  186,  last 
paragraph,  column  2): 

“The  author  has  had  very  satisfactory  results  in 
unloading  the  colon  with  a two  quart  irrigation, 
alkalinized,  with  the  bag  hanging  about  twenty  inches 
higher  than  body  of  patient,  and  directs  its  use 
every  second  day  for  two  weeks.  Reclining  on  the 
left  side,  the  patient’s  hips  are  elevated  about  four 
inches  higher  than  the  bed  or  table,  and  about  one 
half  the  water  allowed  to  flow  in  by  gravity; 
massage  the  left  side  of  the  abdomen  with  a deep 
but  gentle  rotary  motion  upward  as  far  as  the  ribs, 
while  still  lying  on  the  left  side;  then  place  patient 
on  back;  allow  balance  of  water  to  flow  in,  keeping 
up  a gentle  massage  from  left  to  right,  then  turn 
patient  on  right  side  for  a few  moments,  and  gently 
massage  from  above  downwards.  Then  reverse  the 
positions  and  massage  until  patient  is  in  position  as 
at  the  beginning.  Now  patient  is  ready  to  go  to 
stool  and  should  have  a very  copious  unloading.” 

We  do  not  wish  to  ignore  the  desirability 
of  relieving  intestinal  stasis,  nor  the  bene- 
ficial effects  of  changing  the  intestinal  flora, 
or  of  providing  a diet  unfavorable  to  the 
action  of  putrefactive  bacteria,  but  we  do 
object  to  the  conclusion  that  the  greatest 
danger  to  our  health  is  the  products  of  in- 
testinal activity  elaborated  in  the  colon.  We 
will  have  to  admit  that  much  can  be  adduced 
relative  to  the  toxins  formed  which,  if  ab- 
sorbed, might  possibly  be  of  distinct  harm 
to  the  organism,  but  nature  has  provided  a 
triple  line  of  defense  against  the  products  of 
intesinal  toxema.  Quoting  from  my  article 
in  the  Medical  Record,  March  4,  1916: 

“The  first  line  of  defense  is  the  intestinal  mucosa. 
Its  secretions  have  a restraining  effect  on  the  in- 
testinal bacteria  and  the  bacterial  toxins  are  in  some 
way  rendered  harmless  by  them  for  an  equal  amount 
of  toxin  administered  by  mouth  and  by  way  of  the 
portal  vein.  In  the  first  instance  the  toxic  symptoms 
were  much  less  than  when  injected  into  the  portal 
vein.  It  is  quite  well  demonstrated  clinically,  as  in 
obstruction  of  the  intestinal  tract,  that  when  the  in- 
testinal wall  is  in  part  denuded  of  its  mucosa,  the 
toxemia  is  much  more  apparent. 

“The  second  line  of  defense  is  the  liver.  Here 
it  is  that  the  indol,  skatol  and  phenols  are  conjugated 
with  the  sulphuric  and  glycuronic  acids  to  form 
products  that  are  very  slightly  toxic  compared  with 
their  antecedents.  No  doubt  the  liver  has  to  bear 
the  brunt  of  the  attack  and  it  is  only  because  of 
its  ability  to  form  less  harmful  products  of  those 


intestinal  toxins  that  the  body  is  so  immune  from 
harm.  It  has  been  demonstrated  that  it  retains  a 
part  of  the  phenol  and  indol  which  is  not  conjugated. 
Schupper  is  authority  for  the  statement  that  the 
liver  exerts,  owing  to  the  biochemic  activity  of  its 
cells,  a marked  toxicolytic  action  on  toxins  and 
alkaloids.  He  demonstrated  that  the  toxicity  of 
the  alkaloids — atropine,  pilocarpine,  cocaine  and 
apomorphitie — was  reduced  50  to  75  per  cent.  Combe 
has  worked  out  a urotoxic  coefficient  which  was 
demonstrated  by  experiment  on  animals,  both  before 
and  after  ligation  of  the  portal  vein,  and  the  con- 
clusion is  that  the  toxicity  of  the  urine  is  propor- 
tional to  the  degree  of  hepatic  insufficiency. 

“The  third  line  of  defense  he  considers  to  be  the 
glands  of  internal  secretion,  the  thyroid,  the  supra- 
renal and  the  pituitary  body.  From  our  more  recent 
knowledge,  we  are  certain  that  they  do  exert  some 
antitoxic  action,  as  evidenced  in  the  absence  of  their 
function  in  diseased  conditions. 

“It  seems,  then,  that  the  body  is  well  fortified 
against  harm  from  the  action  of  toxins  of  intestinal 
origin ; and  probably  symptoms  of  intestinal  intoxi- 
cation result  as  frequently  from  the  body  losing  its 
power  to  cope  with  what  might  be  considered  a 
normal  amount  of  these  materials  as  from  an  ex- 
cessive formation  of  them.” 

We  do  not  believe  that  these  patients  can 
be  cured  by*  attention  directed  to  the  in- 
testinal tract  alone.  In  addition  to  diet, 
physiotherapy  and  rational  drug  therapy, 
they  also  need  psychotherapy.  They  are 
the  cases  that  are  so  “miraculously”  cured 
by  the  cultist  and  irregular  practitioners, 
and  not  because  of  any  special  diet  or  any 
special  treatment  to  relieve  the  intestinal 
stasis  but  because  they  establish  faith  in  the 
minds  of  these  poor  invalids  and  after  this 
is  done  the  relief  of  abdominal  pain  and 
stasis  is  comparatively  a simple  matter. 
The  profession  need  not  be  proud  over 
its  success  in  the  treatment  of  the  func- 
tional colon  invalid  and  their  lack  of  suc- 
cess has  been  largely  because  they  were  not 
willing  to  consider  the  value  of  suggestion  in 
cases  of  functional  nervous  disorders.  If 
they  had  done  so  and  had  used  the  most 
simple  of  measures  such  as  a rational,  well 
balanced  diet,  supplemented  by  lubrication  as 
provided  by  mineral  oil,  these  patients  might 
have  recovered.  An  antispasmodic  may  be 
required  and  I regard  novatropine  as  of  real 
value.  Atropine  may  be  used  but  it  is  more 
toxic  than  novatropine.  Cases  exhibiting 
undue  restlessness  and  insomnia  may  tem- 
porarily require  a mild  sedative.  Cathar- 
tics should  be  avoided.  Where  the  constipa- 
tion is  severe  we  obtain  excellent  results  by 
resorting  to  oil  enemas.  Sometimes  the 
services  of  the  proctologist  are  desirable,  as 
hemorrhoids  and  rectal  ulcers  aggravate  the 
stasis  and  intestinal  spasm. 

In  the  diagnosis  of  these  cases  I wish  to 
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call  your  attention  to  the  necessity  of  the 
barium  meal  rather  than  the  barium  enema. 
With  the  enema  you  may  obtain  a reason- 
ably satisfactory  appearance  of  the  distal 
colon,  while  with  the  harium  meal  you  will 
practically  always  obtain  the  typical  findings 
of  a spastic  distal  colon  with  lack  of  haustral 
markings  and  a dilated  cecum,  which  on  pal- 
pation is  practically  always  sensitive,  due  to 
the  dilation  and  chronic  stasis  in  the  past. 
Permit  me  to  state  that  findings  suggesting 
a catarrhal  colitis  may  obtain  in  this  particu- 
lar portion  of  the  gut. 

In  conclusion  may  I suggest  that  in  my 
opinion  we  are  making  progress  in  our  ap- 


preciation of  the  problems  encountered  in 
intestinal  pathology,  both  the  organic  and 
functional  disturbances.  The  latter  in  our 
experience  far  outnumbers  the  former. 
More  than  fifty  per  cent  of  our  cases  ex- 
hibit some  form  of  functional  disorder,  at 
least  in  this  number  we  are  unable  to  diag- 
nose an  organic  trouble  of  the  intestine. 
An  undue  stimulation  of  the  vagus  is  ap- 
parently the  outstanding  cause  of  functional 
disorders  producing  the  spastic  or  irritable 
colon.  This  condition  may  persist  for  years, 
later  developing  into  a mucous  colitis  so 
disturbing  to  the  individual  that  life  is  a 
burden  both  to  him  and  his  friends. 


THERAPEUTIC  APPLICATION  OF  ULTRAVIOLET  RADIATION* 


WILLIS  S.  PECK,  M.D.t 

ANN  ARBOR,  MICHIGAN 

The  employment  of  ultraviolet  radiation  as  a therapeutic  measure  has  increased  rapidly 
within  the  last  few  years.  The  investigation  of  the  physical  properties  of  radiation  and  its 
clinical  effects  has  given  us  new  methods  of  attacking  various  diseased  conditions.  At  the 
present  time  there  are  a number  of  different  methods  of  employing  ultraviolet  radiation, 
and,  as  the  study  of  the  subject  progresses,  more  will  probably  be  brought  to  light. 

It  is  the  purpose  of  this  paper  to  present  some  of  the  factors  governing  the  therapeutic 
application  of  ultraviolet  radiation  and  its  use  in  the  treatment  of  some  diseased  condi- 


tions. Consideration  is  first  given  to  the 
principle  sources  of  ultraviolet  radiation. 
They  are  sunlight,  the  mercury  arc  and  the 
carbon  arc. 

In  many  cases  the  employment  of  sunlight 
as  a therapeutic  measure  is  not  satisfactory, 
since  in  this  climate  the  period  when  this 
source  may  be  used  is  limited  to  about  four 
months  of  the  year,  and  during  this  time 
to  about  four  hours  on  clear  days.  It  has 
been  found  from  clinical  experience  that 
cloudy  weather,  wind  and  cold  do  not  permit 
successful  systematic  exposure  out  of  doors 
at  a date  earlier  than  the  middle  of  May  or 
after  late  September.  Even  if  the  weather  is 
then  suitable,  the  small  amount  of  ultra- 
violet radiation  in  sunlight  makes  the  expos- 
ure less  effective.  During  the  greater  part 
of  the  four  months  when  exposure  can  be 
carried  out,  the  heat  of  mid-day  is  usually  so 
intense  that  the  debilitating  effects  may 
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counterbalance  the  therapeutic  advantages  of 
outside  exposure.  It  has  been  found  prac- 
tical, therefore,  to  expose  patients  only  from 
eight  until  ten  o’clock  in  the  morning  and 
from  two-thirty  until  four-thirty  o’clock  in 
the  afternoon.  In  addition  to  these  limita- 
tions, the  amount  of  ultraviolet  rays  re- 
ceived from  sunshine  changes  from  hour  to 
hour  because  the  quantity  of  dust  and  vapor 
varies  in  the  atmosphere.  However,  the  ex- 
posure of  patients  out  of  doors  does  have 
some  advantages  not  found  in  treatment 
with  artificial  sources.  The  tonic  effects  of 
air  currents  striking  the  body  surface  and 
the  effect  of  changed  environment  may  have 
a marked  action. 

The  mercury  arc  and  the  carbon  arc  are 
used  to  meet  the  demands  for  artificial 
sources,  because  they  are  readily  available 
and  provide  a fairly  constant  and  adequate 
supply  of  ultraviolet  radiation.  The  mer- 
cury arc  burner  is  a sealed  tube  of  quartz, 
partly  filled  with  mercury,  from  which  the 
air  has  been  exhausted.  The  quantity  of 
ultraviolet  energy  produced  by  these  burn- 
ers depends  upon  the  force  with  which  the 
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electrons  of  the  electric  current  strike  the 
atoms  of  mercury  vapor  in  the  tube,  or,  in 
other  words,  the  voltage  of  the  current 
passing  through  the  tube.  Most  of  these  arcs 
are  cooled  by  the  surrounding  air,  hut  they 
may  be  slightly  modified  and  placed  in  a 
housing  cooled  by  a water-jacket.  This  ar- 
rangement allows  the  operator  to  bring  the 
lamp  close  to  the  patient  and  is,  therefore, 
suitable  for  the  treatment  of  small  lesions, 
exposure  in  cavities  and  the  delivery  of 
heavy  dosage  to  a localized  area  in  a short 
period  of  time. 

In  the  operation  of  the  second  artificial 
source,  the  carbon  arc,  ultraviolet  radiation 
is  emitted  from  the  carbon  atoms  and 
atoms  of  other  elements,  such  as  iron, 
tungsten  or  potassium,  incorporated  in  the 
carbons.  The  spectrum  of  a carbon  arc  de- 
pends, therefore,  upon  the  composition  of 
the  carbons  as  well  as  upon  the  electrical 
current. 

Inc|uiry  concerning  the  therapeutic  value 
of  various  wave  lengths  in  the  ultra-violet 
region  of  the  spectrum  indicates  that  only 
those  between  3,130  Angstrom  Units  (one 
Angstrom  Unit  equals  one  ten-millionth  of  a 
millimeter)  and  about  2,400  Angstrom 
Units  are  of  major  importance.  In  examin- 
ing the  spectrum  of  any  source  emitting 
ultra-violet  energy  we  shall,  therefore,  be 
particularly  interested  in  just  this  region. 

The  spectrum  of  the  mercury  arc  shows 
ten  principal  wave  lengths  which  have  a 
physiological  effect  and  which  vary  in  their 
intensity.  The  spectrum  of  carbon  is  more 
uniform  and,  with  the  metals  usually  in- 
corporated in  it,  supplies  a great  variety  of 
wave  lengths,  while  that  of  the  sun,  although 
somewhat  similar  as  regards  wave  lengths, 
does  not  contain  those  shorter  than  2,900 
Angstrom  Units. 

These  differences  in  output  from  the  three 
sources  show  that  their  effects  cannot  be 
exactly  the  same.  Unfortunately,  at  present 
we  do  not  know  how  to  make  an  accurate 
differentiation  in  therapy. 

Since  different  wave  lengths  vary  in  their 
ability  to  penetrate  the  skin,  it  must  be  ex- 
pected that  there  effects  will  be  dissimilar, 
but  dependent  upon  the  skin  layers  which  ab- 
sorb them.  This  question  of  penetration  has 
recently  been  investigated  by  Bachem  of  the 
University  of  Illinois^  and  by  others  who 
quite  clearlv  indicated  the  slight  depth  of 
transmission.  It  was  observed  that  at  least 


80  per  cent  of  the  longer  therapeutic  ultra- 
violet waves  (3,000  Angstrom  Units)  were 
absorbed  in  the  first  0.1  mm.  of  human  skin. 
Shorter  wave  lengths  were  even  more 
readily  absorbed,  because  with  radiation  of 
2,750  Angstrom  Units  wave  length,  all  ex- 
cept 2 per  cent  failed  to  penetrate  a greater 
depth.  These  findings  will  not  apply,  of 
course,  to  all  human  skin,  since  there  is  a 
variation  in  thickness  of  the  different  skin 
layers  in  individuals.  The  strata  corneum, 
mucosum,  and  other  layers  of  the  skin  have 
different  absorption  values  for  different 
wave  lengths. 

Another  factor  that  must  be  considered 
is  the  specific  effects  of  various  wave  lengths 
which  have  been  studied  by  Sonne^  at  the 
Finsen  Institute.  His  findings  indicate  that 
radiation  having  a wave  length  of  2,650 
Angstrom  Units  most  quickly  coagulates 
protein;  wave  length  of  2,400  Angstrom 
Units,  or  shorter,  most  rapidly  causes 
hemolysis,  while  the  maximum  antirachitic 
effect  is  in  the  region  of  2,804  Angstrom 
Units.  These  observations,  with  those  of 
the  German  workers  Hausser  and  Vahle,® 
who  noted  maximum  erythema  production 
with  radiant  energy  of  2,985  Angstrom 
Units  wave  length,  point  toward  the  specific 
effects  of  different  waves.  At  the  present 
time  we  are  not  equipped  to  separate  these 
wave  lengths  and  apply  them  individually, 
but  it  should  be  remembered  that  the  rays 
with  maximum  effect  in  the  production  of 
erythema  are  not  the  ones  that  produce  the 
greatest  effect  as  a prophylactic  measure  in 
rickets. 

Opposed  to  this  evidence  of  specificity 
there  are  the  observations  of  Thomas 
Lewis,*  a member  of  the  British  Medical 
Reserve  Council,  that  all  irritation  produced 
much  the  same  type  of  response  in  the  skin 
and  superficial  blood-vessels.  He  felt  that 
trauma,  heat,  cold,  ultraviolet  radiation  and 
mustard  plasters,  if  used  to  a sufficient  ex- 
tent, procluced  a somewhat  similar  response 
in  the  living  epithelial  cells.  In  the  adoption 
of  this  theory  he  explained  that  the  effect  of 
irritation  caused  by  any  of  these  measures 
acts  on  the  living  epithelial  cells,  and  results 
in  the  formation  of  a vasodilator  substance 
much  like  histamin.  He  called  this  material 
“H-substance.”  Upon  absorption  of  this  sub- 
stance certain  characteristic  reactions  of  the 
superficial  blood-vessels  were  noted:  first, 
a primary  and  local  dilatation  of  the  minute 
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blood-vessels  of  the  skin;  second,  with  dif- 
fusion of  the  “H-substance,”  a dilatation  of 
the  neio'hboring’  arterioles;  and,  third,  with 
greater  production,  a local  increased  perme- 
ability of  the  vessel  walls  causing  local 
edema  and  blister  formation.  If  an  area  of 
skin  is  exposed  so  that  a definite  line  of  de- 
marcation develops  between  the  erythema- 
tous area  and  the  normal  skin,  a blurring  of 
the  margins  will  be  noticed  in  about  twenty- 
four  hours.  He  believes  that  this  irregu- 
larity is  due  to  the  passage  of  a vasodilator 
substance  from  the  irritated  area  into  the 
neighboring  blood  vessels. 

From  the  clinical  standpoint  general  treat- 
ment may  follow  two  lines.  The  first  de- 
pends upon  the  well-known  fact  that  proper 
irradiation  of  the  skin  causes  a prophylaxis 
against  the  development  of  rickets.  In  sub- 
stantiating this  fact,  Hess,  of  New  York,® 
Steenboch,  of  the  University  of  Wisconsin,® 
and  many  others  carried  on  extensive  re- 
search which  gave  us  a new  concept  concern- 
ing photochemical  activity.  In  a recent  re- 
view of  this  work  on  ultraviolet  radiation 
Clausen^  has  made  the  following  statement, 
which  well  indicates  the  present  status  re- 
garding its  antirachitic  use:  “It  is  believed 
that  the  irradiation  of  ergosterol  in  the  skin 
produces  Vitamin  D,  and  that  the  provitamin 
will  remain  in  the  skin  until  activated.  Then 
it  will  become  readily  separable  and  made 
available  for  absorption  by  the  blood  stream 
and  lymphatics.” 

The  second  physiological  effect  is  not  so 
clear,  there  being  two  possible  explanations 
advanced.  Lewis  believed  that  the  irritating 
effect  upon  the  living  epithelial  cells  caused 
the  formation  of  a substance  like  histamin 
(Fl-substance)  which  acted  as  a vasodilator 
and  upon  absor|)tion  by  the  blood  stream 
caused  inflammation.  Sonne,  however,  sug- 
gested that  the  effect  was  due  to  formation 
of  a foreign  protein  or  protein-like  substance 
and  caused  a reaction  similar  to  a mild  pro- 
tein shock. 

Whether  or  not  these  theories  give  the 
exact  explanation  of  the  mechanism  by 
which  ultraviolet  radiation  produces  its 
effect  upon  the  body,  clinical  findings  indi- 
cate that  there  is  a definite  stimulation  of  the 
resistive  forces.  This  is  indicated  by  the 
work  of  Eidinow  of  London,®  who  found 
an  increase  in  the  bactericidal  power  of  the 
blood  after  irradiation.  Concerning  the 
effect  on  production  of  white  blood  cells. 


Edgar  Mayer  of  Saranac  Lake,®  states  that 
the  majority  of  workers  feel  there  is  an  in- 
creased count  after  proper  ultraviolet  ther- 
apy. 

In  the  discussion  of  the  treatment  of  spe- 
cific conditions  it  must  be  borne  in  mind 
that  exposure  to  ultraviolet  radiation  is  sug- 
gested as  an  adjunct  to  other  forms  of  treat- 
ment, and  not  advanced  as  a new  method  to 
succeed  those  of  proved  value. 

The  use  of  ultraviolet  radiation  in  the 
treatment  of  extra-pulmonary  tuberculosis 
first  attracted  the  attention  of  the  medical 
profession.  It  was  applied  to  patients  with 
skin  tuberculosis  and,  later,  to  those  with 
bone  and  joint  involvements.  Because  these 
first  trials  met  with  success,  it  was  natural 
that  its  effect  should  be  tried  in  other  dis- 
eased conditions.  The  result  of  these  investi- 
gations has  given  us  knowledge  of  a new 
agent  of  considerable  therapeutic  value. 

There  are  at  least  five  different  effects  of 
ultraviolet  exposure.  These  depend  upon 
the  amount  of  radiation  employed,  the 
method  of  application  and  the  diseased  con- 
dition. General  body  exposure  is  used  for  two 
reasons:  first,  for  the  stimulative  or  tonic 
effect,  and,  second,  for  the  antirachitic  ac- 
tion. Local  application  is  used  to  create  a 
greater  inflammatory  reaction  which  will  as- 
semble resistive  forces  by  providing  a 
marked  erythema,  or  it  may  be  used  simply 
as  a bactericidal  and  stimulatory  measure, 
or  the  rays  may  be  applied  in  sufficient  quan- 
tity to  destroy  the  superficial  tissues. 

The  practice  of  most  physicians  in  treat- 
ing bone  and  joint  tuberculosis  is  to  depend 
upon  the  stimulative  effect  of  general  body 
radiation  and  not  upon  local  application. 
The  body  surface  is  at  first  exposed  for 
short  periods  of  time,  depending  upon  the 
strength  of  the  source  of  radiation.  The 
exposures  are  gradually  increased  until  the 
maximum  tanning  effect  has  been  gained, 
and  then  continued  with  the  same  dosage, 
until  a rest  period  is  advisable.  If  unfavor- 
able symptoms  arise,  the  treatment  should  be 
decreased  or  discontinued.  The  most  nota- 
ble signs  of  improvement  are:  better  general 
physical  condition,  gain  in  appetite,  improve- 
ment in  the  mental  outlook,  gain  in  weight 
and  decrease  in  activity  of  the  lesion. 

The  local  treatment  of  inflamed  glands, 
sinuses  and  abscesses  of  a tuberculous  nature 
has  not  been  very  successful,  although  it 
may  assist  in  recoAery  when  used  with 
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general  body  exposure.  This  is  as  might  he 
expected  when  we  consider  that  healing  of 
the  local  lesion  depends  to  such  an  extent 
upon  the  systemic  response. 

The  results  from  the  treatment  of  pul- 
monary tuberculous  lesions  have  not  been 
encouraging,  since  in  many  cases  the  slight 
stimulatory  effect  resulting  from  minimal 
exposures  has  appeared  to  aggravate  the  dis- 
ease. This  does  not  mean  that  extra-pul- 
monary complications,  such  as  enteritis,  may 
not  be  treated,  provided  the  amount  of  ex- 
posure is  governed  by  the  effect  on  the  pul- 
monary lesion.  The  treatment  of  extra- 
pulmonary  complications  necessitates  the  use 
of  much  smaller  doses  than  would  ordinarily 
be  given  and  is  accomplished  by  gradually 
increasing  the  exposed  area  of  the  body  as 
well  as  the  length  of  exposure. 

If  we  concede  that  the  effect  of  general 
ultraviolet  radiation,  aside  from  the  anti- 
rachitic effect,  is  due  to  a stimulation  of  re- 
sistive forces,  it  appears  that  such  treatment 
would  be  of  benefit  to  patients  during  the 
convalescence  from  acute  and  chronic  de- 
bilitating diseases.  An  example  of  this  use 
of  the  therapy  is  its  application  during  con- 
A^alescence  after  pneumonia.  The  adminis- 
tration of  gradually  increased  doses  which 
are  not  sufficient  to  cause  a marked  erythe- 
ma of  the  skin  may  supply  a tonic  effect  of 
marked  value.  It  may  readily  be  seen  from 
this  illustration  that  there  are  many  other 
cases  arising  in  a physician’s  practice  in 
which  the  use  of  ultra-violet  rays  would  be 
of  advantage  for  this  tonic  effect. 

As  regards  local  lesions  our  attention  is 
now  directed  to  those  of  an  acute  nature, 
such  as  erysipelas  and  pyogenic  infections  of 
the  skin  and  sulx:utaneous  tissues.  In  the 
treatment  of  such  lesions  the  production  of 
a sharp  local  erythema  seems  to  increase  the 
local  resistive  forces  by  producing  an  in- 
flammatory reaction  outside  of  the  tissues 
inflamed  by  the  products  of  the  infection. 
Ude,  of  Minneapolis,^®  has  shown  in  a recent 
series  of  articles  that  ultraviolet  radiation 
is  the  most  successful  agent  available  at  this 
time  for  the  treatment  of  erysipelas. 

The  employment  of  ultraviolet  radiation 
in  the  treatment  of  rickets  and  as  a prophy- 
lactic against  this  disease  is  well  known. 
The  amount  of  exposure  necessary  as  a 
prophylactic,  however,  is  not  understood. 
Probably  we  give  the  children  more  than  is 
essential,  but  it  seems  wise  to  err  by  ad- 


ministering an  over-dose  rather  than  an 
under-dose.  When  less  than  marked  ery- 
themas are  produced,  there  seems  to  l)e  no  ill 
effect. 

Regarding  the  treatment  of  “common 
colds,’’  much  has  been  written  and  enthusias- 
tic claims  have  been  made.  The  difficulty 
with  these  reports  lies  in  the  fact  that  the  in- 
vestigations have  not  been  carried  out  on 
large  groups  with  sufficient  controls.  It  will 
probably  be  found  that  the  general  tonic 
effect  of  ultraviolet  radiation  during  the 
winter  months  is  of  benefit  to  certain  in- 
dividuals, but  it  is  not  known  to  which  pa- 
tients, and  to  what  extent  such  treatment 
provides  a prophylaxis  against  upper  re- 
spiratory infections. 

In  the  next  group  are  included  such  local 
lesions  as  ulcers,  infected  postoperative 
wounds  and  burns.  In  these  the  skin  is 
broken,  the  superficial  tissues  are  devitalized, 
and  there  is  usually  a secondary  infection 
keeping  up  the  irritation.  The  results  with 
radiation  have  been  cjuite  satisfactory,  al- 
though it  is  useless  if  necrotic  material  is  not 
removed  from  the  wound  surface,  so  that 
the  rays  may  penetrate  the  living  tissue. 
Over-dosage  will  not  only  result  in  death  of 
superficial  tissue,  but  will  greatly  retard  re- 
covery of  the  lesion  and  valuable  time  will 
be  lost.  The  effects  of  application  in  such 
conditions  are  dependent  upon  the  superficial 
bactericidal  action,  the  production  of  slight 
active  dilatation  of  the  blood  vessels  and 
possibly  a stimulation  of  cell  growth. 

The  last  group  of  cases  to  be  discussed  il- 
lustrates the  use  of  ultra-violet  radiation  as 
a destructive  agent.  An  example  of  the 
powerful  but  superficial  destructive  effect  of 
these  rays  is  shown  by  the  results  on  a pa- 
tient who  had  a vascular  nevus  or  “port 
wine  mark”  on  his  face.  Destruction  of  the 
superficial  blood  vessels  was  secured  by  ap- 
plying many  times  an  erythema  dose  and  the 
intensity  of  the  color  of  the  lesion  was  re- 
duced about  50  per  cent.  It  does  not  appear 
that  this  destructive  dose,  even  if  repeated 
three  or  four  times,  will  result  in  any  de- 
layed tissue  changes  other  than  obliteration, 
of  superficial  blood  vessels. 

In  summarizing  the  effects  of  ultra-violet 
radiation  it  should  be  remembered  that  the 
antirachitic  action,  the  general  tonic  effect 
and  the  local  stimulative,  irritative,  or  de- 
structive effects  may  all  be  used  to  advan- 
tage by  the  physician,  provided  the  same  at- 
tention is  given  to  administration  that  is 
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used  with  other  types  of  therapy.  The 
knowledge  of  the  physiological  efifects  of  ex- 
posure to  ultraviolet  radiation  is  now  suf- 
ficiently complete  to  permit  prescription  on 
a rational  basis. 

SUMMARY 

This  paper  contains  a short  discussion  of 
the  principal  sources  of  ultra-violet  radia- 
tion. Some  of  the  evidence  indicating  the 
physiological  effect  is  considered  with  refer- 
ence to  the  practical  application.  The  princi- 
pal effects  of  ultraviolet  radiation  are  illus- 
trated by  application  in  diseased  conditions. 
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DETROIT,  MICHIGAN 

Pyeloscopy  or  fluoroscopic  study  of  the  renal  pelvis  and  ureter  after  the  injection  of  an 
opaque  medium  is  not  a new  procedure.  Orndoff  of  Chicago  began  twenty-five  years  ago 
to  carry  out  this  procedure  whenever  making  a roentgenological  study  of  the  urinary 
tract,  and  in  a recent  conversation  with  him  I was  told  he  still  follows  this  plan  along  with 
the  taking  of  films  for  permanent  records  and  later  study. 

The  literature  on  this  subject  is,  however,  rather  meager,  as  very  little  has  been  written, 
and  only  recently  has  there  been  a great  deal  of  interest  shown  in  this  most  interesting  and 
valuable  observation  of  the  upper  urinary 
tract. 

To  Manges^  credit  should  be  given  for 
having  coined  the  term  “Pyeloscopy”^;  he 
has  routinely  examined  all  patients  before 
pyelography,  by  pyeloscopy,  since  1912. 

Pyeloscopy  as  Manges  stated  is  but  a pre- 
liminary to  pyelography.  It  adds  distinctly 
to  the  comfort  of  the  patient,  as  well  as  to 
the  safety  and  the  accuracy  of  the  entire 
procedure.  Seventeen  years  later  he  says 
the  above  statement  “is  just  as  apt  and  fair 
a statement  of  reason  for  advocating  the 
method  today  as  it  was  then.  Pyeloscopy, 
then,  is  indicated  in  every,  and  not  in  the 
exceptional  or  selected,  case.”  This  is  the 
opinion  of  a roentgenologist  who  has  ex- 
tensively studied  and  presented  this  subject 
before  roentgen  ray  societies.  He  does  not 
know  of  any  large  urologic  clinic  in  this 

•Read  at  the  Nov.  1930  meeting  of  the  Wisconsin  Urolog- 
ical Society. 
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country  in  which  this  procedure  is  carried 
out  routinely  except  in  the  clinic  of  Doctor 
Loux  at  the  Jefferson  Hospital. 

Pelouze,^  in  1916,  drew  the  following  con- 
clusions in  regard  to  pyeloscopy;  “This 
method  of  diagnosis,  suggested  by  W.  T. 
Manges,  and  used  extensively  at  Jefferson 
Medical  College  Hospital,  has  such  a marked 
advantage  over  simple  pyelography  as  to 
make  it  invaluable.  By  this  method  the 
technic  is  the  same  as  simple  pyelography 
except  that  the  work  is  done  upon  the  fluoro- 
scopic table  under  excellent  visual  condi- 
tions. Among  its  many  advantages  over  the 
older  method  may  be  mentioned  the  follow- 

fiig: 

“1.  It  can  be  seen  if  the  solution  is  enter- 
ing the  kidney  pelvis  or  merely  regurgitating 
along  the  side  of  the  catheter ; saving  disap- 
pointment, as  well  as  a waste  of  costly  ma- 
terial. 

“2.  It  is  not  necessary  to  wait  for  the 
appearance  of  pain  as  an  indicator  of  pelvic 
distention,  as  it  can  be  distinctly  seen  when 
it  is  occurring. 

“3.  The  position  and  mobility  of  the  kid- 
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ney  can  Idc  accurately  deterniined  l)y  deei) 
I)reathing  and  manual  manipulation. 

“4.  Shadows  extraneous  to  the  urinary 
structures  can  be  better  determined,  as  they 
usually  do  not  move  with  these  organs  dur- 
ing manipulation. 

“5.  The  catheter  can  be  safely  drawn 
down  into  the  ureter,  so  as  to  distend  its  lu- 
men with  solution,  without  the  danger  of 
pulling  it  entirely  into  the  bladder. 

“6.  Plates  can  be  made  at  any  moment 
during  the  study  to  bring  out  those  points 
that  appear  most  important  to  the  operators. 

“7.  It  can  be  distinctly  seen  whether  or 
not  the  kidney  pelvis  is  being  drained  of  so- 
lution when  the  studies  are  completed;  a 
point  of  very  great  importance.” 

Jona,^  in  1928,  experimenting  with  pye- 
loscopy  found  that  pituitary  extract  intra- 
muscularly caused  rhythmic  contractions  of 
the  renal  pelvis  in  from  10  to  20  seconds. 
These  experiments  suggest  further  study 
with  other  drugs  which  have  not  been  ob- 
served, namely,  the  belladonna  and  hyoscya- 
mine  group,  eserine,  adrenalin,  morphine 
and  others.  In  a later  communicatioiT  he 
gives  the  results  of  his  studies  as  follows: 
“As  indicated  in  a previous  publication  the 
musculature  of  the  kidney  pelvis  can  be  seen 
to  exhibit  regular  rhythmic  contractions.  As 
far  as  the  author  has  been  able  to  observe, 
the  wave  of  contraction  commences  in  the 
upper  calyx  followed  in  succession  by  the 
middle  and  lower  calices  at  intervals  of 
from  1 to  3 seconds.  During  this  period  the 
body  of  the  pelvis  (for  which  the  name 
Ventricle  of  the  pelvis’  was  suggested)  un- 
dergoes steady  relaxation.  When  this  part 
of  the  pelvis  has  received  the  contents  of  the 
calices  the  communication  channels  between 
the  calices  and  the  ‘ventricle’  become  con- 
tracted, the  ‘ventricle’  contracts  with  a 
snap-like  action  resembling  the  action  of  the 
cardiac  ventricle,  a ‘globule’  appears  at  the 
upper  end  of  the  ureter  and  is  passed  down 
the  ureter  by  a peristaltic  wave,  sometimes 
so  fast  as  to  be  barelv  visible  and  sometimes 
so  slow  that  an  individual  globule  can  be 
readily  followed  in  its  course  down  the 
ureter  (when  the  inlying  catheter  has  been 
previously  removed,  of  course).  Various 
modifications  of  this  normal  functioning 
have  been  observed — for  example,  in  one 
case  in  which  the  patient  complained  of 
vague  backache  it  was  seen  that  when  the 
‘ventricle’  contracted  some  of  the  fluid  was 
forced  back  through  the  communication 


channel  to  the  upper  calyx  which  became 
forcibly  dilated  and  this  movement 
synchronized  with  the  ‘throbbing’  pain 
which  the  patient  described.  In  this  patient 
it  was  observed  that  an  injection  of  eserine 
.sulphate  (1/100  grain)  restored  the  func- 
tion to  normal  and  at  once  relieved  the  pain. 
In  another  case  anti-peristaltic  waves  up  the 
ureter  carried  the  lipiodol  up  the  ureter  into 
the  kidney  pelvis.  An  injection  of  morphine 
sulphate  ‘cured’  this  condition.” 

Ilraasch  and  Carman®  in  1919  discuss  the 
fluoroscopic  examination  of  the  delivered 
kidney  at  the  time  of  operation,  a search  be- 
ing made  for  calculi  which  the  surgeon  had 
missed  or  could  not  feel,  and  recommend 
that  this  procedure  be  carried  out  as  routine. 

Hager, ^ in  1925,  described  a head  fluoro- 
scope  to  be  worn  by  the  surgeon  when  oper- 
ating upon  a kidney  with  calculi,  thereby  de- 
pending on  his  own  vision  rather  than  that 
of  a roentgenologist  for  the  detection  of 
small  calculi  within  the  kidney. 

Legueu®  has  written  a rather  lengthy  and 
well  illustrated  treatise  on  pyeloscopy  which 
gives  us  a foundation  upon  which  to  make 
observations  and  draw  conclusions  in  the 
future. 

To  quote  from  Bailey®:  “The  kidney  pel- 
vis, with  its  subdivisions,  the  calyces  and  the 
ureter  constitute  the  main  excretory  duct  of 
the  kidnev.  Their  walls  consist  of  three 
coats:  an  inner  mucous,  a middle  muscular, 
and  an  outer  fibrous. 

The  mucosa  is  lined  by  epithelium  of  the 
transitional  type.  There  are  from  four  to 
eight  layers  of  cells;  the  cell  outlines  are 
usually  well  defined,  and  the  surface  cells  in- 
stead of  being  distinctly  squamous  are  only 
slightly  flattened.  Less  commonly,  large  flat 
plate-like  cells,  each  containing  several 
nuclei,  are  present.  The  cells  rest  upon  a 
basement  membrane  beneath  which  is  a 
stroma  of  delicate  fibrous  tissue  containing 
fine  elastic  fibrils  and  rich  in  cells.  Diffuse 
lymphatic  tissue  frequently  occurs  in  the 
stroma,  especially  of  the  pelvis.  Occasion- 
ally the  lymphatic  tissue  takes  the  form 
of  small  nodules.  Mucous  glands  in  small 
numbers  are  found  in  the  stroma  of  the 
pelvis  and  upper  part  of  the  ureter.  There 
is  no  distinct  submucosa,  although  the  outer 
part  of  the  stroma  is  sometimes  referred  to 
as  such. 

The  muscularis  consists  of  an  inner  longi- 
tudinal and  an  outer  circular  layer.  In  the 
lower  part  of  the  ureter  a discontinuous 
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outer  longitudinal  layer  is  added.  The 
fibrosa  consists  of  loosely  arranged  connec- 
tive tissue  and  contains  many  large  blood 
vessels.  It  is  not  sharply  limited  externally, 
but  blends  with  the  connective  tissue  of  sur- 
rounding structures,  and  serves  to  attach  the 
ureter  to  the  latter. 

The  larger  blood  vessels  run  in  the  fibrous 
coat.  From  these,  branches  pierce  the  mus- 
cular layer,  give  rise  to  a capillary  network 
among  the  muscle  cells,  and  then  pass  to  the 
mucosa,  in  the  stroma  of  which  they  break 
up  into  a rich  network  of  capillaries.  The 
veins  follow  the  arteries. 

The  lymphatics  follow  the  blood  vessels, 
being  especially  numerous  in  the  stroma  of 
the  mucosa. 

Nerves:  Plexuses  of  both  medullated  and 
non-medullated  fibres  occur  in  the  walls  of 
the  ureter  and  pelvis.  The  non-medullated 
fibres  pass  mainly  to  the  cells  of  the  muscu- 
laris.  Medullated  fibres  enter  the  mucosa, 
when  they  lose  their  medullary  sheaths. 
Terminals  of  these  fibres  have  been  traced  to 
the  lining  epithelium.” 

Bearing  in  mind  these  histological  and 
anatomical  data,  it  is  much  easier  to  consider 
the  subject  of  pyeloscopy  because  by  this 
procedure  we  actually  see  the  motion  and 
physiological  phenomenon  of  the  emptying 
of  the  renal  pelvis  and  are  brought  to  realize 
that  the  normal  renal  pelvis  and  ureter 
undergo  very  definite  rhythmic  contractions 
and  dilatations,  whereas  many  variations  are 
encountered  and  observed  in  the  abnormal. 

The  very  recent  original  and  valuable  con- 
tribution of  Jarre  and  Gumming^®  should  not 
be  overlooked.  Their  appreciation  of  motor 
function  and  physiologic  action  of  the  renal 
pelvis  and  ureter  was  recorded  by  a Cinex- 
Camera  using  a 5 inch  film  band  for  a uni- 
lateral study  and  a 10  to  12  inch  film  band 
for  a bilateral  study. 

As  stated  by  Jarre^^:  “The  purpose  of 
this  presentation  is  to  stimulate  interest  in 
those  physiologic  problems  which  concern 
medical  roentgenology,  with  the  expectation 
that  we  may  derive  therefrom  a better  con- 
ception of  organic  and  functional  normalcy 
and  disease,  and  thus  may  improve  roent- 
genologic diagnosis. 

“Two  groups  of  phenomena  lend  them- 
selves to  physiologic  roentgenologic  investi- 
gation: (1)  those  of  motion  which  can  be 

rendered  radio-visible,  and  (2)  phenomena 
of  concentration  and  secretion  of  opaque 


substances  as  they  are  classically  demon- 
strated by  cholecystography. 

“Whenever  a tubular  viscus  is  rendered 
radiovisible  one  should  study  its  function 
as  well  as  its  anatomic  structure,  since  the 
evaluation  of  its  physiologic  behavior  must 
be  considered  as  equally  important  as — pos- 
sibly even  superior  to — anatomic  informa- 
tion. The  omission  of  such  observation  will 
be  regarded  as  neglect  in  medical  practice  of 
the  future.”  After  the  patient  is  placed  on 
the  Cinex-Camera  table,  the  technic  is  as 
follows:  One  exposure  is  made  before  the 
injection.  Now  pyelographic  fluid  is  intro- 
duced to  a point  where  a satisfactory  filling 
of  the  pelvis  may  be  seen  in  the  fluoroscopic 
mirror;  the  catheter  is  withdrawn  im- 
mediately, and  without  delay  ten  or  twelve 
exposures  are  made,  requiring  a total  of 
twelve  to  fifteen  seconds.  These  exposures 
in  their  succession  record  function  of  the 
kidney  pelvis  and  ureter  and  show  at  least 
one  peristaltic  wave  passing  along  the  entire 
ureter.  From  this  point  further  exposures 
are  made  thirty  to  sixty  seconds  apart,  until 
the  20  feet  of  film  have  been  exposed.  Thus 
are  secured  permanent  records  of  the  pyelo- 
ureteral  motor-phenomena,  showing  the 
cyclic-peristalsis  in  every  part,  possibly  with 
some  interference,  and,  of  course,  anatomic 
structure. 

Pyeloscopy  is  derived  from  pyelography 
and  it  has  a similar  purpose  in  the  study  of 
the  excretory  function  of  the  upper  urinary 
tract,  namely  the  morphological  and  patho- 
logical variations.  With  the  addition  of  pye- 
loscopy to  pyelography  we  merely  apply  to 
the  exploration  of  the  urinary  tract  the  pro- 
cedures actually  in  use  in  radiologic  diag- 
nosis. Take  for  example  the  stomach.  No 
one  would  really  consider  simple  radiog- 
raphy a sufficient  and  complete  examination. 
Even  a series  of  pictures  is  not  instructive 
unless  accompanied  by  the  protocol  of  fluor- 
oscopy which  has  preceded  and  followed  the 
taking  of  films,  which  establishes  their  con- 
nection, showing  the  mobility  of  the  organ, 
the  location  of  tender  areas,  the  rhythm  of 
contractions  and  the  manner  of  emptying  of 
the  gastric  contents. 

It  is  absolutely  the  same  in  the  explora- 
tion of  the  kidney  pelvis,  because,  like  the 
stomach,  the  renal  pelvis  is  a contractile 
organ  endowed  with  a similar  mobility  and 
sphincteric  action. 

The  urine  secreted  by  the  renal  paren- 
chyma runs  through  the  excretory  organs 
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under  the  action  of  a motive  function,  as- 
sured by  a neuro-niusadar  system.  This 
movement  is  not  due  to  the  action  of  j^rav- 
ity;  that  has  nothing  to  do  with  it;  the  ex- 
cretion of  urine  is  not  a hydraulic  phenom- 
enon, it  is  a peristaltic  phenomenon. 

If  the  pelvis  and  ureter  possess  a physio- 
logical function  of  motility,  however,  pyelog- 
raphy from  an  instantaneous  picture  can 
provide  us  with  no  information  upon  it; 
pyeloscopy  on  the  contrary  shows  us  these 
organs  living,  contracting  and  emptying  be- 
fore our  eyes.  To  the  anatomical  basis  of 
morphology  that  pyelography  furnishes, 
pyeloscopy  adds  the  physiological  facts  of 
motility,  and  thus  permits  further  advances 
in  the  study  of  the  normal  or  pathological 
activities  of  the  kidney  pelvis. 

One  year  ago  after  a suitable  X-ray  table 
had  been  built,  pyeloscopy  was  instituted  as 
a routine  in  all  studies  of  the  higher  urinary 
tract  at  the  Woman’s  Hospital.  The  X-ray 
table  is  one  with  a movable  Bucky  the  en- 
tire length  of  the  table  and  with  a fluoro- 
scopic screen  above  the  table.  The  table  top 
is  especially  constructed  so  that  cystoscopy 
and  ureteral  catheterization  may  be  carried 
out  either  with  or  without  the  use  of  stir- 
rups. 

After  the  renal  pelvis  is  outlined  on  the 
fluoroscopic  screen,  as  many  small  films  as 
desired  may  be  taken,  using  the  fluoroscopic 
X-ray  tube  and  placing  the  films  under  the 
fluoroscopic  screen  in  a special'  holder  for 
this  purpose;  when  this  part  of  the  examina- 
tion is  completed  the  ureteral  catheter  is  re- 
moved, the  patient  placed  in  the  standing 
position  and  another  film  made;  after  this 
one  may  spend  as  much  time  as  desired  in 
the  further  study  of  the  renal  pelvis  and 
ureter  in  various  positions. 

Sodium  iodide  12,  20  and  30  per  cent  are 
the  solutions  used  for  injecting  the  renal 
pelvis,  the  various  concentrations  being  used 
in  individuals  varying  in  thickness  and 
weight. 

The  tip  of  the  ureteral  catheter  should  be 
just  within  the  renal  pelvis;  this,  however,  is 
sometimes  rather  difficult  to  determine  and 
if  the  tip  of  the  catheter  should  be  in  one  of 
the  major  calices,  this  is  readily  seen  upon 
the  injection  of  a few  drops  of  the  iodide 
and  the  catheter  immediately  withdrawn 
into  the  pelvis,  otherwise  the  patient  will 
have  rather  severe  pain  from  the  over-dis- 
tention of  this  particular  calyx. 

Renal  colic  is  due  to  spasm,  this  observa- 


tion having  been  made  by  Legueu,  because 
of  faulty  technic  in  injecting  the  renal  pelvis 
and  causing  over-distention ; by  pyeloscopy 
he  was  able  to  note  that  renal  colic  was 
characterized  by  a spasm  of  the  uretero- 
pelvic  sphincter,  which  resulted  in  retention 
and  over-activity  of  the  pelvic  musculature. 

Also  should  the  tip  of  the  catheter  he  be- 
low the  uretero-pelvic  sphincter,  the  injec- 
tion of  fluid  will  cause  severe  pain  and 
spasm  of  the  ureter  and  pelvis,  and  many 
times  it  will  be  impossible  to  get  an  image 
of  the  renal  pelvis. 

Some  time  is  required  for  the  eyes  to  be- 
come accommodated,  thereby  providing  am- 
ple opportunity  for  the  collection  of  urine 
from  each  kidney  for  cell  count,  culture,  et 
cetera,  also  the  dye  tests,  these  procedures  to 
be  carried  out  by  an  assistant.  It  is  only 
when  the  intervertebral  disks  can  be  distin- 
guished and  the  catheter  seen  distinctly  that 
one  can  consider  eye  accommodations  com- 
plete. 

The  diaphragm  is  now  centered  over  the 
tip  of  the  catheter  and  a half  of  1 c.c.  of 
the  iodide  injected;  this  amount  is  usually 
sufficient  to  partially  or  entirely  outline  the 
renal  pelvis,  and  the  patient  has  not  had  dis- 
comfort from  distention  of  the  renal  pelvis; 
rarely  are  more  than  three  c.c.  of  the  iodide 
solution  necessary  to  give  one  a verv  good 
visualization  of  the  pelvis  except  in  those 
cases  of  very  large  renal  pelves,  and  megalo- 
ureters. 

After  the  ureteral  catheter  is  removed 
there  takes  place  in  the  renal  pelvis  more  or 
less  rhythmic  contractions  which  mav  begin 
in  any  one  of  the  major  calices,  which  is 
followed  by  an  injection  of  fluid  into  the 
pelvis ; this  in  turn  may  appear  to  enlarge 
somewhat  and  then,  as  the  pelvis  contracts, 
the  uretero-pelvic  sphincter  relaxes  and  a 
portion  is  seen  to  enter  the  ureter  and  begin 
its  descent  to  the  bladder  by  rhythmic  waves. 

This  process  continues  until  the  pelvis  is 
empty  of  the  iodide,  and,  by  seeing  this  phe- 
nomenon, one  can  readily  understand  then 
the  variations  in  pyelographic  films  made  on 
the  same  patient. 

The  emptying  time  of  the  renal  pelvis  has 
been  estimated  by  various  urologists  as  tak- 
ing from  three  to  seventeen  minutes;  how- 
ever, these  conclusions  were  not  the  result  of 
pyeloscopic  study.  Legueu  says  the  normal 
pelvis  will  empty  at  the  rate  of  one  c.c.  per 
minute,  this  conclusion  being  drawn  after 
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the  observation  of  several  hundred  pyelos- 
copies. 

With  the  foregoing  as  a groundwork,  let 
us  consider  what  is  to  be  learned  by  this 
method  of  examination  as  compared  to  pye- 
lography alone. 

The  first  observation  is  to  note  the  posi- 
tion of  the  ureteral  catheters,  whether  they 
are  lying  along  the  vertebral  column  in  the 
normal  position,  also  any  loops  or  turns 
which  should  not  normally  be  present,  and, 
most  important,  the  position  of  the  tip  of 
the  catheter  in  relation  to  the  renal  pelvis. 
As  before  stated,  it  is  most  essential  that 
the  tip  of  the  catheter  be  within  the  renal 
pelvis  if  a minimum  amount  of  discomfort 
is  to  be  caused  the  patient. 

During  this  time  of  localization  of  the 
ureteral  catheters,  a careful  search  can  be 
made  for  the  evidence  of  calculi  within  the 
ureter  or  renal  pelvis ; should  such  shadows 
be  seen  the  palpating  hand  on  the  abdomen 
will  usually  confirm  the  ureteral  shadows  if 
the  patient  is  not  too  thick. 

In  case  there  is  a calculus  present  one  can 
almost  certainly  see  it  on  the  fluoroscopic 
screen  and  note  the  relation  between  it  and 
the  first  small  quantity  of  the  injected  solu- 
tion. By  changing  the  position  of  the  tube 
with  relation  to  the  patient  one  can  deter- 
mine whether  or  not  the  foreign  body  and 
the  solution  are  at  different  levels.  When 
the  shadow  and  media  remain  in  contact  it 
proves  that  the  calculus  is  in  the  urinary 
tract.  Also  take  note  of  the  kidney  during 
the  breathing  cycle  and  see  that  the  shadow 
and  opaque  solution  move  together. 

After  the  relative  size,  position  and  motor 
function  of  the  pelvis  have  been  observed,  it 
is  well  to  check  up  the  renal  motility.  As 
every  normal  kidney  moves  a certain 
amount  with  respiration,  and  this  movement 
can  be  easily  seen,  it  is  well  to  have  the  pa- 
tient take  a deep  breath  and  make  note  of 
the  respiratory  excursion  to  be  compared 
with  the  degree  of  motility  in  the  erect  pos- 
ture. 

Manges  states  that  “as  a matter  of  fact, 
on  deep  inspiration,  with  the  patient  in  the 
recumbent  posture,  the  average  movable  kid- 
ney will  descend  approximately  as  far  as  it 
will  with  the  patient  erect  and  taking  a full 
inspiration.”  From  my  observation,  I do  not 
agree  with  this  statement,  as  repeatedly  in 
the  course  of  examination,  the  respiratory 
excursion  having  been  noted,  there  proves  to 
be  in  the  erect  posture  a far  greater  degree 


of  motility,  this  having  been  recorded  by 
films  with  the  patient  in  two  postures. 

While  in  the  erect  posture  one  can  very 
easily  replace  the  kidney  by  abdominal  pres- 
sure, and  this  is  a very  significant  finding, 
especially  if  there  is  little  or  no  emptying  of 
the  pelvis  in  this  posture.  Many  kidneys  that 
are  more  motile  than  normal  show  no  delay 
in  emptying  while  standing,  so  that  the  jus- 
tification for  nephropexy  must  be  more  tlian 
just  a motile  kidney  that  shows  some  angu- 
lation or  kinks  in  the  ureter  in  either  the 
prone  or  vertical  position. 

Legueu  states  that  he  has  yet  to  demon- 
strate a ureteral  stricture,  though  many 
times  an  obstruction  is  met  in  the  ureter. 
Under  the  fluoroscopic  screen  the  kidney  is 
elevated  by  the  hand  on  the  abdomen,  with 
the  result  that  the  ureter  is  straightened  out 
and  the  catheter  readily  passed,  the  kink  or 
obstruction  in  the  ureter  being  demonstrated 
by  the  injection  of  a few  drops  of  iodide 
ahead  of  the  catheter. 

The  rapid  distention  of  the  renal  pelvis 
results  in  one  of  two  conditions:  first,  the 
pain  which  should  be  spared  the  patient  and 
a disturbance  of  motility  resulting  in  exag- 
gerated movements;  or,  second,  complete 
inhibitions. 

Careful  note  should  be  made  during  the 
course  of  either  pyeloscopy  or  pyelography 
of  always  ascertaining  from  the  patient  if 
any  discomfort  he  may  have  is  of  the  same 
character  for  which  he  is  being  examined, 
or  if  the  pain  is  more  mild  but  of  the  same 
type,  and  if  the  pain  is  of  the  same  type  but 
more  severe,  or  if  the  discomfort  resulting 
from  the  renal  distention  is  of  a different 
character  altogether. 

Most  patients  will  answer  these  questions 
very  intelligently,  and  the  benefit  to  the  op- 
erator is  obvious  in  drawing  his  ultimate 
conclusions  from  the  urinary  tract  study. 

Pyeloscopy  can  be  done  on  both  sides  at 
the  same  examination;  however,  judgment 
and  discretion  must  be  used,  especially  if 
there  are  any  marked  abnormal  findings  on 
the  side  first  examined. 

Tumor  masses  in  the  region  of  the  kid- 
ney which  may  or  may  not  be  a part  of  the 
kidney,  are  to  be  palpated,  and  one  can 
usually  tell  very  definitely  whether  the  mass 
is  attached  to  or  a part  of  the  kidney,  even 
when  there  is  no  deformity  of  the  pelvis  and 
calices  due  to  the  involvement  of  the  tumor. 

There  are  also  those  pelves  that  empty  so 
rapidly  because  of  hyperactivity  that  it  often 
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is  practically  impossible  to  get  a good  pyelo- 
gram,  even  though  only  a few  seconds’  ex- 
posure is  recjuired,  whereas  with  the  dia- 
phragm of  the  iluoroscope  cut  down  to  just 
the  size  of  the  kidney,  and  a film  made  with 
practically  an  instantaneous  exposure,  a 
good  pyelogram  is  obtained. 

By  the  use  of  the  twenty  or  thirty  per 
cent  iodide  solution  in  a large  hydro-  or  pye- 
onephrosis  under  fluoroscopic  control  one 
need  no  longer  fear  the  consequences  of  in- 
jecting large  cpiantities  of  iodide  for  diag- 
nostic purposes,  as  2 or  3 c.c.  of  the  stronger 
iodide  solution  will  diffuse  in  the  fluid  al- 
ready present  sufficient  for  all  purposes  and 
no  over-distention  occurs. 

Those  of  you  who  have  experienced  the 
making  of  pyelograms  with  the  patient  an- 
esthetized, either  under  general  anesthesia  or 
spinal  anesthesia,  can  readily  appreciate  the 
value  of  pyeloscopy  in  these  circumstances. 
No  longer  need  we  work  in  the  dark  and 
blindly  attempt  to  make  diagnostic  X-ray 
studies  of  the  higher  urinary  tract. 

Of  the  contra-indications  of  pyeloscopy 
there  are  none,  the  disadvantages,  only  one, 
and  that  is  the  time  required  for  one  to  be- 
come accommodated,  and,  as  urolog}'  has 
been  termed  the  most  exact  of  all  the  spe- 
cialties, it  most  certainly  behooves  us  to  take 
advantage  of  the  added  information  thus 
obtained,  thereby  making  our  specialty  more 
exacting  than  ever. 

CONCLUSIONS 

Pyeloscopy  is  a preliminary  study  to  pye- 
lography. 


Pyeloscopy  is  not  diagnostic  in  itself. 
Pyelographic  films  should  always  be  made. 

The  pain  and  discomfort  of  the  patient  are 
very  materially  lessened  by  the  pyeloscopic 
method  of  pyelography. 

With  pyeloscopy  added  to  pyelography, 
the  accidents  of  the  past  should  never  occur. 

In  the  past  roentgenologists  have  not 
made  use  of  pyeloscopy,  but  have  expressed 
their  opinion  regarding  the  higher  urinary 
tract  after  seeing  one  or  more  pyelograms. 

In  the  future  the  urologist  must  be  his 
own  roentgenologist,  provide  himself  with 
proper  equipment  and  study  every  patient  in 
this  manner,  thereby  increasing  his  knowl- 
edge of  the  renal  pelvis  and  ureter  by  the  ad- 
dition of  pyeloscopy  to  pyelography. 
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RADICAL  FRONTAL  SINUS  OPERATIONS* 


H.  O.  WESTERVELT,  M.D.f 

BENTON  HARBOR,  MICHIGAN 


It  is  my  privilege,  as  one  of  the  local  doctors,  to  present  some  cases  at  this  meeting.  I 
trust  it  will  be  of  interest  to  you  to  see  a few  cases  of  frontal  sinusitis,  on  each  of  whom 
a somewhat  different  technic  was  used  in  performing  the  radical  operation.  I will  pre- 
sent as  briefly  as  possible  four  cases;  the  first  operated  seven  and  one-half,  and  the  last 
one  and  one-half  years  ago. 

I wish  to  preface  my  remarks  on  these  cases  that  have  come  to  radical  operation  by  say- 
ing that  like  all  of  you  I only  resort  to  the  radical  after  all  conservative  measures  have 


*Read  at  the  110th  Annual  Meeting  of  the  Michigan  State 
Medical  Society,  at  Benton  Harbor,  September,  1930. 
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troit Otolaryngological  Society,  as  well  as  the  County,  of 
which  he  is  past  president.  He  is  Secretary  of  the  Section 
of  Ophthalmology  and  Otolaryngology  of  the  Michigan  State 
Medical  Society. 


failed.  Shrinkage  of  the  swollen  tissues  of 
the  middle  meatus,  probing  and  irrigation 
through  the  frontal  duct  when  possible,  suc- 
tion, and,  most  important  of  all  the  intra- 
nasal procedures,  resection  of  the  anterior 
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end  of  the  middle  turbinate  to  expose  the 
hiatus,  together  with  removal  of  all  poly- 
poid or  hyperplastic  tissue  in  this  region, 
will  bring  about  a cure  in  the  majority  of 
cases,  because  here  is  where  the  ohstruction 
to  drainage  usually  is,  rather  than  higher  up 
in  the  duct. 

The  few  that  do  not  respond  to  this  treat- 
ment and  go  on  to  periostitis,  necrosis  with 
fistula  formation,  et  cetera,  require  external 
radical  interference. 

Case  1. — A young  lady  of  18,  who,  when  I first 
saw  her,  had  a left  frontal  sinusitis  with  a suhcu- 
taneous  abscess  pointing  in  the  inner  angle  of  the 
orbit.  This  is  the  most  common  site  of  rupture,  be- 
cause here  the  frontal  wall  is  thinnest. 

Conservative  measures  were  tried,  but  it  was  ob- 
vious that  the  radical  operation  was  necessary,  and 
on  March  12,  1923,  a radical  Killian  operation  was 
done  on  her  left  frontal.  An  area  of  necrotic 
bone  was  found  posterior  to  the  trochlea.  The  en- 
tire mucosa  was  wiped  out  carefully  with  gauze. 
The  anterior  and  orbital  walls  were  removed.  A 
large  opening  was  made  into  the  nose  by  cutting 
away  the  frontal  process  of  the  superior  maxilla 
and  breaking  down  the  adjacent  ethmoid  cells.  The 
sinus  was  packed  lightly  with  a strip  of  gauze  and 
the  end  tucked  into  the  nose.  A light  dressing 
was  applied  after  suturing  the  entire  external  wound. 

I had  hoped  to  repack  the  cavity  until  healed, 
gradually  from  the  deeper  recesses  inward,  but  con- 
siderable difficulty  was  encountered  in  removing  the 
original  pack,  and  to  repack  seemed  impossible.  But 
by  directing  our  effort  towards  keeping  as  large  an 
opening  as  possible,  by  cauterizing  exuberant  granu- 
lations when  they  appeared,  healing  resulted  without 
external  depression  and  there  has  been  no  recurrence 
in  over  seven  years. 

Case  2. — A man,  50  years  old,  came  to  me  with  a 
fistula  discharging  pus  over  his  left  upper  eyelid, 
near  the  external  angle.  This  is  one  of  the  rarer 
locations  for  rupture  to  occur. 

After  a submucous  resection  of  a badly  deflected 
septum  and  removal  of  the  anterior  end  of  the  left 
middle  turbinate,  the  left  frontal  duct  was  enlarged, 
and  free  nasal  drainage  was  established,  and  the 
fistula  closed. 

On  October  20,  1923,  I did  an  osteoplastic  flap  op- 
eration, using  the  method  Dr.  Ferris  Smith  em- 
ploys, which  is  as  follows : 

First,  one  of  the  antero-posterior  X-ray  plates  was 
used  to  make  a guide  for  determining  the  exact  lim- 
its of  his  frontal  sinus  during  operation,  by  cutting 
out  the  outline  of  the  frontal  sinus  shadow  together 
with  the  outline  of  the  upper  half  of  the  orbit.  The 
septa  in  the  sinus  were  indicated  by  a series  of  pin- 
pricks in  the  film.  Then  the  gelatin  was  soaked  off, 
and  the  piece  of  celluloid  film  sterilized  in  an  anti- 
septic solution. 

The  incision  was  the  same  as  that  used  in  the 
Kuhnt  operation,  paralleling  the  upper  border  of 
the  eyebrow  and  extending  vertically  upward  from 
the  inner  end  to  the  upper  limit  of  the  sinus,  as 
shown  by  the  celluloid  guide.  This  incision  was 
made  down  to,  but  not  including,  the  periosteum. 
The  soft  parts  were  elevated  over  this  area  and  re- 
tracted. Then  a small  opening  was  chiseled  into  the 
lower  mesial  angle  of  the  sinus.  A probe  was  passed 
into  this  opening  and  the  upper  and  outer  limits  of 
the  frontal  sinus  measured  and  compared  with  the 
limits  as  shown  by  the  guide.  A second  and  third 
opening  was  then  chiseled  into  these  two  extremities 
of  the  sinus.  A wire  Uigli  savv  was  passed  into  one 
of  these  openings  and  out  of  another,  and  the  up- 


per border  sawed  through  from  within  outward; 
and  then  the  mesial  border  was  severed  in  the  same 
way.  The  lower  border  was  weakened  by  the  saw 
until  it  fractured  easily  along  the  supraorbital  bor- 
der, care  being  taken  to  avoid  traumatizing  this 
periosteal  attachment.  The  flap  was  then  turned 
down  over  the  eye  and  protected  by  moist  sterile 
gauze. 

The  entire  mucosa  was  wiped  out  and  the  orbital 
floor  of  the  sinus  removed  piece  by  piece  with  a 
curette  and  forceps,  exposing  the  orbital  tissue  to 
granulate  in  and  obliterate  the  sinus.  The  frontal 
duct  was  enlarged  as  much  as  possible  from  above, 
and  the  ethmoid  cells  destroyed  to  make  a good  sized 
opening  into  the  nose. 

A large  rubber  tube  was  left  in  the  cavity,  ex- 
tending into  the  nasal  passage,  through  which  drain- 
age was  maintained  for  some  time  (five  to  eight 
days). 

Healing  eventually  took  place  without  further 
trouble,  except  for  the  usual  care  to  keep  granula- 
tions from  filling  in  the  duct. 

This  case  left  town  without  paying  either  his  doc- 
tor or  his  hospital  bill  and  such  other  items  as  the 
new  suit  he  was  wearing  in  the  photograph ; this  is 
why  I have  not  been  able  to  get  any  follow-up  on 
how  he  is  getting  along,  but  we  trust  that  no  news 
is  good  news,  and  that  he  has  had  no  recurrence. 

Case  3.—A  young  lady  20  years  of  age  gave  a his- 
tory of  an  injury  to  the  right  forehead  while  at 
work  in  a paper  mill  in  October,  1926.  On  Christ- 
mas of  that  year  she  caught  a severe  cold  at  a dance. 
During  the  three  weeks  before  I first  saw  her  she  had 
had  influenza,  double  quinsy,  profuse  night  sweats 
and  a discharging  right  ear. 

When  I was  called  by  her  family  doctor  there  was 
an  extensive  edema  of  the  right  frontal  area  com- 
pletely closing  her  right  eye,  and  the  right  nasal  pas- 
sage was  partially  obstructed. 

She  complained  of  dull  frontal  headache,  severe 
pain  over  the  right  frontal  sinus  and  the  discharging 
right  ear. 

This  patient  was  the  most  acutely  ill  of  all  these 
cases,  having  a high  fever  and  leukocytosis  of  13,200 
on  admittance  to  the  hospital,  January  IS,  1927.  And 
the  X-ray  showed  both  frontals  cloudy. 

The  anterior  end  of  the  middle  turbinate  and  an- 
terior ethmoidal  cells  were  removed,  and  external 
drainage  was  established  by  simple  trephination  into 
the  right  frontal  through  the  inner  third  of  her  eye- 
brow, and  a rubber  tube  sutured  in  place  through 
which  pus  drained  profusely  for  three  weeks.  The 
organism  present  was  found  to  be  the  hemolytic 
streptococcus  Ilia. 

February  5,  1927,  a Killian  operation  was  per- 
formed on  her  right  frontal.  Multiple  perforations 
were  found  in  an  area  the  size  of  a dime  in  the 
cranial  wall,  the  perforations  all  being  as  small  as 
the  head  of  a beaded  pin.  There  was  a large  per- 
foration in  the  inter-sinus  partition.  With  Dr.  Fer- 
ris Smith’s  help  these  defects  in  the  cranial  plate 
were  explored  and  the  dura  found  healthy.  The  in- 
cision was  extended  to  the  left  and  that  sinus 
opened.  The  anterior  wall  of  each  frontal  was  re- 
moved, except  for  the  supraorbital  ridge  and  a ver- 
tical strip  in  the  midline  the  width  of  a finger.  The 
mucosa  was  wiped  out  with  gauze  and  the  orbital 
floor  of  each  sinus  completely  removed.  What  re- 
mained of  the  intersinus  septum  was  removed,  and 
drainage  established  by  enlarging  the  frontal  duct 
from  above. 

The  exposed  dura  was  dressed  daily  through  an 
open  wound  until  healed,  and  then  the  wound  was 
closed  by  a plastic  resection  of  the  scar. 

In  spite  of  the  complications  in  this  case  which  I 
have  mentioned,  and  the  fact  that  the  right  nasal 
lione  was  accidentally  destroyed  in  my  zeal  in  widen- 
ing the  right  frontal  duct,  Ihc  final  result  was  fair- 
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ly  good  cosmetically,  and  there  has  been  no  recur- 
rence in  the  three  and  one-half  years  since  her  op- 
eration. 

The  first  three  cases  just  described  all 
came  under  my  care  at  a late  stage  after  ne- 
crosis of  a sinus  wall  had  already  taken 
place.  But  the  last  case  was  seen  early  and 
has  an  interesting  preoperative  history. 

Case  4. — In  September,  1927,  this  young  man  de- 
veloped a severe  rhinitis  which  was  treated  by  his 
family  doctor,  and  he  was  permitted  to  go  away 
to  school. 

In  March,  1928,  I first  saw  him,  and  he  then  had 
a profuse  foul  bilateral  nasal  discharge  and  consid- 
erable obstruction  to  nasal  respiration.  Large  dry 
crusts  were  found  in  the  middle  meati  and  pus  com- 
ing from  these  clefts.  The  bulla  ethmoidalis  was 
strikingly  bulbous. 

The  anterior  ends  of  both  middle  turbinates  were 
removed.  Some  of  the  anterior  ethmoidal  cells  were 
removed  and  the  frontal  ducts  enlarged  sufficiently 
to  admit  the  probe  easily. 

He  went  away  to  school  and  I did  not  see  him 
again  until  January,  1929.  He  then  complained  of 
dull  frontal  headache  and  profuse  nasal  and  post- 
nasal discharge.  A small  polyp  was  found  coming 
from  his  right  frontal  duct,  and  both  frontals  were 
quite  prominent,  due  to  thickening  of  the  subcuta- 
neous tissues  and  periosteum  over  the  sinuses  and 
an  apparent  bulging  of  the  anterior  and  orbital 
walls  of  both  frontal  sinuses. 

Although  I felt  that  further  conservative  meas- 
ures were  not  indicated,  still  there  was  reasonable 
doubt,  and  I asked  the  patient  to  see  Dr.  Ferris 
Smith  and  get  his  opinion  at  this  time.  Dr.  Smith 
advised  “the  bilateral  osteoplastic  frontal  operation 
with  complete  removal  of  the  entire  floor  to  permit 
filling  of  these  sinuses  with  granulation  tissue  from 
the  orbital  soft  parts,”  eomplete  evisceration  of  both 
ethmoids  and  secondary  treatment  of  the  antra  in- 
tranasally  later. 

February  25,  1929,  Dr.  Smith  and  I performed  the 
bilateral  osteoplastic  radical  frontal  operation  on 
this  patient,  using  the  following  technic : 

First,  a guide  was  made  from  his  roentgenograph 
showing  the  dimensions  of  both  frontal  sinuses,  as 
previously  deseribed. 

Then  an  incision  was  made  paralleling  the  upper 
border  of  each  eyebrow  and  dipping  down  to  the 
level  of  the  cribriform  plate  at  the  center.  A second 
incision  vertical  to  this  was  made  in  the  midline  up 
to  the  upper  border  of  the  sinuses  as  shown  by  the 
guide.  These  incisions  went  down  to,  but  did  not 
include,  the  periosteum.  And  the  soft  tissues  over 
these  areas  were  elevated  and  retracted. 

A burr  was  used  to  enter  each  sinus  at  the  three 
limits,  as  in  the  seeond  case  described,  in  which  the 
left  frontal  only  was  operated.  The  mesial  and  up- 
per borders  of  each  sinus  were  completely  sawed 
through  from  within  outivard  with  the  wire  saw,  as 
before ; and  the  supraorbital  border  of  each  weak- 
ened by  sawing  partially  until  the  bone  fractured 
readily  along  this  line;  and  each  bone  flap  thus 
made  was  turned  down  over  the  eye  and  proteeted 
with  moist  gauze. 

The  mucosa  was  found  edematous  and  was  re- 
moved completely,  care  being  taken  to  see  that  no 
remnants  were  left  in  any  of  the  .little  recesses  along 
the  borders  of  the  sinuses.  Sharp  curettement  was 
avoided,  especially  along  the  cranial  wall,  an  instru- 
ment covered  with  gauze  being  used  in  preference 
to  a sharp  curette. 

The  orbital  floor  of  each  sinus  was  completely 
removed,  and  all  ridges  were  cut  away,  leaving  a 
large,  smooth  cavity.  The  nasofrontal  ducts  were 


enlarged  by  curetting  the  ethmoidal  cells  and  cutting 
away  some  of  the  nasal  process  of  the  superior 
maxilla  and  mesial  wall  of  the  duct,  special  care 
being  exercised  at  all  times  to  avoid  injury  to  the 
eribriform  plate.  When  a large  nasofrontal  opening 
had  been  made,  as  large  a tube  as  it  would  ac- 
commodate was  inserted  into  the  nasal  passage,  the 
upper  end  of  the  tube  extending  up  into  the  frontal 
sinus. 

The  bone  flaps  were  then  replaced  and  the  exter- 
nal wound  closed  by  interrupted  sutures  of  horse- 
hair. 

The  postoperative  care  consisted  in  keeping  the 
tubes  patent  and  keeping  the  openings  from  closing 
by  granulation.  There  has  been  no  recurrence  in  the 
one  and  one-half  years  since  operation. 

When  one  is  confronted  with  a case  re- 
quiring the  radical  frontal  operation,  one 
has  to  consider  two  opposing  ideals:  that  of 
the  surgical  procedures  that  will  insure  heal- 
ing, and  the  cosmetic  result.  We,  as  sur- 
geons, would  consider  them  in  this  order. 
But  the  patient  does  not. 

Inasmuch  as  the  conclusion  drawn  from 
this  presentation  will  be  that  I have  favored 
the  osteoplastic  flap  operation  in  selected 
cases  with  fairly  large  frontals,  I want  to 
say  that  I am  aware  of  the  objections  to  this 
method  raised  by  Professor  Hajek  of  Vien- 
na, and  others.  But  he  performed  this  oper- 
ation in  nine  cases  rather  than  subject  them 
to  the  disfigurement  that  inevitably  attends 
the  methods  that  attempt  to  obliterate  the 
sinus  by  pressing  the  soft  parts  of  the  ante- 
rior wall  back  into  the  cavity. 

His  published  findings  in  a case  previous- 
ly operated  by  the  osteoplastic  method, 
which  came  to  secondary  operation  due  to 
recurrence,  show  this  entire  upper  anterior 
part  of  the  sinus  filled  in  with  healthy  tissue, 
and  the  only  dead  space  was  found  at  the 
lower  inner  angle  just  above  the  infundibu- 
lum, i.e.,  just  back  of  the  inner  root  of  the 
supraorbital  bony  ridge  which  is  left  in  the 
Killian  operation,  and  lays  this  generally  ac- 
cepted method  open  to  the  same  objection. 
This  danger  of  a suppurative  recess  forming 
at  this  point  can  be  avoided  by  making  and 
maintaining  a good,  large  opening  into  the 
nasal  passage. 

Attention  to  adequate  patency  of  the  naso- 
frontal duct  once  or  twice  a year  should  be 
considered  more  important  than  all  these 
factors. 

Why  do  we  consider  “the  entire  oblitera- 
tion of  the  cavity,  including  the  infundibu- 
lum,” imperative  when  in  all  the  other  si- 
nuses that  we  strip  of  their  mucosa  and  clean 
out  necrotic  areas  we  make  no  attempt  to 
obliterate  these  cavities  by  pressing  the  ad- 
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jacent  soft  parts  into  them?  If  ample  drain- 
age and  ventilation  is  maintained,  healing  is 
the  rule  in  these  cases. 

Let  us  consider  this  side,  however,  grant- 
ed that  the  end-result  desired  to  insure  heal- 
ing is  the  total  obliteration  of  the  sinus,  in- 
cluding the  infundibulum,  the  Riedel  opera- 
tion, which  differs  from  the  better  known 
Killian  operation  in  that  all  of  the  anterior 
and  orbital  wall  is  removed,  including  the 
supraorbital  ridge,  is  the  ideal.  But  Hajek, 
who  is  so  insistent  that  we  disregard  the 
cosmetic  result,  which  he  regards  as  a step 
backward  in  the  process  of  learning  from 
former  failures,  says,  “It  is  preeminently  the 
disfigurement  that  prohibits  the  considera- 


tion of  the  Riedel  radical  intervention  over 
the  usual  methods.” 

If  it  is  then  granted  that  this  “ideal” 
method  cannot  be  used,  if  for  no  other  rea- 
son than  that  the  patient  will  not  permit  it, 
we  have  then  to  select  the  method  that  will 
give  us  the  best  cosmetic  result,  and  at  the 
same  time  a good  chance  of  cure.  The  Rie- 
del operation  may  be  held  in  reserve  for 
such  cases  as  may  recur,  or  where  extensive 
trauma  or  necrosis  of  these  plates  makes  it 
imperative. 

I submit  this  osteoplastic  method  as  one 
of  the  best  ways  in  which  very  radical  treat- 
ment of  these  cavities  can  be  carried  out, 
without  subsequent  deformity. 
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SILA-S  WEIR  MITCHELL 

HIS  CONTRIBUTION  TO  EARLY  AMERICAN  NEUROLOGY* 

LOUIS  F.  KNOEPP,  M.D. 


At  the  time  of  the  organization  of  the 
American  Medical  Association,  specialists  in 
medicine  were  rare,  but  psychiatry  had  ex- 
isted and,  with  it,  strong  men  representing 
the  field.  American  psychiatry  dates  from 
early  in  the  nineteenth  century  and  was  even 
well  founded  as  long  as  eighty  years  ago. 
The  early  volumes  of  the  American  Journal 
of  Insanity  bring  forward  the  sucesses  of 
such  men  as  Ray,  Earle,  Brigham  and  Galt, 
who  were  in  no  way  inferior  to  their  con- 
temporaries of  other  countries.  It  might 
be  added  that  it  was  the  inspiration  of  prac- 
ticality of  the  American  contributions  that 
caused  the  reform  of  the  treatment  of  the 
insane  of  Scotland,  which  nation  has  long 
lead  in  psychiatry. 

On  the  other  hand,  neurology  was  born 
of  much  more  recent  medicine.  One  might 
say  that  it  dates  back  only  sixty-five  to 
seventy  years,  work  done  previous  to  that 
time  being  regarded  merely  as  contributory 
to  general  medicine.  Most  of  the  older  spe- 
cialists were  alienists,  but  America  was  not 
long  deterred  in  producing  the  experimen- 
tal investigations  of  Brown-Sequard  in  1852 
regarding  the  sympathetic  nervous  system. 
The  noted  papers  of  Dr.  H.  F.  Campbell 
and  Marshall  Hall  on  nerve  pathology  should 

*Read  before  the  Victor  C.  Vaughan  Historical  Society, 
University  of  Michigan  Medical  School,  March,  1931. 


be  cited,  but  these  contributions  were  not  re- 
garded with  the  attention  that  European 
neurologists  had  obtained.  It  is  even  doubt- 
ful that  the  early  work  of  Brown-Sequard 
gave  him  the  publicity  that  his  later  Euro- 
pean investigations  did.  The  works  of  Flint 
and  Wood  relative  to  nervous  disorders 
were  sometimes  quoted  abroad,  but  it  was 
a poor  time  for  Americans  to  publish  facts. 

Not  until  the  Civil  War  did  American 
neurology  come  definitely  to  the  fore  with 
contributions  of  such  men  as  Mitchell, 
Morehouse  and  Keen  relative  to  gunshot 
wounds  of  nerves.  Moreover,  Dean  at  this 
time  had  just  published  his  work  on  the 
anatomy  of  the  medulla  and  trapezium.  The 
first  acceptable  American  textbook  on  neu- 
rology came  from  the  labors  of  Dr.  W.  A. 
Hammond  in  1871,  and  since  that  time  has 
run  through  a number  of  editions.  In  addi- 
tion to  Hammond’s  work  were  the  contri- 
butions of  such  men  as  R.  T.  Edes,  Beard  and 
Seguin  (who  at  this  time  was  quite  young). 
During  this  decade  the  organization  of  the 
American  Neurological  Association  is 
marked.  Since  its  inception  in  1874  it  has 
been  a stimulus  to  further  originality  as  well 
as  a landmark  for  the  field. 

During  the  eighties  and  nineties  the  prog- 
ress of  the  science  of  neurology  was  quite 
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marked.  ( )ii  tlie  finer  anatoni}-  of  the  nerv- 
ous system  we  liear  of  snch  men  as  Ifarker, 
Spitzka  and  Lan^don,  while  the  develop- 
ment ot  the  [ihvsiology  is  indebted  to  snch 
as  Dana.  Mills,  Brown,  Berkley,  Ott,  Knapj), 
Hnnn,  and  Osier.  Wilder  amassed  consid- 


SiL.A.5  Weir  Mitchell 


erahle  material  on  the  nomenclature  while 
the  advances  of  nenrosnrs^ery  came  notably 
from  Starr,  I leaver.  Park,  Keen  and  Ask- 
ridge.  Lentil  the  beginning  of  the  twentieth 
century  much  had  been  contributed  liy 
American  neurologists  in  such  journals  as 
the  American  Journal  of  IMorphology  and 
the  American  Journal  of  Comparative  Neu- 
rology. Moreover  this  advance  in  neurol- 
ogy has  given  a direct  stimulus  to  its  sister 
science  jisychiatry  in  such  a manner  that 
they  have  hereafter  ever  been  allied. 

The  death  of  Silas  Weir  Mitchell  on  Jan- 
uary 4,  1914,  shortly  before  he  had  com- 
pleted his  84th  year,  marked  the  |)assing  of 
one  of  the  foremost  striking  figures  in 
American  medicine.  In  our  nation’s  early 
history  the  name  of  Rush  and  in  the  latter 
half  of  the  last  century  the  name  of  Weir 
Mitchell  stand  side  hv  side  in  evaluation  of 
the  achievement  and  position  of  medicine  in 
this  country. 

The  son  of  John  Kearslev  Mitchell,  a 


Philadelphia  physician,  and  Matilda  Henry 
Mitchell,  Silas  Weir  Mitchell  was  horn  at 
Philadelphia  on  February  15,  1829.  He 
was  the  third  of  nine  children,  he  being 
named  for  Silas  Weir,  a prominent  Phila- 
delphian and  friend  of  his  father.  He  at- 
tended the  grammar  schools  of  his  city  and 
in  his  literary  work  his  attainments  were  not 
extraordinary.  As  a student  at  the  Univer- 
sity of  Pennsylvania  in  the  class  of  1848, 
his  record  was  more  brilliant  butjie  had  to 
give  up  before  graduating  because  of  a 
threatened  tuberculosis.  Eighteen  months 
of  his  long  life  were  spent  on  beds  of  sick- 
ness, but  in  his  latter  days  his  health  was 
excellent,  almost  exuberant,  and  he  felt  him- 
self growing  stronger  and  stronger  every 
year. 

Mitchell  received  his  degree  at  the  leffer- 
son  Medical  College  in  1850  when  in  his 
21st  year  and  soon  began  his  well-known 
researdies  in  physiolog}^  extending  to  these 
such  time  as  he  could  secure  from  his  work 
as  a practicing  physician.  As  it  is  well 
known,  his  earliest  ambition  was  to  make 
for  himself  a place  as  a physiologist.  The 
study  of  the  venom  of  serpents,  of  the  ac- 
tion of  the  vegetable  poisons  and  of  the  spe- 
cial points  in  the  physiology  of  some  of  the 
lower  animals,  claimed  much  of  his  time 
during  the  first  ten  years  after  graduation. 
While  these  investigations  were  not  solely 
neurological,  they  contributed  facts  of  value 
to  the  anatomy,  physiology  and  toxicology 
of  the  nervous  system.  An  interesting  dis- 
covery which  paved  the  way  for  others  in 
the  same  direction  was  that  of  a laryngeal 
chiasm  in  chelonia  similar  to  optic  decussa- 
tion. 

James  J.  Putnam,  a personal  friend  of 
Weir  Mitchell,  recalls  the  first  case  of  the 
noted  neurologist.  “He  had  just  become 
the  assistant  to  his  father,  the  eminent  Dr. 
John  K.  Mitchell  of  Philadelphia,  and  was 
left  by  the  latter,  who  had  gone  on  a vaca- 
tion, to  hold  the  fort  during  his  absence, 
with  instructions  to  keep  the  practice  going 
and  the  patients  alive,  if  possible,  until  his 
father  should  return.  Dr.  Weir  Mitchell 
was  then  the  rawest  of  young  doctors,  but 
already  conscious  of  the  undying  reserve  of 
courage  and  resourcefulness  which  remained 
with  him  through  life.  Who  should  the  first 
jiatient  he  with  whom  he  had  to  deal,  dur- 
ing this  important  interval,  but  a gentleman 
with  an  inveterate  p.'^oriasis,  who  had  trav- 
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eled  the  world  over  in  the  elusive  search  of 
health  and  had  come  at  last,  as  Naaman 
came  to  Elisha,  to  seek  the  senior  Dr. 
Mitchell!  What  should  be  done?  The  im- 
probability of  a cure  simply  by  repetition  of 
old  methods  stared  the  younger  Alitchell  in 
the  face,  and  the  fashion  of  that  particular 
period  was  not  favorable  to  the  recommen- 
dation of  dipping  just  seven  times  in  the 
River  Jordan.  But  his  courage  and  inven- 
tive genius  stood  him  in  good  stead.  He  put 
the  patient  to  bed,  under  the  care  of  a 
trained  nurse,  and  bled  him  copiously,  at  first 
daily,  then  less  often,  hoping  almost  against 
hope  that  the  disease  would  submit  itself  to 
the  treatment  before  the  patient  succumbed. 
Not  without  grave  anxiety  he  watched  the 
distinguished  invalid  grow  weaker  day  by 
day.  But  at  last,  when  even  his  hopefulness 
threatened  to  give  way,  the  spots  began  to 
fade  and  finally  disappeared.  Then  came 
the  fattening-up,  and  after  this  had  reached 
the  proper  point  he  sent  his  patient  off,  well 
satisfied  with  the  treatment  he  had  had.” 
This  exhibition  of  courage  and  resource- 
fulness can  easily  be  seen  to  have  played  a 
great  role  in  Dr.  Mitchell’s  career,  when  in 
1863  Dr.  William  Hammond,  then  Surgeon- 
General  of  the  United  States  Army,  placed 
him  and  Dr.  George  R.  Morehouse  in  charge 
of  a hospital  in  Philadelphia  for  soldiers  suf- 
fering from  injuries  of  the  brain  and  mental 
disorders.  The  scope  of  this  hospital  was 
soon  enlarged  to  include  men  suffering  from 
injuries  of  the  nerves.  Before  long  it  was 
found  necessary  to  build  a new  hospital  with 
accommodation  for  400  patients ; there  a 
vast  number  of  cases  representing  almost 
every  conceivable  type  of  obscure  nervous 
disease  were  received.  Few  persons  have 
ever  at  any  time  had  such  a field  for  the 
study  of  these  maladies  and  Dr.  Weir  Mitch- 
ell and  his  colleagues  made  full  use  of  their 
opportunities.  Out  of  this  work  during  the 
war  proceeded  not  only  the  original  mono- 
graph and  separate  essays  of  Weir  Mitchell, 
Morehouse,  and  Keen,  but  the  later  expand- 
ed and  thoroughly  systematized  volume  of 
Mitchell’s  in  1872  on  “Injuries  to  Nerves 
and  their  Consequences”  and  Dr.  John  K. 
Mitchell’s  book  reviewing  the  remote  conse- 
quences of  these  nerve  injuries  from  the 
study  of  the  condition  of  some  forty  sur- 
vivors. Forms  of  neuritis,  trophic  disturb- 
ances and  symptoms  like  causalgia  hitherto 
undescrihed,  the  physical  and  psychical  phe- 
nomena presented  by  those  who  had  lost 


limbs  through  amputation  (on  which  I shall 
again  comment),  and  various  forms  and 
methods  of  treatment  particularly  adapted 
to  nerve  injury  were  here,  with  a wealth  of 
other  detail  and  suggestion,  first  brought  to 
the  attention  of  the  profession. 

Throughout  a larger  part  of  his  long  sci- 
entific and  professional  career,  Mitchell’s 
mind  continued  to  be  fascinated  by  the  ques- 
tion of  the  action  of  venoms.  He  returned 
with  others  or  alone  at  intervals,  to  new 
studies  in  this  field  of  research,  his  mind 
grasping  the  fact  that  in  such  investigations 
would  be  found  data  that  would  help  to  clar- 
ify some  of  the  most  obscure  problems  in 
physiology,  pathology,  and  therapeutics. 
His  latest  work  in  this  connection  was  done 
with  Reichert  in  the  Physiological  Fabora- 
tory  at  the  University  of  Pennsylvania,  more 
than  a quarter  of  a century  after  his  first 
researches. 

An  amusing  character  story  of  Dr. 
Mitchell  contributed  by  Dr.  F.  C.  Shattuck 
during  this  time  may  be  mentioned  in  con- 
junction with  his  increasingly  widespread 
reputation  in  the  field  of  neurology.  Dr. 
Mitchell  was,  it  seems,  just  leaving  Milan 
after  a temporary  visit,  when  a gentleman 
came  up  to  him  in  the  hotel,  asking  if  this 
was  the  Dr.  Weir  Mitchell  of  Philadelphia 
and  saying  that  he  greatly  wished  to  consult 
him,  as  he  was  a serious  sufferer  from  in- 
somnia. Dr.  Mitchell  declared  that  the  car- 
riage was  at  the  door,  and  that  his  depart- 
ure could  not  be  delayed.  But  while  talking 
with  the  would-be  patient  he  noticed  a 
brown  stain  in  one  corner  of  his  mouth,  and 
observed  the  ends  of  a number  of  big  cigars 
sticking  out  of  his  vest  pocket.  Taking  ad- 
vantage of  these  hints  he  ventured  the  opin- 
ion that  his  insomnia  was  due  to  too  much 
tobacco,  adding  the  guess  that  he  both 
smoked  and  chewed  heavily.  The  aston- 
ished patient  admitted  the  soft  discrediting 
and  wrote  to  him  a month  later  that  his 
opinion  and  the  treatment  based  upon  it  had 
been  productive  of  excellent  results. 

In  conjunction  with  his  notable  enterprise 
in  researches  regarding  snake  poisons  which 
started  when  he  and  Dr.  William  A.  Ham- 
mond investigated  the  physiology  of  two 
South  American  poisons — corroval  and  vao 
— both  of  which  were  said  to  have  serpent 
venom  mixed  with  them,  Dr.  Weir  Mitch- 
ell took  great  pride  in  sending  to  Dr.  Oliver 
Wendell  Holmes,  who  had  long  been  a close 
friend,  the  skin  of  one  of  his  largest  rep- 
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tiles,  and  received  in  return  some  witty  ac- 
knowledgments, one  of  which  is  quoted: 

My  Dear  Dr.  Mitchell, — 

I am  reminded  of  Pope’s  line — ■ 

“Pleased  with  a — rattler — tickled,  etc.” 

I don’t  think  I have  it  quite  right,  but  anyhow  I 
am  both  pleased  and  tickled  with  my  rattler’s  integu- 
ment. It  is  magnificent, — not  Tofana  or  Aladame  de 
Brinvilliers  in  all  her  glory  of  silks  and  satins,  was 
clad  like  one  of  these.  But  what  a parlous  worm 
it  was,  to  be  sure!  I didn’t  know  that  pizon  sar- 
pents  ever  grew  so  big  as  that.  He  must  had  shed 
venom  as  a milch  cow  does  her  amiable  secretion. 
I have  got  him  hung  up  on  my  revolver  (book- 
shelves, that  is),  and  he  hides  a library  of  volumes. 
And  when  he  rattled,  how  he  must  have  waked  the 
slumliering  watchmen,  if  any  such  were  within 
range!  I should  greatly  enjoy  a short  biography  of 
this  individual  specimen  of  a race  which  owes  so 
much  to  your  pious  labors. 

Well,  well, — asps  and  vipers  and  copperheads,  and 
cobras  and  rattlesnakes  of  reasonable  dimensions  I 
know,  but  a crotalus  with  the  length  and  circumfer- 
ence of  a boa-constrictor  is  a new  acquaintance, 
whose  bark,  if  I may  so  call  his  integument,  is 
much  more  welcome  than  his  bite  would  be. 

Always,  and  this  time  thankfully  yours, 

Oliver  Wendell  Holmes. 

Mitchell’s  keen  interest  in  the  study  of 
peripheral  nerve  phenomena  remained  with 
him  throughout  his  career  and  led  to  some 
of  his  most  important  contributions.  He 
was  pioneer  in  the  minute  study  of  cuta- 
neous nerve  supply,  in  this  respect  in  not  a 
few  particulars  forerunning  the  work  of 
Head  and  his  collaborators  and  contempor- 
ary investigators.  In  one  of  his  papers 
published  as  early  as  1873,  he  showed  that 
our  views  as  to  cutaneous  sensory  supply, 
founded  largely  upon  anatomical  observa- 
tions, needed  to  be  thoroughly  revised.  He 
found  to  use  his  own  words,  that  surface 
anatomy  was  a fiction.  Mitchell  showed  by 
his  own  observations,  citing  also  those  of 
Letievant  and  others,  that  section  of  the  me- 
dian or  any  other  nerve  trunk  did  not  com- 
pletely annihilate  sensibility  in  the  distribu- 
tion of  the  nerve  according  to  the  usually 
accepted  anatomy.  He  recognized  clearly 
the  fact  of  overlapping  nerve  areas  and  the 
main  distinctions  between  what  have  ever 
since  been  called  protopathic  and  epicritic 
sensibility,  also  various  erroneous  ideas  as 
has  since  been  seen  and  added  by  others, 
to  regeneration  of  nerves  and  much  else  that 
His  first  work  in  this  direction  done  as  early 
as  1873  was  followed  by  other  papers  dur- 
ing ten  or  more  years. 

The  researches  of  Mitchell  on  the  physi- 
ology of  the  cerebellum  placed  him  in  line 
as  an  experimentalist  with  distinguished 
contemporaries  and  predecessors  in  this 
field.  These  investigations,  with  such  time 


as  he  could  obtain  from  his  duties  as  a med- 
ical practitioner,  were  continued  over  a 
period  of  six  years — from  1863  to  1869.  In 
the  resume  of  his  work  and  conclusions  in 
the  American  Journal  of  the  Medical 
Science  for  April,  1869,  he  shows  in  the  first 
place  that  he  was  thoroughly  familiar  with 
all  that  had  been  done  from  the  time  of 
Rolando  to  the  publication  of  his  article — 
including  the  work  of  Flourens,  Lussana, 
Bouillaud,  Serres,  Wagner,  Magendie, 
Brown-Sequard,  Vulpian,  Buys,  Richardson, 
Longet,  Dalton  and  others. 

His  first  publication  in  book  form  of  the 
rest  treatment  for  neurasthenia  which  made 
his  name  famous  was  in  1877  under  the  title 
of  “Fat  and  Blood.”  It  was  translated  into 
five  European  languages,  namely  French, 
German,  Italian,  Spanish,  and  Russian.  This 
was  preceded  by  several  years  by  papers 
leading  up  to  it  on  the  milk  diet  and  on  rest 
of  the  treatment  of  special  forms  of  the  dis- 
ease. He  has  also  given  to  the  world  in 
popular  form  his  views  in  the  pamplet  on 
“Wear  and  Tear.” 

Sir  William  Osier  recounts  the  incident 
relative  to  his  famous  work: 

“December  9,  1887.  I have  just  walked  home  with 
the  old  Weir  Ivlitchell  from  the  Biological  Club  at 
William  Sellers,  and  he  told  me  on  the  way  of  his 
discovery;  if  one  may  so  call  it,  of  the  rest  treat- 
ment. 

“ ‘About  twelve  to  fourteen  years  ago,  a Mrs.  S. 
from  Bangor,  Maine,  came  to  consult  me  at  the 
advice  of  a mutual  friend.  She  was  a bright  in- 
telligent woman  who  had  had,  as  a girl,  attended  a 
Boston  school  in  which  Agassiz  and  his  wife  were 
interested,  and  had  passed  through  the  four  years’ 
curriculum  in  three  years.  She  then  had  married, 
and  within  as  short  a time  as  was  possible,  had  had 
four  children,  with  the  result  of  a total  breakdown, 
body  and  mind.  Boston  and  New  York  physicians 
were  tried  for  a year ; then  she  went  abroad,  and 
in  London  and  Paris  saw  the  most  eminent  consul- 
tants and  spent  months  at  various  spas.  But  in 
vain ; she  returned  a complete  invalid.  When  seen, 
she  was  a woman  of  5 feet  8 inches,  emaciated, 
nervous,  unable  to  digest  any  food  unless  she  lay 
upon  her  back  with  her  eyes  shut;  and  full  of 
whims  and  fancies.’ 

“Standing  at  the  foot  of  her  bed,  Mitchell  said 
that  he  felt  every  suggestion  that  he  had  to  make  as 
to  treatment  had  been  forestalled.  Every  physician 
had  urged  her  to  take  exercise,  to  keep  on  her  feet, 
and  to  get  about,  and  she  felt  herself  that  this  was 
best.  She  took  food  better,  but  found  that  in  at- 
tempting to  get  up  she  was  so  weak  she  could 
scarcely  stand  from  lack  of  exercise.  Mitchell  said 
that  he  felt  that  he  had  run  up  against  a stone  wall. 
About  this  time  he  had  seen  on  several  occasions  a 
quack  named  Lyons,  who  professed  to  cure  by  passes 
and  rubbings,  relieve  a confirmed  ataxic  in  such  a 
way  that  he  could  get  about  for  an  hour  or  more  at 
a time.  The  idea  occurred  to  him  to  substitute  for 
exercise  the  movements  of  the  muscles  caused  by 
friction  and  rubbing,  and,  after  giving  to  a Miss  H. 
several  lessons,  he  instructed  Mrs.  S.  for  so  long 
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each  day.  Improvement  began  to  be  noticed  each 
day,  and  to  the  rubbing  was  added  electrical  stim- 
ulation of  the  muscles — also  as  a substitute  for  ac- 
tive movement.  The  food  was  taken  more  freely, 
she  gained  in  flesh,  and  gradually  recovered,  and 
was  sent  home  to  Bangor  perfectly  well.  The  im- 
provement has  persisted,  and  she  has  since  borne 
several  children  and  has  been  the  soul  of  many  en- 
terprises in  her  native  town.  An  incident,  post 
partum,  so  to  speak — was  a letter  received  from  Sirs. 
S.’s  mother,  a wealthy  New  England  woman  full  of 
“isms,”  and  a speaker  at  temperance  meetings,  etc. 
She  wrote  to  Dr.  Mitchell  to  say  that  bodily  com- 
fort and  ease,  health  and  enjoyment,  might  be  dearly 
bought  at  the  price  of  eternal  peace.  That  he  had 
recommended  her  daughter  to  take  champagne  and 
to  have  a maid  assist  her  in  her  toilette.  The  for- 
mer she  considered  not  only  superfluous,  as  any  well 
instructed  New  England  husband  was  quite  capable 
of  helping  his  wife  in  her  toilette.” 

With  a mind  always  plastic  and  respon- 
sive, Mitchell,  like  some  great  men  in  pure 
science,  Faraday  for  example,  when  engaged 
in  a physiological  or  clinical  investigation 
with  everv  step  taken,  saw  new  radiations 
on  the  subject  in  hand.  He  contributed  to 
our  knowledge  of  drugs  and  other  remedies 
as  in  his  observations  and  investigations  on 
morphine  and  atropine,  his  recommendation 
of  amyl  nitrite  to  abort  epileptic  attacks,  his 
suggestions  of  lithium  bromide  as  the  most 
valuable  of  the  bromides,  his  recommen- 
dation of  the  use  of  splints  to  procure  local 
rest,  and  the  employment  of  ice  and  sprays 
to  reduce  pain  and  relieve  local  spasm.  He 
was  among  the  first  to  promote  the  rational 
use  of  massage  and  faradic  electricity,  and 
he  made  numerous  valuable  suggestions  as 
to  surgical  procedures  like  nerve  section  and 
nerve  stretching,  at  a time  when  such  sug- 
gestions had  the  merit  of  originality.  To 
him  is  also  accredited  the  elaborate  research 
with  Morris  Lewis  of  the  physiology  of  the 
knee  jerk  and  muscle  jerk. 

All  in  all,  Weir  Mitchell  published  some 
one  hundred  and  forty  medical  articles  dur- 
ing his  active  practise,  some  of  which  were: 
“Hints  for  the  Overworked”  (1871);  “In- 
juries of  the  Nervous  System  and  Their 
Consequences”  (1872);  “Disease  of  the 
Nervous  System”  (1881)  ; “Lectures  of  the 
Diseases  of  the  Nervous  System  Especially 
in  Women”  ( 1881 ) ; “Lectures  of  the  Nerv- 
ous Diseases.”  He  has  published  a number 
of  novels  and  volumes  of  poems.  He  held 
the  belief  that  a physician  in  active  practise 
may  be  what  he  believes,  provided  that  his 
medical  life  and  works  assure  him  of  his 
competence. 

In  conjunction  with  his  colleagues,  Weir 
Mitchell  also  produced  a remarkable  paper 
on  malingering,  and  a book  entitled  “Gun- 


shot Wounds  and  Other  Injuries  to  Nerves” 
(1864).  After  serving  in  the  Army  four 
years  and  returning  to  civil  practise,  he  con- 
tinued to  give  his  attention  to  nervous  dis- 
eases and  became  the  leading  authority  on 
the  subject  in  America.  He  made  a num- 
ber of  additional  studies  on  chloroform, 
chloral  and  ether.  In  1890,  he  published  a 
paper  on  the  effect  of  mescal-button,  a 
vision-producing  drug  used  by  the  Indians 
of  New  Mexico,  in  conjunction  with  which, 
he  made  experiments  with  the  drug  on  him- 
self to  test  its  power.  In  this  paper  he  gave 
a vivid  description  of  the  vision-stars,  zigzag 
lines  of  color  of  extraordinary  brilliancy. 
On  the  whole  the  effect  of  mescal-button 
on  him  was  more  or  less  what  is  experienced 
in  some  ophthalmic  megrims. 

Even  the  purely  medical  writings  of  Doc- 
tor Mitchell  are  possessed  with  a charm  very 
rare  in  medical  authors.  His  literary  abil- 
ity found  egress  in  fiction  and  poetry.  His 
first  effort  in  fiction  was  entitled  “The  Case 
of  George  Dedlow,”  a story  dealing  with 
physiological  and  psychological  problems, 
which  appeared  in  the  Atlantic  Monthly  in 
1863.  He  says  that  he  did  not  write  it  with 
any  intention  of  its  appearing  in  print.  He 
lent  the  manuscript  to  a friend  and  forgot 
all  about  it.  This  friend  sent  it  to  the  Rev. 
Edward  Everett  Hale.  To  his  surprise  he 
received  a proof  and  a check,  and  the  article 
was  inserted  as  a leading  number  without 
his  name.  It  was  at  once  accepted  by  many 
as  the  description  of  an  actual  case.  Money 
was  collected  in  several  places  to  assist  the 
unfortunate  man,  and  benevolent  people 
went  to  the  “Stump”  Hospital  in  Philadel- 
phia to  see  the  sufferer  and  offer  him  aid. 

His  best  novel  is  “Hugh  Wynne.  Eree 
Quaker”  (1897),  a tale  of  Philadelphia  life 
in  the  time  of  the  Revolution,  which  gives 
the  description  of  a Quaker  who  upheld  his 
right  to  bear  arms  in  defense  of  his  country. 
Dr.  Irving  W.  Vorhees  told  him  that  Dr. 
Henry  V an  Dyke  once  told  him  that  he  con- 
sidered “Hugh  Wynne”  the  great  American 
novel. 

“Yes.”  said  Mitchell,  “ ‘Hugh’  is  pretty 
fair  but  my  best  book  is  ‘Constance  Tres- 
cott.’  In  that  book  you  will  find  the  best 
report  of  a medical  consultation  in  all  litera- 
ture.” 

Since  this  novel  was  written  when  Dr. 
Mitchell  was  seventy-five  years  old,  it  is  in- 
deed curious  that  it  is  even  now  regarded 
as  his  strongest  work  of  fiction.  Dr.  Vor- 
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hees  reminded  him  that  of  all  his  stories, 
he  considered  “I'he  Autobiography  of  a 
Quack”  the  best. 

“That  interests  me,”  he  replied,  “for  I 
was  more  generally  criticized  for  that  story 
and  many  of  them  took  it  as  a personal 
affront.  I received  scores  of  letters  scolding 
me  soundly  for  it.” 

Other  works  of  literature  by  Doctor 
Mitchell  include:  “The  Adventures  of 

Francois”  ( 1898)  ; “The  Red  City”  (1909) ; 
“Westways”  (1914),  his  last  novel.  He 
contributed  a book  of  verse  as  titled  “Col- 
lected Poems”  (1896)  and  wrote  a drama 
entitled  “The  Masque,”  produced  by  Wilson 
Barrett. 

Doctor  Mitchell  never  taught  in  either  of 
the  great  medical  schools  in  Philadelphia, 
but  he  did  excellent  work  for  many  years 
as  Trustee  of  the  Carnegie  Institute,  and 
performed  invaluable  service  in  securing  the 
endowment  for  the  splendid  edifice  of  the 
College  of  Physicians  of  Philadelphia  of 
which  he  was  a Fellow  and  one-time  presi- 
dent. This  stands  now  as  an  important 
medical  center  containing  a collection  of 
books  equalled,  it  is  said,  by  only  the  Sur- 
geon-General’s library  in  Washington. 

Dr.  Weir  Mitchell  was  for  many  years 
])hysician  to  the  Philadelphia  Orthopedic 
Hospital  and  Infirmary  for  Nervous  Dis- 
eases, where  for  more  than  thirty  years  his 
weekly  clinic  was  largely  attended. 

To  Weir  Mitchell’s  achievements  may  be 
added  the  conferring  of  an  honorary  L.L.D. 
degree  upon  him  by  the  Universities  of 
Edinburgh,  Harvard,  Princeton,  and  Toron- 
to. He  received  an  honorary  M.D.  degree 
from  the  University  of  Bologna.  He  was 
an  honorary  Fellow  of  the  Royal  Society, 
an  honorary  Member  of  the  British  Medical 
Association,  an  honorary  Fellow  of  the 
Royal  Medical  and  Chirurgical  Society,  and 
Honorary  Foreign  Associate  of  the  French 
Academy  of  Medicine.  He  was  also  a 
member  of  the  American  National  Academy 
of  Sciences ; an  honorary  Member  of  the 
London  Medical  Society;  a Foreign  Asso- 
ciate of  the  Royal  Academy  of  Medicine  at 
Rome ; an  Honorary  Associate  of  the  Royal 
Medical  Society  of  Norway;  a Correspond- 
ing Associate  of  the  Verein  fiir  innere 
Medicin,  Berlin;  and  an  honorary  Member 
of  the  Royal  Academy  of  Bologna.  All  in 
all,  he  was  a member  of  nearly  twenty  med- 
ical societies  in  America  and  Europe. 

Doctor  Mitchell  was  in  every  sense  a true 


and  learned  physician.  He  revered  and  re- 
spected the  science  and  art  of  medicine,  and 
strove  in  every  way  to  extend  the  boundar- 
ies of  medical  science.  Endowed  with  an 
affectionate  and  highly  social  temperament, 
a brilliant  mind  and  quick  wit,  he  went  on 
through  life  continually  forming  new 
friendships  of  the  best  sorts,  as  with  such 
men  as  Phillips  Brooks.  Some  men  seem 
to  run  into  one  groove  very  smoothly,  and 
are  driven  by  destiny,  this  one  to  become 
a poet,  this  one  a scientist.  But  Weir 
Mitchell’s  main  idea  was  never  to  forsake 
medicine  for  literature  but  to  utilize  the  lat- 
ter for  pastime  during  his  vacationing 
hours  from  the  tediousness  of  his  practise. 
He  left  no  well-marked  line  of  human  inter- 
est untouched,  as  in  his  writings  can  be  de- 
ciphered as  well  as  from  the  assurity  of 
those  who  were  acclaimed  his  intimate 
friends,  a great  variety  of  noble  tempera- 
ments. 

He  had  certain  peculiarities,  one  of  which 
was  his  aversion  to  dinners  and  anniver- 
saries. Another  was  his  dislike  of  news- 
papers and  reports.  He  had  little  respect 
for  what  he  called  “newspaper  English.” 

“To  the  reporter,”  he  said,  “a  dinner  is 
always  a banquet,  a fire,  a conflagration,  an 
investigation,  a probe  and  any  unusual  wel- 
come an  ovation.” 

Ellis  P.  Oberholtzer,  in  his  personal 
memories  of  Weir  Mitchell,  speaks  of  Doc- 
tor Mitchell’s  love  on  the  Franklin  Inn 
Club,  where  he  spent  many  happy  hours  dur- 
ing his  latter  days.  It  was  an  absolute  rule 
that  affairs  at  the  Club  be  kept  out  of  the 
newspapers  and  the  annual  dinner  was  al- 
ways a closed  night.  On  one  of  these  occa- 
sions the  doings  came  to  the  knowledge  of 
a reporter  who  publi.shed  the  story  in  a daily 
paper,  to  the  great  discomfort  of  all  the 
members,  many  of  whom  were  prominent 
literary  men. 

“Do  you  wonder  that  I loathe  the  crea- 
tures?” said  Doctor  Mitchell. 

The  reporter  wrote  a note  of  explanation 
saying  that  the  whole  world  was  his  prey 
and  that  what  he  always  wanted  he  got,  re- 
gardless of  the  feelings  of  others. 

“The  ethics  of  a rag  picker !”  exclaimed 
Doctor  Mitchell. 

But  of  course.  Doctor  Mitchell  being  very 
human,  could  not  be  inattentive  to  what  the 
newspapers  said  of  him.  He  read  their  re- 
views of  his  books,  although  he  paid  little 
attention  to  criticisms  unless  thev  were  un- 
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fair,  then  he  would  write  complaining  of 
the  treatment. 

But  if  Doctor  Mitchell  was  distinguished 
for  his  talents,  his  industry,  and  his  achieve- 
ments, it  is  equally  true  of  him  that  he  was 
a warm-hearted  lover  of  mankind  both  in  a 
narrower  and  broader  sense.  To  all  who 
cared  for  them  he  was  generous  of  the  time, 
his  interest,  and  his  affection,  recalling  in 
this  respect,  his  close  friend  Sir  William 
Osier.  His  influence  on  the  younger  men 
of  the  profession  has  been  a marked  char- 
acteristic. Many  a medical  student  had 
found  in  him  a sympathetic  and  helpful 
friend.  Doctor  Mitchell  constantly  sug- 
gested to  younger  men  new  fields  of  labor 
and  instinctively  knew  the  lines  upon  which 
investigation  may  have  profitably  been  pur- 
sued. 

Sir  William  Osier  writes  in  1914: 

“For  nearly  thirty  years  I have  enjoyed  the  friend- 
ship of  Weir  Mitchell,  so  that  it  is  difficult  to  write 
in  measured  terms  about  his  character  and  work. 
I met  him  first  in  1884.  He  had  been  commissioned 
by  the  trustees  of  the  University  of  Pennsylvania 
to  look  me  over  as  a possible  successor  of  William 
Pepper  in  the  Chair  of  Clinical  Medicine  at  the 
University  of  Pennsylvania.  At  Leipzig  at  the  time, 
I had  a cable  to  meet  him  at  Limmer’s  Hotel,  Con- 
duit Street,  at  dinner,  giving  the  date.  He  told  me 
subsequently  that  the  next  morning  he  had  cabled 
“All  right.  Elect  Osier!”  In  a measure  he  re- 
garded himself  as  responsible  for  me,  and  during 
five  years  residence  in  Philadelphia,  had  I been  his 
son,  he  coidd  not  have  done  me  more,  in  every 
possible  way,  to  promote  my  welfare.  We  have 
been  constant  correspondents,  and  his  Christmas  let- 
ter, dated  December  20,  1913,  was  full  of  cheery 
greetings.  The  15th  of  next  February  would  have 
been  his  eighty-fifth  birthday.  When  I saw  him  last 
May  he  had  begun  to  show  his  age,  but  mentally  was 
as  keen  and  alert  as  ever.  Of  no  man  I have  known 
are  Walter  Savage  Landor’s  words  more  true — -“I  have 
warmed  both  hands  at  the  fire  of  life.”  We  have  tc 
go  to  other  centuries  to  find  a parallel  to  his  career, 
not,  it  is  true  in  professional  work — for  others  have 
done  more — but  in  combination  of  a life  devoted  to 
the  best  interests  of  science  with  literary  and  social 
distinction.  He  reminds  me  of  Mead  who  filled  so 
large  a place  in  public  and  professional  life  in  the 
early  part  of  the  eighteenth  century.  And  of 
Mitchell,  Dr,  Johnson’s  remark  of  Mead  is  equally 
true— “No  man  ever  lived  more  in  the  sunshine  of 
life.”  But  a much  closer  parallel  is  with  the  great 
seventeenth  century  Tuscan,  Francesco  Redi,  in  the 
triple  combination  already  referred  to,  of  devotion  to 
scientific  study  and  to  belles  lettres  and  in  the  posi- 
tion which  he  enjoyed  in  public  esteem,  . . . 

“I  was  associated  with  Doctor  Mitchell  at  the 
Orthopedic  Hospital  and  Infirmary  for  Nervous  Dis- 
eases for  five  years,  and  had  ample  opportunity  to 
see  his  method  and  work.  Until  his  son.  Dr.  J.  K. 
Mitchell,  returned  from  Europe  I saw  much  of  his 
private  practise.  Three  factors  contributed  to  his 
extraordinary  success:  a strong  personality,  his 

nurses,  and  the  method  itself.  He  was  fortunate 


always  to  have  good  assistants,  who  helped  him  bear 
the  heavy  burden  of  the  routine  of  practise. 

“He  had  untiring  interest  in  physiological  prob- 
lems and  among  writers  and  workers,  Harvey  was 
his  ideal.  I have  rarely  met  with  a man  with  so 
much  mental  leaven.  He  was  always  suggesting 
problems  for  investigation  and  discussion,  and  he 
retained  to  the  end  the  keenest  interest  in  the  prog- 
ress of  science.  Twice  he  missed  important  chairs 
of  physiology  for  which  he  was  candidate,  but  per- 
haps it  was  an  advantage  that  he  was  never  hamp- 
ered by  academic  harness.  The  history  and  tradi- 
tions of  the  College  of  Physicians  of  Philadelphia, 
one  of  the  oldest  English-speaking  medical  societies, 
always  appealed  to  him,  and  its  present  magnificent 
building  and  strong  financial  position  are  largely 
owing  to  his  devotion  to  its  service. 

“Versatility  was  the  striking  feature  of  Weir 
Mitchell’s  mind,  and  it  is  shown  by  the  remarkable 
success  obtained  in  other  than  professional  fields. 
In  a large  part  he  was  able  to  do  this  by  living  a 
double  life  and  by  development  of  an  extraordinary 
capacity  for  continuous  work.  Giving  up  practise 
early  in  June,  he  had  a month  in  Canada  salmon 
fishing,  and  then  until  the  middle  of  October  at  Bar 
Harbour,  Maine,  he  spent  the  morning  in  literary 
work,  the  afternoon  in  exercise,  chiefly  walking,  and 
the  evening  in  social  intercourse  with  his  friends. 
We  have  not  another  instance  of  so  distinguished 
literary  success  in  a man  who  at  the  same  time  was 
all  his  life  actively  engaged  in  professional  work. 
Oliver  Wendell  Holmes,  though  he  taught  anatomy 
for  forty  years,  was  first  and  foremost  a literary 
man.  . . . 

“In  presenting  a portrait  of  Doctor  Mitchell  to 
the  College  of  Physicians,  Philadelphia,  on  behalf  of 
his  friends,  T said  that  Matthew  Arnold’s  well 
known  words  fitly  described  him  as  one — 

Whose  even  balanced  soul 

Business  could  not  make  dull,  nor  passion  wild ; 

Who  saw  life  steadily  and  saw  it  whole.” 

There  is  not  a doubt  that  Doctor 
Mitchell’s  name  will  be  remembered  as 
among  the  foremost  of  American  physi- 
cians, and  as  taking  a high  place  among  lit- 
erary men.  The  testimony  of  his  innumer- 
able and  grateful  patients  and  of  the  vast 
circle  of  his  professional  friends,  the  long 
list  of  his  meclical  and  scientific  publications, 
the  still  longer  list  of  his  literary  works,  and 
the  many  honorable  tokens  of  appreciation 
bestowed  upon  him  by  American  and  for- 
eign societies,  establish  this  statement  be- 
yond question.  He  felt  also  the  obligations 
entailed  by  his  position,  that  he  kept  his 
torches  burning  till  the  very  last,  so  much 
in  fact  that  the  issue  of  Science,  published 
on  December  12,  1913,  only  three  weeks  be- 
fore his  death,  contained  a memoir  by  him 
to  his  friend,  the  late  Dr.  John  Shaw  Bill- 
ings. For  his  never-ending  efforts  and  ac- 
complishments and  this  emancipating  ex- 
ample and  influence  the  profession  owes  him 
a grateful  tribute. 
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POLIOMYELITIS 

In  tlie  last  issue  of  the  Journal,  mention 
was  made  of  the  organization  of  the  Michi- 
gan Commission  on  Infantile  Paralysis  and 
its  proposed  work.  The  response  on  the  part 
of  everyone  concerned  was  so  prompt  and  so 
whole-hearted  that  the  rapidity  of  getting 
under  way  and  the  results  obtained  have 
been  very  satisfactory. 

Both  people  and  physicians,  during  the  in- 
creased prevalence  of  poliomyelitis,  became 
“polio-minded.”  One  result  of  this  was  that 
many  parents  and  some  physicians  consid- 
ered cases  of  illness  to  be  poliomyelitis  in 
which  the  symptoms  were  not  very  sugges- 
tive. On  the  other  hand  the  discovery  and 
diagnosing  of  a greater  percentage  of  actual 
cases  resulted.  Many  cases  that  would  have 
been  overlooked  by  parents  or  physicians 
were  found  because  everyone  was  thinking 
of  poliomyelitis.  The  parents  in  most  com- 
munities showed  less  unreasonable  fear  than 
is  usual  at  such  times,  due,  we  believe,  to 
the  knowledge  that  efforts  were  being  made 
to  combat  the  disease. 

The  response  by  those  who  formerly  had 
had  poliomyelitis  was  overwhelming.  A to- 
tal of  450  donors  gave  their  blood,  and  the 
list  could  easily  have  been  increased  to  three 
times  that  number ; also,  most  of  those 
would  have  been  glad  to  give  blood  on  re- 
peated occasions.  The  compensation  of  ten 
dollars  for  each  bleeding  no  doubt  stimu- 
lated this  response  but  the  spirit  of  service 
was  evident  and  real  among  the  donors. 
The  only  time  that  serum  for  treatment  was 
not  easily  available  was  during  the  first  two 
weeks,  while  the  organization  was  being 
perfected  and  the  serum  prepared.  Due  to 
the  cost  of  collection  and  preparation  and 
the  limitation  of  funds,  it  was  necessary, 
however,  to  continue  restriction  of  adminis- 
tration of  serum  to  those  cases  where  the 
criteria  of  the  Commission  were  met. 

The  regional  consultants  and  their  as- 
sistants did  a most  splendid  piece  of  work. 
Their  service  was  prompt  and  unselfi.sh. 
Their  observations  agree  that  the  serum  has 
been  very  effective.  This  could  be  so  only 
with  the  prompt  action  of  all  concerned: 


parents,  attending  physicians,  and  con- 
sultants. 

Results  in  treated  cases  will  be  tabulated 
and  reported  on  at  a later  date.  Likewise, 
there  will  be  some  analysis  made  of  the  epi- 
demiological data  collected. 

C.  D.  B. 

SUPERVISION  OF  PUBLIC  HEALTH 
LABORATORIES 

All  public  laboratories  making  chemical, 
serological  and  bacteriological  laboratory 
tests  to  aid  in  the  diagnosis  or  control  of 
communicable  disease  shall  be  registered 
with  the  Michigan  Department  of  Health, 
by  provision  of  House  Enrolled  Act  No.  45 
of  the  Public  Acts  of  1931.  Application  for 
registration  shall  be  made  by  the  person, 
firm  or  corporation  in  charge  of  the  labora- 
tory, and  shall  be  valid  for  one  year.  A pub- 
lic laboratory  shall  be  deemed  to  be  a lab- 
oratory which  may  be  patronized  by  any 
physician  or  health  officer. 

I'he  law  further  provides  that  it  shall  be 
the  duty  of  the  state  commissioner  of  health, 
with  the  approval  of  the  advisory  council  of 
health,  to  make  and  declare  proper  rules 
and  regulations  with  reference  to  the  opera- 
tion of  such  laboratories,  to  the  end  that  the 
public  health  shall  be  safeguarded  by  pre- 
venting the  spread  of  disease  and  the  exist- 
ence of  sources  of  contamination.  Any  per- 
son, firm  or  corporation  in  charge  of  such 
laboratory,  aggrieved  by  any  interpretation 
by  the  state  commissioner  of  health  of  such 
rules  and  regulations,  may  appeal  to  the  ad- 
visorv  council  of  health  at  any  of  its  regular 
quarterly  meetings  and  will  be  accorded  a 
full  and  complete  hearing.  The  findings  of 
fact  by  the  advisory  council  of  health  shall 
be  deemed  final,  but  any  interpretation  of 
the  law  may  be  rerdewed  in  the  supreme 
court. 

Any  such  public  laboratory  making  chem- 
ical or  serological  or  bacteriological  labora- 
tory tests  shall  be  under  the  .supervision  of  a 
laboratorian  who  is  a graduate  of  a college 
or  university,  of  recognized  standing,  in 
chemistry,  serology  or  bacteriologjL  respec- 
tively. 

The  state  commissioner  of  health  is  em- 
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powered  to  inspect  such  laboratories  in  or- 
der to  secure  the  enforcement  of  the  provi- 
sions of  the  law,  and  to  investigate  all  com- 
plaints received  by  him  in  writing  as  to  the 
operation  of  such  laboratories. 

In  compliance  with  the  provisions  of  the 
law,  the  Michigan  Department  of  Health 
has  issued  the  following  regulations. 

RULES  AND  REGUL.\TIONS  FOR  THE  OPERA- 
TION OF  PUBLIC  HEALTFI  LABORATORIES 

1.  The  supervisor  of  a public  laboratory 
shall  be  actuallv  engaged  in  the  laboratory 
work,  not  a nominal  head.  He  shall  file  his 
cpialifications  when  applying  for  registration 
under  the  law. 

2.  The  laboratory  shall  be  equipped  with 
a microscope  with  a combination  of  lenses 
that  will  give  a magnification  of  at  least  300 
diameters  dry  and  at  least  700  diameters 
with  the  oil  immersion  lens.  The  microscope 
must  be  equipped  with  an  Abbe  condenser 
and  adequate  lighting  facilities. 

3.  An  incubator  shall  be  maintained  that 
is  equipped  with  an  automatic  thermo-regu- 
lator which  will  maintain  the  incubator  at 
constant  temperature  with  less  than  two 
degrees  of  variation  in  temperature  during 
twenty-four  hours  and  less  than  two  degrees 
variation  between  top  and  bottom  of  the  in- 
cubator. It  must  be  equipped  with  a ther- 
mometer that  can  be  read  at  any  time  with- 
out opening  the  incubator.  Recording  ther- 
mometers preferred. 

4.  Either  an  Arnold  sterilizer  or  an  ef- 
ficient autoclave  shall  he  provided. 

5.  The  isolation  of  typhoid  bacilli  from 
material  sent  to  the  laboratorv  mav  be  ac- 
complished by  the  use  of  any  of  the  differen- 
ital  media.  The  identification  shall  be  made 
by  Russell’s  double  or  triple  sugar  and  ag- 
glutination of  the  organism  made  with  diag- 
nostic sera  furnished  by  the  Michigan  De- 
partment of  Health.  The  supervisor  shall 
be  prepared  to  demonstrate  that  the  labora- 
tory culture  media  will  grow  and  differen- 
tiate the  organism  whene\’er  requested  by 
the  Michigan  Department  of  Health. 

6.  The  isolation  of  diphtheria  bacilli 
from  material  sent  to  the  laboratory  shall  be 
done  on  Loeffler’s  blood  serum  media  pre- 
pared from  serum  or  from  Difco’s  dried 
media.  Reports  on  the  direct  examination 
of  material  for  diphtheria  bacilli  shall  be 
made  provisionally  and  followed  by  the  re- 
port on  the  culture.  The  superA'isor  shall  be 


prepared  to  demonstrate  the  growth  of  the 
Klebs-Loeffler  bacilli  on  his  culture  media 
whene\-er  requested  by  the  Michigan  De- 
partment of  Health.  Loefifler’s  alkaline  meth- 
ylene blue  shall  be  the  standard  stain  for 
Klebs-Loeffler  bacilli. 

7.  All  preparations  for  examination  for 
gonococci  shall  be  stained  by  Gram’s  meth- 
od and  reports  made  as  “Gram  positive  or 
negative  diplococci  found  or  not  found,” 
either  “intracellular  or  extracellular”  as  ob- 
served by  the  operator.  The  supervisor  shall 
be  prepared  to  demonstrate  a balanced  Gram 
stain  whenever  requested  by  the  Michigan 
Department  of  Health. 

8.  Material  sent  to  the  laboratory  for 
examination-  for  tubercle  bacilli  may  be 
stained  by  either  the  Ziehl-Neelson  method 
or  Cooper’s  method.  The  supervisor  shall 
be  prepared  to  demonstrate  the  dependabil- 
ity of  the  stain  whenever  requested  by  the 
Michigan  Department  of  Health. 

9.  Laboratories  doing  serum  diagnosis 
of  syphilis  shall  submit  sera  to  the  Michigan 
Department  of  Health  and  run  tests  by  their 
method  on  sera  submitted  by  the  Michigan 
Department  of  Health  whenever  requested 
by  the  department.  The  results  of  these 
comparative  tests  shall  be  in  agreement,  at 
least  ninety-five  per  cent  of  the  time,  with 
comparative  tests  of  the  other  laboratories 
in  the  state. 

10.  Records  of  the  laboratory  shall  be 
kept  in  such  a manner  that  at  the  end  of  the 
year  they  may  be  reported  to  the  Michigan 
Department  of  Health  as  indicated  on  the 
enclosed  blank.  In  this  way  comparative  re- 
sults of  laboratories  in  the  state  may  be 
circulated. 

IMPROVING  STATE  WATER  SUPPLIES 

Special  effort  is  being  made  by  the  Bu- 
reau of  Engineering  to  eliminate  the  few  re- 
maining unsafe  public  water  supplies  in  the 
state.  Thirty  of  the  342  public  water  sup- 
plies in  Michigan  have  failed  to  come  up  to 
the  standards  recpiired  for  approval  by  the 
Michigan  Department  of  Health.  Within 
the  past  three  months  six  municipalities  have 
been  persuaded  by  the  Department  to  im- 
prove their  water  supplies — Elk  Rapids, 
Thompsonville,  Kalkaska,  North  Park  and 
Mackinac  Island,  which  are  now  chlorinat- 
ing their  water,  and  Manton,  which  has  put 
in  wells. 

Fifteen  of  the  remaining  municipalities 
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with  unsafe  supplies  have  been  ordered  by 
the  Department  to  either  imijrove  their  pres- 
ent supply  or  provide  a new  one.  An  order 
is  issued  only  as  a last  resort,  after  every  ef- 
fort at  persuasion  has  failed  to  stimulate  lo- 
cal action. 


Municipalities  constructing  water  or  sew- 
erage systems  are  now  required  by  law  to 
secure  approval  of  plans  and  a permit  from 
the  Michigan  Department  of  Health  before 
beginning  construction,  according  to  action 
of  the  1931  Legislature.  Issuance  and  sale 
of  bonds  for  such  a purpose  is  contingent 
upon  approval  of  the  Department,  and  any 
expenditure  of  funds  for  such  purposes  is 
unlawful  unless  such  approval  has  been  se- 
cured. 

Formerly,  the  law  required  approval 
within  sixty  days  after  completion  of  a wa- 
terworks or  sewerage  system.  This  fre- 
quently necessitated  expensive  alterations,  a 
procedure  that  will  be  eliminated  by  the  new 
law. 

STAFF  ACTlVniES BUREAU  OF  CHILD  HY- 

GIENE AND  PUBLIC  HEALTH  NURSING 

A six  weeks’  series  of  women’s  classes  in 
child  care  was  begun  in  Midland  County  on 
September  28  by  Dr.  Ida  M.  Alexander. 
Helen  Linn,  nutritionist,  will  work  with 
Dr.  Alexander  for  a part  of  the  time,  pre- 
senting nutrition  from  the  standpoint  of  the 
prospective  mother,  the  infant,  and  the 
growing  child. 


Isabella  County  is  having  a similar  series 
of  classes  for  women,  conducted  by  Dr. 
Muriel  Case.  Dr.  Case’s  lectures  on  physi- 
ology and  hygiene  will  be  supplemented  by 
talks  on  social  hygiene  by  Melita  Hutzel  of 
the  Bureau  of  Education  staff  and  by  talks 
on  nutrition  by  Helen  Linn. 


Child  Care  Classes  are  being  carried  on  in 
Chippewa  County  by  Julia  Clock,  R.N.  The 
series  consists  of  eight  talks  and  demonstra- 
tions on  child  care  to  girls  from  ten  to  six- 
teen years  of  age.  Sanilac  County  is  having 
the  same  series  of  classes,  conducted  by  Bea- 
trice Ferriby,  R.N.,  and  the  rural  schools 
of  Allegan  County  a similar  series,  conduct- 
ed by  Bertha  Cooper,  R.N. 

Preliminary  arrangements  for  immuniza- 
tion and  vaccination  campaigns  in  the  LTp- 


per  Peninsula  are  being  made  by  Annette 
Fox,  R.N.,  supervising  nurse  for  that  dis- 
trict. Where  there  are  county  nurses.  Miss 
Fox  will  assist  in  the  organization  of  the 
work  and  where  there  are  no  county  nurses 
she  will  not  only  orpnize  but  also  assist  the 
local  doctors  in  giving  the  treatments. 


Esther  Nash,  R.N.,  is  in  Saginaw  County 
helping  the  County  Health  Department  in 
planning  a diphtheria  prevention  campaign. 


During  the  intensive  campaign  to  collect 
blood  for  poliomyelitis  serum,  staff  mem- 
bers of  the  Bureau  of  Child  Hygiene  and 
Public  Health  Nursing  were  withdrawn 
from  their  regular  work  and  assigned  to  or- 
ganizing and  assisting  in  the  bleeding  clin- 
ics. Esther  Nash,  Annette  Fox,  Bertha 
Cooper,  Beatrice  Ferriby,  Nell  Lemmer  and 
Julia  Clock,  nurses  on  the  Bureau  staff,  or- 
ganized clinics  for  the  Department  doctors. 
Dr.  Case,  assisted  by  Helen  Linn,  conducted 
clinics  in  Newaygo,  St.  Johns,  Ionia  and 
Reed  City. 

NEW  TRAINING  CLASS  STARTS  JANUARY 
FIRST 

The  training  station  for  health  officers 
which  has  been  conducted  for  three  years 
under  the  auspices  of  the  Michigan  Depart- 
ment of  Health  and  the  Rockefeller  Foun- 
dation and  under  the  direction  of  Dr.  W.  A. 
McIntosh,  has  been  continued  since  July 
first  along  slightly  modified  lines  under  the 
direction  of  Dr.  C.  D.  Barrett.  The  pres- 
ent plan  provides  for  two  physicians  in  each 
class,  the  course  to  last  from  four  to  six 
months,  depending  on  the  trainee  and  the 
positions  available. 

The  next  class  will  begin  the  first  of  Jan- 
uary, 1932.  Trainees  receive  a stipend  of 
five  dollars  a day.  Only  graduates  of  Class 
A medical  schools  and  under  45  years  of 
age  are  accepted.  Those  selected  must  have 
proven  ability  and  good  personality.  The 
course  is  intended  to  prepare  physicians  for 
positions  as  full  time  health  officers  in 
Michigan.  The  Michigan  Department  of 
Health  cannot  guarantee  positions  to  those 
who  complete  the  course  but  will  recom- 
mend any  who  do  so  with  a good  record. 

Inquiries  should  be  directed  to  Dr.  C.  D. 
Barrett.  Michigan  Department  of  Health, 
Lansing. 
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“I  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto.” 

— Francis  Bacon 


E I)  I T O R I A L 

THE  lllTH  ANNUAL  MEETING 

The  one  hundred  and  eleventh  annual 
meeting  of  the  Michigan  State  Medical 
Society  was  a success  despite  counter  attrac- 
tions. The  annual  meeting  of  the  Amer- 
ican Legion  was  the  largest  gathering  of 
men  and  women  that  ever  assembled  in  De- 
troit. The  two  conventions  coming  the 
same  week  undoubtedly  kept  many  of  our 
members  away  from  the  medical  society, 
especially  those  in  Detroit,  who  might  other- 
wise have  attended.  However,  those  who 
attended  found  they  were  well  repaid.  The 
program  was  good.  The  addresses  were  all 
well  prepared  and  may  be  accepted  as  em- 
bodying to  a high  degree  recent  advances 


that  have  been  made  in  medicine  and  sur- 
gery and  allied  specialties. 

There  is  a growing  tendency  among  the 
essayists  to  illustrate  their  addresses  by 
means  of  lantern  slides.  This  has  been  en- 
couraged through  the  purchase  by  the 
Society  of  hve  new  lanterns  of  the  most  ad- 
vanced type.  It  was  unfortunate,  however, 
that  the  rooms  in  which  the  various  section 
meetings  were  held  could  not  have  been 
darkened  so  that  the  lanterns  might  have 
been  used  more  effectively.  The  places  of 
meeting  were  well  grouped  so  that  there  was 
very  little  walking  necessary  to  attend  the 
various  sections. 

It  was  decided  to  dispense  with  the  report 
of  discussions.  Erom  the  experience  of  the 
past  three  or  four  years  this  is  a movement 
in  the  right  direction.  There  has  been  such 
a demand  for  space  in  this  Journal  for  orig- 
inal contributions  that  publication  of  papers 
in  some  instances  was  unfortunately  de- 
layed. It  is  hoped  that  by  the  elimination 
of  discussions  the  papers  read  at  the  con- 
vention may  be  printed  before  the  expiration 
of  the  year  following  the  annual  meeting. 

The  proceedings  of  the  house  of  delegates 
appear  in  this  number  of  the  Journal.  They 
have  been  reported  verbatim  so  we  will  not 
attempt  to  summarize  them  here. 

There  was  a tendency  in  some  instances 
for  the  essayists  to  follow^  their  manuscript 
too  closely  and  to  speak  or  to  read  so  as  to 
be  scarcely  heard  by  those  at  the  rear  of  the 
hall.  This  unfortunate  habit  is  too  preva- 
lent among  men  not  accustomed  to  public 
speaking.  A great  deal  of  gray  matter  is 
exercised  in  the  preparation  of  a paper  or 
address.  It  is  unfortunate  when  the  effort 
is  lost  by  a delivery  that  is  inaudilile  and 
therefore  unconvincing.  Future  speakers 
will  do  well  to  practice  reading  their  papers 
aloud,  better  if  this  can  be  done  before  two 
or  three  critical  friends. 

It  is  hoped  that  all  took  time  to  study  the 
scientific  exhibits.  These  were  all  well 
worth  while.  The  technic  of  preparation 
was  in  all  cases  excellent.  The  legends  be- 
neath the  various  subjects  told  the  story. 
There  is  a great  advantage  in  a small,  well 
chosen  exhibit.  It  affords  intensive  study 
rather  than  a tendency  to  discursive  survey 
of  a large  collection.  Pathology  is  still 
basic  to  medicine  and  surgery  so  that  an  ex- 
hibit of  pathologic  specimens  is  almost  a 
necessitv  to  a state  medical  convention. 
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Next  to  actual  tissue  is  the  radiograph.  The 
reduced  reproductions  of  radiographs  de- 
scril)ed  pictorially  such  pathological  condi- 
tions as  could  he  registered  in  variation  in 
density.  The  commercial  exhibit  is  also  an 
important  feature  of  conventions.  While 
as  a rule  conducted  by  the  distributing  or 
sales  branches  of  manufacturing  concerns, 
one  may  keep  abreast  of  the  production  of 
new  instruments  or  apparatus,  or  it  may  be 
drugs  and  other  medicinal  agents.  The 
same  advice  to  view  the  commercial  exhibits 
will  apply  to  a perusal  of  the  advertising 
pages  of  this  Journal.  The  advertiser  in  this 
Journal  has  something  of  merit  to  offer. 
Were  it  not  so,  he  would  not  be  an  adver- 
tiser. He  buys  space  and  therefore  aids  in 
making  this  Journal  possible. 

Before  another  twelve  months  have 
elapsed  we  hope  to  publish  the  papers  pre- 
sented at  the  annual  meeting.  They  will 
provide  a veritable  post-graduate  course  for 
the  reader.  These  papers  possess  a certain 
advantage  over  the  textbook  on  the  subject 
dealt  with.  They  are  more  complete;  they 
are  in  the  nature  of  monographs  containing 
the  writer’s  experience  enriched  by  his 
digest  of  the  special  literature.  We  hope  to 
present  them  in  attractive  form  in  good 
sized  readable  type  to  a larger  audience  than 
can  possibly  assemble  at  any  one  time.  The 
editor  has  sought  to  index  each  volume  of 
this  Journal  for  reading  and  convenient  ref- 
erence. Would  it  not  be  a good  idea  to  pre- 
serve these  Journals  in  permanent  form  by 
enlisting  the  services  of  a bookbinder  when 
each  volume  is  complete? 


DR.  T.  MILTON  ROBB,  PRESIDENT- 
ELECT 

In  the  election  by  the  House  of  Delegates 
of  Dr.  J.  M.  Robb  to  the  position  of  presi- 
dent-elect of  the  Michigan  State  Medical 
Society,  we  have  the  youngest  man  who  will 
have  occupied  the  position  of  president. 
The  House  of  Delegates  is  to  be  commended 
upon  the  selection  of  a man  of  energy  and 
experience,  for  Dr.  Robb  comes  fresh  from 
fdling  the  position  of  president  of  Wayne 
County  Medical  Society,  which,  as  is  well 
known,  is  the  largest  county  society  in  the 
State.  He  puts  himself  wholly  into  any  task 
he  undertakes. 

Dr.  Robb  graduated  from  the  Detroit 
College  of  Medicine  in  the  class  of  1908. 


Following  his  graduation  and  his  interne- 
ship  at  Harper  Hospital  he  spent  three  years 
with  Dr.  Don  M.  Campbell,  where  he  pur- 
sued eye,  ear,  nose  and  throat  work.  Since 


Dr.  J.  Milton  Robb 


1914  he  has  spent  the  time  in  private  prac- 
tice excepting  two  terms  at  Edinburgh  and 
Vienna,  where  he  pursued  graduate  work. 
He  obtained  the  degree  of  F.R.C.S.  from 
Edinburgh.  Dr.  Robb  will  make  an  excel- 
lent president  when  the  time  comes  for  him 
to  assume  the  position  of  chief  executive  of 
the  Michigan  State  Medical  Society. 


DO  NOT  LET  YOUR  MEMBERSHIP 
LAPSE 

Recently  one  of  the  physicians  of  this 
state  was  sued  for  malpractice  in  a circuit 
court  and  a judgment  of  $1,500  was  given 
the  plaintiff.  The  doctor  was  in  attendance 
on  a patient  who  is  said  to  have  demanded 
and  to  have  hired  a nurse.  The  nurse 
placed  a hot  water  bottle  against  the  patient 
with  the  result  that  the  patient  was  burned. 
Suit  was  brought  against  the  doctor  with 
the  result  mentioned.  Evidently  the  doctor 
is  responsible  for  any  error  or  injury  com- 
mitted by  a nurse  receiving  instructions 
from  him  even  though  he  may  have  had 
nothing  to  do  with  employing  the  nurse. 

A doctor  may  be  in  attendance  on  an  in- 
digent case  in  a hospital  where  he  is  giving 
his  services  without  expectation  of  remu- 
neration. In  the  event  of  an  unfavorable  re- 
sult the  doctor  is  liable  to  be  sued.  The 
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hospital  cannot  be  sued  because  it  is  a chari- 
table institution. 

A doctor  may  be  employed  in  an  indus- 
trial plant.  He  may  be  hired  in  the  same 
sense  as  any  other  employee  or  official,  but 
if  he  attends  another  employee  in  which  the 
result  of  his  ministrations  is  unsatisfactory, 
the  patient  may  bring  suit  against  the  doctor 
but  not  against  the  company.  If  a person 
should  sustain  an  injury  from  an  automobile 
driven  by  an  employee  of  a company  while 
on  duty  the  company  may  be  sued,  not  the 
employee. 

The  moral:  The  zvise  physician  zuill 

keep  himself  protected  as  long  as  he  is  in 
the  active  practice  of  his  profession  by 
maintaining  his  membership  in  his  county 
and  state  societies,  never  allozving  the  same 
to  lapse  for  non-payment  of  dues.  In  addi- 
tion to  this  he  should  carry  a policy  with 
some  reputable  insurance  company. 


THE  GOVERNOR’S  ADDRESS 

The  address  delivered  by  the  Honorable 
Wilbur  M.  Brucker,  Governor  of  the  State, 
before  the  annual  general  meeting  of  the 
Michigan  State  Medical  Society,  September 
23,  was  a masterful  interpretation  of  the 
functions  of  the  government.  Attention  is 
called  to  the  verbatim  report  which  appears 
in  this  number  of  the  Journal.  In  spite  of 
the  fact  that  the  governor  had  been  engaged 
in  the  functions  incident  to  acting  as  state 
host  to  the  American  Legion,  his  voice  was 
good.  The  stress  of  the  occasion  which 
which  would  have  told  on  a man  of  less 
physical  robustness  scarcely  affected  the 
speaker.  The  address,  which  lasted  nearly  an 
hour,  recounted  among  other  things  the 
demands  made  of  the  chief  executive  of  the 
state.  It  was  a logical,  common-sense  pres- 
entation. The  audience,  besides  members 
of  the  Michigan  State  Medical  Society,  con- 
sisted of  a large  number  of  the  citizens  of 
Pontiac. 


A GRIEVANCE  COMMITTEE* 

This  is  a very  interesting  and  apparently 
serviceable  institution  under  the  control  of 
the  state  department  of  education  of  New 
York  State.  It  has  been  in  existence  for 
four  years,  established  under  the  Practice  of 

’The  Grievance  Committee,  by  Harold  Rypins,  M.D..  Exec- 
utive Secretary,  State  Department  of  Education,  Albany, 
New  York.  New  York  State  Journal  of  Medicine,  Aug.  1, 

1931. 


Medicine  Act.  Originally  designed  to  pro- 
vide a legally  constituted  body  to  protect  the 
public  by  disciplining  members  of  the  medi- 
cal profession  who  might  be  found  guilty  of 
improper  practice,  it  has  rendered  a service 
to  the  profession  by  protecting  its  members 
against  unfounded  charges,  and  it  has  also 
raised  the  standards  of  professional  practice. 

Dr.  Rypins,  the  Executive  Secretary, 
gives  details  of  the  functioning  of  the  com- 
mittee. Of  163  complaints  against  licensed 
physicians  of  the  State,  65  were  found  not 
to  come  within  the  legal  scope  of  the  com- 
mittee. He  states  that  the  sixty-five  com- 
plaints have  been  dropped,  inasmuch  as  they 
had  not  been  brought  before  any  other  tri- 
bunal of  the  State.  Citizens  have  a right 
to  make  complaint  against  a physician  be- 
fore a legally  constituted  professional  com- 
mittee so  that  he  may  know  whether  he  has 
proper  grounds  for  such  action.  The  effect 
has  been  to  forestall  a number  of  malprac- 
tice suits.  The  committee  has  served  as  a 
safety  valve  for  disgruntled  patients  and  has 
saved  many  members  of  the  profession  un- 
pleasant notoriety,  besides  the  expense  of 
defending  unwarranted  malpractice  suits. 

The  writer  relates  that  the  best  work  of 
the  Grievance  Committee  has  been  accom- 
plished in  informal  hearings  before  a sub- 
committee of  three  members  of  the  profes- 
sion to  whom  the  complainant  and  the  physi- 
cian defendant  is  each  permitted  to  tell  his 
side  of  the  story  without  the  formality  of  a 
trial.  It  has  been  a significant  fact  that  with- 
out the  usual  legal  summons  no  physician  or 
lawyer  has  hesitated  to  appear  at  these  in- 
formal hearings. 

In  a minority  of  cases  (approximately 
thirty)  there  was  evidence  that  the  physician 
had  either  acted  improperly,  or  had  “prac- 
tised too  close  to  the  borders  of  unethical 
conduct.”  In  such  cases  the  defendant  phy- 
sician was  admonished  to  improve  his  pro- 
fessional conduct.  It  has  been  gratifying 
that  with  very  few  exceptions  it  has  not  been 
necessary  to  recall  physicians,  so  admon- 
ished, on  subsequent  charges.  Of  the  total 
number  of  complaints  only  seventeen  had 
been  referred  to  the  Board  of  Regents,  who 
sustained  the  recommendations  of  the  sub- 
committee. Result,  the  licenses  of  eight 
physicians  were  revoked  for  serious  infrac- 
tions of  the  law. 

The  Grievance  Committee  is  empowered 
to  arbitrate  disputes  between  physicians,  as 
well  as  between  physicians  and  patients. 
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"I'his  is  presented  to  show  onr  nienil)ers 
how  the  medical  profession  of  tlie  great 
State  of  New  York  handles  ]M-ohlems  that 
confront  the  profession  in  every  State  of 
the>  Union.  In  the  majority  of  States  com- 
plaints and  matters  involving  medical  ethics 
are  dealt  with  by  the  Ethical  Committee  of 
the  Comity  Medical  Society,  The  State 
Board  of  Registration  in  Medicine  and  by 
the  courts. 


MEDICINE  AND  ITS  CO- 
DEPENDENTS 

This  was  the  subject  of  an  address  deliv- 
ered by  Dr.  Angus  McLean  of  Detroit,  be- 
fore the  Middlesex  Medical  Association  of 
London,  Ontario.  Dr.  McLean’s  address 
was  delivered  in  a country,  one  of  the  west- 
ern provinces  of  which  has  adopted  a form 
of  state  medicine.  State  medicine  or  social- 
ized medicine  prevails  in  England  at  the 
present  time.  The  doctor  emphasized  the 
feature  of  cost.  It  is  asserted  that  approxi- 
mately two  million  persons  live  off  the  sick 
in  the  United  States.  These  include  doc- 
tors, nurses,  orderlies,  social  workers,  labor- 
atory workers  and  other  persons  connected 
with  hospitals.  It  is  estimated  that  this  item 
alone  would  run  to  ten  million  dollars  a day 
with  an  average  daily  wage  of  five  dollars. 
The  aggregate  annual  expense  to  be  paid  by 
the  taxpayers  would  be  in  excess  of  three 
billion  dollars.  This  does  not  include  the 
cost  of  drugs  or  of  surgical  supplies.  The 
item  of  cost  alone  is  sufficient  if  brought 
before  the  public  in  the  proper  light  to  dis- 
pose them  to  consider  very  carefully  what 
the  adoption  of  state  medicine  might  mean. 

Dr.  Woods,  secretary  of  the  Middlesex 
Association,  commenting  on  the  address, 
said:  “I  have  felt  for  years  that  no  gov- 

ernment has  an  invisible  gold  mine  at  its 
command,  that  its  only  source  of  revenue 
comes  from  its  taxation  powers,  and  there 
are  limits  beyond  which  taxation  cannot  go. 
Thus  it  follows  that  no  government  can  af- 
ford to  take  on  the  various  forms  of  social- 
istic and  paternalistic  services  which  the 
present  day  demands,  state  medicine  among 
them.  If  medical  service  is  simplified,  the 
average  individual  will  be  ab'e  to  secure  and 
pav  for  a service  which  will  be  satisfactory 
to  all  but  neurasthenics.” 


THE  ASCHHEIM-ZONDEK  METHOD 
EOR  THE  EARLY  DIAGNOSIS 
OF  PREGNANCY 

d'he  Aschheim-Zondek  test  for  the  diag- 
nosis of  very  early  pregnancy  is  claimed  to 
be  about  98  per  cent  accurate.  It  depends 
upon  the  fact  that  soon  after  conception  oc- 
curs there  is  an  excretion  of  the  hormone 
of  the  anterior  portion  of  the  pituitary  gland 
into  the  urine.  If  this  urine  be  injected  into 
immature  white  mice  ovulation  takes  place. 
To  obtain  fairly  accurate  results,  however, 
it  is  necessary  to  follow  details  of  the  test 
very  carefully.  For  instance  the  white  mice 
must  be  immature,  that  is  they  must  be  un- 
der twenty- four  days  old,  for  they  are  of  no 
use  and  results  will  be  misleading  if  they 
have  attained  maturity.  Five  mice  must  be 
used  for  each  test  and  each  mouse  must  be 
injected  six  times  over  a period  of  three 
days.  The  more  complicated  a test  is  the 
greater  possibility  of  error  and  the  less 
likely  is  the  test  to  be  employed. 

A number  of  workers  have  discarded  the 
use  of  mice  in  the  Aschheim-Zondek  test 
and  have  adopted  the  use  of  rabbits.  The 
use  of  rabbits  in  this  test  has  a decided  ad- 
vantage over  the  use  of  mice.  Those  phy- 
sicians who  attended  the  exhibit  given  at  the 
111th  annual  meeting  of  the  Michigan  State 
Medical  Society  at  Pontiac,  will  recall  a 
very  interesting  demonstration  of  the  Asch- 
heim-Zondek test  for  early  pregnancy 
given  by  Dr.  O.  S.  Brines  of  Detroit.  Dr. 
Brines  used  an  adult  rabbit  which  was  given 
a single  injection  of  10  c.c.  of  urine,  prefer- 
ably that  voided  first  in  the  morning.  Dr. 
Brines  emphasized  the  fact  that  the  urine 
should  be  distinctly  acid  in  reaction  even  if 
it  were  necessary  to  resort  to  medication  to 
produce  an  acid  urine.  As  said,  the  rabbit 
is  given  a single  injection  and  a biopsy  or  an 
autopsy,  as  you  will,  is  made  at  an  interval 
of  twenty-four  hours.  Some  perform  a 
biopsy  and  close  the  operative  wound  up 
afterwards ; others  kill  the  rabbit  and  lay 
bare  the  ovaries.  The  process  of  ovulation 
produces  corpora  hemorrhagica.  Once  these 
little  hemorrhagic  bodies  are  seen  they  are 
easily  recognized  again.  They  constitute 
positive  evidence  of  pregnancy  as  shown  by 
this  test. 

The  technic  is  not  difficult,  not  essentially 
a procedure  for  a specialist.  The  test  is 
one  that  mav  be  made  by  any  man  in  general 
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practice.  It  is  presumed  to  be,  as  we  have 
stated,  approximately  98  per  cent  accurate. 
It  should  I;e  remembered,  therefore,  that 
there  is  a margin  of  uncertainty  of  2 per 
cent.  The  advantages  of  a fairly  accurate 
method  of  making  a diagnosis  of  early  preg- 
nancy are  obvious,  as  it  is  equally  important 
under  certain  conditions  to  be  sure  that 
pregnancy  is  not  present.  The  method 
should  be  useful  in  determining  an  early 
ectopic  pregnancy. 


THE  IRON  LAW  OF  WAGES 

In  times  like  these  we  feel  that  we  need 
offer  no  apology  for  the  inclusion  of  such 
topics  as  this  in  the  Editorial  Department 
of  this  Journal.  The  way  to  counteract  or 
to  retard  socialistic  tendencies  is  not  to 
ignore  them  but  to  study  them.  Useful  les- 
sons may  be  learned  from  the  history  of 
socialism  as  worked  out  upon  the  stage  of 
European  history.  Among  the  German 
writers  on  socialism,  in  importance  over- 
shadowed only  by  Karl  Marx,  was  Ferdi- 
nand Lassalle,  who  died  in  1865.  Lassalle 
was  a son  of  a wealthy  Breslau  merchant, 
who  persuaded  him  to  enter  upon  a business 
career.  Young  Lassalle,  however,  refused 
to  enter  business  but  insisted  upon  going  to 
college.  ITe  eventually  distinguished  him- 
self in  studies  in  philosophy  at  the  Univer- 
sity of  Berlin.  His  subsecpient  career  was 
spent  as  a socialist  leader.  At  this  time 
(1931)  Lassalle’s  view  on  the  social-eco- 
nomic position  of  the  wage  earner  takes  on 
renewed  interest.  His  Iron  Law  of  Wages 
runs  as  follows: 

“The  Iron  Economic  Law,  which,  in  existing  cir- 
cumstances, under  the  law  of  supply  and  demand 
for  labour,  determines  the  wage,  is  this : that  the 
average  wage  always  remains  reduced  to  the  neces- 
sary provision  which,  according  to  the  customary 
standard  of  living,  is  required  for  subsistence  and 

for  propagation It  cannot  permanently  rise 

above  this  average  level,  because  in  consequence  of 
the  easier  and  better  condition  of  the  workers  there 
would  be  an  increase  of  marriages  and  births  among 
them,  an  increase  of  the  working  population  and 
thereby  of  the  supply  of  labour,  which  would  bring 
the  wage  down  to  its  previous  level  or  even  below 
it.  On  tbe  other  hand,  the  wage  cannot  permanently 
fall  below  this  necessary  subsistence,  because  then 
occur  emigration,  abstinence  from  marriage,  and, 
lastly,  a diminution  of  the  number  of  workmen 
caused  by  their  misery,  which  lessens  the  supply  of 
labour,  and  therefore  once  more  raises  the  wage 
to  its  previous  rate.” 

This  is  expressed  very  neatly  and  is  easily 
verified  by  anv  one  who  will  reflect  on  the 
conditions  around  him  whether  his  lot  be 


cast  in  the  country  or  in  the  city.  For  the 
past  two  decades  or  more  there  has  been  a 
marked  urbanization  of  the  population  of 
the  country  due  to  immigration,  to  high 
wages  offered  in  cities  and  tlie  birth  rate  has 
had  an  upward  trend.  The  past  two  years 
have  withnessed  a tendency  to  decentraliza- 
tion of  population  as  evidenced  in  the  slow- 
ing up  of  imigration  and  the  trek  from  the 
city  back  to  the  farm.  Man  is  an  animal 
and  subject  to  the  biological  laws  that  gov- 
ern all  animal  life.  His  reason  and  conse- 
quent power  to  adjust  himself  to  his  en- 
vironment tend  to  counteract  biologic  laws 
to  a large  extent  but  in  tbe  end  the  law  of 
his  being  triumphs. 


INFANTILE  PARALYSIS 
We  are  indebted  to  Dr.  John  T.  Hodgen 
of  Grand  Rapids  for  the  following  extract 
from  Lockhart’s  Life  of  Sir  Walter  Scott. 
Dr.  Hodgen  read  it  in  the  course  of  a dis- 
cussion of  the  subject  of  Infantile  Paralysis 
at  the  Illth  xAnnual  Meeting  of  the  Mich- 
igan State  Medical  Society.  In  view  of  the 
present  epidemic  the  reference  to  Sir  Walter 
Scott  is  of  more  than  usual  interest. 

The  history  of  this  disease  is  not  new,  as  in  Lock- 
hart’s Life  of  Sir  Walter  Scott  we  find  the  following, 
written  by  Scott : “I  showed  every  sign  of  health 

and  strength  until  I was  about  eighteen  months  old. 
One  night,  I have  been  often  told,  I showed  a great 
reluctance  to  be  caught  and  put  to  bed,  and,  after 
being  chased  about  the  room,  was  apprehended,  and 
was  consigned  to  my  dormitory  with  some  difficulty. 
It  was  the  last  time  I was  to  show  such  personal 
agility.  In  the  morning  I was  discovered  to  be 
affected  with  a fever  which  often  accompanies  the 
cutting  of  large  teeth.  It  held  me  three  days.  On 
the  fourth,  when  they  went  to  bathe  me  as  usual, 
they  discovered  that  I had  lost  the  power  of  my 
right  leg.  Aly  grandfather,  an  excellent  anatomist 
as  well  as  physician,  the  late  worthy  Alexander 
Wood,  and  many  others  of  the  most  respectable  of 
the  faculty,  were  consulted.  There  appeared  to  be 
no  dislocation  or  sprain ; blisters  and  other  topical 
remedies  were  applied  in  vain.  When  the  efforts  of 
regular  physicians  had  been  exhausted  without  the 
slightest  success,  my  anxious  parents,  during  the 
course  of  many  years,  eagerly  grasped  at  every 
prospective  cure  which  was  held  out  by  the  promise 
of  empirics,  or  of  ancient  ladies  or  gentlemen  who 
conceived  themselves  entitled  to  recommend  various 
remedies,  some  of  which  were  of  a nature  suffi- 
ciently singular.^  But  the  advice  of  my  grandfather. 
Doctor  Rutherford,  that  I should  be  sent  to  reside 
in  the  country,  to  give  the  change  of  natural  exer- 
tion, excited  by  free  air  and  liberty,  was  first  re- 
sorted to;  and  before  I have  the  recollection  of  the 
slightest  event,  I was,  agreeably  to  the  friendly 
counsel,  an  inmate  in  the  farmhouse  of  Sandy- 
Knowe.  Among  the  odd  remedies  recurred  to,  to  aid 
my  lameness,  some  one  had  recommended  that  so 
often  as  a sheep  was  killed  for  the  use  of  the 
family,  I should  be  stripped,  and  swathed  up  in  the 
skin,  warm  as  it  was  flayed  from  the  carcass  of  the 
animal.  In  this  Tartarlike  habiliment  I well  remem- 
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her  lying  upon  the  floor  of  the  little  parlor  in  the 
farmhouse,  while  my  grandfather,  a venerable  old 
man  with  white  hair,  used  every  excitement  to  make 
me  crawl.  I also  distinctly  remember  the  late  Sir 
George  MacDougal  of  Makerstoun.  I still  recollect 
him  in  his  old-fashioned  military  habit  with  a small 
cocked  hat,  an  embroidered  scarlet  waistcoat,  with 
milk-white  locks,  tied  in  military  fashion,  kneeling 
on  the  ground  before  me  and  dragging  his  watch 
along  the  carpet  to  induce  me  to  follow  it.” 


EDITORIAL  NOTES 

I'he  doctor  is  no  business  man.  How 
often  have  we  heard  it  as  an  expression  of 
reproach.  After  what  has  taken  place  in 
the  world  of  business  in  the  past  two  years 
we  will  henceforth  accept  the  insinuation  as 
a compliment. 


Mr.  George  Davis,  the  author  of  one  of 
Harper’s  best  sellers,  “The  Open  Door,”  is 
a son  of  Dr.  R.  A.  Davis  and  a cousin  of 
Dr.  James  E.  Davis  of  Detroit.  The  rela- 
tives as  well  as  the  young  author  are  to  be 
congratulated.  This  book  failed  by  only 
one  vote  of  the  judging  committee  of  win- 
ning first  place  for  a prize  of  ten  thousand 
dollars.  Mr.  Davis  lives  in  Paris,  where  the 
novel  was  written. 


Medicine  has  been  considered  as  being 
built  up  from  contributions  of  the  so-called 
ancillary  sciences,  physics,  chemistry  and 
biolog}^  The  opposite  view  is  more  nearlv 
correct.  Medicine  is  the  original  science  and 
the  others  named  are  daughter  sciences.  It 
is  the  mother  of  all  other  branches  of  nat- 
ural science.  Medicine  is  the  oldest  inas- 
much as  the  first  concern  of  man  was  self- 
preservation.  The  word  physician  is  de- 
rived from  the  Greek  physis  nature,  so  that 
originally  the  physician  was  a student  of 
nature. 


Andre  Maurois,  the  noted  French  journal- 
ist, writing  in  the  Atlantic  Monthly  pays  the 
following  compliment  to  American  diet: 
“Beware  of  salads.  American  salads  are 
culinary  heresies.  In  them  you  will  find 
slices  of  fresh  fruit  criminally  soaked  in  oil, 
cheese  and  cabbage  gone  astray,  hearts  of 
lettuce  so  tough  that  your  knife  makes  no 
impression  on  them.”  Personally  we  are 
inclined  to  endorse  the  writer’s  opinion  of 
this  what  seems  to  be  peculiarly  an  Amer- 
ican dish.  We  cannot,  however,  say  that 


French  culinary  efforts  are  entirely  to  our 
liking.  While  on  a visit  to  Paris  we  had 
served  up  for  us  the  brain  of  a calf  neatly 
sliced  by  a microtome;  all  that  was  wanting 
was  the  microscope  to  enable  us  to  make  out 
the  anatomical  and  histological  structure  of 
the  specimen. 


Mr.  J.  H.  D.  Ferguson,  for  many  years 
an  artist  to  members  of  the  surgical  profes- 
sion of  Detroit,  is  dead.  He  was  a full- 
blooded  Scotchman  who,  however,  was  born 
in  India.  Before  coming  to  Detroit  he  was 
a portrait  painter  of  distinction,  having  pur- 
sued his  work  in  the  principal  art  centers  of 
Europe.  Feeling  the  need  of  a competent 
surgical  illustrator  in  Detroit,  a number  of 
surgeons  sent  him  to  Johns  Hopkins  H’ni- 
versity,  where  he  pursued  the  work  of  med- 
ical illustrating  under  Max  Brodel.  This 
was  shortly  after  the  war,  since  which  time 
until  his  last  illness  he  made  illustrations  for 
many  of  Detroit’s  surgeons.  A number  of 
his  illustrations  have  appeared  in  this  Jour- 
nal. His  work  will  be  missed,  since  he 
showed  a remarkably  intelligent  knowledge 
of  surgical  anatomy. 


One  of  the  methods  of  influencing  the 
minds  of  youth  in  our  early  days  was  the 
copybook  headings  in  which  he  copied, 
sometimes  laboriously,  bits  of  wisdom  or 
moral  precepts  to  the  effect  that  “honesty 
is  the  best  policy”  or  it  may  be  a philippic 
with  the  purpose  of  promoting  temperance, 
“Strong  drink  is  raging.”  Kipling  has  hit 
upon  the  idea: 

“As  I pass  through  my  incantations  in  every  age  and 
race 

I make  my  proper  prostrations  to  the  Gods  of  the 
market  place 

Peering  through  reverent  fingers  I watch  them 
flourish  and  fall 

And  the  Gods  of  the  copybook  headings,  I know 
outlast  them  all.” 

The  French  are  said  to  have  been  so  im- 
pressed with  the  psychological  soundness  of 
the  method  that  they  have  turned  it  to  a 
purpose  not  to  promote  total  abstinence  in 
the  way  of  condemning  all  alcoholic  liquors 
but  to  select  French  wines  rather  than  Ger- 
man wines  or  Scotch  whiskey  and  English 
beer.  By  means  of  suitable  copybook 
maxims  children  are  said  to  be  taught  that 
Bacchus  is  the  god  of  French  wine  and  that 


November,  1931 


DEATHS 


867 


it  is  only  the  vinous  products  of  other  coun- 
tries that  are  “raging.” 


“WEDDINGS  ON  THE  DOLE” 

“Many  of  the  200  or  more  brides  who  were  mar- 
ried on  Saturday  during  Oldham  (Lancashire) 
‘Wakes’  week  were  starting  married  life  with  hus- 
bands on  the  dole. 

‘Most  of  the  couples  drove  to  the  register  office 
or  church  in  gaily  decorated  taxicabs,  attached  to 
which  were  big  cards  proclaiming  the  new  found 
happiness  of  the  occupants.  Taxicab  drivers  in  the 
town  had  their  busiest  and  most  lucrative  day  of  the 
year.” — News  item  from  the  Over-Seas  Daily  Mail, 
London,  England. 

Comment  is  not  necessary. 


ODE  TO  AN  ULCER 

Oh,  junket  is  a simple  food. 

Designed  to  suit  my  gastric  mood ; 

It’s  nourishing  and  sweetly  mild,  ' 

It  would  not  harm  the  smallest  child. 

I hate  it ! 

Creamed  soups  are  simply  swell  for  me. 
They’re  full  of  calories,  you  see ; 

They  will  my  strength  and  health  restore. 

I ought  to  eat  and  howl  for  more. 

I hate  ’em ! 

And  there’s  delicious  custard,  too. 

Should  make  my  tummy  fairly  coo — 

And  cream  of  wheat  and  good  rich  milk. 
And  white  of  egg  as  smooth  as  silk 
And  other  things  of  that  same  ilk. 

I hate  ’em ! 

Now  ham  is  very  bad  for  me. 

And  beef  is  oh ! so  sad  for  me ; 

To  me  a lobster’s  just  a curse 
And  cigarettes  a damn  sight  worse ; 

And  as  for  cocktails,  good-night.  Nurse! 

I love  ’em. 

A.  E.  Thomas  in  Medical  Times 
and  Long  Island  Medical  Journal. 


WEELUM  ON  USELESS  COMMISSIONS 

Weel,  oor  five  hunder  thoosand  dollar  commission 
hae  commissioned  aince  mair.  They  hae  telt  us  th’ 
noo  that  oor  politicians  an’  bandits  an’  police  are 
splittin’  fees  wi’  ane  inither.  Man,  bit  thats  nae  sae 
guid. 

The  medical  Doctors  a’  o’er  this  bonnie  country 
tell  us  that  splittin’  fees  is  nae  ethical. 

But  wha  is  th’  man  amung  us  wha  expee’ed  ony- 
thing  ethical  frae  ony  o’  that  bunch  o’  pussycats 
wha  are  meowin’  roon’  nichts,  takin’  oor  spare  tire 
an’  instruments  an’  whackin’  us  on  th’  heid  wi’  a 
club  when  th’  policeman  is  nae  lookin’  an  th’  poli- 
tician hidin’  oot  wi’  his  cronies. 

We  are  no  questionin’  th’  commission’s  findings. 
We  ken  that  it  is  a’  true.  We  hae  kent  that  thae 
three  chaps  hae  been  freens  this  lang  time.  Th’ 
commission  ha’na  gi’en’  us  onything  new.  Their 
report  is’na  worth  th’  monie.  We  canna  sell  it  for 
onything. 

We  a’  ken  that  eight  oot  o’  ten  politicians  are  saft, 
an’  eight  oot  o’  ten  bandits  are  smart  folk,  an’  eight 
oot  o’  ten  policemen  are  simple  folk.  Noo  then, 
ah’ll  tell  ye  what  th’  commission  micht  do  tae  mak 
their  report  worth  a’  this  monie  an’  mair.  They 
micht  tell  us  some  way  whereby  we  could  droon  a’ 
th’  eight-tenths  o’  a’  thae  kittens. 

Ah  ! Weel,  guid  nicht. — Weeltim. 
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DR.  CALVIN  R.  ELLWOOD 

Dr.  Calvin  R.  Ellwood  of  Menominee  was  found 
dead  in  bed  on  Friday  afternoon,  September  18. 
Dr.  Ellwood  was  born  at  Waterford  Center,  Oak- 
land County,  on  June  24,  1870.  He  attended  the 
Pontiac  High  School,  graduating  with  the  class  of 
1889.  He  entered  the  University  of  Michigan  in 
1890  and  was  graduated  M.D.  from  that  institution 
four  years  later.  During  his  senior  year  in  medical 
college  Dr.  Ellwood  was  clinical  assistant  to  Dr. 
Fleming  Carrow,  one  time  professor  of  eye,  ear, 
nose  and  throat  diseases  at  the  University.  Follow- 
ing his  graduation  he  was  assistant  physician  at  the 
Eastern  Michigan  Asylum  for  the  Insane  at  Pontiac. 
Dr.  Ellwood  specialized  in  diseases  of  the  eye,  ear, 
nose  and  throat.  He  was  married  in  1897  to  Miss 
Harriet  E.  Spies  of  Menominee.  During  the  war  he 
was  commissioned  as  a lieutenant  in  the  Medical 
Reserve  Corps  and  was  assigned  to  the  medical  de- 
partment of  the  Chemical  Gas  Defense  plant  at  Long 
Island.  Dr.  Ellwood  is  survived  by  his  widow,  a 
son  and  daughter  and  by  one  brother,  C.  B.  Ellwood 
of  Jackson,  Mich. 


DR.  HARRY  W.  KNAPP 

Dr.  Harry  W.  Knapp  died  suddenly  at  his  home, 
1703  Detroit  Street,  Flint,  Thursday  evening,  Octo- 
ber 8,  1931,  of  coronary  thrombosis.  He  was  born 
August  9,  1872,  at  South  Lyons,  Mich.  He  gradu- 
ated from  the  Detroit  College  of  Medicine  in  1903 
and  practiced  in  Gaylord  five  years  and  in  Johannes- 
burg ten  years.  He  served  in  the  Medical  Corps 
of  the  Lb  S.  Army  during  the  World  War  from 
July,  1918,  to  July,  1919,  at  Camp  Perry  in  Ohio 
and  Camp  Knox  in  Kentucky.  He  was  a very  ac- 
tive member  of  Genesee  County  Medical  Society 
with  a practice  in  Flint  12  years.  The  funeral  was 
at  his  home  Sunday,  October  11,  with  Rev.  Lane 
W.  Barton,  of  St.  Paul’s  Episcopal  Church,  officiat- 
ing. Burial  was  at  St.  Clair,  Mich.  The  members 
of  the  Genesee  County  Medical  Society  deeply  re- 
gret the  loss  of  one  of  their  active  members. — The 
Bulletin  of  the  Genesee  County  Medical  Society. 


DR.  STUART  MORTON  STUBER 

Stuart  Morton  Stuber  was  born  at  Scotville, 
Michigan,  January  13,  1902,  and  died  September  8 
at  Flushing.  The  family  moved  to  Clio  soon  after 
and  here  he  attended  school,  graduating  from  high 
school  in  1920.  He  then  spent  one  year  at  Albion 
and  one  at  Ypsilanti.  He  taught  school  at  Peck 
and  Montrose  two  years  each  following  this.  He 
entered  the  University  of  Michigan  Medical  School 
in  1926  and  received  his  M.D.  Degree  in  1930.  He 
spent  one  year  as  an  interne  in  Hurley  Hospital, 
where  he  was  known  for  his  willingness  and  con- 
scientiousness in  his  work.  He  had  just  started 
practice  in  Flushing  when  the  unfortunate  illness 
came  and  he  died  after  four  days  of  confinement  to 
bed.  He  leaves  his  wife;  his  father  and  mother, 
Mr.  and  Mrs.  A.  N.  Stuber  of  Clio ; three  brothers, 
Harry,  Kendell  and  Wendell ; and  a sister,  Alberta. 
— The  Bulletin  of  the  Genesee  County  Medico.] 
Society. 
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GENERAL  NEWS  AND 
ANNOUNCEMENTS 


Dr.  Claude  Keyport  of  Grayling  was  appointed  on 
the  Board  of  Registration. 


Mr.  Max  Wolfson,  father  of  Dr.  Victor  Hugo 
Wolfson  of  Mt.  Clemens,  died  on  October  3,  1931. 


Dr.  F.  C.  Warnshuis  addressed  the  Bay  City  Ro- 
tary Club  on  October  27  on  the  subject  “Red  Lights 
of  Life.” 


President  Moll’s  committee  appointments  are  im- 
parted in  the  minutes  of  the  Council’s  Executive 
Committee  minutes  published  in  this  issue. 


Dr.  Frank  A.  Kelly  has  been  reappointed  a mem- 
ber of  the  Michigan  State  Board  of  Registration  in 
medicine  for  the  next  term  of  four  years. 


Note  the  clinical  program  for  the  meeting  on 
November  5 in  Jackson,  conducted  by  the  Jackson 
County  Medical  Society.  A cordial  invitation  is 
yours. 


Dr.  Henry  A.  Luce  of  Detroit  has  been  chosen  as 
trustee  of  the  Wayne  County  Medical  Society  to  fill 
the  vacancy  caused  by  the  resignation  of  George 
Van  Amber  Brown,  who  has  recently  moved  to 
Edinburg,  Texas. 


Lydia  L.  Lightring,  M.D.,  Women’s  Medical  Col- 
lege, and  recently  Professor  of  Physical  Education 
at  Michigan  State  College,  East  Lansing,  Michigan, 
and  Roland  Kalmbach,  M.D.,  were  married  Sept.  12, 
1931,  at  Jackson,  Mich. 


Governor  Brucker  announced  the  following  ap- 
pointments to  the  State  Board  of  Registration  in 
Medicine;  Drs.  Frank  Kelly,  J.  D.  Brook,  J.  Earl 
MacIntyre,  W.  Ellwood  Tew,  and  Claude  R.  Key- 
port.  The  first  four  are  reappointments.  Dr.  Key- 
port  succeeds  Dr.  W.  H.  Marshall  of  Flint,  who  de- 
clined to  serve  further. 


At  the  bi-annual  meeting  of  the  Board  of  Regis- 
tration in  Medicine  Dr.  J.  Earl  McIntyre  of  Lansing 
was  elected  president  succeeding  Dr.  Frank  Kelly  of 
Detroit.  Dr.  J.  D.  Brook,  Grand  Rapids,  was  elected 
vice  president.  Dr.  Nelson  McLaughlin,  Detroit,  was 
elected  secretary  succeeding  Dr.  F.  C.  Warnshuis. 
In  conference  with  the  Governor,  it  was  agreed  to 
continue  the  office  in  Detroit  for  a time. 


On  Dr.  Charles  Godwin  Jennings  of  Detroit  was 
conferred  the  honorary  degree  of  Master  of  Arts  at 
the  annual  fall  commencement  of  the  medical  fac- 
ulty of  the  University  of  Michigan.  Dr.  Jennings  is 
the  second  physician  in  this  State  to  receive  this 
honor.  The  degree  was  first  conferred  upon  the 
late  Dr.  C.  B.  Burr,  a year  ago.  The  address  given 
by  Dr.  Jennings  before  the  medical  faculty  and  stu- 
dents will  appear  in  the  December  number  of  this 
Journal. 

Dr.  William  J.  Stapleton,  Jr.,  404  West  Fort  St., 
Detroit,  Michigan,  has  succeeded  the  late  Dr.  Frank 
Burr  Tibbals  as  Chairman  of  the  Medico-Legal 
Defense  Committee  of  the  Michigan  State  Medical 


Society.  While  this  was  announced  in  this  Journal 
at  the  time  of  Dr.  Stapleton’s  appointment,  it  has 
been  found  necessary  to  make  the  announcement 
again.  Any  member  of  the  Michigan  State  Medical 
Society  threatened  with  a charge  of  malpractice 
should  consult  Dr.  Stapleton,  either  by  letter  or  by 
telegram. 


Pursuant  to  the  resolution  passed  by  the  House 
of  Delegates  at  the  recent  annual  meeting  in  Pon- 
tiac for  the  purpose  of  making  a survey  of  the 
medical  situation  as  it  obtains  in  this  State,  the  fol- 
lowing committee  has  been  appointed  by  the  execu- 
tive committee  of  the  Council  of  the  Michigan  State 
Medical  Society : Drs.  Charles  J.  Kennedy,  Detroit, 
chairman;  L.  G.  Christian,  Lansing;  W.  H.  Mar- 
shall, Flint;  C.  S.  Gorsline,  Battle  Creek;  J.  Mil- 
ton  Robb,  Detroit;  F.  C.  Warnshuis,  Grand  Rap- 
ids, secretary,  ex-officio.  This  committee  will  report 
at  a special  meeting  of  the  House  of  Delegates  to 
be  called  in  January. 


The  first  week  in  October  witnessed  the  resump- 
tion of  activities  of  the  county  medical  societies  in 
this  State.  The  largest  Medical  Society  is  Wayne 
County.  The  opening  meeting  on  Tuesday  evening, 
Oct.  6,  was  greeted  with  a full  house.  The  occa- 
sion was  a joint  meeting  with  the  Detroit  Obstetri- 
cal and  Gynecological  Society.  After  brief  addresses 
by  Dr.  H.  W.  Plaggemeyer,  President,  Dr.  J.  M. 
Robb,  immediate  Past-President,  and  Dr.  H.  Wel- 
lington Yates,  President-Elect,  the  scientific  address 
of  the  evening  was  given  by  Dr.  R.  T.  LaVake  of 
Minneapolis,  Minnesota.  The  subject  of  the  address 
was  “Important  Problems  in  Obstetrics  and  Gyne- 
cology.” 


Dr.  Walter  J.  Cree,  of  Detroit,  attended  the  an- 
nual meeting  of  the  Pan-American  Medical  Associa- 
tion at  Mexico  City,  where  he  read  a paper  entitled 
“The  Evolution  of  Specialism  in  Medicine  and 
Surgery.”  Sixteen  countries  were  represented  at 
this  meeting.  The  next  meeting  of  the  Pan-Amer- 
ican Medical  Association  will  be  held  at  New 
Orleans.  Dr.  Cree  has  spent  many  winter  vacations 
in  Cuba,  where  he  has  had  occasion  to  meet  a num- 
ber of  prominent  physicians  in  Cuba  and  Central 
America  including  Dr.  Agremonte,  who  became 
famous  in  the  conquest  of  yellow  fever.  Dr.  Agre- 
monte’s  death  was  announced  within  two  weeks  of 
the  meeting  at  Mexico  City. 


Dr.  William  A.  Evans  of  Detroit  was  honored  by 
being  elected  to  the  position  of  President-Elect  of 
the  American  Roentgen  Ray  Society  at  the  annual 
meeting  in  Atlantic  City  on  September  24.  The 
American  Roentgen  Ray  Society  is  the  older  of  the 
two  national  organizations  of  roentgenologists  in  the 
United  States.  One  of  the  chief  founders  of  this 
Society  was  the  late  Dr.  Preston  M.  Hickey,  at  the 
time  a resident  of  Detroit  and  member  of  the 
Wayne  County  Medical  Society.  Dr.  Lawrence 
Reynolds  of  Detroit,  who  has  been  for  several  years 
editor  of  the  Journal  of  the  American  Roentgen 
Ray  Society,  was  re-elected  to  the  position  at  the 
annual  meeting.  The  next  annual  meeting  of  the 
Society  will  be  held  in  Detroit  in  1932. 


The  Northern  Michigan  Children’s  Clinic  at  Mar- 
quette, Michigan,  according  to  an  agreement  be- 
tween the  trustees  of  the  Clinic  and  the  University 
of  Michigan  will  be  operated  as  a branch  of  the 
University  Hospital.  The  Clinic  is  a cooperative 
movement  in  which  the  University  of  Alichigan 
Post-Graduate  Medical  Department,  St.  Luke’s  Hos- 
pital, and  the  Children’s  Fund  are  concerned.  Chil- 
dren who  are  wards  of  the  State  will  be  treated  at 
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Marquette,  and  only  at  Ann  Arbor  in  instances  that 
equipment  of  the  University  Hospital  is  needed.  The 
Northern  Michigan  Children’s  Clinic  was  opened  in 
June,  1931.  An  account  of  the  opening  was  given 
in  the  July  number  of  this  Journal,  page  545. 


On  the  evening  of  Tuesday,  October  20,  a meet- 
ing was  held  of  doctors  from  Sanilac,  Lapeer, 
Wayne,  Oakland,  Genesee  and  Macomb  Counties, 
which  partook  of  a wild  duck  dinner  at  Holbeck’s 
Hotel  at  Fairhaven.  After  the  dinner  a social  eve- 
ning was  spent  in  which  Dr.  Welman,  president  of 
St.  Clair  County  Medical  Society  turned  the  meet- 
ing over  to  Dr.  T.  F.  Heavenrich  of  Port  Huron, 
councillor  of  the  7th  district.  Among  those  present 
who  addressed  the  meeting  were  Drs‘.  Carl  F.  Moll, 
president  of  the  Michigan  State  Medical  Society, 
J.  M.  Robb,  president-elect  of  Detroit,  Dr.  Angus 
McLean,  past-president,  Henry  Luce,  past-president 
of  the  Wayne  County  Medical  Society,  A.  S.  Brunk, 
eouncillor  of  the  16th  district  and  C.  A.  Neafie, 
councillor  of  the  15th  district,  Pontiac. 


OAKLAND  IMEDICAL  SOCIETY  100 
YEARS  OLD 

The  one  hundredth  anniversary  of  the  Oakland 
County  Medical  Society  was  celebrated  at  Pontiac 
during  the  week  beginning  Sunday,  September  20. 

The  program  began  on  Sunday  evening,  Septem- 
ber 20,  with  a memorial  service  held  in  the  Baptist 
Tabernacle.  The  service  was  in  charge  of  Reverend 
H.  H.  Savage,  who  paid  a glowing  tribute  to  the 
physicians  of  Oakland  County  who  had  passed  to 
the  Great  Beyond. 

On  Monday  evening,  September  21,  the  Centennial 
Banquet  was  held  at  Stevens  Hall.  _ More  than  one 
hundred  county  physicians,  their  wives,  and  guests 
were  in  attendance,  commemorating  the  founding 
on  July  14,  1831,  of  the  County  Society.  The  guest 
speaker  was  Dr.  Clark  D.  Brooks,  Detroit,  who 
chose  for  his  topic  “Pioneer  Medical  Men  of  Oak- 
land County.”  He  outlined  a history  of  early 
county  medical  practice  and  commended  the  work 
of  the  pioneer  doctors.  Preceding  Dr.  Brooks’  talk. 
Dr.  Ray  C.  Stone  of  Battle  Creek,  president  of  the 
Michigan  Medical  Society;  Dr.  Carl  F.  Moll  of 
Flint,  president-elect;  James  H.  Lynch  of  Pontiac, 
president  of  the  Board  of  Education ; Harold  A. 
Fitzgerald,  editor  and  manager  of  the  Pontiac  Daily 
Press;  Mrs.  Frank  A.  Mercer,  president  of  the 
county  auxiliary ; and  former  senator,  A.  B.  Glaspie 
of  Oxford,  were  called  on  for  short  talks.  They 
were  presented  by  Dr.  L.  A.  Farnham,  president 
of  the  Oakland  County  Medical  Society.  Dr. 
Brooks  was  introduced  by  Dr.  Frederick  A.  Baker, 
centennial  chairman. 

Throughout  the  week  the  centennial  health  exhibi- 
tion was  held  in  the  Presbyterian  Church,  among  the 
agencies  participating  being  the  American  Medical 
Association,  Michigan  State  Department  of  Health, 
Oakland  County  Department  of  Health,  Pontiac  De- 
partment of  Public  Health,  Visiting  Nurses  Associa- 
tion, Oakland  County  Chapter  of  the  American  Red 
Cross,  Oakland  County  Chapter  of  the  Michigan 
Society  for  Crippled  Children,  Pontiac  Public 
Schools  and  the  Wilson  Foundry  and  Machine 
Company. 

The  closing  feature  of  the  centennial  celebration 
was  held  on  Thursday,  September  24,  in  the  Baptist 
Tabernacle,  when  Dr.  Morris  Fishbein,  Chicago, 
editor  of  the  Journal  of  the  American  Medical 
.'\ssociation,  delivered  a public  address  on  “The 
Frontiers  of  Medicine.” 

The  Oakland  County  Medical  Society  promoted 
an  essay  contest  for  (Oakland  County  teachers  and 
high  school  students,  the  essay  to  be  based  on  the 
address  of  Dr.  Fishbein.  Prizes  totaling  $300  are  to 


be  given  to  the  winners.  Announcement  of  the 
names  of  the  winners  will  be  given  at  a later  date. 
The  winning  papers  are  to  be  published  in  “Hygeia.” 
The  arrangements  for  the  centennial  celebration 
were  under  the  direction  of  Dr.  Frederick  A.  Baker 
of  Pontiac. 


COMMUNICATIONS 


KEEP  IN  GOOD  STANDING  IN  YOUR 
COUNTY  SOCIETY 

The  Editor  of  the  Journal  of  the  Michigan  State 

Aledical  Society : 

As  usual  I read  with  pleasure  and  profit  the 
October  number  of  The  Journal  of  the  Michigan 
State  Medical  Society.  Especially  do  I enjoy  your 
front  page  messages.  The  one  this  month  entitled 
“Why  a Medical  Society”  is  especially  apropos  at 
this  time.  Since  taking  over  the  Chairmanship  of 
the  Medico-Legal  Committee  (so  ably  looked  after 
by  the  late  Dr.  Frank  Burr  Tibbals  for  many  years) 
I have  been  struck  by  the  increasing  menace  of  suits 
brought  against  physicians.  As  you  state,  “Affilia- 
tion with  the  County  Medical  Society  means  protec- 
tion, so  that  in  this  State  the  cheapest  and  most 
effective  medical  protection  insurance  is  included  in 
membership  in  the  County  and  State  Medical 
Societies.”  This  is  true.  For  obvious  reasons  it  is 
not  feasible  to  give  here  the  number  and  types  of 
suits  brought  against  physicians.  There  is  hardly  a 
day  goes  by  without  a call  regarding  some  phase  of 
malpractice,  real  or  alleged. 

The  insurance  companies  doing  malpractice  work 
are  kept  busy,  I assure  you.  No  man  should  lapse 
his  membership  in  the  Medical  Society  for  any  rea- 
son. The  Society  acts  like  the  shock  troops  do  in 
war.  “Social  medicine  demands  that  we  maintain  a 
strong  group  spirit,”  I quot^  again.  Sir.  This  is  an 
essential  part  of  our  defense  in  malpractice  cases. 
The  motto  “United  we  stand”  is  of  the  greatest 
value  in  preventing  the  bringing  of  suits  against 
brother  physicians.  To  the  physicians  I suggest  that 
they  all  read  a new  book,  “Medical  Jurisprudence,” 
by  Carl  Scheffel,  Ph.B.,  M.D.,  LL.B.,  published  by 
P.  Blakiston’s  Sons.  It  is  a small  volume  and  treats 
the  subject  in  a manner  that  will  at  once  appeal  to 
the  physician,  whether  general  practitioner  or  spe- 
cialist. Again,  the  advice.  X-ray  in  all  fracture 
cases,  don’t  be  afraid  of  employing  consultants,  take 
every  precaution  and  keep  up  your  medical  society 
membership  and  your  insurance. 

Wm.  J.  Stapleton,  Jr.,  M.D., 
Chairman  Medico-Legal  Committee. 


October,  3,  1931. 

Dr.  F.  C.  Warnshuis,  Secretary 
Michigan  State  Medical  Society 
Grand  Rapids,  Michigan. 

My  dear  Doctor  Warnshuis, 

I have  your  letter  of  September  29th,  stating  the 
official  action  of  the  House  of  Delegates  of  the 
Michigan  State  Medical  Society  at  its  meeting  in 
Pontiac. 

I appreciate  this  action  and  will  communicate  it 
at  once  to  the  State  Unemployment  Commission. 

Please  thank  the  Medical  Society  for  this  prompt 
and  helpful  proffer  of  assistance. 

Very  sincerely  yours, 
(Signed)  Wilber  M.  Brucker. 
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Proceedings  - iiith  Annual  Meeting  Michigan  State  Medical  Society 
Official  Minutes  of  the  House  of  Delegates  Pontiac,  Michigan,  Sept,  xt,  1931 


MINUTES  OF  THE  ANNUAL  MEET- 
ING OF  THE  COUNCIL 

FIRST  SESSION 

The  first  session  of  the  Annual  Meeting  of  the 
Council  of  the  Michigan  State  Medical  Society  was 
called  to  order  at  4:00  P.  M.  on  September  21,  1931, 
in  the  Waldron  Hotel  in  Pontiac,  by  the  Chairman, 
with  the  following  Councilors  present: 

Henry  R.  Carstens 

A.  S.  Brunk 

J.  E.  McIntyre 
George  C.  Hafford 
C.  E.  Boys 

B.  R.  Corbus 
Henry  Cook 

T.  F.  Hcavenrich 
Julius  Powers 
Harlen  MacMullen 
Paul  R.  Urmston 
George  L.  Le  Fevre 
Richard  Burke 

B.  H.  Van  Leuven 
J.  D.  Bruce 

C.  A.  Neafie 

R.  C.  Stone,  President 
C.  F.  Moll,  President-Elect 
F.  C.  Warnshuis,  Secretary 

1.  Dr.  Harlen  MacMullen  of  Manistee  was  intro- 
duced to  the  Council  as  the  new  Councilor  ap- 
pointed by  the  President  to  fill  the  unexpired  term 
of  Dr.  O.  L.  Ricker,  deceased. 

2.  The  Secretary  presented  the  tentative  draft 
of  the  annual  report  of  the  Council  to  the  House  of 
Delegates.  This  was  discussed  paragraph  by  para- 
graph, with  the  making  of  several  changes  in  phrase- 
ology and  then  upon  motion  of  Mclntyre-Heaven- 
rich  the  Annual  Report  was  approved  and  ordered 
presented  to  the  House  of  Delegates  at  its  first  ses- 
sion. 

3.  The  supplementary  report  of  the  Council  to 
the  House  of  Delegates  dealing  with  foundations 
operating  in  Michigan  was  discussed  paragraph  by 
paragraph  and  upon  motion  of  Boys-Carstens  was 
approved  and  was  transmitted  to  the  House  of  Dele- 
gates. 

4.  Dr.  B.  W.  Carey,  medical  director  of  the  Mich- 
igan Children’s  Fund,  appeared  before  the  Council 
and  presented  certain  proposed  plans  that  were  being 
considered  by  the  Children’s  Fund  relative  to  diag- 
nostic laboratories  in  certain  selected  centers  of  the 
state.  Following  Dr.  Carey’s  presentation  there  was 
a general  discussion  participated  in  by  the  members 
of  the  Council.  Upon  motion  of  Le  Fevre-\^an 
Leuven  the  following  expression  was  recorded : 

The  tentative  plan  presented  by  the  Michigan 
Children’s  Fund  having  in  view  the  establishing 
of  diagnostic  clinical  laboratories  in  selected 
centers,  for  the  purpose  of  providing  diagnostic 
service  in  those  rural  areas  that  are  now  de- 
prived of  obtaining  such  modern  medical  proce- 
dures, is  received  by  the  Council  in  a favorable 
light  and  the  Council  is  impressed  by  the  possi- 
bilities that  may  arise  from  this  plan. 

The  Council,  therefore,  endorses  the  principle 
and  in  developing  the  details  for  the  establish- 
ment of  such  diagnostic  clinics  the  Council  de- 
sires to  offer  the  cooperation,  assistance  and 
services  of  the  Michigan  State  Medical  Society 
and  recommends  that  the  Council,  together  with 


the  local  profession  in  the  regions  affected,  be 

consulted  in  the  advancement  of  this  proposal. 

5.  The  Council  deferred  submitting  nominations 
for  honorary  membership  pending  the  action  of  the 
House  of  Delegates  upon  the  recommendation  of  the 
Council  in  regard  to  amendments  to  our  Constitu- 
tion and  By-Laws  that  relate  to  honorary  member- 
ship. 

6.  The  Secretary  was  directed  to  transmit  to  the 
House  of  Delegates  the  invitation  from  the  Kala- 
mazoo Academy  of  Medicine  to  hold  our  1932 
Annual  Meeting  in  Kalamazoo. 

7.  The  Code  of  Ethics  presented  by  the  Michigan 
Association  of  Industrial  Physicians  and  Surgeons 
was  discussed  and  upon  motion  was  referred  to  the 
House  of  Delegates  without  recommendation. 

8.  The  Secretary  presented  a communication 
from  the  Officers  and  Council  of  the  Wayne  County 
Medical  Society  relative  to  certain  resolutions  per- 
taining to  the  18th  amendment.  Upon  motion  the 
Council  expressed  the  sense  that  this  resolution  be 
not  transmitted  to  the  House  of  Delegates. 

9.  The  Secretary  presented  a communication 
from  the  Second  District,  and  the  members  of  the 
Jackson  County  Medical  Society,  relative  to  a Post 
Graduate  program  that  is  to  be  instituted  in  Jackson 
during  November,  and  containing  the  request  that 
financial  assistance  be  given  for  defraying  the  ex- 
pense of  this  Post  Graduate  Conference.  Upon  mo- 
tion of  McTntyre-Bruce,  an  appropriation  of  $75.00 
was  made  for  that  purpose. 

10.  The  Secretary  presented  a communication 
from  the  Michigan  State  Tuberculosis  Society  in 
which  was  contained  a refusal  to  accept  the  terms 
formulated  by  the  Council  under  which  diagnostic 
tuberculosis  clinics  would  be  conducted  throughout 
the  state.  Upon  motion  duly  made  the  communica- 
tion was  laid  upon  the  table. 

11  The  Council  adjourned  at  9:30  P.  M. 

SECOND  SESSION 

The  second  session  of  the  Council  was  held  in  the 
Waldron  Hotel,  Pontiac,  at  12:00  noon,  Tuesday, 
September  22,  1931,  with  all  the  Councillors,  Presi- 
dent, President-Elect  and  Secretary,  present. 

1.  The  Secretary  presented  a resolution  that  had 
been  introduced  into  the  House  of  Delegates  by  Dr. 
Wm.  J.  Stapleton  of  Wayne  County,  relative  to  the 
investigation  of  the  possibilities  whereby  the  radio 
might  be  employed  in  this  state  to  impart  the  truths 
of  scientific  medicine.  Upon  motion  of  Cook-Burke, 
this  was  referred  to  a special  committee  of  the 
Council,  to  be  appointed  by  the  Chairman,  to  report 
at  the  next  mid-winter  meeting  of  the  Council. 

2.  The  Whittaker  resolution  that  was  introduced 
in  the  House  of  Delegates,  calling  for  a survey  of 
the  main  agencies  now  active  in  the  state  in  some 
form  or  other  and  dealing  with  medical  practice  and 
social  service,  was  discussed  by  the  Council  hut  no 
definite  action  taken  other  than  to  designate  Coun- 
cillors Carstens  and  Cook  to  engage  in  the  discus- 
sion of  the  resolution  when  it  again  is  brought  up 
in  the  House. 

3.  Upon  motion  of  Bruce-Hafford,  the  Council 
appropriated  $1,000  or  a proportionate  percentage 
thereof  to  defray  the  expenses  of  the  Michigan 
commission  on  infantile  paralysis. 

4.  Upon  motion  of  Brunk-Le  Fevre,  the  Alinutes 
of  the  Executive  Committee  as  published  in  the 
Journal  were  approved  and  incorporated  as  part  of 
the  regular  minutes  of  the  Council. 
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5.  Upon  motion  of  Urmston-Powers,  the  Secre- 
tary was  directed  to  send  mimeographed  copies  of 
the  Minutes  of  the  Executive  Committee  to  each 
member  of  the  Council  before  publication  in  the 
Journal. 

THIRD  SESSION 

The  third  session  of  the  Council  was  held  in  the 
Waldron  Hotel,  Pontiac,  at  6:00  P.  M.,  September 
22,  1931,  with  all  the  Councillors,  President,  Presi- 
dent-Elect and  Secretary  present. 

1.  Upon  motion  of  Carstens-Van  Leuven  an  ap- 
propriation of  $300.00  was  made  for  defraying  the 
awards  of  the  scientific  exhibits. 

2.  Upon  motion  of  Mclntyre-Neafie,  a prelimi- 
nary appropriation  of  $250  was  made  to  defray  the 
organizational  expense  of  the  special  committee 
created  by  the  House  of  Delegates  in  response  to 
the  resolution  that  was  introduced  by  Whittaker  of 
Wayne  County. 

3.  Upon  motion  of  Powers-Boys,  the  Chairman 
was  directed  to  appoint  the  judges  who  were  to 
make  the  awards  of  the  scientific  exhibit. 

4.  Councillor  Brunk  raised  the  question  of  the 
designation  of  the  two  councillor  districts  in  Wayne 
County,  which  at  the  present  time  were  being  desig- 
nated as  districts — 1st  District  A and  1st  District  B. 
Upon  motion  of  Carstens-Brunk,  the  Council  desig- 
nated that  portion  of  Detroit  East  of  Woodward 
Avenue  as  District  1,  and  that  portion  of  Detroit 
West  of  Woodward  Avenue  as  Councillor  District 
No.  16. 

5.  Councillors  Van  Leuven-Burke,  moved  the 
adoption  of  the  following  resolution : 

The  Council  of  the  Michigan  State  Medical 
Society  convened  in  Annual  Session  records 
with  deep  regret  the  death  of  their  fellow  Coun- 
cillor, O.  L.  Ricker. 

The  Council  voices  its  personal  and  collective 
appreciation  in  so  far  as  words  can  its  sincere 
recognition  of  the  noble,  self-sacrificing  services 
that  Doctor  Ricker  rendered  to  humanity,  to 
communal  life  and  to  the  furtherance  of  the 
ideals  of  organized  medicine. 

Therefore  Be  It  Resolved,  that  the  Council 
does  hereby  record  its  recognition,  engross  it 
upon  our  records  and  preserve  in  our  archives 
this  memorial  of  a life  that  exemplified  such 
noble  traits. 

FOURTH  SESSION 

The  fourth  session  of  the  Council  was  called  to 
order  in  the  Masonic  Temple,  Pontiac,  at  noon, 
September  23.  1931. 

1.  Upon  motion  of  Powers-Heavenrich,  the 
Secretary  was  directed  to  cast  the  ballot  of  the 
Council  for  B.  R.  Corbus  as  Chairman,  and  Henry 
R.  Cook  as  Vice-Chairman.  The  Secretary  did  so 
cast  and  these  officers  were  declared  elected  for  the 
ensuing  year. 

2.  The  Chairman  of  the  Council  discussed  the 
question  of  the  personnel  of  the  Executive  Commit- 
tee, and  stated  that  inasmuch  as  the  Executive  Com- 
mittee would  hold  over  until  the  Mid-Winter  session 
of  the  Council,  he  desired  the  Councilors  to  consider 
suggestions  for  presentation  as  to  who  shall  con- 
stitute the  Executive  Committee  of  the  Council. 

3.  The  Chairman  requested  the  Councillors  to 
submit  names  for  appointment  to  the  special  com- 
mittee created  by  the  Whittaker  resolution,  and 
stated  that  same  would  be  considered  by  the  Execu- 
tive Committee  and  the  appointments  made  from  the 
list  of  names  so  submitted. 

There  being  no  further  business  the  Council  ad- 
journed to  meet  in  mid-winter  session  at  such  date 
and  place  as  the  Chairman  designates. 

F.  C.  Warnshuis,  Secretary. 


MINUTES  OF  HOUSE  OF 
DELEGATES 

First  Session 

Tuesday  Morning  Session 

September  22,  1931 

The  first  session  of  the  Annual  Meeting 
of  the  House  of  Delegates  was  called  to 
order  by  Speaker  Pyle  at  ten  o’clock  on  the 
morning  of  September  22,  1931,  in  the 
Masonic  Temple,  Pontiac,  Michigan. 

Speaker  Pyle:  Gentlemen,  will  you 

please  be  seated  so  we  can  call  this  meeting 
to  order  ? 

Is  the  Credentials  Committee  ready  to  re- 
port, Dr.  Hasley? 

I might  mention  that  Dr.  Stapleton  is  un- 
able to  take  his  position  as  Chairman  of  the 
Credentials  Committee,  so  the  chair  ap- 
pointed Dr.  Hasley. 

Dr.  C.  K.  Hasley  (Wayne) : Mr.  Chair- 

man, the  report  of  the  Credentials  Commit- 
tee is  as  follows:  Fifty-three  qualified 

delegates  have  registered,  and  thirty-six 
constitute  a quorum. 

Speaker  Pyle:  We  will  now  listen  to  the 

roll  call. 

Secretary  JVarnshuis:  Mr.  Speaker  and 

Members  of  the  House:  I hold  in  my  hand 

the  signed  roll  call  of  forty-four  accredited 
delegates.  I move,  sir,  that  this  constitute 
the  first  roll  call  of  the  house. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

Speaker  Pyle:  We  will  now  listen  to  the 

minutes  of  the  previous  meeting. 

Secretary  IVarnshnis:  The  minutes  of 

the  last  annual  session  were  published  in  the 
Journal.  No  delegate  has  advanced  any 
corrections  or  made  any  suggestions  as  to 
changes  in  the  minutes.  The  opportunity 
now  exists  for  making  any  such  suggestions, 
and  if  there  is  none,  then  the  Speaker  should 
entertain  a motion  for  the  adoption  of  the 
minutes  of  the  last  annual  session. 

Dr.  Biddle  (Wayne):  I move  they  be 

adopted. 

The  motion  was  seconded  by  Gorsline  of 
Calhoun,  put  to  a vote  and  carried. 

Vice  Speaker  Dutchess  assumed  the  chair. 

Vice  Speaker  Dutchess:  We  will  now 

listen  to  the  Speaker’s  Address. 

Speaker  Pyle  read  his  prepared  address: 

speaker’s  address 

Gentlemen:  The  program  of  the  111th  Annual 
Meeting  of  the  Michigan  State  Medical  Society  re- 
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veals  some  inconsistent  situations.  In  looking  over 
the  schedules  as  given  in  the  last  number  of  our 
State  Journal  I noticed  that  the  surgeons  would 
meet  in  the  Baptist  church  and  the  internists  in  the 
Presbyterian  church,  while  we,  the  House  of  Dele- 
gates, were  to  meet  in  a home  of  a fraternal  society. 
Furthermore,  I noticed  that  the  first  general  session 
was  to  be  opened  with  words  of  prayer  by  a clergy- 
man. It  seems  that  we  are  to  struggle  along  with- 
out Divine  guidance,  in  spite  of  the  fact  that  I con- 
sider the  House  of  Delegates  the  most  important 
branch  of  our  Organization. 

Since  starting  the  practice  of  medicine  twenty- 
four  years  ago  I have  always  been  a firm  believer  in 
Organized  Medicine.  I cannot  go  into  detail  as  to 
the  extent  of  the  accomplishments  of  Organized 
Medicine  in  the  interest  of  Michigan’s  population. 
It  would  be  much  easier  to  mention  some  of  the 
things  that  irregidar  practitioners  have  not  done. 
During  the  past  few  months  we  all  have  been  re- 
minded of  our  duty  to  the  public.  I have  in  mind 
our  infantile  paralysis  campaign.  I call  it  oiir  cam- 
paign because  without  our  Organization  the  public 
health  officials  would  be  seriously  handicapped. 
However,  our  rank  and  file  has  stepped  in  to  do 
everything  possible,  not  only  to  provide  the  means 
of  treating  the  victims  of  this  malady,  but  also  to 
prevent  further  spread  of  the  disease.  Can  you  imag- 
ine what  would  happen  to  a large  number  of  in- 
dividuals in  this  Commonwealth  if  it  were  not  for 
the  Michigan  State  Medical  Society?  Gentlemen, 
you  should  feel  honored  in  having  been  chosen  by 
your  respective  counties  to  be  seated  here  as  dele- 
gates. This  assembly  represents  for  the  present  the 
very  foundation  of  Organized  Medicine  in  this  state. 
If  you  stop  to  consider,  you  will  realize  that  our 
Organization  has  always  had  public  health  welfare 
as  its  primary  consideration,  and  you  can  readily  see 
that  I consider  it  a great  responsibility  and  honor 
to  be  called  upon  to  preside  over  this  assembly. 

For  the  past  one  hundred  years  Organized  Medi- 
cine in  Michigan  has  been  endeavoring  to  do  all  it 
can  to  prevent  the  spread  of  communicable  disease. 
As  individuals  we  have  tried  our  best  to  instruct 
our  patients  how  to  prevent  disease,  but  as  an  organ- 
ization, too,  we  have  been  absolutely  unselfish  in 
trying  to  cut  down  the  incidence  of  morbidity,  and 
in  that  way  we  have  reduced  our  own  financial  in- 
come. Yet,  there  are  those  within  our  own  pro- 
fessional ranks  who  will  refer  to  anyone  holding  a 
position  in  Organized  Medicine,  whether  it  be  Presi- 
dent of  the  A.  M.  A.  or  Secretary  of  a county 
society,  as  a politician.  Gentlemen,  let  me  admonish 
you  again,  no  matter  where  you  worship,  be  it  in 
cathedral,  church,  synagogue  or  under  Heaven’s  blue 
dome,  to  make  Organized  Medicine  at  least  a part 
of  your  religion,  because  it  has  always  worked  for 
the  good  of  mankind. 

To  come  back  to  the  scourge  of  infantile  paralysis, 
does  the  chiropractor,  osteopath  or  Christian  Scien- 
tist do  anything  to  stop  this  plague?  No.  Yet,  are  not 
they  the  very  ones  who  will  receive  the  greatest 
financial  gain?  First  of  all,  the  chiropractor,  no 
doubt,  will  be  jumping  over  the  frames  of  those 
who  live  and  are  left  with  useless  limbs.  God  for- 
give them ! It  would  be  charitable  to  say  that  “they 
know  not  what  they  do.”  They  know  not  the  differ- 
ence between  hyperplasia  and  hysteria.  Fond  par- 
ents will  drag  their  paralyzed  offspring  to  the  work 
benches  of  these  long-haired  artists,  all  to  no  avail, 
and  leave  their  hard  earned  dollars;  and  possibly 
part  of  each  dollar  in  turn  will  go  toward  undoing 
much  of  the  good  that  Organized  Medicine  has 
accomplished  in  this  State.  And  then  some  M.D.’s 
even  consult  with  them ! Personally,  I would  rather 
be  seen  on  the  streets  with  a fishwife. 

How  are  we  to  meet  this  situation?  You,  as  dele- 


gates, can  do  a great  deal.  If  it  is  a fact  that  the 
Michigan  State  Medical  Society  is  an  altruistic  or- 
ganization, go  back  to  your  respective  communities 
and  do  everything  to  uphold  it.  See  to  it  that  every 
M.D.  worthy  of  the  title  joins  your  society  and  takes 
an  active  interest  in  it.  I have  been  led  to  infer 
that  those  with  the  largest  incomes  take  the  least 
interest  in  county  doings.  If  this  is  true,  an  effort 
should  be  made  to  arouse  their  interest.  I have 
been  advised  that  hundreds  of  our  members  have 
been  unable  to  pay  their  society  dues.  In  this  I see 
a great  danger.  Steps  should  be  taken  to  retain 
these  members.  It  would  be  a noble  act,  indeed,  if 
the  small  group  in  our  profession  who  have  pr^- 
pered  financially  would  alleviate  this  condition  by 
providing  a fund  so  that  those  in  arrears  may  enjoy 
their  full  privileges. 

During  the  past  year  our  society  has  lost  many 
members  through  death.  This  year  we  will  miss 
many  who  have  been  particularly  active,  and,  al- 
though time  will  not  allow  a lengthy  eulogy,  we 
might  mention  Doctors  Hornbogen,  Savyyer,  Tibbals, 
Burr  and  Riker.  A composite  picture  of  these  five 
men  would  give  one  a good  idea,  in  a glance,  of  the 
stuff  of  which  good  doctors  are  made.  It  is  a 
strange  fact,  indeed,  that  the  stormy  Hornbogen, 
whose  life  was  prolonged  for  many  years  of  useful- 
ness through  one  of  the  great  discoveries  of  medi- 
cine, insulin,  should  be  felled  down  by  a murderer’s 
bullet.  Dr.  Hornbogen  had  a way  all  his  own,  and 
although  we  might  disagree  with  him  at  times,  he 
was  always  sincere.  We  shall  miss  both  his  growl 
and  his  smile.  Sawyer,  who  was  interested  in  edu- 
cation ; Tibbals,  who  was  our  faithful  legal  ad- 
viser; the  dignified  Burr,  who  put  in  order  dis- 
ordered lives ; Riker,  the  quiet,  unassuming  gentle- 
man who  was  so  respected ; all  were  men  of  true 
worth.  Let  us  remember  them  always  and  carry  on 
with  zeal  the  sincere  interest  which  they  displayed 
in  the  efforts  of  Organized  Medicine. 

There  is  one  interesting  observation  that  I would 
like  to  make  before  concluding  these  remarks.  Dur- 
ing several  years  of  e.xperience  in  this  House  of 
Delegates  I have  noticed  that  at  times  we  have  been 
surrounded  by  some  of  the  state’s  hoary  seers  of 
medicine  who  had  arrived  before  the  opening  of 
their  scientific  sections ; some  peering  through  door- 
ways, others  standing  in  the  rear  of  the  assembly 
room,  and  still  others  sitting  on  windowsills.  Possi- 
bly some  of  these  learned  men  come  “to  mock  and 
not  to  pray,”  so  it  behooves  this  assembly  to  exer- 
cise a proper  degree  of  decorum.  I trust  that  our 
deliberations  will  be  orderly  and  that  all  discussions 
will  be  clear,  coincise  and  to  the  point  in  question. 
Many  problems  confront  us  and  we  must  not  waste 
our  time  on  irrelevant  matters.  Your  Speaker  ap- 
preciates the  hearty  support  and  loyal  cooperation 
given  him  in  the  past  and  begs  the  same  considera- 
tion during  these  sessions. 

Vice  speaker  Dutchess:  The  Address  of 

the  Speaker  will  be  referred  to  the  Commit- 
tee on  the  Reports  of  Council  and  Officers. 
Speaker  Pyle  resumed  the  chair. 

Speaker  Pyle:  The  next  item  is  the  re- 

port of  the  President,  Dr.  Stone. 

president’s  address 

Mr.  Speaker,  Alembers  of  the  House  of  Delegates: 
Ever  since  I can  remember,  it  has  been  the  custom 
for  the  president  to  prepare  an  address  for  presenta- 
tion to  your  body.  It  was  my  intention  to  do  that 
same  thing.  When  I received  a few  days  ago  or 
a few  weeks  ago  the  report  of  the  Council,  which 
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is  to  be  presented  to  you  shortly,  it  had  covered  so 
thoroughly  and  so  beautifully  the  activities  of  the 
past  year,  and  possibly  some  future  activities,  that  I 
thought  possibly  it  would  be  just  as  well  for  me  to 
have  a little  informal  talk  with  you  upon  some  of 
the  observations  which  I have  made  during  the  past 
year. 

I want  to  indorse  most  heartily  everything  which 
your  Speaker  has  said  in  his  splendid  address  to 
you.  I also  want  to  commend  the  officers,  the  Coun- 
cil, the  delegates,  and  the  various  committeemen 
for  their  splendid  activities  throughout  the  year.  On 
the  part  of  everyone  throughout  Michigan,  so  far  as 
I know,  the  spirit  of  cooperation  has  been  one  of 
harmony,  and  almost  always  of  unity.  That,  of 
course,  is  the  only  way  the  Michigan  State  Medical 
Society  or  any  other  organization  can  progress. 

One  of  the  subjects  which  I thought  it  would  be 
well  to  bring  out  to  you  this  morning  is  the  ques- 
tion of  the  Upper  Peninsula.  It  was  my  privilege 
last  month  to  attend  the  meeting  of  the  Upper 
Peninsula  Medical  Society  at  Houghton,  and  the 
month  previous  to  attend  the  dedication  of  the 
Marquette  Clinic. 

I came  in  close  contact  with  men  all  over  the 
Upper  Peninsula,  and  I want  to  say  this  to  you  men, 
that  in  your  deliberations,  in  the  development  of 
your  programs,  and  in  all  of  your  activity,  you  must 
always,  for  the  sake  of  harmony  in  Michigan,  con- 
sider the  men  of  the  Upper  Peninsula.  They  are  a 
fine,  splendid,  well  qualified  group  of  professional 
men,  isolated,  as  you  know,  by  a great  distance  from 
the  Lower  Peninsula. 

I think,  in  that  connection,  I will  mention  here  the 
question  of  your  annual  meeting.  It  has  been  the 
policy  of  this  organization  to  meet  in  three  or  four 
of  the  largest  cities  of  the  Lower  Peninsula,  ordi- 
narily, and  I think  that  poliey  is  the  correct  one. 
There  are  only  three  or  four  of  the  largest  cities 
of  the  Lower  Peninsula  which  have  the  facilities, 
the  meeting  plaees  and  the  hotel  accommodations, 
which  will  lead  to  a successful  meeting  of  this  body, 
and  you  must  always  plan  to  select  your  meeting 
place  with  that  in  mind,  because  if  you  are  going 
to  meet  haphazardly  here  and  there  without  suitable 
accommodations,  it  will  not  be  long  until  your  meet- 
ings will  become  certainly  less  attended,  and  to  con- 
nect that  up  with  the  Upper  Peninsula,  in  justice  to 
the  men  up  there  who  have  to  travel  great  distances, 
once  in  four,  five,  six,  or  seven  years,  you  should 
make  it  a point  to  get  near  enough  to  them  so  a 
larger  percentage  of  their  group  can  attend  your 
meetings.  And  I hope  in  your  contaets  as  you  go 
through  Michigan,  and  especially  the  upper  part  of 
Michigan,  you  will  make  better  and  firmer  contacts 
with  those  men  up  there. 

Your  Speaker  alluded  to  the  recent  activity  against 
poliomyelitis.  About  five  or  six  weeks  ago.  Dr. 
Bruce,  Dr.  Pritchard,  and  your  President,  were 
asked  to  attend  a conference  with  the  officials  of 
the  Department  of  Health,  to  consider  the  question 
of  infantile  paralysis.  After  a brief  survey  of  the 
conditions  then  existing  in  Michigan,  and  summariz- 
ing the  conditions  as  they  existed  in  the  eastern  part 
of  the  country,  going  over  the  history  of  previous 
years,  it  looked  as  though  Michigan  were  in  for 
many  more  cases  than  their  normal  in  this  present 
year. 

We  found  at  that  time,  in  our  judgment,  a serious 
emergency  facing  the  people  as  well  as  the  profes- 
sion of  Michigan.  As  a result  of  that  meeting,  rep- 
resentatives of  other  groups  were  invited  to  attend 
a meeting  on  two  or  three  succeeding  days,  and 
eventually  a Commission  on  Infantile  Paralysis  in 
Michigan  was  developed.  I do  not  need  to  detail 
the  program  as  it  was  developed  by  that  organiza- 
tion. All  you  men  have  had  the  literature  from  it, 
literature  coming  out  from  the  Secretary’s  office. 


But,  I want  to  say  this  to  you : as  that  program  has 
developed,  never,  since  I have  been  connected  with 
this  organization,  have  I seen  the  medical  profession 
come  up  more  quickly,  more  actively,  and  more  effi- 
eiently,  backing  up  a program,  than  they  have  in 
that.  I think  it  is  to  the  credit  of  the  profession  of 
Michigan  that  they  responded  so  beautifully. 

On  the  other  hand,  the  laity,  the  public,  has  re- 
sponded equally  well,  and  we  believe  as  the  result  of 
the  formation  of  that  Commission  and  the  program 
which  was  established,  that  many  children  in  Mieh- 
igan  have  been  saved  the  horrible  late  results  of 
poliomyelitis,  and  I want  to  express  my  appreeiation 
to  you  men  for  the  support  which  you  have  given 
that  program. 

The  last  subject  that  I want  to  speak  briefly  about 
is  rather  a difficult  one  for  anyone  to  discuss,  and 
that  is  the  question  of  legislation.  I want  to  com- 
mend first  the  very  enthusiastic,  untiring  effort 
which  the  Legislative  Committee  of  this  past  year 
put  forth.  Never  since  I have  been  connected  with 
organized  medicine  in  Michigan  has  any  legislative 
committee  put  in  the  time  and  effort  in  endeavoring 
to  keep,  not  only  the  Committee,  but  the 
members  of  the  profession,  and  the  offices,  posted 
on  the  situation  as  it  existed  in  Lansing.  I think 
we  were  extremely  fortunate  in  this  last  session  of 
the  Legislature  in  having  a committee  of  that  type. 
I am  not  going  into  detail  about  any  of  the  bills 
which  were  presented  or  discuss  any  of  them. 

As  you  know,  as  the  result  of  the  activity  which 
has  taken  place  at  Lansing  during  the  last  three  or 
four  sessions  of  the  Legislature,  there  has  been  a 
committee  appointed,  or  a commission,  call.it  what 
you  please,  consisting  of  three  members  of  the 
House  and  four  members  of  the  Senate.  That  com- 
mittee is  to  endeavor  to  review  the  medical  acts  of 
Michigan  and  come  back  and  report  to  the  next  ses- 
sion of  the  Legislature  on  some  type  of  program 
which  they  think  will  take  care  of  the  practice  of 
the  healing  art  for  time  eternal. 

What  that  committee  will  do  nobody  knows.  I 
think  it  is  essential,  for  the  best  interests  of  the 
Commonwealth  of  Michigan  and  for  the  best  inter- 
ests of  the  medical  profession,  that  if  there  is  any 
way  in  which  we  can  give  this  commission  the  re- 
sults of  our  observations  in  an  unbiased  and  a 
diplomatic  way,  it  should  be  done. 

The  next  session  of  the  Legislature  no  doubt  will 
see  as  many,  and  maybe  more,  bills  presented  than 
it  ever  has,  and  if  possible  we  should  be  in  a posi- 
tion to  exert  a little  influence  in  that  body.  As  I 
see  it,  the  one  greatest  need  in  the  medical  profes- 
sion today  is  the  development  of  a higher  degree  of 
leadership  in  every  community,  on  the  part  of  the 
medical  men.  As  medical  science  has  progressed 
and  the  keen  interest  which  the  medical  men  have 
taken  in  the  art  has  carried  on  along  with  it,  it 
seems  to  me  that  the  professional  men  have  not 
taken  as  active  a part  in  the  civic,  industrial,  eco- 
nomic, and  cultural  activities  of  their  communities 
as  they  might  have,  and  consequently,  not  having 
taken  that  active  part,  we  have  not  in  the  last  fif- 
teen or  twenty  years  been  developing  the  leadership 
in  those  communities  which  we  should  have. 

If  we  are  going  to  have  influence  in  the  economic, 
political,  and  other  phases  of  our  life  in  Michigan, 
we  as  medical  men  must  take  a more  active  part  in 
all  of  the  activities  in  our  own  communities,  and  I 
urge  upon  you  to  consider  this  seriously  and  to  put 
forth  every  effort  possible  in  every  community  in 
Michigan  that  you  may  develop  a greater  leadership. 

In  conclusion,  I wish  to  express  to  the  House  of 
Delegates  my  very  deep  appreciation  for  the  privi- 
lege which  you  gave  me  last  year  and  the  pleasure 
I have  had,  and  the  honor,  in  serving  as  your  presi- 
dent during  the  past  year.  It  has  been  a distinct 
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pleasure  to  me,  and  I think  has  probably  meant 
more  in  profit  to  me  than  to  you. 

I thank  you. 

Speaker  Pyle:  Our  President’s  Address 

will  be  referred  to  the  Committee  on  Offi- 
cers’ Reports. 

We  will  now  listen  to  the  President- 
Elect’s  Address,  Dr.  C.  F.  Moll. 

president-elect’s  address 

Mr.  Speaker,  Members  of  the  House  of  Delegates : 
If  some  of  the  remarks  I make  are  duplicates  of 
your  Speaker’s  and  President’s  addresses,  I hope  you 
will  only  construe  them  as  adding  double  emphasis 
to  the  seriousness  and  importance  of  these  matters 
that  are  being  brought  up. 

It  has  been  my  duty  as  well  as  pleasure  to  address 
this  body  on  numerous  occasions,  but  never  before 
have  I felt  that  we  haVe  had  so  many  vital  problems 
confronting  us  as  we  have  today,  problems  not  only 
of  a scientific  nature,  but  of  a social  and  economic 
character,  and  as  this  assembly  deals  largely  with 
the  economic  side  of  the  practice  of  medicine,  the 
major  portion  of  my  remarks  will  be  along  these 
lines. 

In  my  Speaker’s  address  to  you  at  the  Grand 
Rapids  Session  held  in  1923,  I made  the  recommen- 
dation that  our  annual  dues  be  raised  to  $10.00  per 
year,  in  order  that  we  might  have  an  adequate  fund 
at  our  disposal,  to  carry  on  in  a larger  way  our 
post-graduate  conferences  and  other  activities  which 
were  then  under  consideration.  These  recommenda- 
tions were  adopted  by  your  House  of  Delegates  and 
the  annual  dues  have  since  remained  at  this  figure. 
That  this  was  a wise  move  on  your  part  is  borne 
out  by  the  well  acknowledged  fact  that  we  have  been 
able  to  give  you  post-graduate  teaching  of  the  high- 
est character,  and  that  at  a minimum  of  expense  and 
effort  on  the  part  of  the  practitioners  of  this  state. 
We  have  “Carried  the  message  to  Garcia.” 

These  extra  dollars  have  also  helped  make  it  possi- 
ble for  your  editor,  business  manager  and  publica- 
tion committee  to  produce  a Journal  which  in  my 
opinion  has  no  peer  among  State  Medical  publica- 
tions. And  in  addition  to  these  accomplishments  we 
have  been  able  to  accumulate  a healthy  surplus. 

The  question  has  been  raised  that,  owing  to  the 
reduced  incomes  of  practically  every  member  of  this 
society,  would  it  not  be  a proper  time  to,  temporarily 
at  least,  lower  the  dues  to  their  former  figure?  This 
matter  has  been  given  much  serious  consideration 
by  the  various  members  of  the  Executive  Commit- 
tee, and  it  is  deemed  inadvisable  to  recommend  any 
change  at  this  time.  While  it  is  true  we  are,  at  pres- 
ent, in  a good  financial  condition,  we  are  “carrying” 
for  the  year  1930-1931  over  600  delinquent  members 
fthis  means  that  they  are  not  only  getting  the 
Journal  but  will  be  protected  if  threatened  by  a mal- 
practice suit  by  our  Medical  League  Defense  Com- 
mittee) and  judging  from  the  present  outlook  this 
number  may  reach  the  thousand  mark  before  the 
end  of  another  year.  Still  another  factor  which  has 
a bearing  on  this  condition  is  the  tending  of  some 
of  our  old  advertisers  to  cut  down  on  their  space 
or  to  give  up  their  present  space  on  the  expiration 
of  their  contracts.  To  what  extent  our  source  of 
revenue  from  this  direction  will  be  curtailed,  it  is 
impossible  to  say  at  present,  but  it  is  a factor  we 
must  bear  in  mind  when  making  any  financial  plans 
for  the  future. 

One  year  ago  you  adopted  a new  constitution ; 
while  there  were  not  many  radical  changes,  yet  all 
that  were  made,  after  a year’s  trial,  seem  to  have 
been  made  for  the  best.  The  one  outstanding 
change,  and  the  only  one  that  I can  really  speak  of 


from  personal  experience,  is  the  creation  of  the  office 
of  President-Elect.  This  was  a forward  move  in  the 
right  direction.  I have  attended  nearly  all  of  the 
meetings  of  the  Executive  Committee.  I met  sev- 
eral times  with  the  Legislative  and  other  committees, 
and  were  it  not  for  this  year’s  preparation  and  the 
various  contaets  made,  I could  be  greatly  handi- 
capped in  carrying  on  during  the  coming  year.  ’While 
the  office  of  President  of  the  Michigan  State  Med- 
ical Society  is  largely  an  honorary  one,  however,  he 
has  at  this  time  the  privilege  of  giving  your  House 
of  Delegates  some  timely  advice.  It  is  your  duty 
under  the  constitution  to  elect  the  officers  of  this 
Society.  _ Most  important  as  far  as  the  welfare  of 
the  Society  is  concerned  is  the  personnel  of  your 
council.  The  council  through  its  Executive  Com- 
mittee is  the  real  power  in  the  State  Society.  They 
direct  all  of  its  many  activities.  Your  secretary, 
editor,  treasurer,  are  all  directly  under  their  super- 
vision and  control,  and  I consider  it  to  be  one  of 
your  outstanding  actions  to  see  that  you  elect  only 
men  of  the  highest  standing  and  proven  ability  to  fill 
these  positions.  “A  chain  is  only  as  strong  as  its 
weakest  link.” 

The  Legislative  Committee  appointed  by  President 
Stone  and  acting  under  the  instructions  as  outlined 
by  your  House  of  Delegates  at  its  last  Session,  is  to 
be  especially  commended  for  its  thorough,  painstak- 
ing and  arduous  labors.  No  Legislative  Committee 
of  our  State  Society  has  ever  been  so  thorough  in 
its  work,  so  keen  to  sense  the  import  of  bills  intro- 
duced, as  to  their  bearing  and  relations  to  public 
health.  Their  recommendations  and  endeavors  bore 
fruit  in  a resolution  introduced  in  the  House  and 
later  approved  by  the  Senate,  providing  for  the  ap- 
pointment of  a committee  of  seven  members  of  the 
Michigan  State  Legislature  to  study  and  adjust  the 
present  and  proposed  law  concerning  the  practice  of 
the  Healing  Art.  This  matter  is  gone  into  with 
much  detail  in  the  Committee’s  report  and  after  a 
careful  study  of  the  same  it  is  quite  obvious  that  it 
is  of  the  utmost  importance  that  our  present  Legis- 
lative Committee  should  be  continued  in  active  serv- 
ice so  that  their  advice  and  counsel  may  be  available 
to  the  Joint  Committee  of  the  House  and  Senate. 

We  are  well  aware  that  much  of  the  faulty  med- 
ical legislation  in  the  past  was  due  to  the  fact  the 
legislator  received  his  information  from  cultists 
rather  than  from  properly  and  authentically  pre- 
pared data.  And  during  the  interim  they  will  be 
better  prepared  to  safeguard  our  interest  in  the  next 
Session  of  the  Legislature. 

I was  asked  by  my  friend.  Dr.  Harrison  H. 
Shoulders  of  Tennessee,  to  call  your  attention  to  the 
following  resolutions  which  he  introduced  in  the 
House  of  Delegates  of  the  A.  Af.  A.  in  Philadelphia 
last  June. 

Where.^s,  The  federal  government  has  inaugurated  the 
policy  of  rendering  medical  and  hospital  benefits  to  veterans 
of  the  World  War  with  non-service  connected  disabilities; 
and 

Whereas.  This  policy  was  inaugurated  over  the  opposition 
of  the  American  Medical  Association;  and 

Whereas,  The  policy  now  in  force,  if  carried  to  its  logical 
conclusion,  involves  the  construction,  the  staffing,  and  the 
maintenance  of  a sufficient  number  of  hospitals  to  accommo- 
date the  hospital  needs  of  all  the  veterans  of  the  World 
War;  and 

Whereas,  Such  a policy  places  the  federal  government  in 
unnecessary  and  unjust  competition  with  the  civilian  hos- 
pitals and  the  medical  profession  of  the  United  States;  and 

Whereas,  The  present  policy  is  of  unequal  benefit  to  vet- 
erans by  reason  of  the  fact  that  many  disabled  veterans 
cannot  (for  one  reason  or  another)  avail  themselves  of  the 
benefit;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association  petition  the  Congress  of  the  United 
States  and  the  American  Legion  to  abandon  the  policy  of 
rendering  hospital  and  medical  benefits  to  veterans  of  the 
World  War  with  non-service  connected  disability,  and  sub- 
stitute therefor  a plan  of  disability  insurance  benefits  with 
the  following  provisions: 

First,  the  creation  of  a Bureau  of  Disability  insurance 
in  the  Veterans’  Bureau  as  now  constituted. 

Second,  the  issuance  of  a disability  insurance  policy  to 
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each  veteran  with  a disability  benefit  clause,  as  follows: 

(a)  The  payment  of  a weekly  cash  benefit  during  a period 
of  total  disability,  and 

(b)  The  payment  of  liberal  hospital  benefit  sufficient  to 
cover  the  hospital  expenses  of  a veteran  during  a 
period  of  hospitalization  for  any  disability.  Such 
benefits  to  be  paid  to  a veteran  on  satisfactory  proof 
of  total  disability,  and 

(c)  Such  other  provisions  as  are  necessary  for  the  proper 
administration  of  the  act. 

Be  it  further 

Resolved,  That  the  proper  officers  of  this  association  be 
instructed  to  approach  the  officers  of  the  American  Legion 
with  the  view  to  securing  the  adoption  of  the  policy  above 
set  out  as  a part  of  the  legislative  program  of  the  American 
Legion,  and  be  it  further 

Resolved,  That  each  state  medical  association  be  requested 
to  form  a committee  whose  duty  it  will  be  to  approach  the 
state  and  local  Legion  posts  throughout  the  country  with  a 
view  to  securing  the  adoption  of  this  program  by  them. 

This  resolution  elicited  much  favorable  and  but 
little  unfavorable  comment  throughout  the  land.  It 
is  one  involving  the  fundamental  principles  of  gov- 
ernment and  has  an  especially  vital  economic  factor 
in  its  bearing  and  relations  to  the  Medical  Profes- 
sion. 

I desire  at  this  time  to  call  to  your  attention  an 
opportunity,  yes,  more  than  an  opportunity,  a duty, 
an  obligation  that  you  owe  your  fellow  members. 
We  have  now  in  the  State  of  Michigan  a number 
of  Associations  and  Foundations,  whose  various 
activities  are  directed  towards  the  betterment  of  the 
social  and  health  consideration  of  its  people.  We 
have  been  invited  to  cooperate  with  them  in  their 
undertakings.  Our  advice  and  help  has  been  sought 
to  further  these  ends.  The  door  is  open  for  a 
united  profession  to  enter  and  direct.  Let  us  be 
prepared  and  willing  to  assume  this  obligation. 

Speaker  Pyle:  The  President-Elect’s  Ad- 
dress will  be  referred  to  the  Committee  on 
Officers’  Report. 

Next  we  will  listen  to  the  annual  report 
of  the  Council,  by  Dr.  Corbus. 

ANNUAL  REPORT  OF  THE  COUNCIL  TO 
THE  HOUSE  OF  DELEGATES 


Gentlemen : The  Council  submits  this  as  its  an- 

nual report  imparting  a review  of  its  activities  and 
stewardship  as  well  as  incorporating  therein  certain 
comments  and  recommendations  for  your  consider- 
ation. 

Membership 


A membership  of  3,074  members  with  449  delin- 
quents is  recorded  by  the  following  county  Societies 
on  Sept.  1,  1931. 

County  Paid  Delinquent 

September  18,  1931. 

Membership — Michigan  State  Medical  Society 

County  Paid  Unpaid 

Alpena  J 

Antrim-Charle\  oi.x-Emmet-Cheboygan  20  3 

Barry  12 

Bay  61  4 

Berrien  30  16 

Branch  12  1 

Calhoun  99  7 

Cass  1 1 

Chippewa-JIackinac  LS  I 

Clinton  13  2 

Delta  21  2 

Dickinson-Iron  18  3 

Eaton  16  2 

Genesee  128  16 

Gogebic  19  7 

Grand  Traverse-Leelanau  26  2 

Gratiot-Isabella-Clare  26 

Hillsdale  20 

Houghton  42  1 

Huron  8 1 

Ingham  90  6 

lonia-Montcalm  34  3 

Jackson  70  11 

Kalamazoo  121 

Kent  188  29 

Lapeer  24  1 

Lenawee  ;... 33  3 


Livingston  

Luce  

Macomb  

Manistee  

Marquette-Alger  .... 

Mason  

Mecosta  

Menominee  

Midland  

Monroe  

Muskegon  

N ewaygo  

Oceana  

Oakland  .-. 

O.  M.  C.  O.  R.  O. 

Ontonagon  

Ottawa  

Saginaw  

Sanilac  

Schoolcraft  

Shiawassee  

St.  Clair  

St.  Joseph  

Tri  

Tuscola  

Washtenaw  


10  2 

9 

32  7 
14 

33  3 

10  2 

20 

12 

9 1 

31  5 

67  1 

10 
7 

88  26 

11 
6 

27  1 

69  5 

6 
4 

29  1 

46  2 

14  3 

18 

24  3 

108  7 


1885  191 

Wayne  H89  256 

3,074  449 

The  Council  has  viewed  with  sympathetic  concern 
the  effect  of  the  world-wide  depression  upon  our 
members.  The  Council  recognizes  that  those  who 
are  now  delinquent  by  reason  of  financial  reverses 
have  in  many  instances,  in  years  past,  materially 
pntributed  toward  causing  our  Society  to  attain 
its  present  position.  Your  Council  feels  it  would  be 
unjust  to  now  suddenly  terminate  their  affiliation. 
Therefore,  the  Council  has  directed  its  Secretary  to 
extend  Journal  subscription  and  legal  protection 
for  the  current  year  to  those  in  arrears  by  advanc- 
ing credit  for  one  year  in  which  to  liquidate  their 
financial  indebtedness. 

EXECUTIVE  COMMITTEE 

The  Executive  Committee  has  met  monthly  with 
the  officers  of  the  Society  for  the  direction  and  fur- 
therance of  the  Society’s  interests  and  business. 
The  minutes  of  each  meeting  have  been  published  in 
the  JouRN.w. 

SPECIFIC  ACTIVITIES 

(A)  On  two  occasions  the  Council  has  met  with 
the  Joint  Committee  on  Public  Health  Education 
for  conference  and  the  formulation  of  a yearly 
program  for  this  important  educational  committee. 

The  Council  recommends  that  County  Societies 
and  members  accord  a more  hearty  and  aggressive 
support  to  the  work  of  this  committee.  The  Joint 
Committee  is  an  influential  factor  in  moulding  pub- 
lic opinion  upon  all  matters  of  health  and  accom- 
plishes much  to  prevent  pernicious  practices  as  w'ell 
as  to  guide  the  public. 

An  arrangement  is  now  in  effect  whereby  a health 
column  is  provided  for  every  newspaper  in  the  state 
that  applies  for  the  service. 

The  lectures  given  to  high  school  students  go  far 
toward  building  sound  public  opinioij  in  regard  to 
public  health  and  scientific  medicine. 

The  Joint  Committee  has  arranged  with  state  ed- 
ucators to  include  a comprehensive  health  course  in 
our  public  schools. 

Delegates  are  referred  to  the  Minutes  of  the  Joint 
Committee  as  published  in  the  Journal. 

(B')  Desirous  of  establishing  closer  contacts  and 
helpful  assistance  to  the  several  Foundations  oper- 
ating in  the  state  and  with  the  State  Department  of 
Health  in  establishing  and  operating  County  Health 
Units,  the  Council  held  a special  meeting  on  May 
19,  1931.  To  this  meeting  there  were  invited  rep- 
resentatives from  the  Michigan  Children’s  Fund, 
Kellogg  Fund,  Alichigan  Tuberculosis  Society,  State 
Department  of  Health  and  the  State  Sanatorium 
Commission.  The  discussion  engaged  in  was  pub- 
lished in  the  July  Journ.al. 

Subsequent  to  this  discussion  a questionnaire  was 
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sent  to  County  Societies  and  members.  In  a sup- 
plemental report  the  Council  will  transmit  to  the 
House  of  Delegates  its  findings  and  comments  for 
your  consideration. 

The  Children’s  Fund  and  the  Anti-Tuberculosis 
Society,  desirous  of  maintaining  a close  liason  with 
the  profession  and  cooperate  with  our  Society, 
extended  invitations  to  appoint  representatives  upon 
their  advisory  boards.  Responding  to  this  invita- 
tion the  Council  designated  its  Chairman  to  so  reji- 
resent  our  Society. 


UNIVERSITY  HOSPITAL  ANALYSIS  OF  ADMISSION 


STATISTICS 
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State  Patients:  Those  patients  hospitalized  by  the  Probate 
Court  under  various  state  acts.  Act  267  provides  tor  the 
hospitalization  of  adults.  Act  274  provides  for  the  hospitali- 
zation of  children.  The  other  acts  provide  for  the  hos- 
pitalization of  transfers  from  state  institutions  and  other 
small  indigent  groups.  Acts  236  provides  for  the  hospitali- 
zation of  crippled  children.  However,  most  of  the  probate 
judges  convey  crippled  children  to  the  Hospital  under  Act 
274.  The  large  increase  in  admissions  under  Act  274  is 
largely  due  to  the  increased  number  of  crippled  children 


treated. 

Act  267  504  418  468  7% 

Act  274  276  498  647  134% 

Act  281  3 3 

Act  115  3 4 

Act  236  5 13 

Act  274A  2 6 


Group  total  780  929  1141 

Group  II 

County  Patients : Those  patients  who  are  sent  by  the 

Superintendent  of  Poor  and  whose  hospital  expenses  are 
guaranteed  by  the  county  in  which  the  patient  resides.  The 
increase  in  this  group  offsets  the  decrease  in  267  patients 
under  Group  I.  Certain  counties  have  sent  patients  under 
authorization  of  the  Superintendent  of  Poor  rather  than  as 
formerly  by  court  order  under  Act  267. 

County  patients  14  93  144  928% 

Group  III 

Students  in  attendance  at  the  University  of  Michigan  or 
the  Michigan  State  Normal  College  of  Ypsilanti. 

2 18  5 150% 


Group  IV 

Persons  bringing  letters  from  their  regular  medical  at- 
tendants, recommending  their  admission. 


With  letter  97  95  69 

With  Doctor  31  15  13 

Verbal  refer  33  35  45 


Group  total  161  145 

Group  V 


127 


36% 


29% 

58% 


Persons  who  can  truthfully  sign  an  affidavit  that  they 


are  unable  to  pay 

the  usual  minimum  fee  charged 

by  the 

Medical  Profession 

outside 

the  hospital. 

Affidavit  

289 

225 

199 

31% 

Private  guarantees 

....  20 

11 

5 

75% 

Group  total  

._...  309 

236 

204 

Group  VI 

Persons  who  are  able  to  pay  in  addition  to  their  hospital 
charges  fees  for  Professional  Services  may  be  admitted  to 
the  Services  of  Medicine,  Surgery  or  X-ray.  The  decrease 
in  this  group  is  particularly  satisfactory. 


64 

4 

0 


29 

2 

0 


21 

2 

0 


67% 

50% 


Group  total  68  31  23 

Group  VII 

Doctors  and  Doctors’ 

dependents  10  6 4 

Nurses,  stdt.  nurses, 

employees  56  52  40 

Group  total  66  58  44 

Group  VIII 

Emergency  67  64  58 

Guests  4 10  6 

71  74  64 


60% 

29% 

13% 

50% 


Group  I 

Groups  II  and  III. 

Group  IV  

Group  V 

Group  VI  

Group  VII  

Group  VIII  


recapitulation 
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780  929 

16  111 

161  145 

309  236 

68  31 

66  58 

71  74 
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1141 

149 

127 

204 

23 

44 

64 
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48% 

831% 
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22% 

34% 

66% 

33% 

10% 


Total 


.147,1 


1584 


1752 


19% 


POSTGRADUATE  HOSPITAL 


The  Council  in  conjunction  with  the  Department 
of  Post  Graduate  Medicine  of  the  University  has 
continued  to  make  available  opportunities  for  post- 
graduate work  and  instruction.  Several  course  clin- 
ics have  been  conducted  in  Detroit  and  Ann  Arbor. 
Regional  programs  have  been  arranged. 

The  Council  recognizes  this  to  be  an  outstanding 
responsibility.  It  purposes  to  press  forward  as 
rapidly  as  possible  to  provide  postgraduate  instruc- 
tion opportunities  of  the  highest  type  and  the  widest 
range  for  our  members  in  Michigan. 

The  Council  feels  that  the  future  relationships  of 
the  profession  and  the  public  will  be  materially 
guided  and  governed  by  the  type  of  service  that  we 
render  and  make  available.  The  public  does  and  will 
continue  to  demand  that  there  be  made  available  to 
them  that  which  present  day  scientific  medicine  pos- 
sesses for  their  physical  well  being.  As  has  been 
said,  when  we  individually  and  as  a professional 
group  deliver  a high  type  of  service  we  shall  go 
far  in  circumventing  the  institution  of  undesirable 
plans  of  medical  service  groups  and  also  negative 
the  representations  that  are  attempted  by  irregular 
practitioners. 

With  your  approval  the  Council  purposes  to  under- 
take as  rapid  an  expansion  of  postgraduate  instruc- 
tion opportunities  as  conditions  warrant  and  means 
are  available. 


MEDICO-LEGAL 

The  Council  deeply  regrets  to  report  the  death  of 
Dr.  Frank  B.  Tibbals,  who  for  so  many  years  so 
efficiently  directed  the  work  of  our  Aledico-Legal 
Committee. 

As  his  successor.  Dr.  Wm.  J.  Stapleton,  Jr.,  has 
been  appointed. 

During  the  year  an  increasing  demand  has  been 
made  for  legal  defense.  The  Council  takes  pleasure 
in  noting  the  effective  work  of  the  Committee.  As- 
surance is  given  that  the  work  of  the  Committee 
will  be  continued  to  full  functioning  efficiency  and 
that  the  protection  accorded  may  be  confidently 
relied  upon. 


COUNTY  SOCIETY  ACTIVITIES 

On  the  whole  our  county  units  are  in  a healthful 
condition.  While  a few  are  and  always  will  be 
somewhat  dormant,  aggressive  active  work  is  in 
evidence  in  the  majority  of  the  local  societies. 

The  Council  points  out  anew  that  the  County 
Society  is  the  profession’s  expression  of  unity  of 
purpose  and  leadership  in  all  matters  pertaining  to 
health  and  medical  practice.  As  such  it  merits  the 
cohesive  loyal  support  of  every  member.  Cause  it 
to  be  a factor  in  your  county  by  exercising  and  evi- 
dencing wholesome  influences.  Participate  and  con- 
tribute to  the  community  movements  that  are  under- 
taken or  in  existence.  Submerge  individual  opinions 
outside  of  your  meetings.  Endorse  and  stand  back 
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of  the  policies  and  principles  enunciated  by  your 
County  Society.  Such  unity  will  achieve.  Such  co- 
hesiveness will  accomplish  desired  ends  and  solve 
local  problems.  Dissension  or  controversial  opinions 
negative  efforts  and  reflect  harmfully  upon  you  as 
an  individual  and  your  society  as  a group.  Your 
County  Society  is  the  spokesman  for  your  profes- 
sion in  your  county  and  to  make  it  influential  the 
individual  must  not  be  a public  dissenter.  A militant, 
united,  ambitious  organization  that  has  the  undivided 
loyalty  of  all  reputable  physicians  will  insure  the 
realization  of  our  ideals  and  secure  our  economic 
status.  Defending  the  public  against  the  destructive 
influences  of  quackery  and  fanciful  theories,  main- 
taining traditions  of  our  profession,  and  exhibiting 
scientific  advancement  will  enable  us  to  go  through 
this  period  of  readjustments  with  our  status  in  the 
social  world  maintained  in  satisfying  degree. 

women’s  auxiliaries 

Your  Council  recognizes  the  helpful  activities  that 
may  result  from  a well  directed  program  executed 
by  state  and  county  auxiliaries.  We  endorse  and 
recommend  these  sister  organizations.  Their  prin- 
cipal activity  should  consist  of  imparting  to  their 
community  the  truths  of  scientific  medicine  and  its 
value  in  conserving  and  enhancing  physical  well  be- 
ing. Auxiliaries  can  exercise  a wholesome  influence 
in  molding  public  opinion  and  in  resisting  the  en- 
deavors of  those  who  promulgate  fanciful  theories 
or  who  attempt  the  organization  and  sponsorship  of 
unrecognized  health  movements. 

The  Council  recommends  that  County  Societies 
foster  the  organization  of  a local  auxiliary  and  lend 
all  possible  assistance  in  furthering  its  activities. 

ANNUAL  MEETING 

Requirements  for  our  annual  meeting  are  exact- 
ing. Only  a few  cities  in  the  state  are  able  to  meet 
our  needs.  The  Council  does  urge  that  careful  con- 
sideration be  given  to  the  available  facilities  ere 
annual  meeting  places  are  designated. 

The  Council  recommends  a discussion,  and,  if 
agreeable,  definite  action  on  the  question  of  limit- 
ing section  meetings  to  one  day  of  two  or  possibly 
three  sessions  and  devoting  the  second  day  to  a 
general  meeting  with  a program  of  case  demonstra- 
tions and  half  hour  discussions  given  by  a selected 
list  of  recognized  clinicians.  The  Council  solicits 
your  instruction  as  to  so  changing  our  scientific  pro- 
gram. 

LEGISLATION 

The  Council  has  endeavored  to  lend  every  pos- 
sible aid  to  the  legislative  committee.  We  recognize 
with  all  appreciation  the  time  contributed  by  the 
members  of  this  committee.  At  great  personal  sacri- 
fice they  gave  of  their  time  and  diligently  sought  to 
exercise  honorable  influences  to  guide  legislation. 
The  society  is  deeply  indebted  to  these  members, 
who  merit  our  grateful  thanks. 

It  is  quite  apparent  that  authoritative  recommenda- 
tions based  upon  educational  and  scientific  experi- 
ences, economic  factors  and  present  day  health  es- 
sentials are  given  scant  if  any  consideration  by  legis- 
lators. Our  society  has  assumed  a definite  policy 
and  in  specific  instances  we  assume  a definite  posi- 
tion in  legislative  affairs.  It  is  a matter  of  serious 
concern  and  deep  regret  that  when  our  position  is 
defined  it  is  often  repudiated  by  individual  members. 
Our  quests  are  thereby  defeated  and  our  influence 
is  negatived. 

The  House  of  Delegates  and  the  Council  with 
the  Legislative  Committee  formulate  our  legislative 
program  and  diligently  strive  to  attain  legislation 
that  is  constructive  and  to  the  health  welfare  of 
the  people.  W’hen  such  a program  is  agreed  upon  it 


is  most  embarrassing  for  individuals  or  groups  to 
record  dissent  and  issue  and  utter  statements  that 
are  controversial.  These  minority  opinions  furnish 
arguments  that  are  used  to  defeat  bills  and  aid  in 
passing  untoward  laws. 

The  Council  recommends  a continuation  of  our 
legislative  policy.  We  urge  a more  intensive  county 
society  participation  and  support.  We  further 
recommend  extended  study  of  the  facts  involved  in 
enactments  sought  before  an  individual  or  group 
express  opinions.  Our  successs  in  aiding  desirable 
legislation  and  in  defeating  adverse  bills  depends 
upon  a unity. 

CORPORATION  PRACTICE 

In  July  of  this  year  the  problem  of  corporation 
and  contract  practice  presented  itself.  A Michigan 
corporation,  with  lay  sponsorship,  was  organized. 
The  local  society  was  requested  to  conduct  an  in- 
vestigation and  present  facts.  Legal  opinions  are 
being  obtained. 

The  Council  views  the  situation  with  grave  con- 
cern. It  perceives  an  intolerable  condition  if  cor- 
porations are  permitted  to  undertake  medical  prac- 
tice. 

With  your  approval  the  Council  purposes  to  in- 
tensively investigate  and  survey  the  principles  and 
facts  involved,  and,  if  judgment  indicates,  to  resort 
to  legal  methods  to  terminate  the  establishment  of 
such  corporations  for  medical  practice. 

Solution  of  the  i)roblem  would  be  easy  did  doctors 
decline  to  become  the  paid  employees  of  corpora- 
tions. Unfortunately  there  are  those  who  ignore 
the  principles  involved  and  sell  their  services  to 
these  corporations,  enabling  the  stockholders  to  re- 
ceive financial  profit. 

The  Council  bespeaks  support  in  its  efforts  to 
solve  this  situation. 

THE  JOURNAL 

Our  official  publication  continues  to  be  a source 
of  pride.  The  Council  and  Editor  diligently  strive 
to  eause  it  to  be  helpful  to  every  member  in  his 
practice.  It  is  also  a medium  for  imparting  to  our 
members  dependable  information  related  to  scientific 
progress  and  organizational  activities.  The  Council 
recommends  to  the  members  that  they  acquire  a 
purpose  to  devote  more  time  to  the  study  of  its 
pages  and  to  daily  utilize  the  information  that  is 
contained  in  each  issue. 

HONORARY  MEMBERS 

The  Council  recommends  the  following  amend- 
ment to  the  Constitution : 

Article  III,  Section  1.  In  second  line  after  hon- 
orary members  insert  the  words  “Members  Emer- 
itus,” and  add  the  following  new  section  as  section 
6 to  Article  III. 

“Section  6:  Emeritus  Members : Any  member 
in  good  standing  and  of  good  repute  who  has 
maintained  an  active  county  society  affiliation 
for  twenty-five  years  and  has  attained  the  age  of 
70  shall  automatically  become  a Member  Emeri- 
tus. Members  Emeritus  shall  hold  all  the 
privileges  of  membership,  including  the  Journal, 
and  shall  be  relieved  of  paying  the  annual  dues 
of  this  Society.” 

The  Council  is  of  the  opinion  that  our  honorary 
members  should  be  distinguished  members  of  the 
profession  as  defined  in  Section  three.  Second,  that 
members  who  have  maintained  affiliation  for  twenty- 
five  years  and  are  of  the  age  of  70  should  have  pro- 
vision made  for  relieving  them  from  the  payment 
of  dues  and  still  continue  to  retain  all  the  privileges 
of  active  memlicrship. 

CLINICS  AND  CARE  OF  INDIGENTS 
Your  Council  has  assumed  the  position  that  it 
is  the  responsibility  and  duty  of  the  county  society  to 
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solve  its  communal  prol)lcms  as  related  to  clinics  and 
care  of  indigents.  Conditions  in  one  county  are  dif- 
ferent from  those  in  another  county,  precluding  a 
uniformity  of  policy.  Your  Council  in  consequence 
has  not  sought  to  initiate  any  general  program.  It 
stands  ever  ready  to  aid  in  an  advisory  capacity. 

Your  Council  does  urge  that  County  Societies  in 
terest  themselves  in  this  economic  problem.  It  is 
recommended  that  selected  representatives  confer 
with  local  officials  and  organizations  for  the  purpose 
of  agreeing  upon  a plan  of  action  and  supervision 
of  clinics  and  the  rendering  of  medical  and  hospital 
care  to  the  needy  and  indigent. 

ILLEGAL  PRACTICES 

It  is  estimated  that  there  are  seven  hundred  viola- 
tors of  the  medical  laws  of  this  state.  Many  li- 
censed and  unlicensed  drugless  practitioners  and 
separate  cults  daily  violate  the  law.  The  Registra- 
tion Board  and  our  Secretary  receive  weekly  numer- 
ous complaints  and  doctors  often  inquire  as  to  why 
these  violations  continue  and  why  steps  are  not 
taken  to  terminate  them. 

Enforcement  of  the  laws  is  delegated  to  the 
County  prosecutor,  sheriff  and  police  officers.  No 
authority  or  funds  are  provided  to  any  Board  or 
department  to  conduct  investigations  and  institute 
prosecutions.  Those  charged  with  enforcement  fail 
to  discharge  their  duty. 

In  certain  cities  and  localities  health  department 
investigators  and  the  Board  of  Registration  have 
been  able  by  fortunate  circumstances  to  secure  war- 
rants and  obtain  verdicts  of  guilt.  Lack  of  funds 
and  authority  prohibits  a sustained  movement  of 
enforcement. 

The  Council  holds  that  this  Society  should  not 
undertake  police  power  duties.  We  can  and  will 
exercise  influence  to  induce  enforcement  of  the  law, 
but  to  undertake  investigations,  securing  witnesses 
and  requesting  warrants  is  not  a Society  function. 

Respectfully  submitted, 

B.  R.  CORBUS, 
Chairman. 


You  will  remember  that  some  years  ago  a Com- 
mittee headed  by  Dr.  Richard  Smith  was  appointed 
to  make  a survey  of  the  hospitals  in  the  state,  and 
that  a very  splendid  and  voluminous  report  resulted 
with  recommendations  which  we  considered  to  be 
of  great  importance.  These  recommendations  had 
to  do  with  the  University  Hospital,  very  largely. 
Certain  methods  of  the  University  Hospital  were 
questioned  by  some  of  our  members ; certain  policies 
and  attitudes  were  severely  criticized  by  some  of 
our  members  and  commented  upon  by  the  Com- 
mittee. 

It  gives  me  great  pleasure  to  be  able  to  report  to 
you  that  there  seems  every  reason  to  believe  that 
there  has  been  a marked  change  in  the  policy  of  the 
Governing  Board  of  the  University  Hospital.  The 
attitude  that  the  hospital  was  justified  in  corning 
into  competition  with  the  men  of  the  state  has  given 
way,  so  we  have  every  reason  to  believe,  to  an  at- 
titude which  is  ours,  that  the  University  Hospital 
has  two  important  functions.  One  is  to  take  care  of 
the  true  indigents  of  the  states,  and  the  other,  that 
it  shall  have  sufficient  material  to  satisfactorily  give 
instruction  to  the  students  there. 

There  were  most  important  reasons  why  the  re- 
port of  the  Committee  could  not  satisfactorily  be 
brought  before  the  president  and  the  faculty  and 
the  Board  of  Regents  immediately  upon  the  offer- 
ing of  this  report  to  this  House  of  Delegates,  but 
in  the  early  part  of  this  year  we  had  a meeting  with 
the  President  of  the  University,  the  so-called  Dean’s 


Committee  of  the  University  School,  and  some  other 
men  whom  the  President  invited  to  come  in.  I said 
we  had  a meeting.  The  State  Society  was  repre- 
sented by  the  Hospital  Committee  and  your  Chair- 
man. 

I have  a letter  from  President  Ruthven  which 
reads : 

“Dear  Dr.  Corbus: 

“Following  a meeting  of  the  Committee  on  Hospitals  of 
the  State  Medical  Society  and  University  officials  in 
February  last,  I asked  for  a report  on  the  hospital  adminis- 
tration, which  would  include  the  several  points  discussed 
by  the  Committee.  This  I am  inclosing. 

“I  am  very  glad  to  be  able  to  say  that  a consistent  effort 
has  been  made  to  comply  with  the  recommendations  of  your 
Committee  and  the  appended  statistics  will  demonstrate 
that  results  have  been  attained.  You  will  note  a very 
marked  reduction  in  certain  groups  of  patients  admitted 
to  the  University  Hospital.  The  verbal-referrer  patients 
have  been  under  consideration  of  the  faculty  and  recom- 
mendations for  certain  changes  have  been  made.  These  are 
now  being  studied  by  Regent  Smith  and  in  due  time  will 
come  to  the  administration  for  consideration. 

“It  was  a great  pleasure  for  me  to  meet  with  your  group. 
Your  understanding  of  the  University’s  problems,  together 
with  your  patient  and  generous  approach  to  all  problems 
involved,  lead  me  to  look  forward  hopefully  to  a solution 
satisfactory  to  all  concerned.’’ 

Enclosed  with  that  was  a report  from  Dr.  Haines, 
which  I will  discuss  very  briefly.  You  will  remember 
that  the  hospital  patients  are  divided  into  groups, 
of  which  the  largest  group  consists  of  state  patients, 
patients  hospitalized  by  the  Probate  Court  under 
various  Acts  which  have  reference  to  the  hospitali- 
zation of  crippled  children,  the  hospitalization  of 
children,  the  hospitalization  of  adults,  and  so  on. 
This  is  a group  which  is  the  largest  group  with 
which  we  as  a medical  society  can  have  nothing  to 
do.  It  is  governed  by  a state  law  and  is  in  no  way 
under  the  control  of  the  University  Hospital 
authorities. 

As  is  to  be  expected,  the  monthly  average  of  that 
group  in  the  years  since  1926  has  increased 
enormously,  and  more  particularly  recently. 

There  is  a group  of  patients  which  are  sent  by 
the  Superintendent  of  the  Poor,  which  is  likewise 
increasing  at  a tremendous  rate.  We  have  nothing 
to  do  with  that,  nor  do  we  have  any  concern  with 
the  students  who  receive  service  in  the  hospital. 

However,  we  do  have  a distinct  concern  about 
some  of  these  other  groups,  and  most  particularly 
with  Group  4,  persons  bringing  letter  from  their 
regular  medical  attendants  recommending  their  ad- 
mission. We  have  a concern  with  those  who  come 
with  a verbal  reference  from  their  doctor.  There 
has  been  a slight  decrease  in  the  monthly  average, 
taking  the  years  1926- ’27,  1929- ’30,  and  the  six 
months  from  July  through  December  in  1930;  there 
has  been  a decrease  from  161  in  the  first  period  to 
145  in  the  second  period,  and  to  127  now. 

In  Group  5,  those  persons  who  can  truthfully  sign 
an  affidavit  that  they  are  unable  to  pay  the  usual 
minimum  fee,  there  has  been  a distinctive  decrease, 
from  309  in  1926-’27  to  236  in  1929-’30,  and  204  in 
^ the  last  six  months  of  1930. 

We  have  been  peculiarly  aggressive  in  connection 
with  the  persons  able  to  pay,  in  addition  to  hospital 
charges,  fees  for  service,  and  the  decrease  in  this 
group  is  particularly  satisfactory.  From  31  per 
month  at  the  time  our  Committee  was  appointed, 
for  the  twelve  months  from  July  to  June,  1929-’30,  it 
has  decreased  to  23  in  the  last  six  months  of  last 
year. 

There  has  been,  then,  a distinct  decrease  in  these 
groups  in  which  we  are  particularly  interested, 
which,  expressed  in  figures,  is  22  per  cent  for  Group 
4,  34  per  cent  in  Group  5,  and  66  per  cent  in 
Group  6. 

We  are  gratified  that  the  University  at  this  time 
seems  to  be  willing  to  meet  our  criticisms  and  ac- 
cept them  as  of  value. 
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SUPPLEMENTAL  REPORT  OF  THE  COUNCIL  IN  REGARD  TO 
ORGANIZATIONAL  HEALTH  ACTIVITIES 

To  the  House  of  Delegates : 

Michigan  is  most  fortunate  in  having,  among  her 
citizens,  philanthropists  and  humanitarians  who 
have,  through  foundations,  set  aside  most  adequate 
funds  for  the  improvement  of  the  health  of  the 
people  through  definite  health  and  educational  ac- 
tivities. In  the  past  year  these  foundations,  together 
with  other  organizations  with  a like  objective,  have 
been  more  active  than  in  any  previous  year. 

It  was  felt  by  the  Executive  Committee  that  a 
conference  of  the  representatives  of  these  various 
activities,  with  the  Council,  would  be  of  distinct 
benefit.  Accordingly  a special  conference  of  rep- 
resentatives from  the  Department  of  Health,  the 
Children’s  Fund  of  Michigan,  the  Kellogg  Founda- 
tion, the  Anti-tuberculosis  Society,  and  the  State 
Sanitarium  Commission,  was  called  to  meet  with 
the  Council  in  Detroit  in  May.  The  stenographic 
transactions  of  the  conference  as  published  in  the 
July  Journal  have  been  commented  upon  the  freely 
copied  by  many  journals  throughout  the  country. 
The  free  discussion  at  this  conference  was  not  only 
valuable  to  your  Council  in  an  educational  way,  but 
opened  the  door  for  a clearance  of  misunderstand- 
ings in  regard  to  both  present  activities  and  future 
objectives.  The  Council  recognizes  that  there  is 
room  and  need  for  these  agencies.  Your  Council 
recognizes  the  need  for  a harmonious  relationship 
between  the  profession  and  these  agencies,  and  the 
necessity  for  mutual  cooperation  if  the  best  results 
are  to  be  obtained. 

The  Council  is  aware  that  it  is  humanly  impossible 
to  prevent  errors  in  judgment  and  occasional  errors 
in  action,  by  individuals  in  the  conduct  of  a work 
which  so  closely  touches  the  family  and  the  family 
doctor.  The  Council  notes,  with  appreciation,  the 
attitude  assumed  by  these  health  agencies,  and  their 
desire  to  administer  their  work  in  unity  and 
harmony  with  the  profession.  In  our  contacts  with 
them  we  have  found  that,  where  instances  have  oc- 
curred justifying  criticism,  the  organizations  have 
been  most  prompt  to  correct  the  situation  and  have 
received  our  recommendations  cordially  and  ap- 
preciatively. There  are  certain  general  principles 
and  policies,  largely  of  a distinctly  professional 
nature,  which  are  fundamental  and  to  which  these 
health  agencies  must  conform  if  there  is  to  be  co- 
operation between  them  and  the  medical  profession. 
We  sincerely  believe  that  it  is  the  most  sincere  de- 
sire of  these  agencies  to  conform  to  these  principles, 
and,  as  indicative  of  thim,  the  Council  has  now,  by 
invitation,  a representative  upon  the  boards  of  the 
Children’s  Fund,  the  Crippled  Children’s  Commission 
and  the  Anti-tuberculosis  Society.  We  believe  that 
in  the  future  opportunity  will  be  given  for  an  ex- 
pression of  opinion  as  plans  of  extension  and  new 
projects  are  entertained,  and  that  through  this  con- 
tact objectionable  features  and  friction  will  be 
largely  eliminated. 

Following  the  special  meeting  in  May,  the  Council 
felt  that  it  would  be  wise  to  obtain  expressions  of 
opinion,  recommendations  and  criticisms  from  in- 
dividual members  in  counties  in  which  public  health 
organizations  were  active.  The  secretary  was 
directed  to  send  out  a questionnaire.  Sufficient  re- 
plies have  not  been  received  to  justify  a report.  The 
Council  appreciates  that  these  activities  have  not,  in 
general,  been  operating  for  a sufficient  length  of 
time  to  make  possible  a satisfactory  discussion  or  to 
formulate  a definite  position.  The  value  and  justifi- 
cation of  such  a questionnaire  rests  largely  in  the 
opportunity  it  gives  for  the  expression  of  opinion 
and  criticisms  of  certain  of  these  activities  by  those 
members  of  the  profession  in  the  field  and  in  close 
contact  with  the  movement.  It  further  gives  your 


officers  the  opportunity  to  present  these  criticisms 
in  a direct  way  to  the  organizations  involved  whose 
directing  heads  are  as  anxious  to  avoid  all  un- 
necessary friction  as  we  are.  The  Council  will  not 
be  the  least  hesitant  to  criticize  and  oppose  policies 
not  in  harmony  with  the  professional  ethics  or  the 
best  interests  of  the  profession.  On  the  other  hand, 
we  have  a profound  interest  in  the  health  of  the 
people  of  the  state  and  should  be,  as  a society,  not 
only  anxious  to  cooperate,  but  willing  as  individuals 
to  make  sacrifices  to  the  cause,  if,  after  intelligent 
study,  such  sacrifices  are  deemed  necessary. 

The  Council  recommends  that  health  officers,  most 
of  whom  are  members  of  their  county  and  state 
societies,  keep  in  close  contact  with  their  County 
Society.  When  emergencies  arise,  when  new  pro- 
cedures are  contemplated,  we  hope  that  the  health 
officers  will  present  their  problems  and  plans  to 
their  County  Society  and  enlist  its  support.  Health 
officers  in  their  educational  activities  may  well  en- 
list the  support  and  assistance  of  the  county  society’s 
committee  on  Public  Health  Education,  and  the  as- 
sistance obtainable  from  the  state  Joint  Committee 
on  Public  Health  Education.  The  Council  urges 
that  health  officers  maintain  a close  relationship  with 
the  local  profession  in  all  of  their  administrative 
activities.  They  should  earnestly  realize,  as  has  been 
well  said  and  recognized  by  national  agencies  and 
authorities,  that  the  success  and  value  of  all  health 
movements  and  work  are  dependent  for  their  greater 
success  upon  the  cooperation  of  the  practicing 
physician.  The  value  of  this  cooperation  has  never 
been  so  clearly  shown  in  this  state  as  in  this  present 
campaign  against  the  prevailing  poliomyelitis.  The 
poliomyelitis  committee,  composed  of  representatives 
of  the  State  Department  of  Health,  the  Michigan 
State  Medical  Society,  the  Couzens  Fund,  the 
Kellogg  Foundation  and  the  University  of  IMichigan, 
initiates  a group  activity  in  public  health  work 
which  might  well  be  extended  beyond  the  necessities 
of  the  present  emergency.  We  are  told  that  in  no 
previous  epidemic  has  there  been  such  willing  and 
intelligent  cooperation  by  the  profession  generally; 
nor  such  an  alertness  to  the  situation  as  is  being 
shown  throughout  the  state  by  the  individual 
doctor. 

Respectfully  submitted, 

B.  R.  CORBUS, 
Chairman. 

Speaker  Pyle:  The  report  of  the  Council 
will  be  referred  to  the  Committee  on 
Council  Reports. 

At  this  time  the  chair  would  like  to  ap- 
point the  following  committees: 

Business  Committee:  Drs.  Penberthy  of 
Wayne,  Chairman;  McCntcheon  of  Cass; 
Wenger  of  Kent;  Holdship  of  Huron; 
Sladek  of  Grand  Traverse-Leelanau. 

Committee  on  Officers’  Reports:  Drs. 

Gorsline  of  Calhoun,  Chairman ; Hirsch- 
man  of  Wayne;  Riley  of  Jackson;  Keyport 
of  Otsego,  Montmorency,  Crawford,  Os- 
coda, Roscommon,  Ogemaw. 

Committee  on  Council  Reports:  Drs. 

Curry  of  Genesee,  Chairman;  Luce  of 
Wayne;  Langford  of  Washtenaw;  McKean 
of  Wayne;  Lohr  of  Saginaw. 

You  will  note  on  page  eight  of  your 
official  program,  item  10  calls  for  the  elec- 
tion of  a nominating  committee.  You  will 
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recall  that  was  done  away  with  by  revision 
of  our  Constitution.  All  nominations  will  be 
made  from  the  floor  this  evening  at  the 
reo-ular  election. 

The  place  of  the  next  annual  session  will 
likewise  he  decided  upon  tonight. 

We  will  now  listen  to  the  reports  of  the 
various  committees.  The  first  report  is  for 
the  Civic  and  Industrial  Relations  com- 
mittee. 

Dr.  H.  S.  Coliisi:  T am  not  a delegate  and 
I am  re(|uesting  the  privilege  of  the  floor 
to  submit  the  report  of  this  Committee. 
[5'e^’  September  Journal.] 

There  is  very  little  to  add  to  the  report, 
which  is  printed  on  page  43  of  the  official 
program.  I would  like  to  add  just  a little 
bit  which  has  happened  since  this  report 
was  printed. 

As  you  know,  the  insurance  question, 
which  the  Committee  has  had  under  con- 
sideration for  the  la.st  three  or  four  years, 
has  eventually  come  to  a head  in  that  a 
resolution  was  presented  to  the  House  of 
Delegates  of  the  American  Medical  As- 
sociation in  Philadelphia  in  June  and  was 
referred  to  the  Bureau  of  Medical  Econom- 
ics, of  which  Dr.  Leland  is  director.  This 
Bureau  through  Dr.  Leland  has  had  a con- 
ference with  the  Chairman  of  the  Com- 
mittee, and  they  are  now  engaged  in  making 
a national  survey  of  this  question.  No  re- 
port has  been  issued  by  them  up  to  the 
present  time,  but  I might  say  that  the  action 
taken  by  the  Michigan  Association  has  met 
with  favor  in  a number  of  other  states.  The 
state  of  Washington  has  adopted  the  resolu- 
tions as  they  were  presented  to  the  Amer- 
ican Medical  Association. 

We  are  also  finding  that  a number  of  the 
insurance  companies  are  beginning  to  come 
to  the  request  and  are  paying  the  fee.  How- 
ever, in  conclusion,  I believe  that  there  is 
very  little  more  that  the  Michigan  Com- 
mittee can  do  than  await  the  report  of  the 
Bureau  of  Medical  Economics  of  the  Amer- 
ican Medical  Association  at  New  Orleans. 
However,  until  that  time,  I would  like  to 
request  that  all  of  the  Michigan  members 
stand  by  their  own  resolutions  as  passed. 

Speaker  Pyle:  Does  anyone  wish  to  take 
any  action  on  this  report? 

Dr.  Wenger  (Kent) : I make  a motion 
that  the  rej)ort  of  the  Committee  on  Civic 
and  Industrial  Relations  be  accepted. 

The  motion  was  seconded  by  Gorsline  of 
Calhoun,  put  to  a vote  and  carried. 


Speaker  Pyle:  We  will  next  receive  the 
report  of  the  Cancer  Committee;  Dr. 
Dutchess  of  Wayne,  Chairman.  \See 
September  Journal.] 

Dr.  Dutchess  (\Vayne):  The  report  of 
our  Committee  has  already  been  published 
in  the  Journal.  Some  of  you  may  have  read 
it,  but  it  is  very  brief  so  I will  read  it  now. 

[Dr.  Dutchess  read  the  report  of  the  Can- 
cer Committee,  printed  in  the  Journal,  at 
the  conclusion  of  which  he  said:] 

I may  say  that  we  had  our  third  meeting 
last  night. 

I would  also  like  to  call  your  attention  to 
our  exhibit  in  the  scientific  exhibit,  where 
the  result  of  the  survey  of  the  state  facilities 
is  graphically  represented  in  a series  of 
state  maps.  In  addition  to  the  results  of  this 
survey,  we  have  on  exhibit  some  educational 
and  informational  material  in  the  way  of 
some  charts  provided  by  the  state  and  county 
Health  Boards,  and  a supply  of  posters  and 
educational  pamphlets  supplied  by  the 
American  Society  for  the  Control  of  Cancer. 

Mr.  Speaker,  I would  like  to  report  that 
the  terms  of  two  of  (nir  Committee  members 
have  just  expired:  Dr.  Charles  Kennedy 

and  Dr.  Carl  Weller.  These  men,  I may  say, 
have  been  faithful  workers  and  distinct  as- 
sets to  the  Committee. 

Thank  you. 

Speaker  Pyle:  Do  you  wish  to  accept  this 
report,  gentlemen  ? 

Dr.  Gorsline  (Calhoun):  I move  the  re- 
port of  the  Cancer  Committee  be  accepted. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

Speaker  Pyle:  At  this  time,  I am  ex- 
tremely gratified  to  state  that  at  the  time  I 
appointed  this  Committee  last  year,  it 
seemed  to  be  agreed  by  different  men  of  the 
assembly,  and  different  men  I met,  that  this 
was  an  efficient  committee,  and  I believe  it 
is  the  chair’s  prerogative  to  appoint  men  in 
their  place  or  to  make  a reappointment,  so 
at  this  time  I should  like  to  reappoint  Dr. 
Kennedy  and  Dr.  Weller.  This  Committee 
is  rather  new,  having  worked  just  a year,’ 
and  I believe  it  is  to  the  good  of  the  cause 
that  they  continue. 

We  will  next  receive  the  report  of  the 
delegate  to  the  American  Medical  Associa- 
tion, Dr.  Luce  of  Wayne. 

Dr.  Luce  (Wayne):  Mr.  Chairman, 

Members  of  the  House  of  Delegates:  Mr. 
Chairman,  I would  like  to  request  before 
giving  this  report  that  the  courtesy  that  is 
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extended  to  patrons  of  baseball  be  extended 
to  the  delegates,  and  that  they  be  allowed, 
as  an  orthopedic  measure,  to  stretch. 

Five  minute  recess. 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

Mr.  Speaker,  Members  of  the  House  of  Delegates: 

The  House  of  Delegates  of  the  American  Medical 
Association  met  at  Philadelphia,  June  8,  9,  10  and 
11,  1931. 

The  State  of  Michigan  was  represented  by  Dr. 
F.  C.  Warnshuis,  Speaker  of  the  House,  Dr.  J.  D. 
Book  of  Grandville,  Dr.  C.  S.  Gorsline  of  Battle 
Creek,  Dr.  Carl  F.  Moll  of  Flint  and  Dr.  H.  A. 
Luce  of  Detroit. 

On  the  first  day  of  the  meeting,  the  House  unan- 
imously voted  the  late  Dr.  A.  W.  Hornbogen  of 
Marquette  the  courtesy  of  the  floor,  which  was  a 
signal  honor  and,  in  view  of  the  unfortunate 
termination  of  his  life  recently,  a most  happy  re- 
membrance for  the  members. 

On  the  second  day,  after  the  continued  absence  of 
Dr.  W.  J.  Cassidy  of  Detroit,  Dr.  Hornbogen  was 
seated  as  a duly  qualified  delegate  from  the  state 
of  Michigan.  In  passing,  it  might  here  be  stated 
that  every  delegate  from  Michigan  attended  from 
beginning  to  end  each  and  every  session  of  the 
House. 

After  addresses  by  the  Speaker,  President  William 
Gerry  Morgan,  and  the  usual  amount  of  con- 
gratulatory messages  from  notables,  the  House 
settled  down  to  business. 

A resolution  on  the  name  of  the  Committee  on 
Cost  of  Medical  Care  was  introduced  with  the 
recommendation  that  the  Committee  be  requested  to 
change  the  name  to  “the  Committee  on  illness”  or 
“the  Care  and  Prevention  of  Illness.”  This  matter 
was  presented  by  the  state  of  California  and  re- 
ferred to  the  Reference  Committee  on  Legislation 
and  Public  Relations,  from  which  committee  an 
adverse  report  was  rendered  and  adopted. 

A resolution  on  Appointment  of  Commission  on 
Qualifications  of  Specialists  was  presented  by  Dr. 
C.  F.  Moll  of  Michigan,  was  recommended  by  the 
Reference  Committee  and  is  to  be  submitted  to  the 
House  of  Delegates  at  the  next  annual  meeting. 

A resolution  presented  by  Dr.  J.  D.  Book  of 
Michigan,  at  the  request  of  the  Civic  and  Industrial 
Relations  Committee  of  the  State  of  Michigan,  rela- 
tive to  charging  of  a fee  to  insurance  companies  for 
each  and  final  proof  of  claim  was  approved  by  the 
House  of  Delegates  and  referred  to  the  Bureau  of 
Medical  Economics.  Dr.  R.  S.  Leland  Director. 

A resolution  requesting  that  the  National,  State 
and  County  Woman’s  Auxiliaries  make  special 
effort  to  have  the  A.  M.  A.  Health  magazine, 
Hygeia,  placed  in  all  schools,  both  rural  and  urban, 
was  introduced  by  Delegate  Gorsline  of  Michigan. 
This  was  adopted  and  referred  to  the  Liaison  Com- 
mittee of  the  A.  M.  A.  and  Woman’s  Auxiliary. 

A resolution  by  Dr.  I.  A.  Abt,  Section  on  Dis- 
eases of  Children,  to  change  the  name  to  Section  on 
Pediatrics  was  introduced ; recommended  by  the 
Reference  Committee  and  passed  by  the  House. 

A resolution  for  Dr.  H.  H.  Shoulders,  Tennessee, 
relative  to  the  Federal  Government’s  policy  of 
rendering  medical  and  hospital  benefits  to  veterans 
of  the  World  War  was  given  serious  thought  and 
provoked  much  discussion. 

The  gist  of  the  resolution  was  that  the  govern- 
ment should  pay  a cash  benefit  to  the  veteran  which 
he  could  spend  where  he  saw  fit,  rather  than  pro- 
vide at  government  expense  for  his  treatment. 

The  resolution  was  approved  by  the  Reference 
Committee  and  passed  by  the  House. 


The  transactions  of  the  House  of  Delegates  are 
too  voluminous  for  a full  report,  but  should  be 
read  by  every  member  of  this  organization. 

New  Orleans  was  approved  by  the  House  as  the 
meeting  place  for  the  annual  meeting  for  1932. 

Dr.  E.  H.  Cary  of  Dallas,  Texas,  was  elected  to 
the  office  of  President-Elect. 

The  House  of  Delegates  approved  so  highly  of 
the  work  of  Dr.  Olin  West  as  Secretary  of  the 
American  Medical  Association  and  Dr.  F.  C. 
Warnshuis  as  Speaker  of  the  House  that  their  re- 
election  was  unanimous. 

The  House  concluded  its  work  on  schedule  time 
and  adjourned  sine  die  at  3:10  P.  M.,  June  11,  1931. 

J.  D.  Brook 
Carl  F.  Moll 
C.  S.  Gorsline 
Henry  A.  Luce 

Speaker  Pyle:  The  chair  erred  in  asking 
for  a discussion  on  these  reports.  The  Com- 
mittee reports  will  be  referred  to  the  proper 
Committees. 

We  will  now  receive  the  report  of  the 
Legislative  Committee,  Dr.  John  Sundwall, 
Chairman. 

LEGISLATIVE  COMMITTEE 

Mr.  Chairman  and  Members  of  the  House  of 
Delegates : A rather  extensive  report  of  the  Legis- 
lative Committee  is  published,  as  you  are  aware,  in 
the  September  issue  of  the  Journal,  and  also  in 
your  official  program. 

I am  going  to  take  the  liberty,  if  I may,  Mr. 
Chairman,  of  just  adding  a few  comments  relative 
to  the  work  and  aims  of  this  Committee,  which  we 
did  not  deem  wise  to  publish,  or  I might  put  it  in 
another  way,  not  essential  to  publish. 

In  the  first  place,  I want  to  pay  my  tribute  to 
the  members  of  our  Committee,  to  our  dynamic 
secretary.  Dr.  Whittaker'  of  Detroit,  to  our  fear- 
less member.  Dr.  Robb  of  Detroit,  to  the  very 
splendid  work  of  our  sagacious  member  at  Lansing, 
Dr.  Earl  Carr,  who  was  always  on  hand  to  render 
the  very  highest  type  of  service,  and  then  again,  our 
tribute  to  Dr.  Jackson,  wise  and  sagacious  leader, 
who  has  devoted  so  many  years  to  the  Welfare  of 
the  Michigan  State  Medical  Society. 

The  Committee  worked  hard  during  the  very  pro- 
longed session  of  the  Legislature.  It  met  practically 
every  Saturday  night  at  Lansing,  worked  about  all 
night,  and  usually  reached  home  at  daybreak.  The 
Committee  attempted  to  be  as  constructive  as  possi- 
ble ; that  is,  it  wanted  to  be  of  genuine  help  in  the 
review  and  consideration  of  all  legislation  which 
had  to  do  with  the  health  of  the  people  of  Michigan 
and  with  the  welfare  of  the  medical  profession. 
You  will  note  from  the  review  in  this  particular  re- 
port that  some  sixty-one  bills  were  earnestly  con- 
sidered, not  only  by  the  Committee,  but  in  associa- 
tion with  others  concerned.  The  Committee  made 
every  effort  to  acquaint  the  various  county  medical 
societies  with  its  work,  and  so  some  seventeen 
different  societies  were  visited  during  the  meeting 
of  the  Legislature. 

The  Committee  wants  to  take  this  opportunity 
of  expressing  their  thanks  and  appreciation  to  many 
who  met  with  the  Committee,  to  the  Chairman  of 
your  Council,  Dr.  Corbus,  and  the  other  members 
of  the  Council,  to  the  members  of  the  Executive 
Committee,  and  to  the  members  of  the  various 
county  medical  societies.  In  fact,  the  Committee 
meetings  were,  in  a large  measure,  public  meetings 
in  that  all  concerned  were  invited  to  attend. 

The  Committee  has  discussed  a number  of  things. 
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It  is  very  mindful,  indeed,  that  the  medical  i)ro- 
fcssion  of  the  United  States,  as  well  as  the  medical 
profession  of  Michigan,  has  reached  a great  crisis 
so  far  as  the  public  is  concerned.  It  appreciates  the 
fact  that  within  the  next  two  or  three  years  the 
medical  profession  of  the  state  of  Michigan,  as  well 
as  of  the  United  States,  will  have  to  do  some 
genuine  constructive  and  comprehensive  statesman- 
ship. It  realizes  that  heretofore  the  medical  pro- 
fession has  not  sought  or  has  not  maintained  the 
closest  type  of,  let  us  say,  cooperation  and  leader- 
ship, so  far  as  the  public  is  concerned,  and  in  rela- 
tion to  the  many  agencies  which  we  find  interested 
in  our  public  health  measures. 

It  therefore  feels,  I think,  that  the  functions  of 
the  Legislative  Committee  should  be  increased, 
rather  than  limited  purely  to  legislation.  Person- 
ally, I feel  that  we  have  reached  the  time  when 
we  ought  to  abolish  the  term  Legislative  Commit- 
tee, and  substitute  in  the  place  of  it  some  such  term 
as  Public  Relations,  and  that  this  Committee  be  con- 
tinued— it  has  got  to  be  continued — and  that  it  be 
progressive,  that  it  make  every  effort  during  the 
two  years  from  now  until  the  meeting  of  the  next 
Legislature,  in  placing  these  various  problems  of 
public  health  and  the  relation  of  the  medical  profes- 
sion to  public  health,  before  the  people  of  the  state. 

You  will  find  in  this  report  that  we  earnestly  ad- 
vocate that  this  whole  problem  of  licensure  be  made 
a public  educational  problem.  We  know  from  all 
past  experiences,  so  far  as  legislative  committees 
are  concerned,  that  we  have  made  very  little  prog- 
ress in  so  far  as  medical  practice  Acts  are  con- 
cerned, largely  because  we  have  maintained,  that  is 
in  our  practice  in  the  past,  that  this  matter  of  leg- 
islation is  one  which  is  the  concern  of  the  medieal 
profession  alone. 

Effective  medical  licensure  should  be  just  as  much 
a problem  of  education,  just  as  much  a problem  of 
all  health  agencies  in  the  state,  just  as  much  a prob- 
lem of  the  public  at  large,  as  it  is  of  the  medical 
profession  itself.  The  Committee,  therefore,  recom- 
mends that  you  give  consideration  to  the  problem 
of  this  Legislative  Committee  not  to  restrict  it 
wholly  to  medical  legislation  as  it  was  restricted 
according  to  your  actions  of  a year  ago,  but  that 
you  give  it  all  the  power  and  functions  of  bringing 
this  whole  problem  of  medical  legislation,  with  all 
that  it  involves,  before  all  of  the  people  of  the 
state. 

I do  not  want  to  take  any  more  of  your  time, 
other  than  to  repeat  the  statement  that  I have  made, 
and  which  has  been  intimated,  that  during  the  next 
two  or  three  years  at  least,  in  view  of  the  great 
changes  that  are  going  on  at  the  present  time,  the 
medical  profession  of  the  state  of  Michigan  must 
certainly  indulge  in  the  most  extensive  and  inten- 
sive statesmanship,  not  only  for  its  own  welfare, 
but  for  the  welfare  of  the  people  of  the  state. 

I thank  you. 

Speaker  Pyle:  Are  there  any  other  re- 
ports? 

Secretary  IVarnshiiis:  Mr.  Speaker,  I 

have  two  communications  to  present  at  this 
time.  One  is  an  invitation  from  the  Kala- 
mazoo Academy  of  Medicine  to  the  State 
Medical  Society  to  meet  there  next  year, 
supported  by  the  communications  from  the 
Association  of  Commerce  and  several  other 
business  org-anizations  in  Kalamazoo. 

The  second  communication  is  from  Dr. 
Frank  T.  McCormich  of  Detroit,  acting  in 


behalf  of  the  Michigan  Association  of  In- 
dustrial Surgeons,  in  which  he  presents  to 
the  House  of  Delegates  a Code  of  Ethics 
that  has  been  adopted  and  approved  by  the 
Wayne  County  Medical  Society,  and  also 
the  Association  of  Industrial  Physicians  and 
Surgeons,  and  they  make  the  request  to  this 
House  that  the  House  of  Delegates  of  the 
Michigan  State  Medical  Society  also  adopt 
that  Code. 

Speaker  Pyle:  I will  refer  those  to  the 
Business  Committee. 

Is  there  anything  to  come  up  under  reso- 
lutions and  new  business? 

RESOLUTIONS 

Dr.  Ilaslcy  (Wayne):  Mr.  Speaker, 

Members  of  the  House  of  Delegates:  I am 
pinch-hitting  again  for  Dr.  Stapleton.  This 
is  my  second  opportunity  this  morning  to 
pinch-hit  for  him.  I am  going  to  take  only 
a few  minutes  to  tell  about  a little  of  the 
work  he  has  been  doing  in  connection  with 
the  Wayne  County  Society.  He  is  the 
Chairman  of  the  Public  Health  Education 
Committee. 

Now,  everybody  knows  the  value  of  ad- 
vertising, and  probably  a good  many  of  us 
could  tell  stories  about  a dollar’s  worth  of 
goods  and  ten  dollars’  worth  of  advertising. 
We  have  seen  drug  stores  grow  up  under 
our  eyes,  but  the  medical  profession,  I 
think,  has  failed  to  recognize  the  advantages 
of  advertising. 

Now,  nothing  is  new,  but  we  do  have  a 
new  method  of  advertising  legitimately  and 
not  being  condemned,  and  that  is  through 
the  radio  work.  Consequently,  Dr.  Stapleton 
has  realized  this  and  he  has  conducted  a se- 
ries of  radio  talks  which  are  given,  not  as 
talks  from  the  individual  doctor,  hut  as  com- 
ing under  the  auspices  of  the  Wayne  County 
Medical  Society.  That  has  been  done  now 
for  a year  and  the  big  stations  like  WWJ 
are  glad  to  give  their  time  and  to  announce 
that  we  have  a celebrated  physician  from 
Wayne  County  talking  on  such  and  such  a 
subject. 

(Dur  neighboring  county,  Oakland  County, 
with  its  towns,  Royal  Oak  and  Pontiac, 
have  seen  the  light,  and  they  are  broadcast- 
ing over  EXL  three  times  a week. 

Dr.  Stapleton  is  very  anxious  to  have  the 
following  resolution  presented  to  this 
House,  so  I will  read  it: 

“Whereas,  the  Michigan  State  Medical  Society  is 
the  only  democratic  medical  organization  in  the  state 
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representing  more  than  5,500  physicians ; and 

“Whereas,  the  Michigan  State  Medical  Society 
is  best  qualified  to  inform  the  public  concerning  the 
prevention  and  cure  of  disease  and  to  issue  opinions 
on  public  policies  affecting  public  health ; and 

“Whereas,  the  radio  appears  to  be  a most  potent 
agent  in  the  dissemination  of  information  to  the 
public;  therefore,  be  it 

“Resolved,  that  the  House  of  Delegates  of  the 
Michigan  State  Medical  Society  authorize  the  Pul)- 
lic  Health  Education  Committee  to  institute  and  to 
conduct  a state-wide  radio  campaign  to  broadcast 
popular  medical  subjects  and  to  inform  the  public 
regarding  the  aims  and  activities  of  the  State  So- 
ciety, its  component  county  units,  and  the  work  of 
the  individual  members;  and  be  it  further 

“Resolved,  that  a sub-committee  of  the  Public 
Health  Education  Committee  be  founded  in  each 
county  and  district  to  aid  in  the  broadcasting  and 
to  negotiate  with  radio  stations  for  the  donation  of 
time  sufficient  to  bring  this  important  health  mes- 
sage to  the  public.” 

I am  sure  that  the  radio  stations  in  the  respec- 
tive communities  will  he  glad  to  do  this. 

Speaker  Pyle:  This  resolution  will  be  re- 
ferred to  our  Business  Committee  for  fur- 
ther consideration  during  the  day. 

Is  there  any  other  business? 

Dr.  Brook  (Kent)  ; Gentlemen  of  the  House  of 
Delegates : We  are  operating  today  in  a rather  pe- 
culiar position,  it  seems  to  me.  A year  ago,  you 
remember,  we  had  quite  a hullabaloo  about  our  re- 
visions of  the  Constitution  and  By-Laws,  and  Dr. 
Curtis  was  involved  in  that.  Today  we  are  here  and 
we  have  been  asked  by  the  Chairman  of  our  Council 
to  alter  some  of  the  provisions  of  our  Constitution 
and  By-Laws.  I don’t  suppose  we  will  have  any  ob- 
jection to  this  particular  thing,  hut  I daresay  no- 
body in  the  room,  outside  of  Dr.  Sundwall,  who  has 
the  October  Journal,  has  a copy  of  the  Constitution 
and  By-Laws. 

Dr.  Curtis  (Wayne)  : I have  my  Journal,  too. 

Dr.  Brook  (Kent)  ; And  that  is  what  every  dele- 
gate will  have  to  do,  if  he  wants  to  know  what  his 
privileges  and  rights  are  under  the  Constitution  : he 
will  have  to  carry  his  Journal  along  with  him  when 
he  comes  to  this  meeting. 

I think  it  is  the  prerogative  of  every  delegate  to 
know  what  is  in  the  Constitution  and  what  his  rights 
are.  To  that  end,  Mr.  Speaker,  I move  the  Council 
be  instructed  by  this  House  to  make  provision  for 
the  printing  of  the  Constitution  and  By-Laws  in  the 
annual  handbook  which  the  delegates  receive. 

The  motion  was  seconded,  put  to  a vote  and 
carried. 

Speaker  Pyle:  Is  there  any  other  unfin- 
ished business  ? 

Dr.  Hirschnmnn  (Wayne) : Mr.  Speaker 
and  Members  of  the  House:  I want  to  read 
a resolution  which  was  transmitted  by  mail 
to  the  Council  for  consideration  at  this  time. 
This  was  adopted  by  the  Council  of  Wayne 
County  Medical  Society  Monday,  May  4, 
1931,  and  transmitted  for  action  here. 

Dr.  Hirschmann  read  the  resolution  per- 
taining to  the  Volstead  Act. 

Speaker  House:  What  do  you  want  to  do 
with  this  resolution? 

Dr.  Hirschmann  (Wayne):  I move  we 


request  from  the  Council  a report  for  action 
by  the  House  of  Delegates. 

Dr.  Traynor  (Mecosta) : I would  like  to 
ask  the  Secretary  how  the  A.  M.  A.  takes 
care  of  such  problems? 

Secretary  IVarnshuis:  This  communica- 
tion was  duly  received  and  duly  transmitted 
to  the  Council  and  considered  last  evening, 
and  by  vote  of  the  Council  the  Secretary 
was  instructed  not  to  transmit  the  question 
to  the  House  of  Delegates;  that  if  it  came 
up,  the  Council  would  adopt  the  same  policy 
adopted  by  the  House  of  Delegates  of  the 
American  Medical  Association,  and  that  is 
that  all  discussions  of  the  question  of  liquor 
or  the  physician’s  right  to  prescribe  licpior, 
first  be  referred  to  the  Board  of  Trustees  of 
the  A.  M.  A.,  and  if  they  deem  wise  they 
shall  transmit  to  the  House. 

Speaker  Pyle:  Does  that  dispose  of  your 
resolution  as  you  want  it  disposed  of.  Dr. 
Hirschmann  ? 

Dr.  Hirschmann  (Wayne) : It  certainly 
disposes  of  it. 

Speaker  Pyle:  You  have  a right  to  intro- 
duce your  motion.  If  you  wish  to  make  a 
motion,  and  it  is  supported,  that  will  bring  it 
before  the  assembly. 

Dr.  Hirschmann  (Wayne):  I introduced 
this  resolution  by  request.  I realize  perfect- 
ly well  that  any  discussion  in  a meeting  of 
this  kind  on  the  subject  of  the  prescribing  of 
liquor  is  very  apt  to  be  given  undue,  unwar- 
ranted, undesirable  publicity,  and.  therefore, 

I agree  that  the  matter  is  probably  better 
taken  care  of  either  by  the  Council,  or,  if 
the  House  of  Delegates  so  wish,  in  executive 
session. 

Speaker  Pyle:  Is  there  any  further  dis- 
cussion ? 

Dr.  Whittaker,  you  may  have  the  floor  at 
this  time. 

Dr.  Whittaker  of  Wayne  read  a resolu- 
tion relative  to  a survey  of  other  public 
health  organizations  and  their  work. 

RESOLUTION 

Inasmuch  as  there  is  evidence  to  show  that  for  some  time, 
medical  service  to  the  public  has  not  kept  pace  with  medical 
knowledge,  and  as  during  this  same  period,  the  role  of  prac- 
titioner of  medicine  has  become  increasingly  difficult.  And 
as  there  is  evidence  to  show  that  in  the  United  States  the 
practice  of  medicine  is  regarded  by  legislative  bodies,  by 
taxation  authorities,  and  by  courts  of  Justice,  as  a business 
organization  with  the  same  responsibilities  as  other  profes- 
sions, trades  and  business  groups,  and  as  also  with  this 
change  in  attitude  toward  the  Medical  Profession  has  come 
no  change  in  the  expectation  on  the  part  of  the  public  that 
the  profession  will  change  in  its  attitude  toward  the  indi- 
gent ill,  that  is,  that  the  burden  will  be  carried  by  the  pro- 
fession as  a group,  although  there  is  no  other  civic  responsi- 
bility that  is  not  earned  by  the  public  in  proportion  to  each 
individual’s  economic  ability  to  contribute.  And  as  two  so- 
cial and  economic  changes  have  recently  contributed  to  the 
acuteness  of  the  situation,  namely, — first,  the  business  de- 
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pression,  which  has  greatly  increased  the  percentage  of  the 
population  which  is  unable  to  pay  for  medical  care,  thus  in- 
creasing the  charity  work  of  the  physician,  both  in  his  office 
and  in  the  hospitals  and  clinics,  but  at  the  same  time,  de- 
creasing the  jiractitioner’s  income;  secondly, — the  aiipear- 
ance  of  numerous  organizations  of  both  medical  and  lay 
control,  which  with  increasing  aggressiveness,  are  assuming 
the  right  to  dictate  the  method  of  medical  service  in  certain 
economic,  disease,  employment,  fraternal  and  military  service 
groups. 

Investigation  in  many  counties  of  Michigan  has  shown  it 
to  be  the  opinion  of  the  Profession  that  there  is  an  imme- 
diate and  critical  need  for  constructive  and  aggressive  lead- 
ership in  the  Profession,  to  relieve  the  economic  chaos  into 
which  the  Profession  has  been  thrown,  and  to  assume  abso- 
lute control  of  all  projects  of  a medical  nature. 

Therefore,  respectfully  submitting  that  procedure,  which 
has  allowed  the  development  of  such  economic  inefficiency, 
the  development  of  paternalistic  measures  almost  without 
opposition;  and  which  has  allowed  the  interference  of  un- 
qualified groups  in  the  practice  of  medicine,  should  be  re- 
placed by  members  sympathetic  to  efforts  at  improvement, 
and  willing  to  be  represented  by  a group  of  practitioners 
with  full  and  extraordinary  power  to  study  thoroughly  these 
professional  and  economic  problems,  recommend  remedial 
measures,  and  use  executive  power  to  enforce  changes  en- 
dorsed bv  this  House  of  Delegates  as  represented  by  The 
Council  of  the  Michigan  State  Medical  Society,  the  follow- 
ing resolution  is  submitted: 

Whereas,  the  present  economic  depression  has  presented 
problems  which  demand  immediate  study  and  attention,  and 

Whereas,  the  national  government  as  represented  by  the 
President,  under  whose  direction  the  Public  Health  Bureau 
operates,  the  Medical  Corps  of  the  U.  S.  Army  and  Navy, 
and  the  Veterans  Bureau  function,  under  the  control  of 
whom  the  Narcotic  Bureau  and  Child  Health  Bureau  have 
been  established ; as  represented  by  Congress,  which  by  pas- 
sage of  health  laws,  by  licensure  laws  and  by  the  control 
of  animal  experimentation,  and  as  represented  by  the  Su- 
preme Court  and  its  many  decisions  in  medical  suits,  has 
imposed  certain  obligations  upon  our  profession  in  return 
for  the  right  to  practice  medicine,  some  of  which  are  not 
only  irksome  but  impose  an  unfair  burden.  And  as  there  is, 
however,  no  question  as  to  the  right  of  the  government  to 
impose  reasonable  requirements,  and  there  is  no  tenable  po- 
sition but  acquiescence,  nevertheless  the  matter  is  simplified  if 
the  burden  is  properly  distributed,  and  the  reciprocal  obli- 
gation of  the  public  is  established. 

Whereas,  the  same  comments  are  applicable  to  local  gov- 
ernmental units,  which  include  the  following  organizations: 

1.  The  State  Department  of  Health,  which  is  subsi- 
dized by  the  Rockefeller  Foundation,  the  president  of  which 
recently  stated  that  food,  clothing,  posture,  sleep,  occupation, 
personnel  adjustments,  are  becoming  concerns  of  public 
health;  which  through  its  County  Health  Units,  combined 
with  other  laws,  have  been  given  the  right  by  the  state  to 
carry  on  full  medical  service  to  the  public. 

2.  The  State  University,  which  with  a 1,300  bed  capacity, 
with  an  average  bed  occupancy  of  1,100,  is  providing  medical 
service  to  all  economic  groups  of  Michigan,  and  which  has 
been  advertised  extensively. 

3.  The  State  Tuberculosis  Hospitals,  which  have  been 
expanding  rapidly  and  are  assuming  the  care  of  hundreds 
of  cases,  which  have  formerly  been  taken  care  of  by  their 
own  physician. 

4.  The  State  Hospitals,  which  in  addition  to  mental  cases, 
are  in  many  cases  provitling  general  medical  and  surgical 
care,  often  with  inadequate  medical  personnel. 

5.  The  Crippled  Children’s  work,  which  is  gaining  rapid 
headway,  which  is  now  being  administered  under  a com- 
mission, appointed  by  the  Governor,  all  medical  work  being 
done  by  the  commission  and  being  concentrated  in  the  hands 
of  a few  individuals. 

6.  The  County  Health  Units,  which  are  increasing  in 
number  steadily,  and  which  have  caused  friction  already  in 
some  counties,  and  which  with  their  growth,  will  undoubtedly 
cause  extensive  ’iiterference  with  the  practice  of  medicine. 

7.  The  County  hospitals,  which  are  assuming  the  care 
of  an  increasing  number  of  all  types  of  medical  cases — and 
as  in  the  state  hospitals,  often  with  inadequate  medical  per- 
sonnel— the  attending  physicians  of  which  hospitals,  receiv- 
ing little,  if  any,  compensation. 

8.  The  Children’s  Hospitals  which  are  caring  for  a large 
percentage  of  the  children  of  the  state,  the  attending  physi- 
cian receiving  no  compensation  for  the  medical  work. 

9.  The  County  Coroner’s  Office — which  is  elective  and 
which  has  considerable  influence  in  the  health  and  safety 
of  the  citizens  of  the  various  counties. 

10.  The  City  Public  Health  Departments,  which  are  en- 
tirely under  the  control  of  the  mayor  and  the  council  of  the 
cities.  In  many  cases,  the  profession  having  very  little 
to  say  regarding  the  appointment  of  the  health  officers,  the 
appropriation  for  the  conduct  of  the  office,  or  the  policies 
pursued. 

11.  The  Health  Department  of  the  City  Schools,  which  is 
under  the  direction  of  the  Board  of  Education  or  the  Board 
of  Health  and  which  provides  medical  care  for  a large  num- 
ber of  children  in  the  schools. 

12.  The  City  Physician’s  office,  wMch  in  some  instances, 
provides  medical  service  to  a considerable  percentage  of 
the  population. 


13.  The  Tuberculosis  Division  of  the  Department  of 
Health,  which  is  assuming  an  increasing  number  of  patients 
for  complete  physical  examination  and  extensive  X-ray  ex- 
amination. 

14.  The  Cancer  Division  of  the  Department  of  Health, 
which  at  the  present  time  is  doing  no  medical  work. 

15.  Supervision  of  Sanitation.  A medical  activity  of  ex- 
treme importance  to  the  public,  is  entirely  out  of  the  hands 
of  the  medical  profession. 

16.  Medical  colleges  under  the  supervision  of  the  Boards 
of  Education,  which  through  dispensaries,  provide  medical 
care  for  the  public. 

17.  The  City  Hospitals,  such  as  the  Receiving  Hospital 
in  Detroit,  provide  medical  service  for  a large  number  of 
patients — many  of  these  cases,  if  only  accident  cases  are  con- 
sidered, are  cases  which  should  be  under  the  direct  super- 
vision of  the  Medical  Profession. 

18.  City  Hospital  beds  in  private  hospitals,  which  provide 
hospitalization  for  a section  of  the  public,  and  the  Medical 
Smffs  are  providing  medical  care  at  no  cost  to  the  city,  and 
with  no  remuneration  for  the  doctors. 

19.  The  Welfare  Departments,  which,  in  many  cases  re- 
gard the  group  that  receives  an  income  which  89  per  cent  of 
the  population  receives  as  entitled  to  free  medical  care,  are 
administering  medical  service  to  a large  percentage  of  their 
communities,  often  without  adequate  medical  supervision  and 
often  in  a method  destructive  to  personal  initiative. 

Whereas,  in  addition  to  the  above,  the  following  organi- 
zations are  encroaching  upon  the  practice  of  medicine,  and 
it  is  questionable  in  so  doing  if  any  improvement  in  medical 
service  is  obtained: 

1.  Industrial  corporations  medical  departments. 

2.  Private  Hospital  Clinics. 

3.  Privately  endowed  clinics,  and  Funds. 

4.  Educational  Institutions  with  which  are  affiliated  Fresh 
Air  Schools,  Crippled  Children’s  Schools,  etc. 

5.  Cancer  and  Heart  Clinics. 

6.  Army  Hospitals. 

7.  Marine  Hospitals,  to  which  are  admitted  without  cost, 
all  who  follow  work  about  the  lakes  and  water  fronts. 

8.  U.  S.  Veterans’  Bureau,  the  activities  of  which  have 
been  expanding  rapidly,  so  they  now  include  medical  serv- 
ice for  former  service  men,  for  conditions  which  have  no 
connection  with  their  military  service. 

9.  Orthopedic  Clinics^ — usually  under  lay  control. 

10.  Pre-School  medical  activities,  which  are  increasing  in 
scope  and  in  which  physicians  are  expected  to  participate 
without  financial  return. 

11.  Pre-Natal  Clinics. 

12.  Railroad  Hospitals  and  medical  departments. 

13.  Insurance  and  Liability  Company  Medical  Depart- 
ments. 

14.  Private  Clinics,  such  as  the  Mayo  and  the  Ford  Hos- 
pital in  Detroit. 

15.  Pay  Clinics. 

Therefore,  be  it  resolved  that  this  House  of  Delegates  of 
the  Michigan  State  Medical  Society  instruct  the  president 
that  a committee  of  five  members  be  appointed  to  .study  the 
problems  here  enumerated,  and  that  this  committee  be  in- 
structed to  report  in  60  days  to  the  House  of  Delegates  at 
a special  meeting,  the  results  of  their  study  with  remedial 
recommendations,  and  furthermore  that  the  Council  of  this 
Society  be  instructed  to  advance  the  sum  of  $5,000  to  this 
committee  to  aid  in  the  work  of  the  committee. 


Speaker  Pyle:  The  chair  is  of  the  opinion 
that  this  resolution  would  have  to  go  to  the 
Council  first.  If  there  is  any  disagreement 
in  the  assembly  on  that,  I would  be  very 
glad  to  give  any  of  you  gentlemen  the  floor. 
Isn’t  that  your  opinion.  Dr.  Whittaker? 

Dr.  Whittaker  (Wayne) : I see  no 

reason,  except  that  certain  parts  require 
their  consideration.  I think  it  could  be  re- 
ferred to  the  proper  Committee  on  resolu- 
tions and  referred  back  to  the  House  of 
Delegates. 

Secretary  Warnshuis:  For  your  informa- 
tion, it  has  been  the  precedent  established 
under  the  Constitution  and  By-Laws  that  all 
resolutions  providing  for  the  expenditure  of 
money  he  referred  to  the  Council,  and  the 
Council  pass  on  that  measure  and  then  pass 
it  on  to  any  Committee  in  the  House  de- 
siring to  bring  in  a report  on  it. 
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I am  sure  if  this  was  referred  to  the 
Council  this  noon,  the  Council  could  have  a 
report  back  this  afternoon,  and  then  it 
could  be  referred  to  the  Business  Committee. 
That  is  the  procedure  set  by  precedent. 

Dr.  Luce  (Wayne) : It  seems  to  me  that 
gives  the  Council  a great  deal  of  power. 
The  House  of  Delegates  is  the  ruling  and 
governing  body  of  the  medical  profession 
of  the  state  of  Michigan.  That  is  an  im- 
portant resolution,  and  if  possible,  I wish 
that  multigraphed  copies  of  this  could  be 
prepared  so  that  each  and  every  member  of 
the  House  of  Delegates  would  have  a copy 
for  the  afternoon  session.  Could  that  be 
done  ? 

Secretary  tVarnshuis:  I do  not  know 

what  the  facilities  here  are  for  having  such 
work  done,  but  if  you  desire  it,  I will  see 
what  can  be  done. 

Dr.  Christian  (Ingham)  : This  problem,  it  seems 
to  me,  is  one  of  vital  importance  to  every  man  who 
practices  medicine  in  this  state  or  any  other  state. 
In  our  county  of  only  80,000  people,  the  doctors 
have  been  imposed  on  from  time  immemorable. 
Last  year  we  decided  we  would  look  into  this 
problem.  We  want  to  know  how  much  work  we 
were  doing  annually.  A survey  of  two  hospitals 
was  made  and  we  found  that  the  actual  hospital 
staff  cases  that  came  into  the  county  and  city,  for 
which  no  charge  was  made  by  the  physicians,  within 
our  little  county  of  80,000,  amounted  to  something 
like  $35,(X)0  a year. 

We  have  found  some  other  interesting  things 
recently  which  we  have  reported  to  the  University 
Hospital,  various  moneys  expended  from  various 
counties  in  the  state,  and  we  found  from  July,  1930, 
to  July,  1931,  while  Oakland  County,  for  instance, 
as  compared  to  us,  spent  $78,000  in  the  University 
Hospital,  Saginaw,  which  has  34,0(X)  more  popula- 
tion than  we  have,  spent  $34,000,  but  we  spent 
$35,000.  We  spent  $235  for  cases  which  were  sent 
down  to  us  because  they  had  no  facilities,  that  is 
mostly  neurological  cases.  In  other  words,  we  were 
the  goat. 

We  have  organized  our  Committee  and  worked 
out  a plan  which  has  been  effective  in  Iowa.  We 
sent  our  Committee  out  to  Davenport  to  make  an 
investigation,  and  they  came  back  and  talked  to 
the  mayor  and  the  Public  Health  Committee  of 
the  Council.  We  have  sold  them  the  idea  that,  be- 
ginning the  first  of  October,  the  private  medical 
societies  are  to  operate  the  city  clinic  up  to  the 
first  of  March,  free,  and  on  the  first  of  March  we 
are  to  sign  a contract  with  the  city  and  the  county 
to  take  care  of  their  indigents. 

This  thing — and  I think  Dr.  McIntyre  will  agree 
with  me — is  practically  settled  at  this  time.  We  have 
told  them  in  veiled  hints  that  after  the  first  of 
March  there  is  going  to  be  no  service  from  the 
doctors.  They  can  either  take  it  this  way  and  have 
the  entire  facilities  of  the  medical  society  at  their 
command,  or  hire  the  individual  physicians,  and  it 
has  been  pointed  out  to  them  that  two,  three,  or 
five  men  can  do  this  work.  So  now,  the  only 
nigger  in  the  woodpile  is  the  amount  of  money  we 
are  to  receive.  Politicians  have  been  attempting  to 
say  to  us.  What  is  it  going  to  cost  us?  We  have 
not  made  any  price,  but  we  have  merely  stated  this : 


We  have  given  you  $35,000  a year  so  far.  We  let 
that  sink  in. 

The  mayor  has  suggested  that  from  the  clinic 
work  this  winter  we  will  be  able  to  determine  the 
amount  that  is  to  come  from  the  county.  I feel 
that  if  we  in  Ingham  can  put  it  across,  other  com- 
munities comparable  in  size  and  facilities  with  ours 
can  do  the  same  thing. 

We  have  gained  a great  deal  of  experience  in  this 
Committee,  handling  the  thing  in  a proper  sequence, 
we  think,  and  we  have  that  material  which  we  will 
be  glad  to  pass  on  to  any  county  society. 

Speaker  Pyle:  There  is  an  item  in  our 
Constitution,  Section  2,  Article  9,  which 
reads:  “The  funds  of  the  Society  shall  be 
disbursed  by  action  of  the  Council,”  but  the 
chair  will  refer  Dr.  Whittaker’s  resolution 
for  further  di.scussion  later  in  the  day,  at 
which  time  the  chair  will  entertain  a motion. 
Is  there  any  further  new  business? 

Dr.  Brook  (Kent):  Dr.  Moll,  in  his  ad- 
dress, read  the  resolution  presented  in  the 
House  of  Delegates  of  the  American  Medi- 
cal Association,  regarding  veterans’  benefits. 
I have  a copy  of  it  here  which  I will  not 
read,  but  I would  like  to  make  formal  pres- 
entation of  this  particular  resolution  and 
move  its  adoption. 

RESOLUTION 

“Where.\s,  The  federal  government  has  in- 
augurated the  policy  of  rendering  medical  and 
hospital  benefits  to  veterans  of  the  World  War  with 
non-service  connected  disabilities ; and 
“Whereas,  This  policy  was  inaugurated  over  the 
opposition  of  the  American  Medical  Association; 
and 

“Whereas,  The  policy  now  in  force  if  carried  to 
its  logical  conclusions,  involves  the  construction,  the 
staffing,  and  the  maintenance  of  a sufficient  number 
of  hospitals  to  accommodate  the  hospital  needs  of  all 
the  veterans  of  the  World  War ; and 
“Whereas,  The  present  policy  is  of  unequal 
benefit  to  veterans  by  reason  of  the  fact  that  many 
disabled  veterans  cannot  (for  one  reason  or  an- 
other) avail  themselves  of  the  benefit,  therefore  be 
it 

“Resolved,  That  the  House  of  Delegates  of  the 
Michigan  State  Medical  Society  petition  the  Con- 
gress of  the  United  States  and  the  American  Legion 
to  abandon  the  policy  of  rendering  hospital  and 
medical  benefits  to  veterans  of  the  World  War  with 
non-service  connected  disability,  and  substitute 
therefor  a plan  of  disability  insurance  benefits  with 
the  following  provisions : 

“First,  the  creation  of  a Bureau  of  Disability  in- 
surance in  the  Veterans’  Bureaus  as  now  constituted. 

“Second,  the  issuance  of  a disability  insurance 
policy  to  each  veteran  with  a disability  benefit 
clause,  as  follows : 

“(a)  The  payment  of  a weekly  cash  benefit  dur- 
ing a period  of  total  disability,  and 
“(b)  The  payment  of  liberal  hospital  benefit 
sufficient  to  cover  the  hospital  expenses  of  a veteran 
during  a period  of  hospitalization  for  any  disability. 
Such  benefits  to  be  paid  to  a veteran  on  satisfactory 
proof  of  total  disability,  and 
“(c)  Such  other  provisions  as  are  necessary  for 
the  proper  administration  of  the  act. 
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“Be  it  further 

“Resolved,  That  the  proper  officers  of  this  as- 
sociation be  instructed  to  approach  the  officers  of 
the  American  Legion  with  the  view  to  securing  the 
adoption  of  the  policy  above  set  out  as  a part  of 
the  legislative  program  of  the  American  Legion.” 

The  motion  was  seconded  by  Dr.  Luce  of 
Wayne,  put  to  a vote  and  carried. 

A.  W.  HORNBOGEN,  DECEASED 

Dr.  Brook  (Kent);  May  I have  the 
privilege  of  the  floor  at  this  time  to  present 
a short  memorial  to  one  of  the  gentlemen 
who  has  for  years  been  a delegate  and  a 
member  of  this  House  of  Delegates,  Dr. 
Hornbogen  ? 

In  Memoriani 

Dr.  Alfred  William  Hornbogen  was  born  October 
31,  1866,  at  Reeds  Landing,  Minnesota,  and  was 
brutally  slain  by  the  bullet  of  an  inmate  of  the 
State  prison  at  Marquette  on  August  27,  1931. 

Since  Dr.  Hornbogen  was  for  many  years  a de- 
voted member  of  this  House  of  Delegates  it  is  fitting 
that  we,  assembled  in  annual  convention,  offer  a 
tribute  to  the  memory  of  this  outstanding  character. 

As  you  know,  it  was  my  privilege  to  be  rather 
closely  associated  with  him  at  our  meetings  for  a 
number  of  years,  during  which  time  I have  learned 
to  know  him  perhaps  more  intimately  than  any 
other  member  of  our  Society,  and  therefore  it  is  a 
pleasant  duty  for  me  to  briefly  set  forth  some  of 
the  characteristics  and  attributes  of  this  virile  per- 
sonality, elucidated  by  an  incident  or  two. 

Dr.  Hornbogen  was  thoroughly  honest  and  as 
trustworthy  as  steel.  He  was  alert,  genuine,  loyal, 
direct,  generous  and  positive,  and  although  some- 
times oppressive  in  stressing  his  point,  yet  beneath  it 
all  lay  a kindly,  generous  heart.  He  had  initiative 
and  an  organizational  ability  to  carry  out  his  ideas. 
His  rugged  physique  and  sometimes  gruff  personality 
were  the  products  of  heredity  and  environment. 
Born  of  hardy,  honorable  stock  and  reared  in  a 
country  where  men  fought  personal  battles  in  de- 
fense of  right  and  principle,  he  carried  the  customs 
of  his  boyhood  days  into  the  years  of  his  pro- 
fessional career,  not  always  coupled  with  diplomacy 
but  nevertheless  sincerely. 

He  abhorred  crookedness.  Many  times  in  our 
hotel  room  have  I heard  him  express  his  utter  dis- 
gust of  the  individual  or  organization  that  was  not 
going  straight.  And  he  was  eminently  fair.  Oc- 
casionally he  inadvertently  antagonized  a few.  Yet 
for  one  who  was  not  even  on  friendly  terms,  but 
if  the  individual  was  worthy  and  honorable  he 
would  say  yes.  And  I have  complimented  him  on 
more  than  one  occasion  because  of  this  admirable 
quality.  We  all  knew  “Hornie”  but  I regret  ex- 
ceedingly that  more  of  us  did  not  know  him  in- 
timately. Because  of  his  peculiar  personality,  oc- 
casionally he  Inadvertently  antagonized  a few.  Yet 
in  his  inmost  heart  he  would  lay  nought  in  the 
path  of  progress  of  any  man. 

One  of  the  greatest  honors  given  to  our  departed 
friend  was  that  bestowed  upon  him  by  the  House 
of  Delegates  of  the  American  Medical  Association 
at  its  last  session  in  Philadelphia  when,  while  he 
was  not  a delegate,  the  House  unanimously  and 
unsolicited  and  unknown  by  anyone  from  Michigan, 
granted  him  the  privilege  of  the  floor  upon  motion 
of  his  friend  Bedell  of  New  York.  I tried  in  vain 
to  get  a!i  expression  from  him  because  of  this  signal 
honor.  What  I got  was  not  expressed  in  words  nor 
in  the  hearty  laugh  we  all  knew,  but  in  a soft  sweet 
smile  which  came  from  a kindly  appreciative  heart. 


He  appreciated  honors  but  would  not  talk  about 
them. 

Dr.  Hornbogen  was  unselfish,  and  thoroughly 
loyal  to  his  home,  his  city  and  state.  This  was 
demonstrated  to  me  upon  several  occasions  at  the 
American  Medical  Association  Meetings,  one  of 
which  stands  out  very  vividly  in  my  memory.  At 
the  San  Francisco  Meeting  the  stage  was  all  set  on 
Tuesday,  the  second  day  of  the  meeting,  for  the  re- 
election  of  Dr.  Warnshuis  as  Speaker  on  Thursday 
and  therefore  the  following  day,  Wednesday,  was 
enjoyed  sight  seeing  by  Dr.  Hornbogen,  his  wife, 
Mrs.  Brook,  and  myself.  Upon  our  return  to  the 
hotel  at  dinner  time  we  were  surprised  to  learn 
that  during  our  absence  Dr.  Harris  of  New  York 
had  become  a candidate  for  Speaker.  He  vehemently 
chastised  his  backers  and  openly  challenged  them  to 
combat.  His  untiring  efforts  and  fighting  spirit 
brought  victory  to  Michigan  the  next  day.  That  was 
characteristic  of  the  man.  He  had  nothing  personally 
at  stake  but  he  would  fight  to  the  limit  for  the  state, 
county  or  city  he  represented.  Michigan  need  never 
be  ashamed  of  the  representation  she  had  in  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation in  the  person  of  Dr.  Hornbogen. 

His  alertness  was  fostered  by  keen  observation  of 
his  patients,  particularly  when  operating,  and  this 
was  followed  by  direct  and  positive  instructions, 
particularly  at  critical  moments.  He  seldom 
hesitated.  These  attributes  grew  on  him  because  of 
environment,  since,  being  some  distance  removed 
from  medical  and  surgical  centers,  he  had  to  and 
did  assume  all  responsibility  in  the  premises.  His 
loyalty  to  his  friends  and  patients  was  unstinted.  I 
have  known  him  to  remain  with  a three-year-old 
pneumonia  patient  all  night,  and  to  travel  three 
hundred  miles  to  do  a favor  for  a brother  physician. 

For  many  years  he  gave  his  services  to  the  in- 
mates of  the  children’s  orphanage  in  his  home  town 
and  the  hundreds  of  common  folks  who  surrounded 
his  grave  when  laid  to  rest  gave  mute  evidence  of 
the  regard  and  esteem  in  which  he  was  held  by  those 
whom  he  had  gratuitously  and  skillfully  served. 

Dr.  Hornbogen  is  dead,  but  the  influence  he 
exerted  for  right,  justice  and  charity  will  be  an  in- 
spiration and  stimulus  to  the  friends  who  mourn  his 
demise.  What  a pity  that  such  a life  should  be 
ended  by  the  hand  of  a man  he  was  trying  to  help. 
As  a surgeon  with  peculiarly  keen  judgment,  de- 
voted to  his  work,  a student  of  science  and  art,  a 
vehement  defender  of  his  profession,  a trusted 
leader  in  civic  affairs,  he  lived  a dynamic,  dramatic 
life  and  died  as  he  lived  in  a dramatic  defense  of 
his  state  and  his  countrj'.  All  honor  to  Dr.  Horn- 
bogen. 

“Strive  to  live  well ; tread  in  the  upright  ways 
And  rather  count  thy  actions  than  thy  days  : 
Then  thou  hast  lived  enough  amongst  us  here. 
For  every  day  well  spent,  I count  a year. 

Live  well,  and  then,  how  soon  soe’er  thou  die. 
Thou  art  of  age  to  claim  eternity.” 

J.  D.  Brook. 

Dr.  Brook  (Kent):  I move  that  this 

memorial  be  made  a part  of  the  record,  and 
that  it  be  printed  in  the  Journal  and  a copy 
sent  to  Mrs.  Hornbogen. 

The  motion  was  seconded  by  Perry  of 
Luce,  put  to  a vote  and  carried. 

Speaker  Pyle:  Is  there  any  further  busi- 
ness, gentlemen  ? 

Secretary  Warnshuis:  Mr.  Speaker,  it  is  now 

twelve  twenty-five.  The  business  of  the  House  this 
afternoon  is  the  consideration  of  the  reports  of 
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your  reference  committees.  With  the  amount  of 
business  that  has  been  handed  to  the  reference  com- 
mittees, I am  quite  sure  that  none  of  them  will  be 
able  to  bring  back  a report  at  the  stated  time  of 
two-thirty. 

Does  the  House  wish  to  convene  at  a later  hour, 
or  to  consider  the  whole  matter  at  a later  hour,  and 
recess  at  this  time  and  not  adjourn? 

Dr.  Connelly  (Wayne)  : I move  this  House  of 
Delegates  recess  until  this  evening. 

Dr.  Ekelund  (Oakland)  : I want  to  call  to  the 
attention  of  the  delegates  that  we  have  planned  a 
little  entertainment  for  them  at  the  Club  this  eve- 
ning, and  wc  want  them  to  be  there  at  nine  o’clock. 

Dr.  Gorsline  (Calhoun)  : Can  we  meet  at  four 
o’clock  and  in  an  hour's  time  thresh  otit  these  re- 
ports and  get  them  out  of  the  way,  so  we  won’t 
be  here  so  long  tonight? 

Dr.  Riddle  (Wayne)  ; I will  amend  that  motion, 
to  recess  until  four  o’clock. 

The  amendment  was  seconded  hy  Morris  of  St. 
Joseph,  put  to  a vote  and  carried.  I'he  motion  as 
amended  was  then  put  to  a vote  and  carried. 

The  meeting  recessed  at  twelve-thirty  o’clock. 

Recess  Session — First  Session 
Tuesday  Afternoon  Session 
September  22,  1931 

The  recess  session  of  the  first  session  of 
the  House  of  Delegates  of  the  Michigan 
State  Medical  Society  was  called  to  order  at 
four  o’clock  hy  Speaker  Pyle. 

Speaker  Pyle:  Gentlemen,  the  meeting 
will  please  come  to  order. 

As  this  is  a continuation  of  this  morning’s 
session,  the  roll  call  will  stand  as  given  this 
morning. 

The  next  order  of  business  is  the  report 
of  the  Committee  on  Officers’  Reports,  Dr. 
Gorsline,  Calhoun,  Chairman. 

COMMITTEE  ON  REPORTS  OF  OFFICERS 

Dr.  Gorsline  (Calhoun):  Mr.  Speaker, 
the  Committee  had  an  informal  meeting  and 
asked  me  to  write  up  a report.  I have  seen 
only  one  other  member  of  the  Committee, 
but  I will  leave  the  report  at  the  desk  for 
their  signatures. 

Your  Committee  have  listened  with  great 
interest  to  the  reports  of  your  President, 
President-elect,  and  Speaker  of  the  House  of 
Delegates,  and  have  reviewed  their  manu- 
scripts so  far  as  furnished. 

All  of  their  observations  show  much 
thought  and  their  recommendations  should 
be  given  careful  consideration. 

We  feel  that  our  Society  is  to  be  con- 
gratulated upon  having  men  of  such  out- 
standing ability  for  its  officers. 

Respectfully  submitted, 

C.  S.  Gorsline,  Chairman 
L.  J.  Hirschmann 
V.  Vanderventer 

Mr.  Speaker,  I move  the  adoption  of  this 
report. 


The  motion  was  seconded,  put  to  a vote 
and  carried. 

Speaker  Pyle:  Next  we  will  listen  to  the 
report  of  the  Committee  on  the  Council  re- 
port, Dr.  Curry,  Chairman. 

REPORT  ON  council’s  REPORT 

Dr.  Curry  (Genesee) : Our  committee 

met  from  one-thirty  until  four  o’clock,  with 
four  members  present.  Dr.  Lohr  had  to  go 
to  The  American  Legion  meeting  in  Detroit. 

We  commend  the  report  of  the  Council  to 
the  House  of  Delegates  in  its  entirety,  but 
we  have  made  a few  additional  suggestions 
which  I will  read  to  you. 

Dr.  Curry  read  the  report  of  the  Com- 
mittee on  the  Council  Report,  with  the  fol- 
lowing interpolations: 

Interpolation  No.  1,  preceding  the  words, 
“It  is  the  opinion  of  this  Committee  that  the 
problems,  particularly  of  the  smaller  county 
societies,”  etc. : Under  the  heading  of  county 
society  activities.  Dr.  Luce  of  Detroit,  a dis- 
tinguished member  of  our  Committee, 
offered  a solution  to  a problem  which  has 
confronted  county  societies  for  a long,  long 
time. 

I was  secretary  of  Genesee  County  for 
four  years  and  at  every  Secretaries’  Confer- 
ence somebody  would  suggest  a means  by 
which  the  county  societies  in  the  smaller  dis- 
tricts of  the  state  could  get  in  closer  contact 
with  the  larger  centers,  and  that  was  as  far 
as  it  ever  went,  and  to  my  knowledge,  at  all 
of  the  Secretaries’  Conferences  since  that 
time,  it  has  been  the  same  story. 

Dr.  Luce  suggested  an  idea  which  we 
have  incorporated  into  what  I think  we 
might  call  an  explanatory  paragraph. 

Interpolation  No.  2,  preceding  the  words, 
“Under  the  heading  of  honorary  members, 
this  Committee  agreed  with  the  Council,” 
etc. : Meaning  by  that,  that  each  councilor 
in  that  district  would  have  the  power  of 
appointing  a committee  of  his  own  choice, 
with  representation  from  his  own  county, 
in  order  to  solve  his  problems.  That  is  sug- 
gested as  an  amendment  to  Chapter  5,  Sec- 
tion 2 of  the  By-Laws. 

Interpolation  No.  3,  preceding  the  words, 
“With  reference  to  President  Ruthven’s 
letter,”  etc.:  (Reading  Section  6 of  the  By- 
Laws,  describing  honorary  members)  This 
reading  shall  serve  as  the  presentation  of 
the  proposed  amendment,  to  be  acted  upon 
at  the  next  annual  meeting,  as  provided  by 
the  Constitution. 
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Speaker  Pyle:  Cientlcnien,  what  is  your 
pleasure  reg-ardiug  this  report? 

Dr.  Biddle  (Wayne):  Is  any  action 

necessary  regarding  those  other  items,  or 
is  a motion  to  accept  the  report  sufficient  ? 

Speaker  Pyle:  As  far  as  the  amendments 
to  our  Constitution  are  concerned,  the  chair 
feels  this  constitutes  previous  notice,  and 
that  will  be  a matter  for  consideration  next 
year. 

Dr.  Biddle  (Wayne):  Then  I move  the 
report  be  adopted  and  placed  on  file. 

The  motion  was  seconded  by  Hirschmann 
of  Wayne,  put  to  a vote  and  carried. 

Dr.  MeKean  (Wayne):  There  was  one 
thing  brought  up  in  the  report  of  the  Com- 
mittee that  had  reference  to  the  appointment 
of  a councilor  committee  by  the  councilor 
of  each  district,  to  assist  him  in  ferreting 
out  the  troubles  that  Dr.  Curry  has  spoken 
of,  which  have  been  brought  up  every  year 
at  the  Secretaries’  Conferences.  It  has  been 
suggested  in  the  report  of  this  Committee 
that  this  be  made  a part  of  the  duties  of  the 
councilor  of  that  particular  district. 

I am  simply  asking  for  information  as  to 
whether  that  again  serves  as  a presentation 
of  an  added  amendment  to  the  By-Laws,  as 
was  suggested  by  this  Committee. 

Speaker  Pyle:  Dr.  Curry,  will  you  give 
the  gentleman  that  information  as  to  the 
meaning  of  your  resolution? 

Dr.  Curry  (Genesee):  I cannot  answer 
his  cpiestion. 

Speaker  Pyle:  If  you  have  anything  con- 
structive that  will  help  the  smaller  societies, 
the  chair  would  be  willing  to  entertain  a 
motion  of  any  kind. 

Dr.  Hirsehmann  (Wayne):  I do  not  be- 
lieve that  the  recommendation  made  in  that 
report  requires  any  special  legislative  action. 
I believe  in  the  definition  of  the  duties  of  a 
councilor,  that  activity  is  well  included  under 
his  duties  and  defined  by  our  By-Laws.  He 
can  appoint  committees  and  he  can  arrange 
to  help  county  societies,  and  engage  in 
various  activities  of  that  kind. 

Dr.  McKean  (Wayne):  We  read  that 

particular  section,  and  that  was  not  included 
in  any  way.  He  is  supposed  to  keep  quiet 
and  peace  and  concord  in  his  particular  dis- 
trict, but  any  way  of  doing  that  is  not  pre- 
scribed. It  was  a question  in  our  minds  as 
to  whether  such  a prescribed  duty  of  ap- 
pointing such  a councilor  committee  might 
not  help  to  bring  this  about. 


Like  Dr.  Curry,  I have  served  for  three 
years  on  secretarial  committees  and  heard 
the  same  thing  he  has  heard.  Every  year  the 
same  thing  comes  up,  and  it  is  a question  as 
to  whether  that  might  not  further  help  to 
clarify  the  situation,  and  if  necessary,  I 
should  make  a formal  presentation  of  such 
an  amendment  to  Chapter  5,  Section  2,  I be- 
lieve it  is,  of  the  By-Laws,  adding  this  to 
the  duties  of  a councilor,  making  it  an 
actual  bounden  duty  to  appoint  such  a 
councilor  committee. 

Speaker  Pyle:  If  there  is  no  objection  on 
the  part  of  the  assembly,  this  will  serve  as 
previous  notice  for  another  change  in  our 
Constitution  and  By-Laws  next  year. 

We  will  next  hear  from  the  Chairman  of 
the  Business  Committee,  Dr.  Penberthy  of 
Wayne. 

BUSINESS  COMMITTEE 

Dr.  Penberthy  read  the  report  of  the 
Business  Committee.  Dr.  Biddle  suggested 
that  Item  3 be  changed  to  read,  “Next  meet- 
ing of  the  House  of  Delegates,”  instead  of 
“Next  annual  meeting.” 

Report  of  Business  Committee 

1.  Report  of  the  delegates  to  the  American 
Medical  Association.  Your  committee  recommends 
its  adoption. 

2.  The  resolution  requesting  the  House  of  Dele- 
gates of  the  Michigan  State  Medical  Society  to 
authorize  the  Public  Health  Education  Committee 
to  institute  and  conduct  a state-wide  radio  cam- 
paign to  broadcast  popular  medicine  and  to  inform 
the  public  concerning  the  aims  and  activities  of  the 
state  society,  its  component  units  and  the  work  of 
its  individual  members  and  that  negotiations  be 
taken  up  with  radio  stations  for  the  donation  of 
time  sufficient  to  present  this  important  health 
message  to  the  public  is  recommended. 

3.  The  resolution  introduced  by  Doctor  Whittaker 
of  Wayne,  relative  to  medical  economics,  and  be- 
cause it  involves  so  many  basic  problems  of  medical 
practice  and  the  necessary  amendment  of  many  state 
and  federal  laws,  your  committee  recommend  that 
the  resolution  be  referred  to  the  council  for  its  con- 
sideration with  the  recommendation  that  the  special 
committee,  if  appointed,  report  the  results  of  its 
findings  at  the  next  meeting  of  the  House  of 
Delegates. 

4.  The  report  of  Industrial  Relations  Committee 

of  the  Wayne  County  Medical  Society  relative  to 
ethics.  Inasmuch  as  all  points  raised  in  this  resolu- 
tion are  covered  by  our  present  code  and  that  para- 
graph seven  which  reads  as  follows : “Any  com- 

pensation case  following  injury  in  a factory  being 
treated  by  a physician  other  than  the  regular  corn- 
pany’s  surgeon  shall  not  be  interfered  with  in  his 
treatment  providing  he  shows  reasonable  skill  and 
diligence  in  attending  the  case.  It  is  provided,  how- 
ever, that  the  surgeon  regularly  employed  by  the 
company  shall  be  privileged  at  proper  times  and 
under  proper  conditions  to  consult  with  the  attend- 
ing physician  to  determine  the  progress  of  the  case 
if  the  employer  or  insurance  company  involved  so 
request.  Both  physicians  concerned  shall  preserve 
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a friendly  relationship  and  make  the  welfare  of  the 
patient  a paramount  interest,”  conflicts  with  the 
state  workman’s  compensation  act  which  states  that 
the  employer  shall  furnish  or  cause  to  be  furnished 
reasonable  medical  care.  We  do  not  recommend  its 
adoption  at  this  time. 

5.  Place  of  next  annual  meeting.  We  recommend 
that  the  invitation  of  Kalamazoo  Academy  of 
Medicine  to  hold  the  next  annual  meeting  in  Kala- 
mazoo be  accepted. 

6.  The  chairman  of  the  Council’s  supplemental 
report  be  adopted  as  read. 

G.  C.  Penberthy 
W.  C.  McCutcheon 
A.  V.  Wenger 

Speaker  Pyle:  Gentlemen,  there  are  several 

things  taken  up  here,  the  report  of  the  delegate  to 
the  American  Medical  Association,  the  resolution  to 
institute  a radio  campaign.  Dr.  VVhittaker’s  resolu- 
tion, the  report  of  the  Industrial  Relations  Com- 
mittee of  Wayne  County  relative  to  ethics,  the  place 
of  meeting,  and  the  Council’s  supplementary  report. 

As  far  as  No.  5 is  concerned,  the  place  of  meeting 
will  be  taken  up  under  the  head  of  elections. 

What  is  the  wish  of  the  assembly?  Do  you  wish 
to  adopt  this  report  in  its  entirety,  or  do  you  want 
to  divide  the  question  and  vote  on  each  division? 

Dr.  Connelly  (Wayne)  : I move  each  question  be 
voted  on  separately. 

The  motion  was  seconded,  put  to  a vote  and 

carried. 

Speaker  Pyle:  We  will  take  them  up  separately. 
The  Secretary  will  read  them. 

Reading  Item  No.  1 

Dr.  Biddle  (Wayne)  : I move  its  adoption. 

The  motion  was  seconded,  put  to  a vote  and 

carried. 

Reading  of  item  No.  2. 

Carney  (Gratiot-Isabella-Clare)  : I move  this  be 
accepted. 

The  motion  was  seconded,  put  to  a vote  and 

carried. 

Reading  of  item  No.  3. 

Dr.  Curtis  (Wayne)  : When  is  this  next  meeting 
of  the  House  of  Delegates?  I think  a year  is  en- 
tirely too  long  to  wait  on  this  question.  I think  we 
should  get  action  and  get  it  right  now.  I think  a 
Committee  should  be  appointed  and  should  make 
this  report  in  ninety  days,  or  four  months  at  the 
latest.  Four  months  would  give  them  ample  time 
to  make  a survey  and  turn  in  a special  report,  and 
then  we  could  get  this  cleaned  up. 

Dr.  Biddle  (Wayne)  : I asked  that  the  word  “an- 
nual” be  eliminated  for  exactly  that  reason.  I think 
we  should  ask  for  a report  within  sixty  days  on 
Dr.  Whittaker’s  resolution.  That  is  the  reason  I 
suggested  that. 

Dr.  Curtis  (Wayne)  : I would  modify  that  to 

read  90  to  120  days,  but  not  a whole  year,  as  rec- 
ommended by  the  Committee.  I am  not  in  favor 
of  waiting  a year. 

Dr.  Wenger  (Kent)  : There  is  no  motion  before 
the  house.  This  discussion  is  out  of  order. 

Dr.  Denham  (Kent)  : I move  you  the  adoption 
of  the  recommendation  of  the  Committee. 

Dr.  Wenger  (Kent)  : I second  the  motion. 

Dr.  Curtis  (Wayne)  ; I move  we  lay  it  on  the 
table  for  this  afternoon’s  session. 

The  motion  was  seconded  by  Lakoff  of  Wayne, 
put  to  a rising  vote  and  lost  by  a vote  of  20  in 
favor  to  22  opposed. 

Speaker  Pyle:  The  motion  made  by  Dr.  Denham, 
that  the  recommendation  of  the  Committee  be 
adopted,  is  now  before  the  house. 

Dr.  Whittaker  (Wayne)  : I would  like  to  say,  be- 
fore this  motion  is  put  to  a vote,  that  various  prob- 


lems presented  in  that  resolution  came  about  as 
the  result  of  a good  many  problems  encountered 
last  year  when  doing  work  for  the  State  Medical 
Society.  I think  if  you  had  all  had  the  same  oppor- 
tunity we  had  of  visiting  some  of  the  small  county 
societies,  you  would  have  found  a good  many  of 
the  members  having  financial  difficulties  at  this 
time.  And  while  I don’t  like  to  refer  to  the  de- 
pression, because  I think  it  is  only  a temporary  de- 
pression, I do  think  a critical  period  is  at  hand  and 
I think  we  should  recognize  it. 

In  the  city  of  Detroit,  the  Health  Department  have 
offered  work  to  the  doctors  at  50c  a treatment,  and 
the  doctors  are  anxious  to  do  it.  They  were  offered 
obstetrics  cases,  requiring  night  work  and  many 
calls,  for  $10  a case,  and  they  were  anxious  to  do  it. 
The  superintendent  of  the  hospitals  tells  me  he  has 
had  a great  many  applications  from  doctors  for  any 
kind  of  a job.  The  superintendent  of  Public  Health 
has  had  the  same  experience,  doctors  begging  for 
some  kind  of  work  so  they  will  be  able  to  pay  their 
office  rent. 

So  I would  like  to  see  some  real  study  made  of 
this  problern  which  is  causing  so  much  difficulty  in 
the  profession,  and  I think  a year  is  too  long  to 
put  it  off.  The  acuteness  of  the  situation  may  be 
over  then,  and  I think  any  help  from  the  Society 
should  come  within  the  next  few  months. 

Another  thing  I would  like  to  mention  is  this : 
last  year  in  trying  to  get  support  for  the  work  we 
were  doing  throughout  the  state,  we  approached  not 
only  the  doctors  who  are  members  of  the  State 
Society,  but  we  also  called  for  help  from  doctors 
who  are  not  members.  It  was  mentioned  this  morn- 
ing that  the  State  Society  has  3,600  members.  There 
must  be  2,000  members  of  our  profession  in  this 
state  that  are  not  members  of  the  Society,  so  we  do 
not  have  a large  majority  in  our  Society  and  there 
must  be  some  reason  for  it.  When  we  called  on 
the  doctors  who  are  not  members  of  the  Society, 
asking  them  for  help,  we  received  many  interesting 
replies  as  to  why  they  did  not  care  to  help  us  and 
were  not  interested. 

A good  many  of  the  doctors  outside,  and  many 
desirable  members,  feel  this  Society  as  a society  has 
not  represented  them  in  relations  with  the  public 
in  the  way  it  should,  and  while  I don’t  have  a great 
deal  of  sympathy  with  men  outside  of  the  Society, 
I think  our  Society  could  go  out  and  do  more  for 
the  individuals  in  the  profession  than  it  has  in  the 
past.  This  resolution  is  aimed  at  that  thing  at  this 
time.  This  is  a resolution  to  make  a study  of  the 
organizations  practicing  medicine  on  a big  scale. 

Dr.  Luce  (Wayne)  : I move  as  an  amendment  to 
the  motion  before  the  house,  that  the  date  for  the 
report  of  the  committee  be  fixed  as  of  on  or  before 
the  first  of  February,  1932. 

Speaker  Pyle:  The  chair  would  like  to  ask  for 
information.  As  I understand  it,  this  resolution  per- 
taining to  medical  economics  was  referred  to  the 
Council  for  action.  Apparently,  some  of  the 
delegates  want  to  set  a definite  date  for  that  action. 
I would  like  to  ask  the  Secretary,  if  we  are  going 
to  take  action  by  February  1,  through  what  means 
we  would  take  that  action — through  the  Journal,  or 
how  are  we  going  to  get  better  results  by  taking  this 
up  the  first  of  the  year  than  by  waiting  until  our 
regular  meeting? 

Dr.  Gorsline  (Calhoun)  : We  could  have  a special 
meeting  of  the  House  of  Delegates. 

Secretary  Warnshuis:  The  report  of  the  Com- 
mittee reads  that  the  resolution  of  Dr.  Whittaker 
shall  be  referred  to  the  Council  for  its  consideration, 
with  the  recommendation  that  a special  committtee, 
if  appointed,  report  the  result  of  its  findings  at  the 
next  meeting  of  the  House  of  Delegates. 

Speaker  Pyle:  Now  then,  a motion  was  made  by 
Dr.  Denham  that  the  recommendation  of  the  Com- 
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mitlcc  he  adopted.  An  amendment  was  made  by  Dr. 
Luce,  stating  the  time  at  or  before  which  we  ex- 
pect this  committee  to  report.  Do  you  men  in  the 
assembly  realize  that  Dr.  Luce’s  amendment  fixes 
the  time  for  not  later  than  February  1?  Is  there  any 
discussion  on  this  amendment? 

Dr.  Dutchess  (Wayne)  : I would  like  to  inquire  if 
the  amendment  involves  the  calling  of  a special 
session  of  the  House  of  Delegates. 

Speaker  Pyle:  The  inference  is  that  it  does. 

Is  there  any  further  discussion  on  the  amend- 
ment? All  in  favor  of  the  amendment,  say  “Aye”; 
opposed,  “Nay.”  The  amendment  is  carried. 

Now  we  will  vote  on  Dr.  Denham’s  motion  as 
amended.  Is  there  any  discussion? 

Dr.  Baumgarten  (Wayne)  : Does  this  motion  that 
we  are  voting  on  now  assume  that  this  committee 
will  be  appointed?  The  Business  Committee,  in  their 
report,  say,  “If  a committee  is  appointed.”  In  other 
words,  they  leave  it  to  the  discretion  of  the  Council 
or  someone  whether  or  not  they  appoint  such  a 
committee.  There  is  no  direction  from  the  House 
of  Delegates  to  appoint  the  committee.  We  are  as- 
suming that  the  committtee  is  going  to  be  appointed. 
I think  the  motion  first  in  order  is  that  such  a com- 
mittee be  appointed,  before  we  tell  a committtee 
which  hasn’t  been  apointed,  to  make  a report. 

Speaker  Pyle:  I don’t  believe  the  House  can  tell 
the  Council  they  shall  appoint  a committee,  but  the 
chair  feels  this  is  a strong  recommendation. 

Dr.  Baumgarten  (Wayne)  : I do  believe  that  this 
House  of  Delegates  can  direct  that  a certain  com- 
mittee be  appointed.  The  report  says,  “if  a com- 
mittee is  appointed.”  It  seems  to  me  we  are  going 
backwards.  The  first  thing  to  do  is  to  direct  that 
the  committee  be  appointed,  before  we  tell  it  to  meet 
and  report  to  us. 

Speaker  Pyle:  Do  you  wish  to  offer  an  amend- 
ment ? 

Dr.  Baumgarten  (Wayne)  : I offer  an  amend- 

ment to  the  House  of  Elelegates,  that  such  a com- 
mittee as  recommended  in  this  report,  be  appointed. 

Speaker  Pyle:  Gentlemen,  there  is  an  amendment 
that  this  matter  be  referred  to  the  Council,  and  that 
a committee  report  not  later  than  February  1.  This 
amendment  is  the  direction  of  the  appointment  of 
the  committee. 

Dr.  Carstens  (Wayne)  : This  morning  I believe 
this  resolution  was  referred  to  the  Council  because 
it  involved  the  expenditure  of  money.  Unfortunate- 
ly, the  Council  did  not  have  the  privilege  of  review- 
ing this,  as  the  only  copy  available  was  being  mim- 
eographed. Shortly  before  four  o’clock,  the  Council 
requested  Dr.  Cook,  Dr.  LeFevre,  and  myself,  to 
come  here  and  discuss  it  with  the  House  of  Dele- 
gates. 

Shortly  before  four  o’clock,  we  saw  Dr.  Whit- 
taker, but  it  is  only  within  the  last  fifteen  minutes 
that  we  have  had  an  opportunity  to  talk  this  over 
with  him.  So  the  Council  has  taken  no  formal  ac- 
tion. In  fact,  we  haven’t  had  the  opportunity  of  go- 
ing over  it. 

We  understand,  of  course,  that  the  Committee 
voted  to  make  a rather  comprehensive  survey  of 
social  and  economic  conditions,  which  apparently 
will  be  very  broad,  and  from  a very  informal  dis- 
cussion by  the  Council  members,  after  the  reading 
of  the  resolution  this  noon,  it  seems  like  a rather 
large  order  to  be  covered  in  60  days. 

Furthermore,  they  were  not  sure  about  the  ex- 
pense. There  is  an  outlay  of  $5,000  here,  and  that 
sounded  rather  large  at  first.  As  you  will  recall, 
we  have  several  hundred  members  in  arrears,  and 
amount  in  arrears  being  approximately  $4,500  to 
$5,000,  on  which  one  year’s  time  has  been  given. 
Our  budget  this  year  we  hope  will  corrie  out  pretty 


nearly  even,  and  $5,(X)0,  at  least  informally,  without 
having  studied  the  matter,  sounded  like  a very  large 
sum.  So,  inasmuch  as  the  Council  really  has  not 
considered  it,  possibly  you  might  give  that  consid- 
eration in  your  discussion. 

Dr.  Cook  (Genesee)  : The  question  now  is  direct- 
ing that  a committee  be  appointed,  isn’t  it? 

Speaker  Pyle:  That  is  the  amendment  before  the 
house.  The  last  amendment  was  to  expunge  several 
words  and  in  place  of  the  words,  “if  a committee  is 
appointed,”  to  direct  that  a committee  be  appointed. 

Dr.  Cook  (Genesee)  : There  is  one  thing  I would 
like  to  say,  but  not  that  I have  any  definite  opinion. 
I also,  with  Dr.  Carstens,  was  asked  to  discuss  this 
if  it  seemed  necessary.  I would  like  to  call  your  at- 
tention to  the  fact  that  you  already  have  a committee 
known  as  the  Committee  on  Civic  and  Industrial 
Relations,  who  have  made  a considerable  study  of 
some  of  these  problems.  However,  it  may  not  have 
been  satisfactorily  done,  that  is,  as  exhaustively 
done  as  you  feel  it  should  have  been  done,  and  I 
would  like  it  left,  if  it  meets  with  your  approval, 
so  that  if,  in  the  opinion  of  the  (Council  or  the 
Chairman  of  the  Council  or  the  President,  or  who- 
ever might  appoint  the  committee,  such  a committee 
shoidd  he  appointed,  that  Committee  on  Civic  and 
Industrial  Relations  might  function,  because  they 
have  the  data  on  hand  at  this  time  and  might  ex- 
pedite such  a report,  and  it  would  seem  to  me  to 
be  necessary  that  you  use  every  facility  to  make  it 
as  rapidly  gotten  together  as  possible. 

I would  like  also  to  call  your  attention  to  the  fact 
that  I do  not  feel  that  it  should  be  done  so  rapidly 
that  it  is  not  done  well.  I believe  this  covers  a big 
scope  and  a big  field,  and  we  should  give  that  some 
thought. 

Dr.  Biddle  (Wayne)  : If  we  pass  this  amendment 
directing  the  Council  to  appoint  the  committee,  and 
if  the  Council  says  it  hasn’t  the  money,  does  that  end 
the  whole  matter,  or  will  the  committee  act  anyway? 

Dr.  Cook  (Genesee)  : In  answer  to  Dr.  Biddle’s 
question,  I think  I can  assure  this  body  that  if  you 
direct  that  a committee  be  appointed,  or  it  is  your 
desire  . . . 

Dr.  Biddle  (Interrupting)  : That  isn’t  the  ques- 
tion. The  question  is,  if  the  Council  says  it  has  not 
$5,000  to  give  to  this  committee,  what  is  the  use  of 
directing  the  appointment  of  the  committee  if  it  will 
not  have  the  funds  to  carry  out  the  work? 

Dr.  Cook  (Genesee)  : I think  our  Secretarv  can 
best  answer  that  question.  He  knows  our  condition. 

Secretary  Warnshuis:  Do  you  want  to  know  how 
much  money  the  Society  has? 

Dr.  Biddle  (Wayne)  : That  isn’t  the  point  I 

raised.  The  point  is,  if  they  cannot  give  them  $5,000, 
does  that  settle  the  work  of  the  committee?  Sup- 
posing they  say  they  haven’t  got  $5,000.  The  com- 
mittee can’t  act  according  to  Dr.  Whittaker's  rec- 
ommendations without  funds.  Is  that  the  destiny  of 
the  committee,  or  what? 

Dr.  Cook  ((Jenesee)  : I would  like  to  call  the  at- 
tention of  this  body  to  the  fact  that  the  establish- 
ment of  a committee  which  shall  spend  up  to  $5,0(X) 
is  a very  bad  precedent,  because  if  every  committee 
should  have  the  privilege  of  spending  $5,0(X)  in  order 
to  make  a study,  I am  sure  our  dues  would  not  re- 
main at  $10.  I am  not  satisfied  with  what  the  dues 
would  have  to  be  under  those  circumstances. 

Dr.  Biddle  (Wayne)  : That  is  just  the  point. 

Speaker  Pyle:  The  way  the  chair  understood  this 
resolution,  it  is  not  a question  of  spending  $5,000. 

Dr.  Gorsline  (Calhoun)  : I think  the  Committee 
Dr.  Cook  referred  to  is  Dr.  Collisi’s  Committee.  I 
would  like  to  hear  from  Dr.  Collisi  what  portion  of 
the  work  as  outlined  in  this  recommendation  the 
Committee  has  already  covered. 

Speaker  Pyle:  If  there  is  no  objection  on  the  part 
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of  the  assembly,  I will  give  Dr.  Collisi  the  privilege 
of  the  floor. 

Dr.  Collisi  (Kent)  : I just  came  in.  What  is  the 
question? 

Speaker  Pyle:  The  question  is  this:  Dr.  Whit- 
taker’s address  this  morning  on  medical  economics 
covered  a great  many  subjects  in  relation  to  the 
boards  of  health,  county  health  officers  and  free 
clinics — a very  broad  subject.  That  resolution  was 
referred  to  the  Business  Committee,  Dr.  Penberthy 
reporting.  Dr.  Denham  moving  to  adopt  their  rec- 
ommendation, Dr.  Luce  setting  a time  for  the  Coun- 
cil or  committee  to  report  back  to  the  House  of 
Delegates  as  not  later  than  February  1,  then  another 
amendment  saying  that  the  House  of  Delegates  di- 
rect the  appointment  of  a committee,  then  in  the 
discussion  it  was  brought  out  that  we  already  have 
an  Industrial  Relations  Committee. 

Now,  the  gentleman  asks  for  information,  just 
how  much  the  Industrial  Relations  Committee  has 
already  done  with  these  matters. 

Dr.  Collisi  (Kent)  : The  Civic  and  Industrial  Re- 
lations Committee  made  a study  of  the  clinic  sit- 
uation throughout  the  state  by  sending  out  question- 
naires, the  answers  to  which  were  tabulated  and 
were  previously  reported  in  the  Journal  or  in  the 
report  that  was  published  in  the  Journal,  two  years 
ago.  I don’t  recall  exactly  what  the  questions  were, 
but  anjrway,  it  was  along  that  line.  This  morning 
when  Dr.  Whittaker  brought  up  the  question,  I re- 
called the  fact  that  part  of  the  work  which  he  men- 
tioned in  regard  to  the  clinics  had  already  been 
covered  two  years  ago. 

When  it  comes  to  the  matter  of  the  expense  of 
getting  that  information,  I can’t  answer  that.  The 
expenses  two  years  ago  were  the  amount  that  was 
expended  for  traveling  expenses  of  various  mem- 
bers to  Detroit  for  the  meeting  of  the  Committee. 

Speaker  Pyle:  The  chair  feels  there  is  no  obstacle 
in  accepting  this,  because  the  Council  is  asked  to 
make  a study  through  a committee.  If  they  choose 
to  turn  it  over  to  the  Industrial  Relations  Commit- 
tee, or  part  of  them,  that  wouldn’t  interfere  with  the 
sense  of  the  resolution. 

Now,  we  have  this  amendment  before  the  house 
to  direct  that  a committee  be  appointed.  Is  there  any 
further  discussion  on  the  amendment? 

The  amendment  was  put  to  a vote  and  carried. 

Speaker  Pyle:  Now,  the  question  is  that  this  reso- 
lution as  stated  by  Dr.  Penberthy  be  adopted  as 
amended  by  Dr.  Luce  of  Wayne,  that  this  commit- 
tee report  back  not  later  than  February  2,  and  then 
amended  to  expunge  the  words,  “if  a committee  is 
appointed,’’  directing  that  a committee  be  appointed. 

Dr.  Dutchess  (Wayne)  : I woner  if  we  shouldn’t 
be  reminded  at  this  point  that  that  involves  this  re- 
port being  made  to  a special  meeting  of  the  House 
of  Delegates. 

Speaker  Pyle:  The  chair  would  like  to  ask  for 
information.  Does  the  Council  have  the  right  to 
call  a special  meeting? 

Secretary  IVarnshuis:  Section  3 of  Article  7 of 
the  Constitution : “Special  meetings  of  the  House 
of  Delegates  shall  be  called  by  the  Council,  on  a 
petition  signed  by  thirty  delegates  who  serv'ed  at 
the  last  regular  session  of  the  House.  It  is  distinct- 
ly provided  that  in  petitioning  for  a special  session 
of  the  House  of  Delegates  not  more  than  fifteen  pe- 
titioners shall  come  from  one  county  society.” 

In  order  to  have  a special  meeing,  after  you  have 
expressed  your  desire  to  have  a special  meeting,  it 
is  necessary  for  someone  to  formulate  and  pass  a 
petition  which  is  directed  to  the  Council,  which  will 
then  make  it  obligatory  upon  the  Council  to  call  a 
special  meeting  of  the  House  of  Delegates. 

Dr.  Cook  (Genesee)  : Could  not  this  body  adjourn 
until  that  time?  That  would  save  that  necessity. 


Speaker  Pyle:  The  chair  feels  there  is  sufficient 
interest  shown  in  this  thing  that  it  will  come  spon- 
taneously. The  chair  feels  it  is  of  sufficient  impor- 
tance for  a special  meeting  to  be  called. 

Gentlemen,  is  there  any  more  discussion  on  the 
motion  as  amended? 

The  motion  was  put  to  a vote  and  carried. 

Reading  of  Item  4 of  the  Business  Committee’s 
report. 

Speaker  Pyle:  What  is  your  pleasure,  gentlemen, 
regarding  this  portion  of  the  Committee’s  report? 

Dr.  Hirschmann  (Wayne)  : I move  the  recom- 
mendation be  adopted. 

The  motion  was  seconded. 

Speaker  Pyle:  Is  there  any  discussion? 

Dr.  Baumgarten  (Wayne)  : I would  like  to  ask 
the  Committee  in  what  respect  there  is  any  conflict 
between  this  resolution  and  the  state  law. 

Dr.  Penberthy  (Wayne)  ; The  Compensation  Act 
as  it  now  reads  stipulates  that  the  employer  shall 
furnish  or  cause  to  be  furnished  reasonable  medical 
care.  Under  such  circumstances,  the  employer  has 
a right  to  select  his  surgeon.  If,  on  the  other  hand, 
an  injured  employee  is  treated  by  another  doctor, 
provided  the  company  will  approve  of  the  treatment, 
and  also  if  the  company  objects,  then  it  is  up  to  the 
individual  injured  to  pay  for  his  own  medical  care. 

Dr.  La  Bine  (Houghton-Baraga-Keweenaw)  : I 
have  had  a great  deal  to  do  with  compensation 
cases  in  the  last  few  years,  and  I have  had  great 
issue  with  the  mining  companies  in  regard  to  taking 
care  of  their  injured  employees.  Any  man  working 
for  whom  it  may  concern,  who  gets  injured,  may 
employ  any  physician,  whether  or  not  the  company 
has  one,  and  that  physician  is  paid  in  full  for  all 
his  services,  and  during  the  time  that  patient  wishes 
to  have  his  physician  take  care  of  him,  the  com- 
pany physician  has  nothing  whatever  to  do  with  the 
case,  even  to  the  extent  that  until  the  time  it  comes 
before  the  Compensation  Board,  at  which  time  an 
order  is  issued  that  the  company  physician  has  a 
right  to  go  in  and  make  an  examination  with  the 
attending  physician. 

In  other  words,  the  law  reads  that  the  man  shall 
receive  medical  treatment  by  any  reputable  physi- 
cian, and  the  law  does  not  state  in  any  way,  shape, 
or  form,  that  the  man  has  to  be  a doctor  employed 
by  the  company.  It  just  states  that  he  must  be 
a reputable  physician,  and  when  this  physician  takes 
the  case,  he  has  full  charge  of  the  case  right 
through,  and  an  order  can  be  issued  by  the  com- 
pany that  he  be  paid. 

Dr.  Baumgarten  (Wayne)  : That  answers  my 

question,  I believe,  and  another  thing  I would  like 
to  say  is  this:  that,  I believe,  is  one  of  the  most 
common  abuses  which  surgeons  and  physicians  meet 
with  in  practice,  or  in  taking  care  of  industrial 
cases.  It  is  a common  practice,  also,  of  some  indus- 
trial surgeons  to  lead  others  to  believe  that  is  the 
correct  interpretation  of  the  law.  We  run  up 
against  that  thing  every  day,  and  if  there  has  ever 
been  any  other  interpretation,  I would  like  to  know 
what  it  is.  If  there  hasn’t  been  anything  to  the  con- 
trary, I believe  this  resolution  should  be  adopted. 

Dr.  Denham  (Kent)  : I may  cite  you  a particular 
instance  in  which  this  case  came  up,  and  it  was  de- 
cided by  the  Board  of  Industry  and  Labor.  A man 
was  injured  in  a factory,  and  knowing  that  the  fac- 
tory had  a regularly  employed  surgeon,  he  called 
in  his  family  physician.  He  was  treated  over  a pe- 
riod of  time  by  the  family  physician,  and  he  at- 
tempted to  collect  a surgical  fee.  It  was  ruled  by 
the  Board  of  Industry  and  Labor  that  this  man  had 
knowledge  of  who  the  employer’s  surgeon  was,  and 
therefore  the  man  would  have  to  pay  his  own  bill. 

It  is  very  true  that  the  employer  has  the  right  to 
name  the  surgeon  who  takes  care  of  his  employee. 
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in  that  he  is  responsible  for  the  welfare  of  that  man, 
under  the  law. 

Speaker  Pyle:  Is  there  any  further  discussion  on 
this  motion?  The  question,  then,  is  on  the  adoption 
of  Part  4 of  the  Committee’s  report,  regarding  the 
report  of  the  Industrial  Relations  Committee. 

The  motion  was  put  to  a vote  and  lost. 

Dr.  Biddle  (Wayne)  : Does  that  mean,  Mr. 

Chairman,  that  we  adopt  the  resolution? 

Secretary  IVarnshuis:  The  question  now  is,  what 
do  you  wish  to  do  with  the  communication  you  re- 
ceived from  Dr.  McCormick? 

Dr.  Lakoff  (Wayne)  : I think  it  is  up  to  the 

House  of  Delegates  to  work  out  a plan,  so  in  case 
the  law  states  that  the  insurance  company  has  a 
right  to  send  these  patients  to  a certain  doctor, 
this  can  be  changed  and  the  Michigan  State  Afedical 
Society  can  go  on  record  in  establishing  the  fact 
that  the  patient  belongs  to  the  family  physician,  and 
that  the  family  physician  has  full  control  of  that 
case.  That  abuse  has  been  going  on  for  years,  and 
it  seems  that  the  medical  profession  is  afraid  to  go 
out  in  the  open  and  fight  that  sort  of  abuse.  I think 
when  a patient  is  injured,  he  has  a right  to  select 
his  own  doctor,  and  we  should  fight  right  here  for 
that  right. 

Speaker  Pyle:  There  is  no  motion  before  the 

house.  Does  anyone  wish  to  make  a motion  regard- 
ing this? 

Dr.  Lakoff  (Wayne)  : I will  put  that  in  the  form 
of  a motion.  The  motion  is  that  the  Michigan 
State  Medical  Society  be  on  record  as  favoring  that 
the  patient  injured  while  at  work  has  a right  to  se- 
lect his  own  doctor  for  treatment. 

The  motion  was  seconded  by  Andries  of  Wayne. 

Speaker  Pyle:  Is  there  any  discussion? 

Dr.  Woodivorth  (Wayne)  : Does  that  bring  up 
the  question  as  to  whether  or  not  he  may  have  the 
right  to  select  his  own  physician?  I understand 
from  some  of  the  discussion  I have  heard  that  he 
has  that  right  now,  but  the  question  is,  who  pays 
the  bill?  Should  there  not  be  something  incorpo- 
rated in  there  that  he  not  only  has  the  right  to  se- 
lect his  own  physician,  but  the  employer  shall  pay 
the  bill? 

Speaker  Pyle:  Do  you  wish  to  amend  the  motion? 

Dr.  IVoodzvorth  (Wayne)  ; I was  asking  as  a 
matter  of  information. 

Dr.  Traynor  (Mecosta)  : Can’t  this  man  select  his 
own  physician,  or  select  whom  he  cares  to  have 
treat  him,  on  the  same  basis  that  he  can  select  a 
chiropractor  or  osteopath,  or  anyone  else? 

Speaker  Pyle:  Does  anyone  wish  to  answer  the 
gentleman’s  question? 

The  motion  was  put  to  a vote  and  lost. 

Dr.  Whittaker  (Wayne)  : Mr.  Chairman,  I move 
the  resolution  by  Dr.  McCormick  be  accepted  by  this 
body,  and  that  the  matter  be  referred  to  the  Legis- 
lative Committee  of  the  Michigan  State  Medical  So- 
ciety, that  they  may  attempt  to  have  the  law 
changed  in  conformity  with  that  resolution. 

The  motion  was  seconded,  put  to  a vote  and 

carried. 

Secretary  Warnshnis:  The  next  item  is  regarding 
the  next  annual  meeting,  and,  as  the  speaker  rules, 
that  will  come  up  at  the  evening  session. 

The  last  item  is  a recommendation  that  the 
Chairman  of  the  Council’s  supplementary  report  be 
adopted. 

Dr.  Andries  (Wayne)  : I move  we  adopt  it. 

The  motion  was  seconded,  put  to  a vote  and 

carried. 

Dr.  Penberthy  (Wayne)  : I move,  then,  that  the 
report  as  submitted  and  amended  be  adopted. 

The  motion  was  seconded  by  Hirschmann  of 

Wayne,  put  to  a vote  and  carried. 

Speaker  Pyle:  Is  there  any  unfinished  business  to 
come  before  the  house  at  this  time? 


Dr.  Dutchess  (Wayne)  : I believe  the  motion  to 
have  this  special  committee  report  back  before  Feb- 
ruary 1,  was  carried.  Would  it  not  be  advisable  to 
make  preparations  to  have  that  meeting  called  ? 

Speaker  Pyle:  As  the  Secretary  rearl  from  the 
Constitution,  it  depends  upon  a petition  being  signed 
by  a certain  number  of  delegates,  proportioned  in  a 
certain  way,  petitioning  the  Council  to  call  a meet- 
ing, so  I presume  we  will  have  to  wait  for  that. 

Dr.  Dutchess  (Wayne)  : I believe  Dr.  Cook  sug- 
gested that  we  could  recess  instead  of  adjourning 
this  meeting. 

Dr.  Cook  (Genesee)  : I think  when  we  adjourn 
this  evening,  we  could  make  a motion  that  the  next 
meeting  would  be  an  adjourned  session  of  this  meet- 
ing. I am  not  sure  about  that,  but  it  has  been  done 
in  other  parliamentary  bodies. 

Dr.  Hirschmann  (Wayne)  : It  states  on  page  6 of 
this  report  that  the  committee  he  instructed  to  re- 
port—it  was  changed  to  not  later  than  the  first  of 
February — to  the  House  of  Delegates  at  a special 
meeting,  and  that  was  changed  to  read  the  next 
meeting.  The  next  meeting  will  be  a special  meet- 
ing and  will  have  to  be  called  by  a petition.  We 
can’t  do  it  at  an  adjourned  session  of  this  meeting. 
It  must  be  a new  meeting. 

Secretary  Warnshuis:  A body  that  does  not 

meet  oftener  than  quarterly  cannot  adjourn  over 
that  time.  A body  that  meets  only  once  a year  can- 
not adjourn,  to  meet  again  in  one  month,  two 
months,  or  three  months. 

Member:  Read  Robert’s  Rules  of  Order,  please. 

Secretary  Warnshius : “When  the  adjournment 

closes  a session  in  an  assembly  which  does  not  meet 
as  often  as  quarterly,  all  pending  business  falls  with 
the  adjournment  and  must  be  introduced  at  the  next 
session  as  new  business.” 

Speaker  Pyle:  As  tbe  chair  stated  before,  I think 
there  is  sufficient  interest  in  this  matter  that  the  pe- 
tition will  be  forthcoming  and  we  will  have  the 
special  session. 

Dr.  Andrews  (Kalamazoo-AIIegan-VanBuren)  ; I 
move  you  that  a petition  calling  for  a special  meet- 
ing on  the  first  day  of  February,  or  before,  be 
started  at  this  time. 

Dr.  Hirschmann  (Wayne)  : That  is  entirely  out 
of  order.  That  is  not  a matter  to  come  up  before 
the  House  as  so  constituted.  That  is  a matter  for 
the  individual  members  to  take  care  of.  If  a bunch 
want  to  get  together  in  a corner  and  sign  a peti- 
tion, that  is  the  way  to  do  it. 

Dr.  Curtis  (Wayne)  : Section  1 of  Chapter  3 

says  the  House  of  Delegates  may  specify  its  own 
time  for  meeting.  Anything  in  Robert’s  Rules  of 
Order  that  conflicts  with  our  Constitution  and  By- 
Laws  is  not  binding. 

Dr.  Wenger  (Kent)  : That  has  reference  to  the 
time  of  day  we  are  in  session. 

Dr.  Curtis  (Wayne)  : “The  House  of  Delegates 
shall  meet  annually  at  the  time  and  place  of  the 
Annual  Session  and  may  hold  such  number  of  ses- 
sions as  the  House  may  determine  and  its  business 
require,  adjourning  from  day  to  day  as  may  be 
necessary  to  complete  its  business  and  specifying  its 
own  time  for  the  holding  of  its  sessions.” 

Speaker  Pyle:  This  is  a meeting,  and  these  dif- 
ferent gatherings  are  sessions. 

Dr.  Curtis  (Wayne)  : Very  true.  Therefore,  we 
could  hold  over  the  third  session  until  the  first  of 
January  if  we  wish,  because  it  says  we  may  specify 
the  time. 

Speaker  Pyle:  That  is  from  day  to  day,  not  from 
month  to  month. 

Dr.  Curtis  (Wayne)  : That  is  very  true,  but  it 
goes  on  to  say,  “and  specifying  its  own  time  for  the 
holding  of  its  sessions.” 

Speaker  Pyle:  Holding  of  sessions  but  not  meet- 
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ings.  This  is  a meeting,  and  we  have  three  sessions. 

Dr.  Curtis  (Wayne)  : This  is  the  first  session. 
This  is  a recessed  session  of  the  first  session  now. 

Speaker  Pyle:  The  chair  rules  that  this  is  the  sec- 
ond session. 

Dr.  Curtis  (Wayne)  ; I appeal  to  the  house  on 
the  statement  that  the  Speaker  of  this  House  made 
at  the  opening  of  this  session. 

Speaker  Pyle:  An  appeal  has  been  made  to  the 
House.  Shall  the  decision  of  the  chair  be  sus- 
tained? What  is  your  pleasure? 

Dr.  Wenger  (Kent)  : I move  the  decision  of  the 
chair  be  sustained. 

Dr.  Hirschmann  (Wayne)  : What  was  the  deci- 
sion of  the  chair? 

Speaker  Pyle:  The  decision  of  the  chair  was  this: 
that  according  to  our  Constitution,  we  could  not 
carry  this  matter  over  and  call  a continued  meeting 
the  first  of  February. 

Dr.  Curtis  (Wayne)  : That  is  not  the  decision  of 
the  chair.  You  stated  it  was  your  decision  that  this 
was  the  second  session.  At  the  opening  of  the 
meeting,  you  stated  it  was  a continuation  of  this 
morning’s  session. 

Speaker  Pyle:  There  is  a question  before  the 

house.  The  chair  will  ask  for  a rising  vote.  Will 
the  decision  of  the  chair  be  sustained? 

Member:  Mr.  Chairman,  which  decision? 

Dr.  Brook  (Kent)  : May  I ask  whether  or  not  a 
motion  to  adjourn  was  made  this  morning? 

Dr.  Biddle  (Wayne)  : I moved  we  recess,  to  meet 
at  four  o’clock. 

Dr.  Curtis  (Wayne)  : Mr.  Speaker,  I wish  to  in- 
form the  house  that  should  they  vote  to  uphold  the 
chair  in  his  decision,  the  moment  we  adjourn  from 
this  session  we  can  bring  up  no  further  business 
today  except  by  the  unanimous  consent  of  the  whole 
house. 

Dr.  Luce  (Wayne)  : The  minutes  of  this  morn- 
ing’s meeting  will  decide  whether  this  is  a meeting 
following  a recess,  or  the  second  meeting. 

Speaker  Pyle:  The  chair  feels  this  is  not  at  all 
important.  It  is  irrelevant  and  dilatory.  The  chair 
will  now  rule  that  he  is  not  sustained.  That  closes 
the  matter.  (Laughter  and  applause.) 

speaker’s  badge 

Dr.  Brook  (Kent) : Most  of  us  have  our 
coats  off,  but  those  of  us  who  have  them  on, 
I notice,  are  wearing  a badge.  When  I look 
at  our  Speaker,  I see  he  is  badgeless — not 
speechless  but  badgeless. 

Now,  it  seems  that  a year  ago  this  house 
or  the  Council  took  some  action  to  provide 
the  president  of  the  Michigan  State  Medical 
Society  with  a special  badge  worthy  of  the 
office,  but  they  forgot  our  speaker,  and  I 
move,  Mr.  Chairman,  because  of  that  fact, 
that  the  Council  be  reciuested  to  furnish  to 
our  speaker  a special  badge  designating  the 
office,  similar  to  the  one  the  president  wears. 

Speaker  Pyle:  The  chair  would  like  to 
entertain  an  amendment  that  the  motion  be 
retroactive  so  the  speaker  will  get  the  three 
he  has  missed.  (Laughter.) 

Are  you  ready  for  the  motion? 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Pyle:  fs  there  any  unfinished 

business  to  come  before  the  house? 


Dr.  Curtis  (Wayne):  I move  that  the 
second  session  of  this  House  of  Delegates  be 
started  ten  minutes  after  the  adjournment 
of  this  session. 

The  motion  was  put  to  a vote  and  carried. 

The  meeting  adjourned  at  five-fifteen 
o’clock. 

Second  Session 

Tuesday  Afternoon  Session 
September  22,  1931 

The  second  session  of  the  House  of  Dele- 
gates of  the  Michigan  State  Medical  Society 
was  called  to  order  at  five  twenty-five 
o’clock  by  Speaker  Pyle. 

Speaker  Pyle:  The  meeting  will  please 
come  to  order. 

Dr.  Curtis  (Wayne) : I move  the  roll  call 
of  the  first  session  constitute  the  roll  call  of 
this  session. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

Speaker  Pyle:  Is  there  any  further  busi- 
ness ? 

Dr.  Traynor  (Mecosta) : In  the  report  of 
the  Chairman  of  the  Council  this  morning, 
there  was  a recommendation  made  affecting 
the  scientific  sessions,  and  the  time  allotted 
to  the  special  sessions  and  the  general  ses- 
sions. As  far  as  I heard,  no  action  was 
taken  on  this  by  the  Committee  on  Business. 
I believe  that  should  be  considered. 

Dr.  Penberthy  (Wayne) : The  Commit- 
tee was  not  furnished  with  the  report  of  the 
Council. 

Speaker  Pyle:  I don’t  know  how  this 
happened,  but  the  report  of  the  Council 
which  was  read  by  Dr.  Corbus  was  supposed 
to  have  gone  to  Dr.  Penberthy’s  Committee, 
and  if  it  has  not  been  considered  by  them, 
it  might  be  well  for  them  to  take  the  report 
and  consider  it  between  now  and  the  eve- 
ning session,  and  bring  in  a report  at  that 
time. 

Dr.  Curtis  (Wayne):  Can  that  he 

brought  up  under  business? 

Secretary  Warnshuis:  As  a supplemen- 
tary report  of  the  Business  Committee. 

Speaker  Pyle:  Is  there  any  other  busi- 
ness, gentlemen? 

Dr.  Curtis  (Wayne) : Mr.  Chairman,  I 
move  we  adjourn  until  seven-thirty. 

The  motion  was  put  to  a vote  and  carried 
and  the  meeting  adjourned  at  5:30  o’clock. 
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Third  Session 

Tuesday  Evening  Session 

September  22,  1931 

The  third  session  of  the  House  of  Dele- 
gates of  the  Michigan  State  Medical  Society 
was  called  to  order  at  seven- forty  o’clock  hy 
Speaker  Pyle. 

Speaker  Pyle:  Gentlemen,  let’s  come  to 
order. 

The  secretary  will  call  the  roll,  please. 

Secretary  Warnshuis:  Mr.  Speaker  and 
Members  of  the  House:  I hold  in  my  hand 
the  signed  roll  call  of  40  delegates.  I move, 
sir,  this  constitute  the  roll  call  of  the  third 
session  of  this  house. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

Speaker  Pyle:  There  was  one  matter  held 
over  from  the  second  session,  and  that  was 
part  of  the  work  of  the  Business  Committee. 
We  will  ask  Dr.  Penberthy  to  read  his  sup- 
plementary report  at  this  time. 

Dr.  Penberthy  read  his  supplementary 
report. 

SUPPLEMENTARY  REPORT BUSINESS 

COMMITTEE 

1.  The  Committee  concurs  in  the  Council’s  rec- 
ommendation for  a moratorium  on  dues,  extending 
subscription  to  The  Journal,  and  legal  protection 
for  one  year. 

2.  The  Committee  accords  hearty  support  to  the 
activities  of  the  Executive  Committee  in  relation  to 
their  interest  in  supporting  the  work  of  the  vari- 
ous committees,  county  societies,  and  newspapers 
providing  a health  column  and  lectures  given  to 
high  school  students  in  regard  to  public  health  and 
scientific  medicine.  The  work  of  the  Joint  Com- 
mittee on  Public  Health  Education  is  commend- 
able. The  desire  to  establish  closer  contacts  and 
helpful  assistance  to  the  several  foundations  and 
State  Department  of  Health  in  establishing  and  op- 
erating county  health  units.  Such  foundations  as  tbe 
Children’s  Fund  and  Anti-Tuberculosis  Society 
have  expressed  a desire  to  maintain  a closer  liaison 
with  the  Society  and  the  profession,  extending  an 
invitation  to  appoint  representatives  upon  their  ad- 
visory boards.  The  Council  designated  the  Chair- 
man to  represent  the  Society. 

3.  The  Committee  heartily  approves  and  endorses 
the  activity  of  the  Council  in  making  available  post- 
graduate work  and  instruction,  and  recommends  the 
continuation  of  these  activities  as  far  as  possible. 

4.  It  is  recommended  that  the  House  support 
the  recommendation  of  the  Council  in  suggesting  a 
change  in  the  type  of  program  for  the  Annual 
Meeting.  The  question  arises — should  there  be  lim- 
ited Section  meetings  one  day  with  two  or  possibly 
three  sessions  and  devoting  the  second  day  to  a gen- 
eral meeting  with  a program  of  case  demonstra- 
tions and  one-half  hour  discussions  given  by  a se- 
lected list  of  recognized  clinicians? 

5.  Tbe  Committee  heartily  approves  the  work  of 
the  Legislative  Committee  and  recommendation  of 
the  Council  that  the  legislative  policy  as  adopted  be 
continued- 


6.  The  Committee  endorses  the  stand  taken  by 
the  Council  relating  to  corporation  practice. 

(Signed)  G.  C.  Penberthy, 
W.  C.  McCutcheon, 
A.  V.  Wenger. 

Speaker  Pyle:  Gentlemen,  you  have  re- 
ceived the  report.  What  is  your  pleasure? 

Dr.  McKean  (Wayne) : I move  it  be  ac- 
cepted. 

The  motion  was  seconded  by  Connelly  of 
Wayne. 

Speaker  Pyle:  Is  there  any  discussion? 

Dr.  Denham  (Kent)  : Just  what  is  meant  by  a 
moratorium  here?  Does  that  mean  that  all  of  those 
members  who  were  in  good  standing  last  year  will 
be  carried,  the  Journal  mailed  to  them,  and  they 
will  have  the  legal  protection  of  the  Society?  How 
do  we  know  that  a number  of  those  members  do  not 
care  to  resign?  Why  wouldn’t  it  be  a good  idea  to 
have  each  member  who  cares  to  continue,  but  is  not 
able  to  pay  his  dues,  give  the  Society  a note  for  his 
dues,  and  thereby  make  him  a member  in  good 
standing?  Then  we  would  have  a record  of  the 
fact  that  they  did  want  to  continue  as  members  of 
the  Society,  and  we  would  have  the  note  as  an  indi- 
cation that  they  wanted  to  be  members  in  good 
standing. 

Dr.  Penberthy  (Wayne)  : The  only  information 
I have  is  what  the  Council  has  recommended.  We 
as  a committee  approved  the  recommendation  of 
the  Council  in  allowing  the  members  who  have  not 
paid  their  dues  this  year,  to  be  carried  one  year. 
Now,  I think  Dr.  Denham’s  suggestion  would  place 
on  record  the  action  of  the  various  members  that 
are  now  delinquent.  It  would  be  an  expression  of 
their  feeling  toward  the  Society. 

Dr.  Denham  (Kent)  : In  giving  these  notes  and 
paying  their  dues  by  notes,  it  would  give  the  So- 
ciety a greater  representation  at  the  next  meeting  of 
the  House  of  Delegates,  would  it  not?  If  we  meet 
before  the  first  of  February,  as  we  decided  this  after- 
noon to  do,  it  will  give  each  society  a greater  rep- 
resentation. If  the>'  had  paid  their  dues  with  a note, 
we  could  consider  them  members  in  good  standing, 
and  each  society  would  have  a larger  number  of 
delegates. 

Speaker  Pyle:  Is  there  any  further  discussion? 

The  motion  is  on  the  adoption  of  the  report  of  the 
Reference  Committee. 

Dr.  Penberthy  (Wayne)  : I think  there  should  be 
some  discussion  relative  to  the  change  of  the  pro- 
grams. If  we  adopt  this  as  a whole,  that  will  cut 
off  that  discussion. 

Speaker  Pyle:  Do  you  want  to  divide  the  ques- 

tion, gentlemen,  and  discuss  it  further?  What  is 
your  pleasure? 

Dr.  Baunigarten  (Wa3me)  : Why  not  take  this 
report  apart  like  we  did  this  afternoon?  We  can 
go  over  it  rapidly  and  pass  on  each  part  separately. 

Reading  of  Item  I of  the  supplementary  report  of 
the  Business  Committee. 

Speaker  Pyle:  What  do  you  wish  to  do  with  this 

portion  of  the  report  ? 

Dr.  Biddle  (Wayne)  : I move  its  adoption. 

The  motion  was  seconded. 

Dr.  Denham  (Kent)  : I move  that  be  amended  so 

that  the  members  who  are  now  in  arrears,  who  care 
to  continue  as  members  of  the  Society,  may  be 
allowed  to  pay  their  dues  by  note,  thereby  giving 
each  society  greater  strength  in  the  Flouse  of  Dele- 
gates. 
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Dr.  Curtis  (Wayne)  : That  wouldn’t  work  unless 
the  county  societies  received  their  dues  at  the  same 
time.  This  amendment  will  not  work  unless  these 
men  pay  their  county  as  well  as  their  state  dues, 
because  they  have  to  he  paid  up  in  the  county  before 
they  can  be  allowed  their  prorated  number  of  dele- 
gates. 

Dr.  Denham  (Kent)  : I accept  that  criticism  and 

suggest  that  instead  of  making  it  state  dues,  we  say 
a note  including  state  and  county  dues. 

Dr.  Morris  (St.  Joseph)  : I second  the  motion. 

Secretary  Warnshuis  reread  Item  I,  adding  the 
words,  “Providing  the  member  supply  his  county 
society  with  a note  to  include  his  county  and  state 
dues.” 

Dr.  Hirschmann  (Wayne)  ; If  he  pays  his  dues 
by  note,  that  is  not  a moratorium.  That  changes  the 
verbiage  of  that  amendment,  so  if  you  will  substitute 
note  for  moratorium  it  will  be  all  right. 

Dr.  Curtis  (Wayne)  : The  moratorium  is  now  in 
existence,  and  this  won’t  go  into  existence  until  it  is 
worked  out  and  the  time  fixed.  The  moratorium 
was  extended  by  your  Executive  Council.  It  still 
stands. 

The  amendment  was  put  to  a vote  and  carried. 

Speaker  Pyle:  We  will  now  vote  on  the  motion 

as  amended.  Is  there  any  discussion,  gentlemen? 

The  motion  was  put  to  a vote  and  carried. 

Reading  of  Item  2 of  the  Committee’s  report. 

Speaker  Pyle:  Gentlemen,  what  is  your  pleasure 

regarding  the  division  as  read  by  the  Secretary? 

Dr.  Biddle  (Wayne)  : I move  its  adoption. 

The  motion  was  seconded  by  McKean  of  Wayne, 
put  to  a vote  and  carried. 

Reading  of  Item  3. 

Speaker  Pyle:  M'hat  is  your  pleasure,  gentle- 

men? 

Dr.  Gorsline  (Calhoun)  : I move  its  adoption. 

The  motion  was  seconded,  put  to  a vote  and  car- 
ried. 

Reading  of  Item  4. 

Secretary  Warnshuis : The  Committee  makes  no 

recommendation. 

Dr.  Baumgarten  (Wayne)  : Does  that  general 

meeting  mean  a meeting  of  the  entire  Society,  rather 
than  by  sections?  I wonder  if  that  could  always  be 
done  in  places  where  the  meeting  is  held,  whether 
there  would  always  be  room  to  hold  a meeting  with 
case  demonstrations,  whether  that  would  be  prac- 
tical. 

Speaker  Pyle:  Does  someone  want  to  make  a 

motion  on  this? 

Dr.  Ellet  (Berrien)  : I move  this  portion  of  the 

report  be  adopted. 

Dr.  Curtis  (Wayne)  : I would  like  to  amend  the 

motion  with  the  suggestion  to  the  Council  that  they 
work  this  out  themselves  and  not  have  it  threshed 
out  on  the  floor  of  the  house.  They  have  no  definite 
plan,  but  I would  suggest  we  refer  it  to  the  Council 
for  final  action. 

Secretary  Warnshuis:  Dr.  Curtis  and  Members 

of  the  House ; May  I suggest,  the  scientific  pro- 
gram of  the  Society  is  worked  out  by  the  Scientific 
Committee,  which  is  composed  of  the  chairman  and 
secretary  of  each  section,  of  which  we  have  six. 
If  you,  in  place  of  moving  that  the  Council  work 
this  out,  propose  that  the  Scientific  Committee,  com- 
posed of  the  chairman  and  secretary  of  each  section, 
determine  whether  or  not  they  want  such  a program, 
I believe  that  is  a better  way  to  handle  it. 

Dr.  Curtis  (Wayne)  : I accept  the  correction. 

Speaker  Pyle:  We  will  vote  on  the  motion  as 

amended  by  Dr.  Curtis,  he  having  changed  his 
amendment  to  conform  with  Secretary  Warnshuis’ 
suggestion. 

The  motion  was  put  to  a vote  and  carried. 

Reading  of  Item  5. 


Speaker  Pyle:  What  is  your  pleasure,  gentle- 

men ? 

Dr.  McKean  (Wayne)  : I move  its  adoption. 

The  motion  was  seconded. 

Speaker  Pyle:  Is  there  any  discussion? 

Dr.  Curtis  (Wayne)  : Alay  I ask  the  Legislative 

Committee  just  what  their  program  or  their  policy 
is.  Some  of  them  don’t  seem  to  know'. 

Speaker  Pyle:  Is  any  member  of  the  Legislative 

Committee  here? 

Dr.  Whittaker  (Wayne)  : I think  Dr.  Sundwall 

outlined  the  program  and  policy  of  the  Legislative 
Committee  very  fully  this  morning,  and  in  addition 
to  that,  in  the  last  Journal  it  is  very  well  outlined. 
I think  the  policy,  as  such,  varies  from  year  to  year, 
depending  upon  the  situation  in  Lansing.  I should 
say  roughly  it  was  the  policy  of  the  Society  last 
year  to  not  present  any  new  legislation  to  the  Legis- 
lature, but  to  pass  carefully  on  what  was  proposed 
up  there,  and  if  the  laws  and  bills  were  not  desir- 
able, to  attempt  to  defeat  them. 

It  probably  was  meant  by  the  Council  to  continue 
that  same  policy.  However,  I might  say  here  that 
I feel  that  our  legislative  policy  is  a little  bit 
cramped  in  a way,  and  I am  in  favor  of  being  a 
little  more  aggressive,  particularly  in  the  future.  I 
would  like  to  see  us  get  behind  the  proposal  of  Dr. 
Sundwall  to  have  all  medical  licensure  localized  in 
a state  board,  and  thereby  taken  out  of  our  hands 
so  we  will  not  be  criticized  for  taking  work  away 
from  another  group.  However,  we  have  no  hard 
and  fast  policy  to  follow. 

Dr.  Curtis  (Wayne)  : Meaning,  we  have  no 

policy. 

Dr.  Ellet  (Berrien)  ; If  we  have  no  policy,  how' 
can  we  adopt  it? 

Speaker  Pyle:  We  are  not  adopting  a policy. 

Dr.  Ellet  (Berrien)  : As  that  reads,  we  will  ac- 

cept the  recommendation  for  the  policy  the  Legis- 
lative Committee  is  going  to  follow.  How  are  we 
going  to  do  that  if  it  changes  from  year  to  year? 
We  can’t  endorse  it  very  well. 

Dr.  Whittaker  (Wayne)  : I think,  myself,  that 

recommendation  is  a little  bit  hard  to  interpret,  and 
I would  suggest  that  you  call  on  the  Council  and  ask 
them  for  their  meaning  regarding  that  recommenda- 
tion. 

Speaker  Pyle:  Is  there  any  further  discussion? 

We  are  voting  on  the  adoption  of  the  recommen- 
dation of  the  Committee  in  Item  5.  Are  you  ready 
for  the  question? 

The  motion  was  put  to  a vote  and  carried. 

Reading  of  Item  6. 

Speaker  Pyle:  Do  you  wish  to  take  any  action  on 

that  part  of  the  Committee’s  report?  The  chair  will 
entertain  a motion  for  its  adoption  or  rejection. 

Dr.  Curtis  (Wayne)  ; I move  we  accept  the 
Council’s  viewing-with-alarm  policy  regarding  legis- 
lation. 

The  motion  was  seconded,  put  to  a vote  and  car- 
ried. 

Dr.  Penberthy  (Wayne)  : I move  you,  Mr. 

Speaker,  that  the  report  as  submitted  be  adopted 
as  a whole. 

The  motion  was  seconded,  put  to  a vote  and  car- 
ried. 

Speaker  Pyle:  Do  any  of  the  reference  commit- 

tees wish  to  make  any  supplementary  report  of  any 
kind  ? 

PETITION  FOR  SPECIAL  SESSION 

Dr.  Carstens  (Wayne) : May  I present 

the  petition,  sig'ned  by  43  delegates,  request- 
ing that  the  Council  call  a special  meeting  of 
the  House  of  Delegates  before  February  1 ? 
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Secretary  IVarnshuis:  In  order  that  it 

may  be  a matter  of  the  record  of  the  meet- 
ing, would  you  permit  and  rule  that  the 
Secretary  shall  read  this  petition? 

Speaker  Pyle:  I so  rule. 

Secretary  IVarnshuis:  “We,  the  under- 

signed delegates  to  the  111th  Annual  Meet- 
ing of  the  Michigan  State  Medical  Society, 
do  petition  the  honorable  Council  of  said 
Society  to  call  a special  meeting  of  the 
House  of  Delegates  on  or  before  February 
1,  to  consider  Dr.  Whittaker’s  resolution. 

( Signed  by) 

Curtis,  Wayne 
Catherwood,  Wayne 
Hafford,  Calhoun 
Langford,  Washtenaw 
Reveno,  Wayne 
Allen,  Wayne 
Gariepy,  Wayne 
Connelly,  Wayne 
Gorsline.  Calhoun 
Morris,  St.  Joseph 
Luce,  Wayne 
Estabrook,  Wayne 
Plaggemeyer,  Wayne 
Hasley,  Wayne 
Maurer,  Tuscola 
Woodworth,  Wayne 
Lakofif,  Wayne 
Whittaker,  Wayne 
Perry,  Luce 

Vanderventer,  Marquette- Alger 
McClintic,  Wayne 
McKean,  Wayne 
Ellet,  P>errien 
Robinson,  Manistee 
Ekelund,  Oakland 
Trainer,  Mecosta 
Switzer,  Mason 
Andrews,  Kalamazoo- Allegan- 
Van  Buren 
Mercer,  Oakland 
Curry,  Genesee 
Connell,  Genesee 
Reeder,  Genesee 
Burns,  Antrim-Charlevoix- 
Emmet-Cheboygan 
McNabb,  Kalamazoo- Allegan-Van 
Buren 

Brook,  Kent 
McCutcheon,  Cass 
Lohr,  Saginaw 
Wenger,  Kent 
Wilson,  Kent 
Stickley,  Ottawa 


Christian,  Ingham 
Brooker,  Ingham” 

Dr.  Curtis  (Wayne);  I move  you,  as  a 
matter  of  record,  that  the  Secretary  be  in- 
structed to  count  the  number  of  delegates 
from  one  county,  so  there  will  be  no  mis- 
understanding. 

Secretary  IVarnshuis:  There  are  fifteen 

signatures  from  Wayne  County. 

Dr.  Biddle  (Wayne) : May  I ask  a ques- 

tion? The  members  of  the  House  of  Dele- 
gates of  Wayne  are  elected  in  January.  If 
this  meeting  is  not  called  until  after  that 
time,  and  there  is  a new  membership  in  the 
House  of  Delegates,  must  a new  petition 
come  in  from  that  body,  or  can  the  Secre- 
tary of  this  body  fix  this  meeting  for 
another  House? 

Speaker  Pyle:  It  is  the  opinion  of  the 

chair  that  this  constitutes  a call,  according 
to  our  Constitution.  We  have  this  signed 
petition  to  the  Council.  It  does  not  say 
who  shall  be  the  delegates. 

Dr.  Biddle  (Wayne):  Will  it  constitute 

a call  of  an  entirely  new  House? 

Dr.  Curtis  (Wayne) : These  men  will 

not  be  certified  as  delegates  until  after  the 
first  of  February. 

Dr.  Biddle  (Wayne):  Can  the  present 

House  of  Delegates  fix  the  meeting  for  the 
other  ? 

Speaker  Pyle:  The  only  way  we  can  call 

a special  meeting  is  in  the  way  we  have  done 
it  here.  The  chair  feels  this  constitutes  a 
call. 

Dr.  Andrews  (Kalamazoo-Allegan-Van 
Buren):  The  place  of  meeting  was  not 

designated.  Was  that  omitted  intention- 
ally? 

Speaker  Pyle:  The  chair  is  willing  to 

hear  discussion  on  the  place  of  this  meeting. 

Dr.  Riley  ( Jackson) : I move  we  hold  it 

in  Jackson. 

Dr.  O’Mcra  (Jackson);  I second  the 
motion. 

Speaker  Pyle:  You  have  heard  the  mo- 

tion as  stated  by  Dr.  Riley  and  supported 
by  Dr.  O’Meara  of  Jackson,  that  we  have 
this  special  meeting  at  Jackson.  Is  there 
any  discussion? 

Dr.  Denham  (Kent) : Isn’t  that  up  to 

the  Council  or  Board? 

Speaker  Pyle:  The  Council  provides  for 

the  meeting,  but  I don’t  believe  the  Council 
is  particularlv  interested  in  knowing  where 
we  have  it. 
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Possibly  some  of  the  meml)ers  in  the  as- 
sembly would  like  to  know  what  induce- 
ments there  are  in  Jackson  for  the  first  of 
February. 

The  motion  was  put  to  a vote  and  car- 
ried. 

Speaker  Pyle:  Does  any  other  commit- 

tee wish  to  report  at  this  time?  If  not,  the 
chair  will  entertain  nominations  for  the 
office  of  president-elect. 

NOMINATIONS 

Dr.  Penherthy  (Wayne):  I would  like 

to  place  before  the  blouse  of  Delegates  the 
name  of  a Wayne  County  gentleman,  one 
well  known  to  all  of  you,  one  who  has  been 
active  in  state  activities,  one  who  has  just 
recently  been  president  of  the  Wayne 
County  Medical  Society,  carrying  the 
Society  through  the  year  in  a manner  that 
reflects  great  credit  on  this  particular  gentle- 
man. 

He  has  been  a member  of  the  Legislative 
Committee,  and  we  in  Wayne  feel  that  we 
would  like  to  have  the  next  president-elect. 

The  president-elect  will  be  expected  to  de- 
vote considerable  time  to  the  activities  of  the 
Society.  It  will  be  a legislative  year  when 
he  takes  office,  and  it  is,  therefore,  with 
great  pleasure  that  I give  you  the  name  of 
Dr.  J.  Milton  Robl)  as  a candidate  for  the 
office  of  president-elect. 

Dr.  Gorsline  (Calhoun):  On  behalf  of 

myself,  individually,  and  with  the  concur- 
rence of  Dr.  Hafford,  the  other  delegate 
from  Calhoun,  it  gives  me  great  jileasure  to 
support  that  nomination. 

Dr.  Brook  (Kent) : In  behalf  of  Kent 

County,  and  with  the  concurrence  of  the 
balance  of  the  delegates,  I would  like  to 
support  the  nomination  of  Dr.  Robb. 

Dr.  Carstens  (Wayne):  I move  the 

nominations  be  closed. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

Dr.  Connelly  (Wayne):  I move  the 

Secretary  be  instructed  to  cast  the  ballot  for 
the  candidate. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

Seeretary  Warnshuis : The  Secretary 

hereby  casts  the  ballot  of  the  House  for  Dr. 
Robb  for  president-elect  of  the  Michigan 
State  Medical  Society. 

Speaker  Pyle:  And  the  chair  declares 

Dr.  Robb  unanimously  elected  to  the  office 
of  president-elect.  (Applause.) 


W e will  now  vote  on  the  place  of  meeting. 
Is  there  any  discussion  on  that? 

Dr.  Andrews  (Kalamazoo- Allegan- Van 
Buren)  : Mr.  Speaker,  Kalamazoo  will  at- 

tempt to  vie  with  Jackson  in  entertaining 
the  next  annual  meeting,  if  you  so  desire, 
and  I would  like  to  move  you  that  the  next 
annual  meeting  be  held  at  Kalamazoo. 

The  motion  was  seconded  by  McNabb  of 
Kalamazoo,  put  to  a vote  and  carried. 

Speaker  Pyle:  Nominations  are  now  in 

order  for  delegate  to  the  American  Medical 
Association  to  succeed  Dr.  Carl  F.  Moll. 

Dr.  llasley  (Wayne):  Mr.  Speaker, 

Members  of  the  House  of  Delegates:  I 

would  like  to  propose  the  name  of  a man 
from  the  rank  and  file,  who  in  years  of  serv- 
ice has  gained  a wonderful  amount  of  in- 
formation which  is  very  valuable  to  the 
Michigan  State  Medical  Society.  He  is  a 
past-president  of  his  local  society.  He  has 
been  the  chairman  of  the  Local  Committee 
of  the  meeting  of  the  A.  M.  A.,  and  he  is 
the  past-president  of  our  magnificant  Mich- 
igan State  Medical  Society. 

I propose  the  name  of  a Wayne  County 
gentleman,  not  that  the  people  of  W^ayne 
want  everything,  but  because  they  feel  he  is 
able  to  render  us  a great  service.  Dr.  Louis 
Hirschmann. 

Dr.  Reeder  (Genesee) : The  man  whose 

name  I propose  to  offer  to  you  needs  no  in- 
troduction or  flowery  remarks  pertaining  to 
his  past.  You  all  know  him  well.  You 
have  given  him  the  highest  honor  of  the 
state,  just  as  Dr.  Hirschmann  has  held  the 
highest  position  of  the  state.  He  has  served 
you  well  for  years  and  he  is  going  to  con- 
tinue to  serve  you  even  better  this  coming 
year.  He  has  had  years  of  experience  in 
the  American  Medical  Association,  which 
I believe  would  bear  great  weight  for  us,  if 
we  should  elect  again  Dr.  Carl  Moll  of  Flint. 

Speaker  Pyle:  Are  there  any  further 

nominations?  If  not,  the  chair  will  declare 
the  nominations  closed  and  appoint  as  tell- 
ers Doctors  Curtis  of  Wayne,  Denham  of 
Kent,  Morris  of  St.  Joseph,  Westgate  of 
Lenawee,  Garber  of  Muskegon. 

Balloting  and  counting  ballots  for  dele- 
gate to  American  Medical  Association. 

Dr.  Curtis  (Chairman  of  tellers) : Mr. 

Speaker,  62  ballots  were  cast.  Dr.  Hirsch- 
mann received  36  and  Dr.  Moll  received  26. 

Speaker  Pyle:  The  chair  declares  Dr. 

Hirschmann  elected  as  delegate  to  the  Amer- 
ican Medical  As.sociation. 
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Nominations  for  alternate  delegate  to 
A.  M.  A.  are  in  order,  gentlemen. 

Dr.  Dutchess  (Wayne)  : 1 nominate  Dr. 

Moll  of  Genesee. 

Dr.  LaBine  ( Houghton-Baraga-Kewee- 
naw) : I wish  to  nominate  a man  from  the 

Upper  Peninsula.  You  don’t  hear  of  us  up 
there  very  much.  I wish  to  nominate  Dr. 
Perry  of  Newberry,  a man  who  has  at- 
tended meetings  of  all  kinds  year  after  year, 
in  the  state  of  Michigan.  I am  sure,  in  our 
modest  way,  we  wish  you  to  just  vote  for 
him  as  an  alternate  from  the  Upper  Penin- 
sula. 

Speaker  Pyle:  Dr.  Moll  and  Dr.  Perry 

have  been  nominated  as  alternate  to  suc- 
ceed Dr.  Cassidy  whose  term  has  expired. 
Are  there  any  further  nominations?  If 
not,  the  nominations  are  closed. 

Balloting  for  alternate. 

Speaker  Pyle:  Have  all  those  voted  who 

wish  to?  If  so,  I declare  the  ballot  closed. 

Counting  of  ballots. 

Dr.  Curtis  (Chairman  of  tellers):  There 
were  58  ballots  cast,  of  which  Dr.  Perry 
received  36  and  Dr.  Moll  22. 

Speaker  Pyle:  The  chair  declares  Dr. 

Perry  elected  alternate  to  the  American 
Medical  Association  to  succeed  Dr.  Cassidy. 

Nominations  are  in  order  for  alternate  to 
A.  M.  A.  to  succeed  Dr.  Plornbogen,  de- 
ceased. 

Dr.  Plirschmann  (Wayne) : There  is  no 

C[uestion  in  my  mind,  or  anybody  else’s,  but 
what  Michigan  needs  trained  and  experi- 
enced men  in  the  House  of  Delegates  of  the 
A.  M.  A.  There  is  a very  definite  feeling 
in  this  Association,  evidenced  several  years 
ago,  that  we  want  to  keep  men  on  the  job 
who  know  the  ropes.  We  have  shown  here 
a sense  of  fairness  to  the  Upper  Peninsula 
in  electing  Dr.  Perry  to  fill  Dr.  Cassidy’s 
shoes,  and  now  as  a sense  of  fairness,  not 
from  a geographical  standpoint,  I nominate 
Dr.  Moll  as  alternate  to  succeed  Dr.  Horn- 
bogen. 

Dr.  Curtis  (Wayne):  I move  the  nom- 

inations be  closed. 

The  motion  was  put  to  a vote  and  car- 
ried. 

Dr.  Hirschmann  (Wayne):  I move  the 

Secretary  be  instructed  to  cast  the  ballot  of 
this  House  for  Dr.  Moll. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

Secretary  IVarnshuis:  Mr.  Speaker, 

your  Secretary  does  so  cast. 


Speaker  Pyle:  I declare  Mr.  Moll 

elected  alternate  delegate  to  the  American 
Medical  Association  to  succeed  Dr.  Horn- 
bogen,  deceased. 

Nominations  for  councilor  are  in  order. 
First  of  all,  we  will  listen  to  nominations 
for  councilor  to  succeed  Dr.  C.  E.  Boys  of 
the  4th  District. 

Dr.  Andrews  (Kalamazoo- Allegan- Van 
Buren):  Mr.  Speaker,  Members  of  the 

House:  I wish  to  place  in  nomination  the 

name  of  Dr.  Boys  to  succeed  himself.  Dr. 
Boys,  in  his  service  to  the  Society,  has  given 
unstintingly  of  his  time  and  money,  and  I 
know  he  will  continue  in  the  future  to  act 
as  ably  as  he  has  in  the  past. 

Dr.  McNabb  (Kalamazoo- Allegan- Van 
Buren) : I wish  to  second  the  nomination 

of  Dr.  Boys  of  the  4th  District  to  succeed 
himself. 

Dr.  McCutcheon  (Cass):  I desire  to 

place  in  nomination  the  name  of  Dr.  W.  C. 
Ellet  of  Benton  Harbor.  Dr.  Ellet  is  the 
secretary  of  the  Berrien  County  Medical 
Society.  The  position  of  councilor  has  been 
held  by  Kalamazoo  County  since  1902,  and 
the  western  part  of  the  District  feel  that 
they  ought  to  be  represented. 

Speaker  Pyle:  Are  there  any  further 

nominations,  gentlemen?  The  tellers  will 
spread  the  ballots,  and  we  will  vote  on  Dr. 
Boys  and  Dr.  Ellet  as  councilor  of  the  4th 
District. 

Balloting. 

Speaker  Pyle:  Gentlemen,  has  everyone 

voted  who  wishes  to?  If  so,  the  chair  de- 
clares the  ballot  closed. 

Counting  ballots. 

Dr.  Curtis  (Chairman  of  tellers) : There 
were  60  votes  cast,  of  which  Dr.  Boys  re- 
ceived 31  and  Dr.  Ellet  29. 

Speaker  Pyle:  The  chair  declares  Dr. 

Boys  elected  as  councilor  of  the  4th  Dis- 
trict to  succeed  himself. 

Nominations  are  in  order  for  councilor  of 
the  5th  District  to  succeed  Dr.  Corbus. 

Dr.  Wenger  (Kent) : The  delegates  of 

the  5th  District,  in  caucus,  present  the  name 
of  Dr.  Corbus. 

Dr.  Brook  (Kent) : I move  the  nomina- 

tions be  closed  and  the  Secretary  be  in- 
structed to  cast  the  ballot  of  this  House  of 
Delegates  for  Dr.  Corbus. 

The  motion  was  seconded  by  Morris  of 
St.  Joseph,  put  to  a vote  and  carried. 

Secretary  IVarnshuis:  Your  Secretary 

does  so  cast. 
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Speaker  Pyle:  I declare  Dr.  Burton  R. 

Corbus  councilor  for  the  5th  District. 

Nominations  for  the  councilor  of  the  6th 
District  are  in  order,  to  succeed  Dr.  Henry 
Cook. 

Dr.  Greene  ( Shiawassee ) : I regret  to 

say  there  has  been  a little  dissension  on  the 
part  of  the  delegates  from  the  6th  District. 
This  morning  they  held  a caucus  and  seemed 
to  agree  on  their  candidate,  but  after  the 
afternoon  session,  the  delegates  from  this 
man’s  home  county  seemed  to  feel  he  hadn’t 
acquitted  himself  very  well;  they  said  he 
had  been  on  his  feet  six  times  and  they 
didn’t  know  what  it  was  all  about  yet.  But 
we  delegates  from  the  other  counties,  Clin- 
ton and  Shiawassee,  finally  convinced  them 
that  this  man  made  up  for  his  lack  of  “artic- 
ulativeness”  in  his  energy  and  faithfulness, 
so  I would  like  to  place  in  nomination  the 
name  of  Dr.  Henry  Cook.  (Laughter  and 
applause. ) 

Dr.  Biddle  (Wayne):  I move  the  nomi- 

nations be  closed. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

Speaker  Pyle:  There  being  no  dissent- 

ing voice,  the  chair  declares  Henry  Cook 
elected  as  councilor  of  the  6th  District. 

Secretary  IVarnshuts:  There  have  been 

nominated  to  the  House  of  Delegates  for 
honorary  membership.  Dr.  L.  A.  Rowland 
of  Grand  Rapids,  Kent  County  Medical 
Society,  Dr.  S.  L.  Rozema  of  Grand  Rapids, 
member  of  the  Kent  County  Medical 
Society,  and  Dr.  H.  B.  Kiehle  of  Lapeer, 
Michigan,  and  Dr.  Reed  of  the  Northern 
Michigan  Medical  Society. 

Those  are  the  only  nominations  which 
have  come  to  your  Secretary. 

Dr.  Foley  (Alpena) : I would  like  to 

place  in  nomination  the  name  of  Dr.  Harney, 
who  has  been  practicing  for  forty-six  years. 

Dr.  Cook  (Genesee):  I will  support 

that  nomination. 

Dr.  Riley  (Jackson):  I would  like  to 

place  in  nomination  the  name  of  Dr.  Fred 
W.  Rogers  of  Jackson. 

Dr.  Traynor  (Mecosta):  I would  like  to 
place  in  nomination  the  name  of  Dr.  G.  O. 
Switzer  of  Ludington  for  honorary  mem- 
bership. 

Speaker  Pyle:  The  chair  will  entertain 

a motion  to  elect  these  gentlemen  to  honor- 
ary membership. 

Dr.  Brook  (Kent):  I move  that  the 

gentlemen  who  have  been  nominated  here. 


and  those  presented  hy  the  Secretary,  be 
elected  to  honorary  membership. 

The  motion  was  seconded  by  Morris  of 
St.  Joseph,  put  to  a vote  and  carried. 

Vice  Speaker  Dutchess  assumed  the  chair. 

Vice  Speaker  Dutchess:  The  vice  speaker 
will  entertain  nominations  for  the  office  of 
speaker  for  the  ensuing  year. 

Dr.  Biddle  (Wayne) : I move  the  re- 

election  of  our  present  speaker. 

Dr.  IVhittaker  (Wayne):  I support  the 

nomination. 

Dr.  Curtis  (Wayne) : I move  the  nomi- 

nations be  closed  and  we  let  him  come  in. 

The  motion  was  seconded  by  Morris  of 
St.  Joseph,  put  to  a vote  and  carried. 

Vice  Speaker  Dutchess:  Will  someone 

make  a motion  that  the  Secretary  cast  the 
ballot  for  Dr.  Pyle  as  speaker  for  the  ensu- 
ing year? 

Dr.  Carsteiis  (Wayne) : I so  move. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

Secretary  IVarnshuis:  Mr.  Vice  Speaker, 
the  Secretary  does  so  cast. 

Vice  Speaker  Dutchess:  Gentlemen,  it  is 

now  my  pleasure  to  declare  Dr.  Pyle  re- 
elected, and  to  invite  him  to  resume  the 
chair. 

Speaker  Pyle  resumed  the  chair. 

Dr.  Denham  (Kent):  Mr.  Speaker:  I 

think  it  showed  a lot  of  crust  on  the  part 
of  our  present  Speaker  for  him  to  resign  his 
chair  to  the  Vice  Speaker  before  there  were 
any  nominations  before  the  house.  He  pre- 
sumes a lot.  (Laughter.) 

Speaker  Pyle:  Dr.  Denham  feels  your 

Speaker  presumes  a lot,  but  the  presumption 
of  innocence  always  goes  for  the  accused 
unless  he  is  proven  guilty. 

Gentlemen,  at  this  point,  I wish  to  thank 
the  committees  that  I have  appointed  for 
working  as  diligently  as  they  have  done. 
We  come  here  partly  for  the  sake  of  organ- 
ized medicine,  but  there  is  work  to  be  done. 
For  instance,  this  morning  I noticed  Dr. 
Stapleton,  Jr.,  of  Detroit,  couldn’t  be  here 
to  serve  as  chairman  of  the  Credentials 
Committee,  and  Dr.  Hasley  came  forward 
and  did  that  work  very  well.  He  had  to 
sit  in  the  back  room  and  count  names,  so 
he  even  missed  the  Speaker’s  address. 

The  Business  Committee  did  a lot  of 
work  when  others  were  doing  the  things 
they  would  rather  have  done,  and  I want 
to  thank  all  the  Committees,  on  behalf  of 
the  assembly,  for  doing  this  splendid  work. 
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As  far  as  a speech  upon  my  returning  to 
office  is  concerned,  I feel  this  is  a vote  of 
confidence  and  I appreciate  it. 

The  chair  will  now  entertain  nominations 
for  the  office  of  vice  speaker. 

Dr.  Hirsclimann  (Wayne) : Our  present 

vice  speaker  has  really  carried  on  the  duties 
of  his  office  in  an  excellent  manner,  even 
though  he  was  so  confused  he  wanted  to 
leave  the  chair  without  declaring  our 
speaker  elected.  So  1 take  pleasure*  in 
nominating  Dr.  C.  E.  Dutchess  as  vice 
speaker  to  succeed  himself. 

Dr.  Andrezvs  ( Kalamazoo- Allegan-V'an 
Buren)  : I move  the  nominations  be  closed 

and  the  Secretary  be  instructed  to  cast  the 
ballot  for  Dr.  Dutchess  of  Wayne. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

Secretary  W arnshnis : Mr.  Speaker,  your 
Secretary  does  so  cast. 

Speaker  Pyle:  Your  Speaker  declares 

Dr.  Dutchess  elected  as  vice  speaker  for  the 
ensuing  year. 

Is  there  any  unfinished  business? 

Dr.  McKean  (Wayne):  Before  we  ad- 

journ, I think  it  would  not  be  out  of  place 
possibly  to  wire  to  Governor  Brucker  that 
the  medical  profession  stands  ready  in  the 
present,  as  well  as  any  other,  emergency  to 
meet  any  demands  made  upon  it.  I think  it 
would  be  well  for  us  to  express  our  willing- 
ness to  stand  in  that  capacity,  and  also  in 
anything  that  may  turn  up  in  the  future. 

I make  that  as  a motion,  that  the  Secre- 
tary be  empowered  to  send  such  a telegram. 

The  motion  was  seconded  by  Morris  of 
St.  Joseph,  put  to  a vote  and  carried. 

Dr.  Traynor  (Mecosta) : I think  it  would 
not  be  out  of  place  to  send  a telegram  to 
Dr.  Dodge  of  Grand  Rapids,  expressing  our 
regret  that  ill  health  prevents  his  attending 
this  meeting.  He  is  a past-president  of  the 
Society  and  has  been  verv  active  in  the  past. 
I think  he  would  apnreciate  it. 

The  motion  was  seconded  by  McKean  of 
Wayne,  put  to  a vote  and  carried. 

Dr.  Whittaker  (Wayne):  It  was  men- 

tioned here  today  and  did  not  become  a 
regular  order  of  busines.s,  that  the  councilor 
district  of  Wayne,  which  is  divided  into  A 
and  B districts,  has  caused  considerable  con- 
fusion. If  a discussion  of  the  matter  could 
be  placed  on  the  order  of  business  without 
being  entirely  out  of  order,  I would  like  to 
discuss  it. 


Secretary  Warnshuis:  In  answer  to  Dr. 

Whittaker,  I might  say  that  before  we  ad- 
journ the  Chairman  of  the  Council  has  a 
supplementary  report  to  make  upon  that 
question. 

Dr.  Corhiis  (Chairman  of  the  Council): 
Mr.  Speaker,  Members  of  the  House  of 
Delegates:  The  Council  suggests  that  this 

body  divide  the  two  councilor  districts  which 
are  composed  of  Wayne  County,  by  using 
terms  which  are  less  confusing  than  the 
terms  in  use  at  this  time,  taking  the  districts 
which  are  now  marked  A and  B and  making 
the  district  east  of  Woodward  Avenue,  Dis- 
trict No.  1,  and  the  district  west  of  Wood- 
ward Avenue,  District  No.  16. 

That  will  necessitate  action  by  this  body. 

The  Council  also  takes  cognizance  of  the 
resolution  passed  by  this  house,  which  was 
brought  before  it  by  Dr.  Whittaker  of 
Wayne,  and  will  promptly  appoint  a com- 
mittee to  take  over  the  survey  suggested  in 
the  resolution. 

I think  that  is  all  the  Council  has  to  offer 
at  this  time. 

Dr.  Whittaker  (Wayne):  I move  that 

the  councilor  district  situated  in  the  eastern 
part  of  Wayne  County,  now  known  as 
Councilor  District  No.  1,  continue  to  be  so 
called,  and  the  councilor  district  situated  in 
the  western  part  of  Wayne  County,  west  of 
Woodward  Avenue,  now  called  District  B 
of  District  No.  1,  be  called  Councilor  Dis- 
trict No.  16. 

The  motion  was  seconded  by  Morris  of 
St.  Joseph,  put  to  a vote  and  carried. 

Dr.  Brook  (Kent) : If  it  is  in  order,  I 

would  like  to  move  that  this  House  of  Dele- 
gates tender  to  the  Oakland  County  Medical 
Society  a vote  of  thanks  for  their  very 
courteous  reception  and  generous  entertain- 
ment in  an  effort  to  make  this  meeting  a 
success. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Ekelund  (Oakland) : I rise  to  accept 

the  thanks  and  to  say  that  after  such  a 
strenuous  day  I think  we  all  need  a bit  of 
relaxation.  Such  relaxation  is  being  pro- 
vided at  Oakland  Hills  Country  Club,  and 
each  and  every  member  of  the  Society, 
whether  officer,  council,  or  delegate,  is  cor- 
dially invited  to  repair  thither  following  the 
adjournment  of  this  session. 

The  meeting  adjourned  at  eight-fifty 
o’clock. 

Attest:  F.  C.  Warnshuis,  Secretary. 
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MINUTES  OF  GENERAL  SESSION 
Wednesday  Evening  Session 
September  23,  1931 

The  first  general  session  of  the  1 11th  An- 
nual Meeting  of  the  Michigan  State  Medi- 
cal Society,  held  in  the  Tabernacle,  Pontiac, 
Michigan,  was  called  to  order  at  seven 
forty-five  o’clock  by  the  President,  Dr.  R. 
C.  Stone  of  Battle  Creek. 

President  Stone:  Ladies  and  Gentlemen: 
In  opening  the  first  general  session  of  the 
111th  Annual  Meeting  of  the  Michigan 
State  Medical  Society,  the  Reverend  Bates 
G.  Burt,  pastor  of  the  All  Saints  Episcopal 
Church,  will  lead  us  in  prayer. 

Reverend  Bates  G.  Burt:  We  will  all  rise,  please. 

Almighty  God,  source  of  all  life  and  health  and 
strength,  who  givest  us  both  the  will  to  serve  men 
in  their  needs  and  distresses,  and  the  wisdom  to 
bring  skill  and  science  to  their  relief,  we  thank 
Thee  for  that  spirit  of  service  which  bids  men  labor 
to  assuage  pain,  and  trains  minds  and  hearts  and 
hands  of  physicians  and  surgeons  to  make  and  keep 
our  bodies  healthy  and  strong. 

We  thank  Thee  for  the  vast  progress  in  the 
science  and  practice  of  medicine  which  has  been 
made  under  the  inspiration  of  Thy  spirit  of  truth 
and  love.  We  thank  Thee  for  the  good  example  of 
all  those  who  unselfishly  dedicate  their  lives  to  the 
work  of  healing,  and  we  pray  that  Thou  wilt  abun- 
dantly bless  their  labors,  that  the  sorrows  of  this 
world  may  be  relieved,  and  that  disease  may  be 
banished  from  the  face  of  the  earth. 

Grant  that  all  those  engaged  in  the  work  of  heal- 
ing may  humbly  look  to  Thee  as  the  author  and 
sustainer  of  all  life’s  processes.  Grant  that  the 
physician’s  work  may  ever  be  held  in  reverence  and 
always  done  in  kindness  and  in  love.  Give  them  pa- 
tience and  tenderness,  sympathy  and  skill ; imbue 
them  with  that  passion  for  service  which  was  His 
who  went  about  doing  good.  Thy  Son,  our  Savior. 

May  Thy  blessing  be  upon  this  gathering  tonight 
and  may  the  deliberations  of  these  sessions  of  the 
Medical  Society  further  the  relief  of  human  pain 
and  redound  to  Thy  glory.  We  ask  it  all  in  the 
name  of  Jesus,  our  Lord.  Amen. 

President  Stone:  As  you  all  know,  we  are  as- 
sembled here  in  this  lovely  city  of  Pontiac  as  the 
guests  of  the  Oakland  County  Medical  Society, 
aiding  in  our  way  and  helping  in  the  celebration  of 
their  one-hundredth  anniversary  of  the  organiza- 
tion. We  were  happy  to  come  to  Pontiac  for  that 
reason,  because  any  organization  or  any  individual 
which  survives  a hundred  years,  should  be  aided  in 
every  way  possible. 

Dr.  Farnham,  the  president  of  the  Oakland  County 
Medical  Society,  will  welcome  the  Society  at  this 
time. 

Dr.  L.  A.  Farnham:  Dr.  Stone,  Ladies  and 

Gentlemen;  The  Oakland  County  Medical  Society, 
on  the  eve  of  its  one-hundredth  anniversary,  wel- 
comes you  to  Oakland  County,  to  Pontiac,  and  to 
this  meeting. 

I have  been  honored  to  bring  you  this  message 
because  I happen  to  be  the  president  of  the  Oakland 
County  Society.  My  message,  of  course,  is  partic- 
ularly to  those  who  are  members  of  the  state  medi- 
cal organization,  which  we  are  especially  enter- 
taining. We  are  very  glad  indeed  to  have  those  who 
are  interested  in  our  program  tonight,  come  and 


listen  to  it,  but  in  presenting  my  short  message,  I 
am  talking  particularly  to  the  members  of  the  med- 
ical profession,  and  I am  forced  to  say,  frankly, 
that  our  inviting  you  here  is  entirely  a selfish  ges- 
ture on  our  part.  We  need  you.  We  have  lasted 
through  one  hundred  years,  but  we  get  discouraged 
at  times. 

It  seems  to  us  that  the  progress  of  medicine,  and 
particularly  of  organized  medicine,  is  so  slow;  it 
seems  to  us  that  we  fail  in  team  work,  we  don’t 
play  good  football,  somehow.  We  do  a lot  of  in- 
dividual playing,  or  at  least  some  of  our  members 
do,  but  it  seems  as  if  rarely  do  we  all  get  into  the 
game  and  accomplish  the  things  that  we  want  to 
do.  And  so,  we  need  just  this  kind  of  thing  to 
start  us  off  anew,  to  give  us  new  courage,  to  make 
us  feel  that,  after  all,  we  have  accomplished  some- 
thing in  the  last  one  hundred  years.  It  is  only  by 
looking  back  that  we  are  able  to  see  those  things 
clearly  and  demonstrate  them  to  ourselves. 

And  so,  as  I started  out  to  say,  my  message  is 
one  of  welcome  to  all  of  you,  to  Oakland  County, 
to  the  homes  in  Oakland  County,  to  the  industry  of 
Oakland  County,  to  the  lakes  and  the  clubs  of 
Oakland  County.  We  want  you  to  have  a good 
time.  We  want  you  to  have  a profitable  time.  We 
want  you  to  come  back  again,  if  you  will. 

But,  particularly,  in  giving  this  welcome,  we 
want  to  say  something  more — we  want  to  wish  that 
this  may  be  the  greatest  meeting  that  the  State 
Society  has  ever  had.  Now,  that  may  be  asking  a 
good  deal.  If  so,  we  don’t  wish  to  be  unreasonable, 
but  that  is  our  wish,  that  this  shall  be  the  greatest 
and  most  profitable  medical  meeting  that  the  State 
Society  has  ever  had. 

It  is  our  wish  that  from  this  meeting  we  shall 
go  to  our  homes  with  a little  greater  knowledge,  a 
little  greater  faith,  a little  greater  courage,  so  that 
we  may  go  on  with  this  work  in  a little  better  way, 
so  that  as  a result  of  this  meeting  the  medical  pro- 
fession may  be  definitely  and  positively  advanced, 
and  by  that  advance  the  people  of  the  State  of 
Michigan  may  be  definitely  and  positively  benefited. 

I thank  you.  (Applause) 

President  Stone:  Thank  you.  Dr.  Farnham.  We 
want  to  say  to  you  and  to  your  organization  that 
you  are  splendid  hosts  and  we  are  having  a wonder- 
fully fine  time  in  your  community. 

The  Secretary,  Dr.  Warnshuis,  has  a few  an- 
nouncements which  he  wishes  to  make  at  this  time, 
and  following  that  he  will  read  a memorial  to  the 
members  of  the  Society  who  have  passed  on  during 
this  past  year. 

Secretary  Warnshuis:  Dr.  Stone,  Members  of 

the  Society,  Ladies  and  Gentlemen : The  House  of 
Delegates  yesterday  held  three  sessions.  In  ad- 
dition to  the  regular  transaction  of  their  business, 
they  had  an  election,  and  adopted  certain  definite 
resolutions. 

The  election  resulted  in  the  election  of  J.  Milton 
Robb,  of  Detroit,  as  president-elect ; Councilor  of 
the  4th  District,  C.  E.  Boys;  Councilor  of  the  Sth 
District,  B.  R.  Corbus;  Councilor  of  the  6th  Dis- 
trict, Henry  Cook;  Delegate  to  the  American  Med- 
ical Association,  L.  J.  Hirschmann  of  Detroit ; and 
alternates.  Dr.  Perry  of  Newberry  and  Dr.  Carl  F. 
Moll  of  Grand  Rapids.  Dr.  Pyle  was  reelected  as 
speaker  of  the  House,  and  Dr.  C.  E.  Dutchess  of 
Detroit  was  elected  as  vice  speaker  of  the  House. 
Ka.lamazoo  was  selected  as  the  place  for  our  next 
annual  meeting. 

By  resolution  of  the  House,  a special  meeting  of 
the  House  of  Delegates  will  be  held  sometime  be- 
fore the  first  of  February  this  coming  year,  in  order 
to  consider  a report  and  a survey  that  is  to  be 
made  in  the  meantime  of  state  welfare  agencies  and 
the  health  and  medical  services  that  are  being 
rendered  by  various  organized  groups. 
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The  Plouse  also  adopted  tlic  so-called  Shoidders 
resolution  that  petitions  the  Government  of  this 
United  States  to  provide  the  soldiers  with  a bonus 
insurance  in  place  of  providing  large  institutions  in 
the  way  of  hospitals  and  homes  for  their  care  in 
the  event  of  disability  or  disease,  feeling  that 
thereby  we  are  rendering  to  the  ex-service  man 
greater  service  than  we  would  by  trying  to  institu- 
tionalize him  in  institutions  that  are  created  by  the 
Govermnent. 

The  House  also  directed  the  Council  to  investi- 
gate the  possibilities  of  spreading  the  truths  of 
scientific  medicine  through  the  means  of  radio,  and 
that  action  will  be  followed  up  by  an  investigation 
by  the  Council  and,  if  possible,  the  institution  of 
such  means  for  disseminating  information  regard- 
ing medicine. 

The  Plouse  of  Delegates  also  directed  the  Sec- 
retary to  convey  to  the  Governor  of  this  state  the 
wholehearted  cooperative  service  of  the  organized 
profession  of  Michigan  in  the  solution  of  the 
economic  problems  that  are  now  confronting  the 
people,  not  only  of  this  state,  but  also  of  the  nation. 

Secretary  Warnshuis  read  a memorial  to  the  de- 
parted members,  at  the  close  of  which  the  audience 
arose  for  a moment  in  silent  tribute  to  the  dead. 

Secretary  Warnshuis : It  is  a matter  of  rather 

great  satisfaction  that  in  the  organized  efforts  of 
medical  men  we  have  been  led  by  leaders  who  have 
possessed  qualities  that  make  them  leaders.  These 
leaders  have  not  sought  the  position  to  which  they 
have  been  either  elected  or  appointed.  They  are 
men  who  have  been  selected  by  their  fellow  prac- 
titioners, because  they  have  done  for  medicine  that 
which  organized  medicine  is  trying  to  do  under  an 
organized  direction. 

In  all  of  the  years  of  our  State  Medical  Society, 
the  one  hundred  eleven  years  we  have  existed,  we 
point  with  pride  to  the  presidents  who  have  led  us 
on  from  year  to  year,  and  it  is  true  that  in  the  past 
year  the  man  who  has  occupied  the  office  has  met 
up  to  the  standards  of  those  who  have  gone  liefore. 
It  is,  therefore,  my  particular  privilege  and  pleasure 
to  introduce  to  you  President  Stone,  who  will  now 
deliver  his  annual  address. 

President  Stone!  (Applause) 

President  R.  C.  Stone  read  his  prepared  address. 
(See  original  articles,  this  issue.) 

governor’s  address 

The  audience  arose  and  applauded  as  Governor 
Brucker  was  escorted  to  the  platform. 

President  Stone:  We  are  greatly  honored  in 

having  as  our  guest  and  next  speaker  a man  who 
needs  no  introduction  to  any  audience  in  Michigan. 
Because  of  his  deep  interest  in  the  health  and  wel- 
fare of  our  citizens  and  in  the  problems  of  the 
medical  profession,  he  has  accepted  our  invitation 
for  this  evening.  He  has  been  elevated  to  the 
highest  office  within  the  gift  of  our  people.  His 
responsibilities  are  great  and  the  demands  upon  his 
time  many.  He  is  an  orator,  a man  of  high  ideals 
and  principles,  and  a gentleman. 

It  is  indeed  a great  honor,  a rare  privilege,  and 
a pleasure,  for  me  to  present  to  you  the  Honorable 
Wilber  M.  Brucker,  (jovernor  of  Michigan.  (Ap- 
plause) 

Honorable  Wilber  M.  Brucker:  Mr.  President, 

Members  of  the  State  Medical  Society,  Ladies  and 
Gentlemen,  Friends  of  Michigan:  I have  just  come 
from  Detroit,  where  the  great  convention  of  The 
American  Legion  is  in  session,  and  for  three  days 
now  I have  been  engaged  in  the  greeting  of  every 
organization  and  group  and  division  of  that  great 
war  of  thirteen  years  ago.  I am  not  only  tired,  I 
am  hoarse,  not  from  shouting,  but  from  talking,  so 
you  can  appreciate  the  relief  that  is  mine  in  getting 
out  from  the  noise  and  the  confusion  and  all  of 


that,  with  the  thousands  and  thousands  who  are 
there,  to  this  quiet  tabernacle  in  the  presence  of 
professional  men  and  women,  and  those  who  are 
interested  in  thinking  about  the  very  serious  and 
thoughtful  problems  of  people,  human  beings,  men 
and  women,  boys  and  girls — who  are  interested  in 
the  future  of  our  race. 

I heard  a story  which  I must  relate  to  you,  or  re- 
reiatc,  about  'Fhe  American  Legion  convention.  If 
you  have  ever  heard  one,  you  know  the  boys  are 
rather  Imisterous  in  the  way  in  which  they  shout. 
About  eight  years  ago  one  of  these  conventions  was 
being  held  in  Kansas  City  and  the  boys  had  ad- 
journed, but  some  of  them  had  forgotten  the  con- 
vention was  adjourned  and  they  kept  on  meeting 
most  of  the  night,  ft  got  to  be  one  or  two  o’clock 
in  the  morning  and  they  were  shouting  and  the 
bands  were  playing  and  the  bugles  were  sounding, 
and  so  on,  and  finally  one  woman  in  the  hotel  who 
had  not  been  used  to  that  sort  of  thing  before, 
called  the  porter  and  said,  “Can’t  you  do  some- 
thing to  stop  those  fellows?  I haven’t  slept  all 
night.  I can’t  stand  it.  You  have  got  to  stop  them.” 

But  the  porter  shook  his  head  sadly,  and  he  said, 
“Well,  lady  there  was  a fellow  who  tried  to  stop 
them  once,  and  he  is  hiding  in  a castle  over  in 
Holland  right  now.”  (Laughter) 

I am  very  sure  that  the  governor  of  the  state  has 
a multiplicity  of  duties,  but  I didn’t  know  until  the 
State  Fair  ten  days  ago  that  there  was  one  duty 
the  governor  of  the  state  has,  and  that  is  to  auction 
off  the  prize  champion  steer  at  the  State  Fair.  I 
got  down  there  in  the  midst  of  all  of  the  folks  who 
were  in  the  colosseum,  who  were  judging  and  tell- 
ing whether  the  judges  were  judging  correctly,  and 
they  told  me  about  this  new  duty.  And  I had  to 
walk  out  into  the  center  of  that  colosseum  and  be 
presented  to  this  grand  champion  steer,  or  he  to  me. 
They  had  an  auction  block  there,  and  a large  hat 
and  cane,  and  I was  supposed  to  climb  up  there 
and  auction  off  the  steer. 

I didn’t  know  anything  about  auctioneering,  ex- 
cept that  I remembered,  when  I was  a boy,  they 
had  to  say  something  about,  going,  going,  gone,  and 
then  someone  got  the  animal  or  the  article,  or 
whatever  it  was.  Ten  thousand  pairs  of  eyes  I 
am  sure  were  on  me  at  that  moment,  because  I 
never  felt  so  ill  at  ease. 

Well,  the  grand  champion  was  auctioned  off  at 
$1  a pound.  I perspired  more  that  day  than  I did 
in  all  of  my  days  in  the  practice  of  the  law.  But  I 
got  through  and  got  down  off  the  auction  block  to 
have  the  picture  taken,  and  then  I was  to  be 
through,  when  some  friend  came  rushing  up  to  me 
and  said:  “Well,  that  was  fine.  You  are  a better 
auctioneer  than  you  are  a governor.”  (Laughter) 

I am  very  happy  to  accept  the  invitation  of  your 
Society  to  come  here  on  the  occasion  of  your  an- 
nual convention.  There  is  nothing  that  can  keep 
me  in  Lansing,  or  in  any  other  place  in  Michigan, 
when  I think  that  some  interest  of  Michigan  is 
being  served  elsewhere,  and  I am  glad  that  in 
Pontiac  this  week,  and  in  the  midst  of  all  the  con- 
fusion and  round  of  meetings  in  Detroit,  this  in- 
vitation was  accepted  and  I am  here  in  spite  of  that 
other  meeting — and  I have  never  missed  one  in  all 
of  the  thirteen  years  of  The  American  Legion  con- 
ventions— and  that  I came  because  of  my  now 
mutual  interest  with  you  in  problems  of  state. 

I found  in  my  short  experience  in  Lansing,  fol- 
lowing somewhat  over  twelve  years  of  public  serv- 
ice, that  the  problems  of  government  may  be  class- 
ified and  divided  into  those  which  are  subjective  and 
those  which  are  objective  in  the  serious  business  of 
government.  There  are  those  problems  which  are 
felt,  largely  as  a matter  of  psychology,  more  than 
real,  and  then  there  are  those  which  are  very  prac- 
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tical  and  real  in  the  administration  of  government, 
and  which  practically  affect  everybody  in  the  state. 

Some  of  those  problems  I would  but  sketch  to- 
night because  of  your  particular  interest,  I know, 
in  your  own  profession,  but  in  order  that  you  may 
have  a well  rounded  view  of  state  government,  I 
would  tell  you  just  a word  about  some  of  the  rest. 

I find  that  all  of  the  problems  of  government  are 
somehow  or  other  related  and  interdependent  and 
integrated,  and  I do  find  also  that  there  is  no  way 
in  which  one  segment  of  government  can  be  an- 
alyzed and  looked  over  and  fixed,  such  as  a work- 
man would  upon  a watch,  but  must,  on  the  other 
hand,  be  very  carefully  analyzed  in  connection  with 
the  other  functions  of  government,  just  as  you 
would  upon  the  operating  table.  I find  that  govern- 
ment is  so  closely  integrated  that  that  which  affects 
one  person  adversely  is  very  apt  to  affect  the  rest 
of  the  human  system  of  government  adversely,  and 
now  and  then  it  is  most  helpful  to  diagnose  the 
problems  of  government  in  advance  and  anticipate 
those  things  which  are  bound  to  arise  if  preventive 
measures  are  not  indulged  in. 

I am  sure  that  nobody  outside  of  the  medical  pro- 
fession could  appreciate  one-half  what  I have  just 
said,  because  of  your  knowledge  of  the  unity  of  the 
functions  of  the  body,  and  I am  trying  to  make  the 
parallelism  between  the  body  politic  and  the  body 
human  so  that  the  illustration  may  be  apt. 

Let  me  g^ive,  as  an  illustration,  that  anyone  who 
thinks  the  problem  of  crime  is  isolated  and  by 
itself,  had  better  have  another  thought  on  the  sub- 
ject. The  problem  of  crime  is  closely  integrated 
with  the  problem  of  the  tax  and  the  problem  of 
the  personality  of  those  in  government,  with  every 
bit  of  the  institutional  life  of  our  state,  including 
the  feeble  minded,  the  insane,  and  all  the  rest ; yes, 
with  the  practice  of  law  in  the  courts,  and  with 
medicine,  and  all  the  rest.  The  problem  of  crime 
is  a problem  that  involves  every  bit  of  the  whole 
scope  of  the  rest  of  the  problems  of  government. 

The  problem  of  taxation  is  likewise  something 
that  cannot  be  solved  by  saying,  “Now,  why  don’t 
you  do  this  and  then  do  that?  and  then  your  prob- 
lem is  solved.’’  It  depends  itself  upon  every  other 
factor  in  this  whole  equation,  and  whenever  you 
take  something  from  one  side  of  the  equal  sign  in 
this  equation  of  government,  you  have  got  to  take 
it  from  the  other  side  if  you  are  going  to  have  the 
equation  balance.  And  when  you  subtract  from  the 
interest  in  crime  and  its  prevention,  you  have  got 
to  subtract  from  the  sum  total  of  the  advancement 
of  the  civilized  race  to  which  we  belong. 

I hope  I am  not  talking  in  parables  tonight  when 
I speak  that  way,  but  I am  giving  you  the  benefit 
of  my  humble  observation  on  the  subject  of  govern- 
ment, and  I am  tremendously  interested  in  it.  I 
don’t  know  any  group  in  the  country  that  should  be 
more  interested  in  government  than  those  who  are 
interested  in  the  lives  of  those  who  compose  gov- 
ernment. 

The  problem  of  crime  in  Michigan  today  is  no 
different  from  that  in  the  other  states,  perhaps,  ex- 
cept that  our  proximity  to  Chicago  and  some  of  the 
cities  of  the  Middle  West  have  made  Michigan, 
with  its  industrial  life  and  its  overflow,  a cesspool 
in  some  places  for  the  operation  of  those  who 
would  carry  out  that  nefarious  business.  I have  an- 
nounced from  time  to  time  my  ideas  on  that  sub- 
ject, and  they  are,  I am  sure,  running  along  the  line 
you  have  in  mind,  and  they  are  in  contravention 
somewhat  with  those  who  view  crime  as  a sort  of 
disease.  I take  issue  strongly  with  that.  There  may 
be  those  who  are  diseased,  who  commit  crime,  but 
be  not  deceived,  the  great  Inilk  of  crime  is  com- 
mitted by  those  who  are  wicked  and  depraved,  and 
although  that  may  secondarily  be  related  to  disease, 


it  is  primarily  related  to  wickedness,  immorality, 
and  worse.  Lose  no  sentiment  on  the  subject  of 
some  of  these  men  convicted  and  sent  to  our  state 
penitentiary,  and  some  not  convicted  becaused  not 
apprehended,  who  commit  those  most  atrocious 
crimes. 

When  I was  on  the  Upper  Peninsula  three  weeks 
ago  and  the  news  was  telephoned  to  me  from  Mar- 
quette to  Escanaba  that  Dr.  A.  W.  Hornbogen  of 
Marquette  had  been  shot  down  by  a lifer,  who,  with 
two  others,  rushed  to  one  of  the  industrial  houses 
to  make  good  his  escape,  and  turned  guns  upon 
themselves,  and  a fourth  likewise,  and  I saw  the 
hopelessness  of  combating  it,  of  giving  any  more 
serious  punishment,  no  matter  what  the  man  may 
do  in  prison,  I began  to  shake  my  head  and  wonder 
whether,  after  all,  the  people  of  our  state  and  our 
nation  understand  that  these  men  who  are  there 
for  life,  with  nothing  more  possible  to  be  done  with 
them  to  discipline  them,  have  at  their  mercy  per- 
haps everybody  from  the  warden  down,  because  of 
the  inability  to  do  more. 

No,  I am  not  pleading  in  any  sense  for  anything. 
I just  want  the  serious  professional  mind  that  is 
trained  to  think  straight,  to  think  straight  through 
the  problems  of  crime.  You  will  say,  “Why  are 
those  poor,  little  inoffensive  gambling  devices  some- 
times raided?  Why  are  some  of  those  so-called  beer 
joints  raided?”  My  friend  who  has  had  no  ex- 
perience in  crime,  may  I say  to  you  tonight  that  it 
is  the  protection  of  and  the  feeding  upon  just  such 
nuisances  as  that,  that  makes  possible  the  big  gang 
warfares  that  result  in  the  murders  and  worse, 
when  the  spoils  are  divided  and  not  divided  rightly, 
and  when  thugs  and  crooks — oh,  you  know  the  rest 
of  the  story. 

And  so  I conclude  what  I say  upon  that  phase  of 
government  by  saying  that  that  is  integrated  with 
the  rest  of  the  whole  system,  but  it  cannot  be  per- 
mitted to  become  a cyst,  to  enlarge  and  attract 
other  cells  of  like  nature  into  the  cancer  of  govern- 
ment. 

Then,  there  is  in  the  field  of  taxation  today  a 
great  and  a burning  problem,  because  of  that  which 
has  occurred  in  the  last  twenty-four  months.  Need 
I recount  what  has  occurred,  nor  the  fact  that  in- 
stead of  the  depression  being  relieved  during  this 
past  summer,  it  has  continued?  The  great  need 
toda}'  is  for  the  American  people  to  realize  the  cold, 
perhaps  clammy,  but  nevertheless  realistic,  truth  that 
instead  of  there  being  a green  pasture  mirage  ahead 
this  fall  and  winter,  we  are  up  against  the  stark 
naked  fact  that  we  are  going  to  have  a winter  with 
unemployment.  The  sooner  the  American  people 
understand  the  plain,  unvarnished  truth,  the  sooner 
these  problems  of  government  are  dissipated,  and 
the  longer  we  hold  our  heads  under  the  sand  and 
say,  “It  can’t  be;  some  relief  or  some  great  thing 
is  going  to  occur  and  change  the  whole  course,”  the 
longer  we  are  going  to  be  prevented  from  taking 
the  practical  steps  to  prevent  that  which  will  be 
distress  otherwise. 

And  so  the  problem  of  taxation  is  acute  because, 
in  the  midst  of  the  period  of  the  greatest  need,  our 
ability  to  afford  to  pay  is  the  least.  Isn’t  that  true  in 
your  own  household?  Isn’t  it  true  in  your  own 
professional  life?  Isn’t  it  true  in  business,  that  at 
those  times  when  the  demands  are  greatest,  the 
ability  to  meet  those  is  the  least? 

Let  me  give  one  of  my  own  illustrations  that  oc- 
curs to  me  now  because  of  my  contact  with  the 
group  down  in  Detroit  today.  I was  thinking  of  it 
as  I marched  along  yesterday.  Thirteen  years  ago, 
when  we  were  overseas,  we  had  been  trained  and 
trained  and  disciplined,  and  then  the  time  came 
finally  when  we  were  sent  up  to  the  line.  We  left 
the  rolling  kitchen  with  its  warm  food  about  two 
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days  or  a day  back,  because  of  their  inability  to  get 
to  the  front  line  of  cars.  Then  we  began  the  night 
march  and  the  sleeping  in  the  woods  on  the  rain- 
soaked  ground,  and  with  the  fatgue  of  the  march, 
the  lack  of  warm  food,  the  bodily  resistance  being 
lowered  by  the  sleeping  on  the  ground,  and  the 
rain-soaked  ground  at  that,  it  seemed  every  time 
we  were  summoned  for  the  greatest  test  of  the 
highest  type  of  heroic  courage,  we  were  at  the  low- 
est, physically.  I was  thinking  what  a paradox  that 
was,  that  in  spite  of  that,  we  were  able  to  give 
more,  we  were  super-men  in  some  respects,  because 
we  gave  more  than  we  could  think  today  we  ever 
could  give.  It  is  a physical  fact  I never  could  ac- 
count for,  except  in  the  excitement. 

It  is  true,  nevertheless,  that  in  these  periods  of 
depression,  when  the  physical  resistance  and  the 
mental  and  moral  stamina  are  at  the  lowest  ebb, 
the  most  is  required  of  the  American  people.  It 
has  probably  always  been  so ; one  of  the  inequali- 
ties, I suppose,  of  nature  and  of  life.  But  when  it 
is  applied  to  government,  it  makes  the  raising  of 
the  question  marks  on  the  front  page  of  the  paper, 
and  it  accounts  for  the  demonstrations  by  the  dema- 
gogs and  those  who  seek  to  take  advantage  of  it. 

Why,  the  situation  is  very  much  akin  to  the  auto- 
mobile which,  on  occasion  in  the  winter,  receives  its 
most  severe  test,  with  the  cold  weather  coming  and 
bringing  to  the  surface  every  imperfection  of  the 
mechanism,  and  that  at  the  time  when  it  is  least 
able  to  afford  to  have  this  imperfection,  which  is 
latent  within  it,  come  to  the  surface. 

So  in  government,  at  the  time  when  we  are  least 
able  to  meet  it,  the  problems  of  taxation  are  the 
greatest  because  the  expenditures  and  the  demands 
are  the  greatest.  Why,  in  Michigan,  as  you  know, 
we  have  a new  hospital  for  the  insane,  with  a thou- 
sand patients  and  all  the  overhead,  and  we  have  at 
least  500  more  in  the  various  other  state  mental  hos- 
pitals, besides  600  more  at  the  state  prison  at  Jack- 
son,  and  countless  others  sprinkled  around  over  the 
state,  more  than  last  year,  in  the  very  height  of  the 
period  of  inability  to  afford  it.  And  I say  that  only 
in  connection  with,  and  not  in  defense  of,  because  it 
needs  none,  the  program  of  rigid  economy  that  I 
have  espoused  of  this  administration  and  from 
which  no  one  will  make  me  yield. 

I believe  that  the  way  to  settle  a problem  in  gov- 
ernment is  to  get  after  the  problem  directly,  and  I 
mean  by  that  not  any  shortcut  alone,  but  instead  of 
using  only  the  radius,  to  get  it  around  the  circum- 
ference as  well,  and  one  of  the  ways  to  get  at  the 
problem  of  taxation  is  to  make  less  taxes  necessary, 
instead  of  trying  to  find  new  ways  to  raise  more 
money. 

My  friends,  there  are  so  many,  many  things  I 
would  like  to  talk  about  with  reference  to  the  rela- 
tion of  the  state’s  problems  to  thinking  minds,  but 
I can’t  begin  tonight  to  summon  either  the  time  or 
your  patience,  I know,  but,  ah,  there  are  so  many, 
many  things  in  Michigan  today  just  waiting  the  ap- 
proach of  those  who  are  seriously  inclined  and  not 
involved  in  any  political  backscratching  contest,  to 
get  at  and  actually  do.  Oh,  why  is  it  that  in  gov- 
ernment, whether  it  be  local,  state,  national,  or  any 
other  place,  when  folks  think  of  it,  they  think.  Why, 
that  is  something  that  has  to  do  with  the  chess 
game  or  checker  game  of  politics?  Why  can’t  we 
think — why  can’t  the  professionally  trained  mind 
think  and  lead  our  citizenry  to  think  that,  after  all, 
government  is  as  serious  a business  as  the  running 
of  a professional  lawyer’s  or  doctor’s  office,  and  the 
running  of  some  great  corporate  establishment  that 
conducts  the  business  of  hundreds,  yes  thousands  of 
people  in  this  case;  with  the  state  of  upwards  of 
five  million  people,  the  business  of  so  many  that  it 
is  a tragedy  not  to  give  it  the  best  you  have? 


I wish  that  somehow  or  other  the  public  mind 
could  come  to  conceive  government  in  the  sense  of 
high  public  service  and  sacrifice,  because  to  some 
in  public  life,  instead  of  its  being  an  advancement 
by  way  of  the  purse  and  private  fortune,  it  is  the 
rendering  of  public  service  at  the  expense  of  per- 
haps the  private  security  of  one’s  family  and 
friends,  and  I know  many  men  in  public  life  who, 
enamored  because  of  their  career  and  their  love  for 
it,  are  rated  for  nothing  under  the  sun  except  the 
thrill  that  goes  with  public  service. 

I stop  to  pay  my  respect  to  my  associate  here, 
who  is  my  right  hand  man  in  Lansing,  my  Com- 
missioner of  Health,  Dr.  Siemens,  a man  of  that 
very  type,  who  works  with  me  loyally,  fairly,  coun- 
selling well,  and  seeing  that  I make  no  mistake  in 
the  field  of  his  advice.  And  I am  glad  that  if  there 
is  nothing  that  government  has  in  great  amount  to 
pay  him,  at  least  the  honor  and  the  respect  of  his 
fellow  citizens  and  his  professional  associates  is 
accorded  to  him  upon  occasions  such  as  this.  (Ap- 
plause) 

Yes,  government  is  a very,  very  serious  job.  Two 
days  ago  the  President  was  in  Detroit.  I was  privi- 
leged to  meet  him  and  sit  by  his  side,  to  visit  with 
him,  to  see  him  off.  I was  impressed  with  the  se- 
riousness of  his  demeanor,  the  very,  very  sober  way 
in  which  he  carefully  weighed  his  words,  and  with 
the  evident  ageing  and  the  weighing  pressure  that 
made  his  look  almost  furtive  as,  in  that  great  throng 
of  30,000  people,  he  entered  the  hall  apprehensive 
of  the  displeasure,  perhaps,  of  those  who  today  are 
not  getting  every  bit  of  the  prosperity  that  they 
would  like  to  have  and  would  charge  it  upon  some- 
body personified  in  government  and  heap  upon  him 
or  them  the  abuse  for  that  lack  of  prosperity. 

I speak  not  partisanly  when  I say  it: 
There  never  was  a time  in  American  life 
when  the  citizenry  of  our  country  should 
rally,  not  in  any  political  way,  but  in  a very 
helpful,  personal  way,  to  the  support  of  gov- 
ernment and  those  who  are  laboring  in  it. 
And  I felt,  myself,  the  need  of  the  Presi- 
dent for  that  staunch  word  of  support  in- 
stead of  the  destruction  of  criticism  that 
goes  the  length  and  breadth,  so  easily  in- 
dulged in,  and  when  you  feel  the  withering 
effects  of  it  some  day  yourself,  you  may  ap- 
prehend that  I am  right  about  this. 

Then,  there  is  another  great  field  of  government 
in  which  primarily,  I suppose,  you  are  more  inter- 
ested than  the  rest  of  that  of  which  I have  been 
talking,  and  that  is  the  field  of  the  regulatory  ad- 
ministration of  government.  There  are  those  who 
desire  no  regulation  on  any  subject  any  time  any- 
where. I belong  not  to  that  school.  There  are  those 
who  object  to  any  sort  of  supervisory  control  or 
regulation  or  limitation  by  the  federal,  state,  or  lo- 
cal government,  and  there  have  been,  since  the  time 
our  government  was  formed. 

On  the  other  hand,  there  is  a school  of  thought  in 
this  country  that  believes  in  a strong  central  gov- 
ernment, strong  enough  to  protect  the  rights  and 
the  opportunities  and  all  of  the  educational  yearn- 
ings and  desires  of  our  people,  and  to  that  school 
I belong  most  emphatically.  I think  it  is  best  illus- 
trated by  a story  I heard  of  a Kansan  who  went 
down  to  New  York,  and  he  was  looking  up  at  the 
tall  buildings  when  along  came  a New  Yorker  and 
trod  on  his  toes.  And  the  Kansan  reached  back  his 
arm  and  hit  the  New  Yorker  on  the  end  of  the 
nose  and  knocked  him  flat. 
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The  New  Yorker  made  complaint  to  the  nearest 
police  officer,  and  the  next  morning  the  magistrate 
had  the  Kansan  hauled  before  him  for  assault  and 
battery,  and  the  magistrate  said  to  the  Kansan,  “Are 
you  guilty  or  not  guilty?” 

“It  is  this  way.  Your  Honor,”  said  the  Kansan, 
“I  was  looking  up  at  the  tall  buildings.  This  is  a 
country  of  liberty.  I have  the  right  to  look  up  and 
see  them,  haven’t  I ?” 

“Yes,”  said  the  Judge. 

“Well,  the  New  Yorker  came  along  and  walked 
on  my  toes,  and  I started  swinging  my  arms  around. 

I have  a right  to  swing  my  arms  around,  haven’t  I, 
in  this  country  of  liberty?” 

“Yes,”  said  the  Judge,  “you  have.” 

And  he  said,  “I  swung  them  around  and  he  got 
in  the  way  of  my  fist  and  of  course  he  got  hit,  and 
that  is  how  it  occurred.” 

“Well,”  the  Judge  said,  “that  is  very  ingenuous 
and  you  are  right,  this  is  a country  of  liberty.  You 
do  have  the  right  to  look  at  these  buildings,  you 
do  have  the  right  to  swing  your  arms,  but  your  lib- 
erty ends  where  that  man’s  nose  begins.”  (Laugh- 
ter) 

I think  that  will  illustrate  very  largely  the 
sane  attitude  of  the  American  mind  toward 
the  licensure  of  those  in  private  life  who  are 
involved  in  public  business  to  the  extent  of 
the  practicing  of  professional  life  and  busi- 
ness in  calling,  and  their  contact  with  the 
men  and  women  and  the  children  of  our 
state  and  nation. 

We  have  in  Michigan  a number  of  boards 
and  commissions  that  have  charge  of  the 
different  groups  and  the  entrance  cloors,  and 
we  have  statutes  that  more  or  less,  and  in 
some  cases  less,  govern  that  supervisory  reg- 
ulation and  the  entrance  to  that  tabernacle 
of  the  profession,  and  it  is  interesting  to 
note  the  various  views  that  are  entertained 
on  the  part  of  some  with  reference  to  that. 
I think — and  this  is,  of  course,  without  any 
personal  application  to  any  one  particular 
individual  but  to  all  of  the  groups  and  every 
part  of  the  licensure  of  Michigan’s  different 
professional  callings — that  entrance  door 
had  best  he  well  guarded,  not  primarily  for 
those  who  are  to  profit  by  the  practice, 
whether  it  be  law,  medicine,  dentistry,  or 
what  not,  but  on  behalf  of  the  people  of  this 
good  state  who  have  the  right  to  have  the 
best  there  is.  (Applause) 

I would  not  say  before  any  medical  so- 
ciety or  bar  association  of  Michigan  any- 
thing that  would  pander  to  the  popular  sense 
of  that  which  woidd  curry  favor,  and  you 
would  not  expect  me  to  come  with  some  pe- 
culiar gift  in  my  hand,  hut  I do  feel  that  the 
people  of  our  state,  and  those  of  the  sister 
states,  but  particularly  our  own.  are  entitled 
to  the  very  best  by  way  of  protection  and 
prevention  and  all  that  goes  to  make  life, 
property,  health  and  happiness,  safer  and 


better.  They  are  entitled  to  the  very  highest 
caliber,  not  only  technically,  not  only  from 
the  standpoint  of  skill,  but  also  from  the 
standpoint  of  moral  purpose  and  plan,  of 
honest  speaking,  upright  manhood. 

I think  the  professions  in  Michigan  every 
now  and  then  can  well  afford  to  have  a 
house-cleaning,  and  every  time  I have  seen 
that  indulged  in  in  government,  when  not 
done  unreasonably,  it  has  augured  well  and 
proved  satisfactory  as  a disciplinary  meas- 
ure over  a period  of  time. 

The  greatest  trouble  with  our  American 
people  today,  when  they  come  to  the  law,  is 
their  absolute  disregard  of  not  only  the  fact 
that  there  is  such  a law,  but  that  such  a law 
is  going  to  be  enforced,  and  they  think  that 
by  some  hook  or  crook  or  device  or  artifice, 
somebody  who  is  clever,  a lawyer  perhaps,  is 
going  to  get  beyond  that.  And  I have  no 
doubt,  from  my  contact  as  attorney  general 
of  this  state,  and  the  assistance  of  the  mem- 
bers of  the  state  police  some  two  years  or 
more  ago,  that  there  are  in  the  profession 
to  which  you  owe  your  allegiance,  those  who 
are  now  engaged  in  the  unlawful  and  illegal 
and  dangerous,  and  worse,  practice  of  medi- 
cine— those  against  whom,  by  reason  of 
quackery  and  the  holding  out  of  nostrums 
and  panaceas  and  devices  that  are  plainly 
fraudulent,  prosecutions  ought  to  lie  and 
continually  and  rigorously  be  pushed.  I 
have  no  doubt  that  there  are  those  who 
ought  not  only  to  be  placed  beyond  the  pale 
of  the  profession,  but  placed  behind  the 
bars,  perhaps;  if  not  banished  from  the  pro- 
fession alone,  placed  behind  the  bars  for  the 
dealing  with  human  kind  in  such  an  inhu- 
mane and  wrongful  manner. 

I know  there  are  in  my  own  profession, 
and  there  are  in  the  different  professions, 
those  who  are,  of  course,  not  as  skilled  as 
others.  I mean  not  that.  I know  there  are 
those  of  us  in  the  professions  who  are 
clumsy  in  the  way  we  do  it.  I mean  not 
that.  I know  there  are  those  who  are 
inferior  from  the  standpoint  of  actual  pre- 
paredness and  equipment.  I mean  not  that. 

I mean  exactly  what  I say  when  I say, 
those  who  are  practicing  illegally  and  who 
have  so  far  debased  their  honorable  calling 
and  the  profession  of  their  choice  and  their 
life  by  doing  that  which  is  wrongful  and 
shameful,  and  worse,  together  with  that 
gentry  that  have  no  right  to  practice  medi- 
cine at  all,  and  under  the  guise  of  some 
other  wav  of  evading  and  avoiding,  are  at- 
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tempting  to  treat  human  ailments  and  to 
heal  and  to  see  that  folks  pay  their  good, 
hard-earned  dollars  these  days  for  that  sort 
of  quackery. 

No,  my  friends,  I have  no  patience  for 
that,  either,  and  I hope  there  unit  be  an  oc- 
casion zvhen  this  State  Board  of  Ker/istra- 
tion  and  Medicine,  and  the  medical  frater- 
nity itself — and  I do  not  limit  it  to  the 
Board  alone — zvill  call  upon  this  splendid 
body  of  State  Poliee,  small  band  as  it  is,  but 
courageous,  and  determine,  zvith  no  local  in- 
fluence to  pull  them  off,  to  give  the  best  they 
have  to  see  that  there  is  a thorough  cleaning 
and  that  somehozv  or  other  the  profession 
feels  that  it  does  mean  something  after  all 
to  continue  in  the  practice  of  medicine  in 
Michigan,  and  our  people  can  likezvise  feel 
safe.  (Italics  ours) 

I would  apply  that  not  alone  to  medicine. 
I think  the  dentists  and  others  of  the  pro- 
fessional groups  which  have  from  time  to 
time,  during  my  occupancy  of  the  attorney 
general’s  office,  informed  me  of  their  par- 
ticular requirements,  likewise  now  and  then 
need  the  services  of  just  that  sort  of  thing 
in  making  the  licensure  of  that  particular 
group  mean  something,  not  only  to  the 
group,  but  to  the  people  they  serve. 

Tonight  I not  only  wish  I could  understand  your 
problems,  but  I wish  I could  get  from  you  the  view- 
point which  is  so  necessary  that  a governor  at  the 
helm  of  the  ship  of  state  have.  I take  occasion  here 
to  thank  many  present  for  the  sound  advice  they 
have  given  me  in  the  field  of  not  only  curative 
medicine,  but  in  the  preventive  as  well,  and  the 
problems  that  are  akin  to  government  in  that  re- 
spect. I have  had  some  splendid  assistance  from 
those  who  are  interested  in  our  state  institutions 
and  their  continual  high  standards,  but  I shall  seek 
to  know  more,  and  that  is  one  of  the  reasons  I like 
to  come  to  a group  of  this  kind,  not  to  lecture  nor 
to  tell  you,  but  to  get  from  you  the  ideas  and  the 
ideals  you  have. 

I have  been  told  about  the  splendid  work  that 
has  been  done  in  Michigan  in  the  last  few  years, 
and  as  a layman  entirely  unacquainted  except 
through  the  person  of  my  good  relative,  my  cousin, 
Dr.  Carl  Brucker  of  Lansing,  who  has  from  time 
to  time  given  me  some  very  close  and  personal  ad- 
vice on  the  subject  of  the  profession  at  large,  I 
have,  from  reading  as  a layman  and  from  advice 
otherwise,  gleaned  the  fact  that  in  the  last  two  dec- 
ades there  has  been  a greater  advance  in  the  field 
of  medicine  and  surgery — at  least  popularly  that  is 
our  impression- — than  there  has  been  in  so  many 
centuries  before  that  time;  that  the  best  thought  of 
our  age  and  our  generation  is  constantly  being 
poured  in  the  direction  of  research  and  the  devel- 
opment of  the  betterment  of  the  science;  and  in- 
stead of  the  practice  of  medicine  being  as  it  was 
wont  to  be  in  days  long  gone  by,  it  now  is  pyra- 
miding in  the  opening  up  of  the  vistas  of  informa- 
tion that  have  come  from  every  direction  and  source 
of  this  enlightenment. 

Oh,  how  splendid  must  be  the  name  and  the  fame 


and  the  honor  of  a man  who  helps  make  the  race 
betteq  safer,  happier.  We  lawyers — and  I speak 
now  in  the  vernacular  of  my  profession — are  limited 
to  the  protecting  and  preserving  of  the  property,  and 
very  largely,  to  that,  and  sometimes  the  person,  of 
course,  in  the  criminal  courts,  but  oh,  what  must  be 
the  thrill  that  comes  to  a man  who  has  saved  a hu- 
man life ! 

Mrs.  Brucker  is  quite  an  admirer  of  the  skill  of 
a certain  surgeon  that  she  saw  recently,  who  oper- 
ated upon  our  little  boy,  and  who,  of  course, 
brought  him  safely  through,  and  she  saw  the  deli- 
cateness with  which  a most  serious  operation  upon 
the  skull  was  being  performed — not  upon  our  child, 
but  upon  another — and  she  told  me  with  the  delight 
of  one  who  three  weeks  later  had  been  brought  back 
to  a sure  recovery,  “Why  I was  just  like  a person  at 
a football  game  waiting  for  the  ball  to  be  put  over 
the  goal.”  She  couldn’t  wait  to  hear  how  this  fel- 
low came  out,  after  having  seen  that  delicate  opera- 
tion, where  the  severing  of  just  a tiny  bit  of  the 
little  tender  nerve  of  whatever  it  was  that  was  so 
close  to  that  place  where  that  man’s  life  hung  in  the 
balance,  would  have  been  fatal.  After  seeing  his 
wife  and  the  four  children  outside,  she  was  just 
panic  stricken  until  she  knew  that  it  was  a success. 

Oh,  you  have  no  idea — yes,  you  have  an  idea,  but 
you  don’t  know — how  we  laymen  feel  on  the  subject 
of  the  interest,  and  the  heart  interest,  of  those  in  the 
profession  of  medicine  who  care,  and  I have  no 
hesitancy  in  saying  there  are  those  who,  how  they 
impress  us,  they  care  not.  Oh,  how  we  love  to  see 
a person  who,  in  the  practice  of  medicine  with  re- 
lation to  a human  soul  and  body,  doctor  or  surgeon, 
somebody  who  is  treating  some  human  ailment, 
how  we  love  to  see  the  heart  interest  that  is  poured 
into  that,  and  how  the  average  layman  talks  and 
talks  and  talks  and  can’t  talk  enough  about  Dr.  So- 
and-So  who  is  actually  going  out  of  his  way  night 
and  day  caring  for  his  patient.  I know  it  means  to 
you  the  giving  of  a part  of  your  life,  and  that  is 
public  service,  but,  my  friends,  there  is  something 
beyond  this  little  insignificant  thing  of  practicing 
for  a price.  When  you  do  that,  you  sell  out,  if  you 
do  that  alone,  and  if  that  is  the  only  thrilling  urge 
that  comes  to  you,  you  are  poor  indeed  when  you 
are  paid  at  the  end  of  the  treatment. 

No,  there  is  something  about  the  game  that  would 
appeal  to  me  if  I were  a doctor,  if  I were  a mem- 
ber of  the  Michigan  Medical  Society — and  I cer- 
tainly would  be  if  I were.  It  seems  to  me  I would 
have  a thrill  about  this  business  that  would  match 
all  of  this  comparison  that  I spoke  about  a moment 
ago,  because  we  have  such  confidence  in  you  and 
your  ability  to  develop  it. 

I am  informed  that  the  University  of  Michigan 
and  related  agencies  with  which  I am  not  entirely  fa- 
miliar, but  would  be  willing  of  course,  to  give  due 
credit  from  this  platform,  were  I fully  familiar  with 
them,  are  engaged  in  cooperative  effort,  not  only 
in  seeing  that  the  profession  is  given  the  best  there 
is  by  way  of  counsel,  consultation,  and  so  on,  but 
that  there  is  an  influence  jointly  with  this  Society  in 
seeing  that  the  people  of  Michigan  are  educated  on 
the  subject  of  protective,  preventive,  educative,  and 
so  on,  measures  in  the  field  of  medicine  and  the 
very  common  things  about  the  human  body.  I think 
the  day  is  past  entirely  when  the  profession  desires 
to  conceal  under  the  veil  of  mystery  the  way  in 
which  common,  ordinary  things  can  be  done  to  re- 
lieve suffering,  and  I think  you  have  chosen  wisely 
in  putting  on  the  campaign  of  public  education  and 
information,  in  seeing  that  our  people  are  as  highly 
advised  as  possible  against  all  of  these  things  that 
otherwise  they  would  rush  rashly  into. 

You  have  no  idea  how  much  that  lessens  the 
spread  of  these  grapevine  rumors,  so  to  speak,  how 
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it  contributes  to  the  peace  of  mind  of  our  citizenry, 
and  how,  even  at  a time  such  as  two  weeks  ago, 
when  there  was  some  little  scare  about  this  infan- 
tile paralysis,  the  soothing  and  calming  advice  of 
those  who  are  in  the  leadership  of  thought  of 
Michigan’s  medical  science.  Dr.  Siemens,  Dr. 
Vaughn,  Dr.  Bruce,  Dr.  Pritchard, — I can't  men- 
tion all  that  I remember  reading  and  knowing  about 
— who  got  together  and  said,  “Now,  Michigan,  be 
not  afraid ; this  thing  is  going  to  be  handled  by  the 
profession  and  we  are  watching  it  closely,”  there 
was  a calm  came  over  our  people  who  might  other- 
wise have  gotten  into  a panic. 

Or,  it  is  fine  to  have  this  agency  of  yours  and 
the  relation  it  gives  to  our  state  and  our  people. 
You  are  on  the  front  line,  the  very  battlement  of  the 
average  household.  You  may  not  go  in  it,  all  of 
you,  but  you  go  in  it  in  your  influence,  and  the  doc- 
tor comes  closest,  not  only  to  the  little  boy  and  the 
little  girl,  but  in  the  tenderness  with  which  he  is 
viewed  by  the  parents  and  the  rest  of  the  members 
of  the  family.  And  so  tonight  I give  my  respect  to 
the  five  hundred  physicians  and  dentists  and  those 
two  great  allied  professions  for  having  gone  to  the 
people  and  talked  to  160,000  of  them  in  the  last 
year,  I am  informed,  upon  the  subject  of  the  ordi- 
nary preventive  measures  and  remedies  and  the  way 
in  which  to  make  a better,  healthier  life. 

I am  glad  that  as  a layman  I can  see  your  picture 
of  it  to  the  extent  that  not  only  is  it  the  object  of 
this  whole  business  to  prevent  disease,  but  to  go  the 
next  step  beyond  the  absence  of  disease,  and  that  is 
positive  health  or  the  having  of  a robust,  vigorous, 
healthy  body,  and  the  preachment  to  our  people  of 
the  things  which  will  give  and  bring  that  about. 

Oh,  when  a man  is  healthy,  what  can’t  he  do. 
When  he  gets  up  fresh  in  the  morning  and  has  all 
of  the  rest  from  the  toil  of  the  day  beyond  him  and 
behind  him,  and  is  ready  to  get  to  the  rigor  of  the 
battle  of  that  day,  what  a different  man  he  is  in 
his  thoughts  and  conclusions  from  the  man  who  at 
four-thirty  in  the  afternoon  is  fatigued  and  tired, 
irritated  and  annoyed  and  harassed  by  telephone 
bells  and  all  sorts  of  people  under  the  sun,  mendi- 
cants, and  so  on.  How  different  is  his  state  of  mind 
in  arriving  at  the  conclusions  of  life. 

So  I say  to  you  tonight,  the  governor  of  the  state 
can  well  pause  in  the  busy  round  of  his  life  if  for  no 
other  reason  than  to  say  to  you,  that  I pay  my  re- 
spect to  the  profession  of  which  you  are  all  mem- 
bers. Michigan  has  confidence  in  its  leadership  and 
in  its  professional  followers  in  the  medical  field. 
But  we  must  go  further  than  that.  We  must  con- 
tinue this  work.  We  must  continue  it  for  the  bene- 
fit of  our  people.  It  all  must  be  calculated  and 
pointed  toward  the  betterment  of  this  people  of  ours 
and  not  the  selfish  desire  of  any  one  of  us.  When 
that  comes  about,  verily  there  will  be  public  acclaim 
and  the  medical  profession  will  have  come  truly  into 
its  own. 

My  friends,  I want  you  to  know  that  although  the 
great  problems  of  the  Government  of  this  state  may 
in  some  measure  have  absorbed  the  most  of  my 
time,  and  I am  most  interested  now  in  that  prob- 
lem of  unemployment  and  the  getting  of  common, 
ordinary  jobs  this  winter — and  by  the  way,  I read 
in  the  paper  as  I left  my  hotel  to  come  out  here 
tonight,  of  a resolution  passed  by  this  Society.  I 
think  that  is  one  of  the  most  splendid  things  you 
could  possibly  have  done.  It  is  so  personal  to  me 
and  to  the  state  Government  that  I appreciate  it  be- 
yond words.  I refer  to  the  resolution  with  respect 
to  your  determination  to  assist  in  any  way  you  can 
in  this  unemployment  work  of  the  winter,  to  see 
that  we  come  through,  ride  the  gale,  and  see  next 
spring  right  side  up.  Thank  you  so  much  for  that. 
If  every  professional  group  would  voluntarily  step 
out  and  do  that,  and  then  show  that  they  mean  it  by 


doing  everything  they  possibly  can,  how  much  it 
would  mean. 

I want  you  to  know  that  although  unemployment 
is  big,  the  problem  is  enormous,  as  are  all  the  rest 
of  these  things  that  I have  spoken  about  tonight, 
I have  by  coming  here  renewed  at  least  my  per- 
spective in  getting  acquainted  again  with  the  prob- 
lem of  the  licensure  of  Michigan  with  respect  to  its 
great  professions,  one  of  which  you  represent.  I 
hope  constantly  to  be  advised  in  this  field.  I hope  I 
may  so  conduct  myself  and  recommend  to  the  next 
session  of  the  Legislature  such  legislation  which  I 
hope  I shall  have  time  and  advice  to  complete, 
which  I am  already  studying  now,  that  it  may  truly 
represent  the  wishes  of  those  who  are  sincere  in 
making  medicine  and  the  practice  of  it  attain  to  the 
best  interest  of  Michigan  people. 

My  friends,  I am  happy  for  the  invitation.  Good 
night. 

The  audience  arose  and  applauded. 

President  Stone:  Governor  Brucker,  we  are  in- 
deed very  grateful  to  you  for  having  come  and  de- 
livered this  message  to  the  medical  profession  and 
the  people  who  are  here.  And  I want  to  assure  you, 
as  president  of  this  organization,  and  on  behalf  of 
the  officers  and  the  membership,  that  if  there  is  any- 
thing at  any  time  that  we  can  do  to  be  of  help  to 
you  in  your  governmental  problems,  all  you  have 
to  do  is  ask  for  that  assistance  and  it  will  be 
forthcoming. 

We  should  be  very  grateful  to  Governor  Brucker 
for  coming  out  here.  Governor  Brucker  had  a very 
difficult  time  in  arranging  his  program  this  week,  to 
make  it  possible  to  come  out  during  the  hour  or  so 
he  is  here,  and  I know  those  who  do  not  belong  to 
our  profession  express  with  me  our  pleasure  in  hav- 
ing him  with  us. 

INTRODUCTION  OF  PRESIDENT-ELECT 

For  the  first  time  in  the  history  of  the  Michigan 
State  Medical  Society,  we  are  in  a rather  unique 
position.  I,  in  a few  minutes,  will  no  longer  be 
your  president,  but  as  it  happens,  I still  am  at  this 
time.  We  have  a president-elect  who  in  a few  min- 
utes will  be  a president,  and  we  have  another  gen- 
tlemen who  was  elected  president-elect  at  the  meet- 
ing of  the  House  of  Delegates  last  night. 

I am  going  to  ask  Dr.  Carstens  and  Dr.  Brunk 
of  Detroit  to  escort  Dr.  Robb  to  the  platform. 

The  audience  applauded  as  Dr.  Robb  was  escorted 
to  the  platform. 

President  Stone:  Ladies  and  Gentlemen:  It  gives 
me  great  pleasure  to  introduce  to  you  Dr.  J.  Milton 
Robb,  who,  in  a few  minutes,  will  be  our  president- 
elect for  the  ensuing  year. 

Dr.  J.  Milton  Robb:  Members  of  the  Michigan 
Medical  Society,  Honored  Guests,  Ladies  and  Gen- 
tlemen : It  is  an  all  abiding  privilege  for  me  to  be 
here  tonight,  particularly  when  you  have  bestowed 
that  position  upon  me.  If  I were  here  under  differ- 
ent circumstances,  I might  not  feel  that  perhaps  I 
was  wanted,  but  since,  by  unanimous  consent,  you 
have  asked  that  I do  the  best  I can  for  you,  at  a 
later  date,  as  president  of  this  organization,  it  gives 
me  great  pleasure  to  be  here,  and  I want  to  thank 
you  for  your  kindness  and  consideration  and  say 
that  I appreciate  very  much  what  you  have  done 
for  me. 

You  will  notice,  too,  that  the  president  who  is 
going  out  and  the  president  who  is  coming  in,  are 
dressed  differently  than  I am.  The  fact  is,  so  far  as 
I am  concerned,  I am  a neophyte ; I should  have 
on  a freshman’s  hat.  But  I hope  in  a period  of  a 
year  or  two,  with  their  aid  and  with  your  aid,  I 
will  be  able  to  serve  you  well. 

I want  to  tell  you,  too,  that  it  has  been  a great 
pleasure  to  hear  Governor  Brucker  speak  tonight 
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on  the  attitude  he  takes  toward  medicine  and  the 
problems  of  government.  It  is  a pleasure  to  meet 
him.  This  is  the  first  time  I have  had  that  privi- 
lege, and  I hope  I may  have  the  same  privilege 
many  times  in  the  future.  A man  of  his  years — be- 
cause you  know  the  fact  is,  he  is  younger  than  I 
am — who  has  the  insight  and  the  ability  to  conduct 
the  problems  of  government  the  way  he  is  doing, 
deserves  all  the  confidence  that  this  profession  can 
give  him. 

I thank  you.  (Applause) 

INSTALL.\TION  OF  PRESIDENT  MOLL 

President  Stone:  Dr.  Moll,  will  you  kindly  step 
forward  ? 

Dr.  Moll,  the  Michigan  State  Medical  Society 
at  its  last  annual  meeting  honored  you  by  electing 
you  to  the  office  of  president-elect  of  that  organi- 
zation for  the  past  year.  You  are  now  being  further 
honored  by  being  elevated  to  the  office  of  president 
of  this'  Society  for  the  coming  year.  In  the  proper 
discharge  of  your  duties  during  the  coming  year, 
you  will  find  it  necessary  to  make  many  sacrifices 
of  your  personal  pleasures  and  your  time,  your  com- 
pensation for  which  will  be  your  many  contacts, 
new  and  firmer  friendships,  and  the  knowledge  that 
you  are  serving  this  Society,  that  the  high  ideals  and 
standards  of  scientific  medicine  are  being  maintained 
and  the  public  health  and  welfare  of  the  state  of 
Michigan  thereby  being  better  served. 

I know  that  your  service  to  this  organization  will 
be  conscientiously  given  and  that  you  will  perform 
the  duties  of  your  office  with  honor  to  the  Society 
and  credit  to  yourself. 

As  I pin  upon  you  the  badge  of  the  office  of 
president  and  turn  over  to  you  the  office,  I want  to 
extend  to  you  my  most  sincere  congratulations  and 
best  wishes  for  your  success,  as  well  as  the  progress 
of  the  Society. 

And  now,  ladies  and  gentlemen,  it  gives  me  great 
pleasure  to  introduce,  or  rather  present,  to  you, 
Dr.  Carl  F.  AIoll  of  Flint,  President  of  the  Michi- 
gan State  Medical  Society  for  the  coming  year. 
(Applause) 

President  Moll:  Dr.  Stone,  Distinguished  Guests, 
Ladies  and  Gentlemen  : I thank  you  for  the  great 
privilege  you  have  given  me  at  this  time  of  express- 
ing my  appreciation  of  the  honor  you  have  con- 
ferred upon  me.  I am  not  unmindful  of  the  fact 
that  this  honor  carries  with  it  many  responsibilities 
and  demands.  I cherish  the  hope  that  I may  meet 
these  responsibilities  with  a firm  courage  and  good 
judgment  tempered  with  a spirit  of  tolerance. 

We  have  listened  to  the  address  of  President 
Stone,  a presentation  of  the  various  foundations 
that  it  has  been  the  privilege  of  this  great  Com- 
monwealth of  Michigan  to  receive  from  its  public- 
spirited  citizens.  The  medical  profession  at  this 
time  have  a wonderful  opportunity — more  than  an 
opportunity — a duty,  to  help  direct  and  influence, 
and  cooperate  in  every  way  possible,  so  that  the  fu- 
ture boys  and  girls  of  this  state  may  receive  the  full 
benefit  of  social  and  health  betterment  from  these 
various  foundations  and  institutions. 

We  must  at  this  time  guide  public  opinion,  we 
must  gain  public  confidence,  we  must  prove  to  the 
public  by  our  deeds'  and  actions  that  any  benefits 
that  come  to  us  will  be  returned  to  them  many  times 
in  health  dividends.  We  must  cultivate  a spirit  of 
civic  consciousness  in  the  practice  of  medicine.  We 
must  so  act  and  do  that  the  public  will  know  when 
we  prove  to  them  that  we  have  higher  ideals  than 
merely  to  adversely  criticize  legislation,  licensure 
legislation,  and  the  licensing  of  illy  trained  or  ill 
prepared  practitioners  of  the  healing  art. 

Efficient  medical  service  is  one  of  the  great  de- 
mands of  the  public — efficient  medical  service  that 


is  not  beyond  the  financial  means  of  these  same  peo- 
ple. We  have  a wonderful  opportunity.  It  is  not 
as  individuals.  We  must  be  something  more  than 
just  good  doctors.  We  must  help  solve  these  eco- 
nomic health  problems.  We  must  be  leaders  in  this 
forward  movement.  We  must  assume  our  responsi- 
bilities of  safeguarding  the  public  health.  It  is  by 
these  means  and  issues  that  we  will  be  tried,  and  I 
am  sure  that  when  the  final  time  comes  in  any  crisis, 
we  will  not  be  found  wanting. 

As  a very  recent  example,  in  the  epidemic  of  in- 
fantile paralysis,  your  President,  Chairman  of  the 
Council,  and  Secretary  showed,  by  their  prompt  ac- 
tion in  getting  together  in  cooperation  with  the  De- 
partment of  Health,  their  willingness  to  do  all  they 
possibly  could.  They  prepared  a serum  of  conva- 
lescent blood  of  former  patients  and  they  organized 
the  state  into  districts,  and  when  public  funds  were 
not  available,  they  not  only  gave  of  their  services, 
but  of  their  money  to  help  fight  this  dread  disease. 

An  appraisal  of  the  future  is  best  made  by  the 
experiences  of  the  past,  and  I am  sure  that  this 
premise  is  well  founded  and  that  the  public  will  have 
our  assurance  that  we  will  do  all  that  we  can  to  aid 
the  betterment  of  human  health.  My  wish  is  that  a 
year  from  now,  I can  come  back  to  you  with  a good 
record  of  my  stewardship.  (Applause) 

The  meeting  adjourned  at  nine  forty-five  o’clock. 

SECOND  GENERAL  SESSION 

Thursday  Evening  Session 

September  24,  1931 

The  second  general  session  of  the  111th  Annual 
Meeting  of  the  Michigan  State  Medical  Society  was 
called  to  order  at  eight  o’clock  by  Dr.  L.  A.  Farn- 
ham.  President  of  the  Oakland  County  Medical 
Society. 

Chairman  Farnham:  Ladies  and  Gentlemen: 

Last  night  it  was  my  privilege  to  welcome  the  State 
Medical  Society  to  Oakland  County  and  to  Pontiac. 
Tonight  I appear  on  a dififerent  program  and  I will 
try  to  explain  briefly  this  double-barreled  program 
that  the  medical  men  of  Pontiac  are  trying  to  pro- 
vide for  your  enjoyment. 

We  are  celebrating  our  one-hundredth  anniversary 
as  an  organized  medical  society,  that  is  the  Oakland 
Society.  The  State  Society,  at  the  same  time,  is  hon- 
oring us  by  coming  to  Pontiac  for  their  one  hun- 
dred eleventh  annual  meeting. 

This  program  tonight  is  under  the  auspices  of  the 
Centennial  Committee.  In  other  words,  it  is  being 
sponsored  not  particularly  by  the  State  Society,  but 
by  the  Oakland  County  Society,  and  I,  being  presi- 
dent of  that  Society  momentarily,  am  therefore 
chairman  of  this  meeting,  and  it  gives  me  a great 
deal  of  pleasure  to  welcome  you  here  to  this  cen- 
tennial meeting.  We  feel  that  it  is  going  to  do  us 
good  as  a society,  and  we  hope  that  incidentally  it 
may  do  you  good  as  the  people  of  Pontiac,  for  I 
take  it  a large  percentage  of  you  are  people  of  Pon- 
tiac and  of  Oakland  County,  because  if  we  are  bet- 
ter doctors,  we  ought  to  take  better  care  of  you. 

We  do  find  that  it  is  easy  to  get  discouraged  in 
our  profession,  not  particularly  at  all  times  because 
the  banks  fail  and  because  people  aren’t  employed, 
but  because  we  find  a great  deal  of  discouragement 
in  our  own  professional  work,  of  which  many  of 
you  have  only  a very  vague  idea.  So  to  get  our 
professional  brethren  from  up  state,  from  the  neigh- 
boring towns,  and  from  distant  states,  to  come  here 
and  talk  to  us  on  medical  subjects,  to  encourage  us 
by  showing  us  that  the  world  is  wagging  on  in  medi- 
cal science  as  well  as  other  ways,  is  really  worth 
while  to  us. 

As  our  first  speaker  this  evening,  I want  to  intro- 
duce to  you  the  President  of  our  State  Society,  and 
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I don’t  want  you  to  get  all  puzzled  and  excited  be- 
cause he  doesn’t  look  like  he  did  last  night.  Last 
night  Dr.  Stone  of  Battle  Creek  was  president  of 
the  Michigan  State  Medical  Society.  Tonight  Dr. 
Carl  Moll,  whom  Dr.  Stone  introduced  to  you  last 
night  as  president-elect,  but  who  has  now  changed 
his  role,  is  president  and  Dr.  Stone  is  past-president. 
I am  making  this  explanation  so  that  you  won’t 
think  that  you  were  a victim  of  a prevarication 
either  last  night  or  tonight. 

I am  happy  at  this  time  to  introduce  Dr.  Carl 
Moll  of  Flint,  President  of  the  Michigan  State 
Medical  Society.  (Applause) 

President  Moll:  Mr.  Chairman,  Guests,  Ladies 

and  Gentlemen : My  old  copy  book  says,  “Well  be- 
gun is  half  done.”  This  is  my  first  public  appearance 
as  President  of  the  Michigan  State  Medical  So- 
ciety, and  you  will  all  agree  with  me  the  occasion 
is  an  auspicious  one. 

Pontiac  has  never  entertained  the  State  Medical 
Society  before.  In  its  one  hundred  years  of  exist- 
ence this  is  the  first  time  that  we  have  been  their 
guests.  The  program,  the  entertainment,  every- 
thing, has  been  carried  out  in  the  most  magnificent 
and  splendid  style,  and  I can  assure  you,  Mr.  Presi- 
dent, that  it  will  not  be  a hundred  years,  not  fifty, 
probably  not  over  eight  or  ten,  before  we  will  be 
very  glad  to  be  your  guests  again. 

Thank  you.  (Applause) 

Chairman  Farnham:  Thank  you  very  much.  Dr. 
Moll.  I am  very  glad  of  that  last  assurance,  because 
I had  no  hope  of  ever  seeing  the  State  Medical 
Society  meet  in  Pontiac  again. 

I was  assured  the  other  night  by  Dr.  Baker,  who 
is ’the  chairman  of  the  Centennial  Committee,  that 
he  expected  to  put  on  another  centennial  program  in 
a hundred  years  from  that  night.  (Laughter)  Now, 
I have  no  doubt  that  he  will  be  able  to  last  that 
long,  but  personally,  I don’t  expect  to  be  able  to 
last  another  hundred  years,  so  if  you  come  back  in 
only  eight  or  ten  years,  I might  be  here. 

I want  now  to  introduce  the  man  who  has  done 
all  of  the  work  in  the  convention  that  has  been 
held  here — I mean  all  of  the  local  work.  We  have 
had  various  committees  doing  the  work,  and  this 
man  has  headed  the  whole  thing  up,  and  I want  to 
state  that  if  you  hear  some  of  the  doctors  say  it 
was  very  poorly  done,  that  is  the  part  I did.  If  you 
hear  them  say  it  was  very  well  done,  that  is  the  part 
that  Dr.  Robert  Baker  did.  So  at  this  moment  I 
want  to  tell  you  and  to  give  him  the  opportunity  of 
explaining,  if  he  likes,  how  he  managed  to  entertain 
the  group  as  well  as  he  has. 

He  is  not  only  the  chairman  of  the  Convention 
Committee,  but  he  happens  also  be  president-elect 
of  the  Oakland  County  Medical  Society.  The  State 
Society  for  some  years  has  elected  their  president  a 
year  previous  to  the  time  he  is  to  take  office.  You 
noticed  that  Dr.  Moll  was  not  elected  president  this 
year.  He  was  elected  president-elect  last  year,  and 
last  night  he  simply  took  the  office  of  president.  So 
when  I gracefully  pass  out  of  the  office  in  a few 
months.  Dr.  Baker  will  take  my  place.  The  Oakland 
County  Society  is  going  to  do  it  that  way  from 
now  on. 

At  this  time  I want  to  present  Dr.  Robert  Baker 
of  Pontiac.  (Applause) 

Dr.  Robert  Baker:  I am  not  going  to  take  any  of 
your  time,  ladies  and  gentlemen,  because  this  isn’t  my 
program.  I am  done.  The  official  part  of  the  con- 
vention that  I am  concerned  with  is  over.  But  I do 
want  to  say  before  you  as  citizens  of  Pontiac,  and  a 
good  many  of  our  doctors  are  here,  that  I am  very 
grateful,  as  general  chairman,  to  all  my  committees 
for  their  very  fine  assistance.  What  Dr.  Farnham 
said  is  not  true.  I am  not  the  show.  I have  had 
lots  of  very  fine  help,  and  I want  to  express  pub- 
licly that  I am  very  grateful  to  them,  and  Pontiac 


should  be  very  grateful  to  the  doctors  who  helped 
to  make  this  convention  a success. 

And  we  are  very  grateful  to  the  State  Society  for 
the  opportunity  of  entertaining  the  convention.  As 
Dr.  Moll  said,  it  is  our  first  opportunity  to  ever 
entertain  the  State  Medical  Society.  We  hope  it 
won’t  be  our  last.  I don’t  expect  to  live  one  hun- 
dred years,  I don’t  expect  to  be  general  chairman 
ten  years  from  now,  but  are  going  to  have  you 
come  back  and  we  are  going  to  try  to  do  a better 
job  than  we  did  this  year. 

Thank  you.  (Applause) 

Chairman  Farnham:  Thank  you  very  much,  Bob. 

Now,  I don’t  want  you  to  get  tangled  up  in  this 
matter  of  Bakers,  either.  Fortunately,  they  are 
built  differently  and  you  won’t  need  to  think  because 
I present  another  Baker  as  the  next  speaker,  he  is 
the  same  fellow.  At  least,  if  so,  he  must  be  some 
sort  of  a gymnast  or  something  of  that  sort. 

It  happens  that  the  Chairman  of  the  Centennial 
Committee,  which  is  the  other  barrel  of  this  double- 
barreled  medical  gun,  is  Dr.  Fred  Baker  of  Pontiac, 
and  he  is  going  to  explain  to  you,  in  as  much  detail 
as  he  wishes,  the  plans,  the  hopes,  of  this  Centen- 
nial Committee.  If  any  of  you  visited  their  exhibits 
down  in  the  Presbyterian  Church,  you  know  they 
had  something  to  show.  And  there  is  a contest 
which  Dr.  Baker  will  explain  to  you. 

It  gives  me  great  pleasure  to  introduce  to  you  at 
this  time  Dr.  Fred  Baker,  the  Chairman  of  this 
Centennial  Committee.  (Applause) 

Dr.  Fred  Baker:  Mr.  President,  Ladies  and  Gen- 
tlemen : The  announcement  of  this  Centennial  pro- 
gram was  made  in  the  local  papers  and  in  the  pa- 
pers throughout  the  county.  Possibly  some  of  you 
read  it,  but  in  case  you  did  not,  I will  announce 
again  tonight  that  we  are  putting  on  an  essay  con- 
test, basing  it  on  the  address  of  the  evening  by  Dr. 
Fishbein.  Both  the  teacher  and  the  high  school 
student  who  best  writes  up  the  salient  points  of 
Dr.  Fishbein’s  address  will  receive  a prize  of  $75. 
There  will  be  a second  prize  of  $25  each.  There  will 
be  twenty  prizes  of  $5  each. 

These  essays  are  to  be  of  approximately  1,000 
words.  They  are  to  be  submitted  within  a period  of 
two  weeks,  not  later  than  October  8.  You  shall 
place  upon  it  your  name  and  address  and  mail  it  to 
me  at  the  People’s  Bank  Building  in  Pontiac. 

There  are  three  judges  who  will  scrutinize  these 
papers:  namely,  Mr.  Conrad  Church,  managing  edi- 
tor of  the  Daily  Press,  Pontiac;  Mr.  Emil  Lederle, 
the  County  Commissioner  of  Schools ; Mr.  George 
Kimball,  Jr.,  of  the  Town  and  County  Y.M.C.A. 

The  essays  of  the  teacher  and  student  winning 
the  two  first  prizes  will  appear  in  Hygeia,  the  popu- 
lar health  magazine  published  by  the  American 
Medical  Association. 

Thank  you.  (Applause) 

Chairman  Farnham:  Thank  you  very  much.  Dr. 
Baker.  I am  sure  that  is  perfectly  clear  to  you  all. 

And  now,  it  gives  me  a great  deal  of  pleasure  to 
introduce  the  man  who  is  to  introduce  the  speaker. 
Perhaps  you  don’t  quite  understand  why  it  is  nec- 
essary to  do  it  that  way,  but  as  a matter  of  fact, 
I heard  this  man  introduce  this  same  person  once 
before  today,  and  he  did  it  so  very  badly  that  he 
came  to  me  afterwards  and  begged  to  have  the  op- 
portunity to  do  it  again.  (Laughter)  So  under 
those  circumstances,  I am  going  to  forego  the 
pleasure  and  honor  of  introducing  the  speaker  of 
the  evening,  and  give  that  instead  to  Dr.  Warn- 
shuis,  who  is  one  of  our  distinguished  medical  men 
of  Michigan.  He  is  the  Secretary  of  the  Michigan 
State  Medical  Society;  he  is  Secretary  of  the  State 
Board  of  Medical  Registration ; and  he  is  Speaker 
of  the  House  of  Delegates  of  the  American  Medi- 
cal Association. 
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Now,  if  there  were  anything  else  that  I knew 
about  him,  I would  tell  you,  but  those  things  I know 
to  be  true,  and  so  it  gives  me  a great  deal  of  pleas- 
ure to  introduce  Dr.  Frederick  C.  Warnshuis  of 
Grand  Rapids,  Michigan.  (Applause) 

Dr.  Warnshuis : Mr.  President,  Ladies  and  Gen- 
tlemen : The  story  is  told — it  is  rather  trite — of  two 
Irishmen,  two  Scotchmen,  and  two  Englishmen, 
who  were  out  on  a boat  which  was  shipwrecked  and 
they  were  stranded  upon  an  island.  On  the  first 
day,  characteristically,  the  two  Irishmen  engaged  in 
a fight.  On  the  second  day,  likewise  characteristi- 
cally, the  two  Scotchmen  organized  a Caledonian 
Society,  and  on  the  third  day  the  two  Englishmen 
were  standing  around  waiting  to  be  introduced  to 
each  other.  (Laughter) 

That  seems  to  be  the  situation  today  in  regard  to 
us  who  represent  scientific  medicine  and  you  who 
are  the  public.  Our  relationship  is 'somewhat  the 
same.  That  is  one  of  the  purposes  of  the  meeting 
this  evening.  It  has  been  said  that  in  the  last  hun- 
dred years  scientific  medicine  has  made  more  prog- 
ress than  it  made  in  the  previous  five  centuries,  and 
it  is  also  said  that  in  the  last  forty  years  we  have 
made  more  progress  than  we  did  in  the  previous 
sixty  years. 

Tonight  in  thousands,  yes,  tens  of  thousands  of 
laboratories,  tens  of  thousands,  and  yes,  hundreds 
of  thousands  of  workers  are  trying  to  uncover  the 
hidden  mysteries  of  disease  and  human  disability, 
and  we  who  have  been  engaged  in  the  interests  of 
our  profession  and  the  scientific  discoveries,  in  en- 
deavoring to  apply  them,  have  left  behind  you  whom 
we  seek  to  serve. 

It  has  likewise  been  said  that  if  scientific  medi- 
cine made  no  more  progress  in  the  next  twenty-five 
years,  it  would  take  you  twenty-five  years  to  catch 
up  with  us.  We  have  realized  that,  and  so  we  are 
turning  back  and  trying  to  draw  back  the  screen  and 
show  to  you  that  which  we  can  do  to  enhance  your 
physical  well-being  and  increase  your  longevity. 
Throughout  the  state  of  Michigan  we  are  endeav- 
oring to  impart  to  the  pubic  that  which  scientific 
medicine  can  do  for  you.  We  are  doing  it  through- 
out the  nation  and  we  are  doing  it  throughout  the 
world,  and  we  have  men  who  are  giving  them- 
selves and  their  time  in  order  to  impart  this  in- 
formation. 

Tonight  we  are  bringing  to  you,  through  the  cour- 
tesy of  your  Oakland  County  Medical  Society  and 
its  officers,  and  also  the  Michigan  State  Medical 
Society,  a man  who  has  done  more  to  impart  to  the 
public  that  which  scientific  medicine  holds  for  each 
one  of  you,  than  any  other  one  man.  Dr.  Morris 
Fishbein,  physician,  editor  of  the  Journal  of  the 
American  Medical  Association,  the  largest  medical 
journal  in  the  world,  editor  of  Hygeia,  the  public 
magazine  of  human  health,  speaker,  writer,  one  who 
knows  and  who  can  tell  you  authoritatively  that 
which  is  of  value  to  you. 

So  tonight  it  is  my  particular  pleasure  and  privi- 
lege to  introduce  Dr.  Morris  Fishbein  of  Chicago. 
(Applause.) 

Chairman  Farnham:  Dr.  Fishbein,  I want  to 

thank  you  very,  very  much  for  that  talk.  I think 
the  people  here  have  shown  very  plainly  that  they 
enjoyed  it.  And  I want  to  thank  you  gentlemen.  Dr. 
Warnshuis  and  Dr.  Moll  and  Dr.  Baker,  and  all  the 
rest  of  the  medical  men  who  have  helped  to  make 
this  program  a success. 

I want  to  assure  you  that  we  will  not  be  able  to 
talk  to  you  every  night  nor  every  week  nor  every 
month  in  as  interesting  a manner  as  Dr.  Fishbein 
has  done,  but  I am  very  much  gratified,  and  the 
Oakland  County  group  are  very  much  gratified  to 
find  that  so  many  people  are  interested  in  this  prob- 
lem of  health,  this  problem  of  the  preservation  of 


health,  and  the  effort  to  push  back  the  time  when 
we  all  have  to  pass  on. 

Now,  let  us  continue  this  mutual  interest.  We  as 
physicians  try  to  be  interested  in  you.  Will  not  you 
as  citizens  of  Pontiac  and  as  people  who  must  be 
more  or  less  subjected  to  our  ministrations,  will 
not  you  be  more  interested  in  yourselves  and  in  us 
in  our  effort  so  to  do? 

We  thank  you  very  much  for  coming  out  this  eve- 
ning and  showing  your  interest,  and  we  hope  that 
this  mutual  interest  may  continue.  (Applause) 

The  meeting  adjourned  at  nine  twenty-five 
o’clock. 

DELEGATES  ROLL  CALL— lllTH  ANNUAL 
MEETING 

Delegates — Annual  Meeting — Pontiac, 
September  22-24,  1931 

Antrim  - Charlevoix  - Sheboygan  - Emmet  — D.  C. 
Burns. 

Berrien — W.  C.  Ellet. 

Calhoun — C.  S.  Gorsline,  A.  T.  Hafford. 

Cass — W.  C.  AlcCutcheon. 

Clinton — F.  E.  Luton. 

Eaton — K.  A.  Anderson. 

Genesee — J.  T.  Connell,  G.  J.  Curry,  F.  E.  Reeder. 
Gratiot-Isabella-Clare — T.  J.  Carney. 

Houghton — Alfred  LaBine. 

Ingham — Karl  Brucker,  L.  G.  Christian. 
lonia-Montcalm — P.  C.  Robertson. 

Jackson — J.  J.  O’Meara,  Philip  Riley. 

Kalamazoo — F.  T.  Andrews,  A.  A.  McNabb. 

Kent — J.  D.  Brook,  R.  H.  Denham,  A.  V.  Wenger. 
Lapeer — C.  M.  Braidwood. 

Luce — H.  E.  Perry. 

Marquette- Alger — Vivian  Vandeventer. 

Mason — L.  W.  Switzer. 

Mecosta — Thos.  P.  Treynor. 

Monroe — S.  J.  Rubley. 

O.  M.  C.  O.  R.  O. — Claude  R.  Keyport. 

Oakland — C.  T.  Ekelund,  F.  A.  Mercer. 

Ottawa — A.  E.  Stickley. 

Saginaw — O.  W.  Lohr. 

St.  Clair — A.  L.  Callery. 

St.  Joseph — C.  G.  Morris. 

Shiawassee — I.  W.  Green. 

Tuscola — John  G.  Maurer. 

Washtenaw— Theron  S.  Langford,  John  A.  Wes- 
singer. 

Wayne — Norman  AI.  Allen,  Joseph  H.  Andries, 
L.  Byron  Ashley,  Andrew  P.  Biddle,  A.  E.  Cather- 
wood,  John  L.  Chester,  Norman  E.  Clarke,  J.  D. 
Curtis,  C.  E.  Dutchess,  Basil  L.  Connelly,  Bert  U. 
Estabrook,  L.  J.  Gariepy,  Clyde  K.  Hasley,  L.  T. 
Henderson,  L.  J.  Hirschmann,  Charles  S.  Kennedy, 
Charles  Lakoff,  Henry  A.  Luce,  Richard  M.  Mc- 
Kean, Grover  C.  Penberthy,  H.  W.  Plaggemeyer, 
William  S.  Reveno,  Albert  H.  Whittaker,  Wm.  P. 
Woodworth. 

Total  63. 

REGISTRATION— ANNUAL  MEETING 

Pontiac,  September  22-24,  1931 

Antrim  - Charlevoix  • Cheboygan  - Emmet. — Dean  C.  Burns, 
Petoskey;  W.  Earle  Chapman,  Cheboygan;  F.  F.  Grillet, 
Alanson;  William  H.  Parks,  Petoskey;  James  R.  Stringham. 
Cheboygan;  B.  H.  Van  Leuven,  Petoskey. 

Bay  County. — A.  D.  Allen,  Bay  City;  Charles  H.  Baker, 
Bay  City;  G.  M.  Brown,  Bay  City;  R.  N.  Sherman,  Bay 
City;  C.  S.  Tarter,  Standish;  Paul  R.  Urmston,  Bay  City. 

Berrien  County. — W.  C.  Ellet,  Benton  Harbor;  J.  J.  Mc- 
Dermott, St.  Joseph;  Carl  A.  Mitchell,  Benton  Harbor; 
Herbert  O.  Westervelt,  Benton  Harbor. 

Branch  County. — Samuel  Schultz,  Coldwater. 

Calhoun  County. — Manley  J.  Capron,  Battle  Creek;  E.  M. 
Chauncey,  Albion;  J.  E.  Cooper,  Battle  Creek;  E.  L.  Eggles- 
ton, Battle  Creek;  C.  G.  Fahndrich,  Battle  Creek;  W.  L- 
Godfrey,  Battle  Creek;  C.  S.  Gorsline,  Battle  Creek;  A.  T. 
Hafford,  Albion;  Geo.  C.  Hafford,  Albion;  H.  A.  Herzer, 
Albion;  K.  B.  Keeler,  Albion;  A.  D.  Sharp,  Albion;  Ray  C. 
Stone,  Battle  Creek;  Carl  G.  Wencke,  Battle  Creek. 
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Cass  County. — \V.  C.  McCutcheon,  Cassopolis. 

Clinton  County. — F.  E.  Luton,  St.  Johns;  D.  A.  Mac- 
Pherson,  Fowler;  W.  A.  Scott,  St.  Johns. 

Eaton  County.- — K.  A.  Anderson,  Charlotte;  Albert  Stealy, 
Charlotte. 

Genesee  County. — John  C.  Benson,  Flint;  Leon  M.  Bogart, 
Flint;  A,  T.  Bonathan,  Flint;  Frederick  Brady,  Flint; 
Donald  R,  Brasie,  Flint;  B.  E.  Burnell,  Flint;  Max  Burnell, 
Flint;  M,  S,  Chambers,  Flint;  John  H.  Charters,  Flushing; 
Clifford  P.  Clark,  Flint;  C.  W.  Colwell,  Flint;  John  T, 
Connell,  Flint;  Robert  C,  Conybeare,  Flint;  Henry  Cook, 
Flint;  F,  L.  Covert,  Gaines;  George  J,  Curry,  Flint;  E.  G. 
Dimond,  Flint;  Stephen  M.  Gelenger,  Flint;  Geo.  R.  Goer- 
ing,  Flint;  G.  L.  Gundry,  Grand  Blanc;  L.  R.  Himmelberger, 
Flint;  Harry  \V.  Knapp,  Flint;  George  W.  Logan,  Flushing; 
Julia  Lundstrom,  Flint;  R.  Bruce  Macduff,  Flint;  J.  A. 
Macksood,  Flint;  J.  G.  R.  Manwaring,  Flint;  W.  H.  Mar- 
shall, Flint;  A.  McArthur,  Flint;  R.  \V.  MacGregor,  Flint; 
Frederick  B.  Miner,  Flint;  Carl  F,  Moll,  Flint;  Ray  S. 
Morrish,  Flint;  V.  H,  Morrisey,  Flint;  Ira  D.  Odle,  Flint; 
J.  \V,  Orr,  Flint;  H,  E.  Randall,  Flint;  Frank  E.  Reeder, 
Flint;  Drill  Reichard,  Flint;  A.  J.  Reynolds,  Flint;  Robert 

D.  Scott,  Flint;  Leighton  O.  Shantz,  Flint;  Robert  A, 
Stephenson,  Flint;  W.  T.  Trumhle,  Flint;  W,  G.  Wall, 
Davison;  D,  R.  Wark,  Flint;  Amos  S.  Wheelock,  Goodrich; 
Herbert  T,  White,  Flint;  G.  L.  Willoughby,  Flint;  L,  L. 
Willoughby,  Flint;  J,  F,  Wixted,  Flint;  D,  R,  Wright,  Flint, 

Gratiot-Isabella-Clare. — W,  E.  Barstow,  St,  Louis;  M,  B. 
Beckett,  Mt.  Pleasant;  Thomas  J.  Corney,  Alma;  Chas.  F. 
DuBois,  Alma;  F.  J,  Graham,  Alma;  Alton  Deane  Hobbs, 
St.  Louis;  E.  T.  Lamb,  Alma;  R.  B.  Smith,  Alma, 

Grand  Traverse. — Jay  J,  Brownson,  Kingsley, 

Hillsdale  County. — Burt  F.  Green,  Hillsdale;  Chas,  L, 
Hodge,  Reading;  J,  H.  Johnson,  Hillsdale;  E.  A,  Martindale, 
Hillsdale, 

Houghton. — Robert  B.  Harkness,  Houghton;  Alfred  La- 
bine,  Houghton;  W,  B.  Holdship,  Ubly, 

Ingham  County. — Karl  B.  Brucker,  Lansing;  Earl  I.  Carr, 
Lansing;  L.  G.  Christian,  Lansing;  C.  P,  Doyle,  Lansing; 

O.  H.  Freeland,  Lansing;  E-  G.  McConnell,  Lansing;  J- 
Earle  McIntyre,  Lansing;  H.  A.  Miller,  Lansing;  Frank  A. 
Poole,  Lansing;  Thomas  M.  Sanford,  Lansing;  Fred  L, 
Seger,  Lansing;  Milton  Shaw,  Lansing;  George  C-  Stucky, 
Lansing;  T-  P,  Vander  Zalm,  Lansing;  H,  B.  Weinburgh, 
Lansing, 

Ionia  County. — J.  J,  McCann,  Ionia;  Chas.  T.  Pankhurst, 
Ionia;  A.  B.  Penton,  Smyrna;  Perry  C.  Robertson,  Ionia; 
J.  W.  Toan,  Portland. 

Jackson  County. — Ferdinand  Cox,  Jackson;  L.  J.  Harris, 
Jackson;  William  E.  McGarvey,  Jackson;  Jason  B.  Meads, 
Jackson;  C.  D.  Munro,  Jackson;  J.  J.  O’Meara,  Jackson; 

E.  S.  Peterson,  Jackson;  Philip  Riley,  Jackson;  T.  E. 
Schmidt,  Jackson;  George  A.  Seybold,  Jackson. 

Kalamazoo  County. — F.  T.  Andrews,  Kalamazoo;  C.  E. 
Boys,  Kalamazoo;  Ralph  B,  Fast,  Kalamazoo;  John  B.  Jack- 
son,  Kalamazoo;  A,  A.  McNabb,  Lawrence;  B.  A,  Shepard, 
Kalamazoo, 

Kent  County. — E.  B.  Andersen,  Grand  Rapids;  J.  D. 
Brook,  Grand  Rapids;  L.  D,  Bumpus,  Grand  Rapids;  Harri- 
son Collisi,  Grand  Rapids;  Burton  R.  Corbus,  Grand  Rapids; 
Chas.  V.  Crane,  Grand  Rapids;  R.  H.  Denham,  Grand 
Rapids;  Ward  S.  Ferguson,  Grand  Rapids:  Everett  W. 

Gaikema.  Grand  Rapids;  W.  M.  German,  Grand  Rapids: 
D.  B.  Hagerman,  Grand  Rapids;  John  T.  Hodgen,  Grand 
Rapids;  Jack  Hoogerhyde,  Grand  Rapids;  A.  M.  Hill,  Grand 
Rapids;  Paul  W.  Kniskern,  Grand  Rapids;  R.  G.  Laird, 
Grand  Rapids;  Harry  Lieffers.  Grand  Rapids;  J.  D.  Miller, 
Grand  Rapids;  A.  M.  Moll,  Grand  Rapids:  William  North- 
rup.  Grand  Rapids:  W.  W.  Oliver.  Grand  Rapids;  P.  W. 
Patterson,  Grand  Rapids;  Henry  J.  Pyle,  Grand  Rapids; 
H.  C.  Robinson,  Grand  Rapids;  C.  C.  Siemens,  Grand 
Rapids;  R.  Earle  Smith,  Grand  Rapids;  Carl  F.  Snapp, 
Grand  Rapids:  G.  Howard  Southwick,  Grand  Rapids;  Ralph 
H.  Spencer,  Grand  Rapids;  Henry  J.  Vanden  Berg.  G’-.and 
Rapids;  Harold  E.  Veldman,  Grand  Rapids;  Merrill  Wells, 
Grand  Rapids;  A.  V.  Wenger.  Grand  Rapids;  William  E. 
Wilson,  Grand  Rapids:  Paul  W.  Willits,  Grand  Rapids;  F. 
C.  Warnshuis,  Grand  Rapids. 

Lapeer  County. — D.  V.  Auld,  Lapeer;  H.  M.  Best,  Lapeer: 
C.  M.  Braidwood,  Imlay  City;  D.  W.  Crankshaw,  Imlay 
City;  Rudolph  Ripple,  Lapeer;  J.  E.  R.  Smith,  Imlay  City; 
J.  Orville  Thomas,  North  Branch. 

Livingston  County. — Russell  S.  Anderson,  Howell;  Guy 
M.  McDowell,  Howell. 

Luce  County.. — H.  E.  Perry,  Newberry. 

Macomb  County. — A.  B.  Bower,  Armada;  Joseph  M. 
Croman,  Sr.,  Mt.  Clemens;  J.  P.  Letts,  Romeo;  George  F. 
Moore,  Mt.  Clemens:  Joseph  H.  Scher,  Mt.  Clemens;  Alfred 
A.  Thompson.  Mt.  Clemens. 

Manistee  County.— H.  D.  Robinson,  Manistee;  Harlan 
MacMullen,  Manistee. 

Marquette  County. — R.  A.  Burke,  Palmer;  V.  H.  Vande- 
venter,  Ishpeming. 

Mason  County. — L.  W.  Switzer,  Mason. 

Mecosta  County. — Donald  MacIntyre,  Big  Rapids;  Thos. 

P.  Treynor,  Big  Rapids. 

Monroe  County. — Philip  D.  Amadon,  Monroe. 

Muskegon  County. — Frank  W.  Garber,  Jr.,  Muskegon; 
Frank  \V.  Garber,  Muskegon;  A.  F.  Harrington,  Muskegon; 
Shattuck  W.  Hartwell,  Muskegon:  V.  S.  Laurin,  Muskegon; 
George  L.  LeFevre,  Muskegon;  F.  N.  Morford,  Muskegon; 
Constantine  Oden,  Muskegon;  M.  E.  Stone,  Muskegon; 
Chas.  A.  Teifer,  Muskegon. 


O.  M.  C.  O.  R.  O.  Counties. — Claude  R.  Keyport,  Gray- 
ling. 

Oakland  County. — Vernon  C.  Abbott,  Pontiac;  Z.  R. 
Aschenbrenner,  Farmington;  Frank  S.  Bachelder,  Pontiac; 
Frederick  A.  Baker,  Pontiac;  Robert  H.  Baker,  Pontiac; 

O.  O.  Beck,  Birmingham;  C.  H.  Benning,  Royal  Oak;  A. 
Borland,  Pontiac;  Everett  L.  Bradley,  Pontiac;  Albert  L. 
Brannock,  Pontiac;  Chauncey  G.  Burke,  Pontiac;  F.  J. 
Burt,  Holly;  S.  A.  Butler,  Pontiac;  D.  G.  Castell,  Pontiac; 

E.  A.  Christie,  Pontiac;  J.  W.  Christie,  Pontiac;  John 
Eugene  Church,  Pontiac;  N.  B.  Colvin,  Pontiac;  L.  F.  Cobb, 
Pontiac;  Ernest  A.  Cook,  Pontiac;  Aileen  Betteys  Corbit, 
Oxford;  E.  B.  Cudney,  Pontiac;  Carl  Dahlgren,  Keego 
Harbor;  Clifford  Ekelund,  Pontiac;  Dwight  M.  Ernest, 
Pontiac;  L.  A.  Farnham,  Pontiac;  Robert  Y.  Ferguson, 
Pontiac;  Ralph  G.  Ferris,  Birmingham;  Harold  A.  Furlong, 
Pontiac;  L.  W.  Gatley,  Pontiac;  Frank  B.  Gerls,  Pontiac; 
Wm.  A.  Grant,  Milford;  W.  M.  Green,  Pontiac;  D.  G. 
Hackett,  Pontiac;  Campbell  Harvey,  Pontiac;  Hubert  M. 
Heitsch,  Pontiac;  E.  V.  Howlett,  Pontiac;  D.  F.  Hoyt, 
Pontiac;  T.  W.  K.  Hume,  Pontiac;  II.  A.  Kling,  Pontiac; 
John  S.  Lambie,  Pontiac;  Bert  I.  T.  Larson,  Pontiac;  Frank 
A.  Mercer,  Pontiac;  B.  M.  Mitchell,  Pontiac;  John  D. 
Monroe,  Pontiac;  J.  S.  Morrison,  Royal  Oak;  James  J. 
Murphy,  Pontiac;  Arthur  V.  Murtha,  Pontiac;  Chas.  A. 
Neifie,  Pontiac;  A.  P.  Ohlmacher,  Royal  Oak;  H.  H.  Pool, 
Pontiac;  Isaac  C.  Prevette,  Pontiac;  Fred  T.  Reid,  Clawson: 
Aarond  Riker,  Pontiac;  H.  R.  Roehm,  Birmingham;  Wendell 
H.  Rooks,  Pontiac;  F.  A.  Scott,  Rochester;  George  A.  Sher- 
man, Pontiac;  Harry  A.  Sibley,  Pontiac;  W.  T.  Smith, 
Pontiac;  L.  H.  Spencer,  Royal  Oak;  Peter  Stewart.  Royal 
Oak;  H.  A.  St.  John,  Pontiac;  Chas.  S.  Strain,  Rochester; 
C.  J.  Sutherland,  Clarkston;  Palmer  E.  Sutton,  Royal  Oak; 
M.  J.  Uloth,  Ortonville;  Perry  Wagley,  Pontiac;  Walter  I. 
Werner,  Pontiac;  Alec  Whitley,  Pontiac;  W.  W.  Wiers, 
Royal  Oak;  S.  F.  Wibson,  Birmingham;  Harry  B.  Yoh,  Oak- 
land; Karl  Zinn,  Pontiac. 

Ottawa  County. — Arthur  J.  Brower,  Holland;  A.  E.  Stick- 
ley,  Coopersville. 

Saginaw  County.- — D.  E.  Bagshaw,  Saginaw;  F.  J.  Cady, 
Saginaw;  A.  J.  Cortopassi,  Saginaw;  Cecil  Ely,  Saginaw; 
S.  S.  Keller,  Saginaw;  Rockwell  Kempton,  Saginaw;  A.  E. 
Leitch,  Saginaw;  Oliver  W.  Lohr,  Saginaw;  Martha  Long- 
street,  Saginaw;  Alexander  R.  McKinney,  Saginaw;  J.  A. 
McLandress,  Saginaw;  F.  O.  Novy,  Sajginaw;  John  T. 
Sample,  Saginaw;  E.  G.  Schaiberger,  Saginaw;  Walter  K. 
-Slack,  Saginaw;  Stuart  Yntema,  Saginaw;  Clarence  E. 
Toshach,  Saginaw. 

Shiawassee  County. — I.  W.  Greene,  Owosso;  A.  M.  Hume, 
Owosso;  R.  W.  Teed,  Owosso. 

St.  Clair  County. — A.  L.  Gallery,  Port  Huron;  Thos.  E. 
De  Gurse,  Marine  City:  T.  E.  Heavenrich,  Port  Huron; 
Wm.  G.  Wight,  Yale;  Roy  A.  Windham,  Port  Huron. 

St.  Joseph. — R.  A.  MacNeill,  W’hite  Pigeon;  Chas.  D. 
Morris,  Three  Rivers. 

Tri-County. — Stephen  Fairbanks,  Luther;  S.  C.  Moore, 
Cadillac. 

Tuscola  County. — H.  H.  Kaven,  Unionville;  John  G. 
Maurer,  Reese;  Annie  S.  Rundell,  Mayville;  U.  G.  Spohn, 
Fairgrove;  Roy  A.  Townsend,  Fairgrove. 

Washtenaw  County. — John  Alexander,  Ann  Arbor;  A.  S. 
Barr,  Ann  Arbor;  G.  H.  Belote,  Ann  Arbor;  Park  S.  Brad- 
shaw, Ann  Arbor;  James  D.  Bruce,  Ann  Arbor;  Daniel  BuT 
son,  Ann  Arbor;  Carl  D.  Camp,  Ann  Arbor;  N.  L.  Capener, 
Ann  Arbor;  Frederick  A.  Coller,  Ann  Arbor;  Howard  H. 
Cummings,  Ann  Arbor;  C.  Georg,  Ann  Arbor;  Conrad 
Georg,  Jr.,  Ann  Arbor;  H.  A.  Haynes,  Ann  Arbor;  Bert  H. 
Honeywell,  Ann  Arbor;  Carl  P.  Huber,  Ann  Arbor;  Raphael 
Isaacs,  Ann  Arbor;  Edgar  A.  Kahn,  Ann  Arbor;  R.  L. 
Kahn,  Ann  Arbor;  A.  Kerlikowske,  Ann  Arbor;  Norman  R. 
Kretzschmar,  Ann  Arbor;  Theron  S.  Langford,  Ann  Arbor; 

F.  H.  Lashmet,  Ann  Arbor;  Dorman  E.  Lichty,  Ann  Arbor; 
Walter  G.  Maddock,  Ann  Arbor;  H.  S.  Millett.  Ann  Arbor; 
Geo.  F.  Muehlig,  Ann  Arbor;  A.  A.  Palmer,  Chelsea;  John 

P.  Parsons,  Ann  Arbor;  Henry  K.  Ransom,  Ann  Arbor;  P. 
A.  Sheurer,  Jlanchester ; George  Slocum,  Ann  Arbor;  M.  E. 
Soller,  Ypsilanti;  Cyrus  C.  Sturgis,  Ann  Arbor;  John  Sund- 
wall,  Ann  Arbor;  John  A.  Wessinger,  Ann  Arbor;  P.  C. 
Williams,  Ann  Arbor. 

Wayne  County. — Herman  F.  Albrecht,  Detroit:  Normen 
M.  Allen,  Detroit;  Emil  Amherg,  Detroit;  Joseph  H.  An- 
dries,  Detroit;  L.  Byron  Ashley,  Detroit;  Clarence  Baker, 
Detroit;  Charles  J.  Barone,  Detroit;  Elden  C.  Baumgarten, 
Detroit;  John  N.  Bell,  Detroit;  Niel  Bentley,  Detroit:  Harry 

S.  Berman,  Detroit;  Edward  J.  Bernstein,  Detroit:  Andrew 
Biddle,  Detroit;  Alexander  Blain,  Detroit;  Arthur  R,  Bloom, 
Detroit;  David  S.  Brachman,  Detroit;  W.  N.  Braley,  Detroit; 
Osborne  A.  Brines,  Detroit;  Clark  D.  Brooks,  Detroit: 
William  L.  Brosius,  Detroit;  A.  O.  Brown,  Detroit;  Gordon 

T.  Brown.  Detroit;  Martin  F.  Bruton,  Detroit;  John  Bryce, 
Detroit;  Frederick  G.  Buesser,  Detroit;  Harry  J.  Butler, 
Detroit:  Volney  Butler,  Detroit;  C.  P.  Cake,  Detroit;  M.  D. 
Campbell,  Detroit;  George  L.  Caldwell,  Detroit;  William  I. 
Cassidy,  Detroit;  A.  E.  Catherwood,  Detroit;  Henry  R. 
Carstens,  Detroit;  Henry  D.  Chadwick,  Detroit;  J.  H.  Ches- 
ter, Detroit;  Harry  L.  Clark,  Detroit;  Norman  E.  Clark, 
Detroit;  Wm.  R.  Clinton,  Detroit;  Don  A.  Cohoe,  Detroit: 
Basil  L.  Connelly,  Detroit:  Thomas  B.  Cooley,  Detroit; 
Robert  V.  Cooper,  Detroit;  Henry  R.  Craig,  Detroit;  Albert 
S.  Crawford,  Detroit;  James  E.  Croushore,  Detroit;  Robert 
E.  Gumming,  Detroit:  J.  D.  Curtis,  Detroit;  Lewis  E. 
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Daniels,  Detroit;  Milton  A.  Darling,  Detroit;  James  E. 
Davis,  Detroit;  D.  M.  Davidow,  Detroit;  J.  H.  Dempster, 
Detroit;  B.  R.  Dickson,  Detroit;  William  M.  Donald,  De- 

troit; ISruce  II.  Douglas,  Northville;  Chas.  E.  Dutchess, 
Detroit;  A.  C.  Edwards,  Detroit;  D.  C.  Ensign,  Detroit; 

Arthur  W.  Erkfitz,  Detroit;  Bert  Estabrook,  Detroit;  C.  H. 
Ewing,  Detroit;  Harold  B.  Fenech,  Detroit;  Robert  F.  Fos- 
ter, Detroit;  lianiel  P.  Foster,  Detroit;  \Vm.  Fowler,  De- 
troit; Louis  J.  Gariepy,  Detroit;  II.  B.  Garner,  Detroit; 
L.  A.  Geib,  Detroit;  I.  S.  Gellert,  Detroit;  John  Everett 
Gordon,  Detroit;  Gerald  O.  Grain,  Detroit;  Heman  Grant, 
Detroit;  J.  H.  Greenwood,  Detroit;  William  A.  Hackett, 

Detroit;  J.  T.  Harper,  Detroit;  Voss  Harrell,  Detroit; 

Frank  W.  Hartman,  Detroit;  C.  K.  Hasley,  Detroit;  J.  W. 
Hawkins,  Detroit;  L.  W.  Haynes,  Detroit;  Harold  Hender- 
son, Detroit;  Leslie  Henderson,  Detroit;  Louis  J.  Hirsch- 
man,  Detroit;  Robert  D.  Hislop,  Detroit;  F.  L.  Honhart, 
Detroit;  John  A.  Hookey,  Detroit;  E.  M.  Houghton,  Detroit; 
J.  Hugh  Lewis,  Wyandotte;  Ray  W.  Hughes,  Detroit; 

R.  C.  Hull,  Detroit;  Warren  G.  Hyde,  Detroit;  R.  G. 
James,  Detroit;  R.  C.  Jamieson,  Detroit;  E.  V.  Johnston, 
Detroit;  George  Kamperman,  Detroit;  Herbert  S.  Karr, 
Detroit;  Edward  W.  Kay,  Detroit;  Thomas  Keating,  Detroit; 
Harther  L.  Keim,  Detroit;  Frank  A.  Kelly,  Detroit;  R.  B. 
Kennedy,  Detroit;  Harry  M.  Kirschbaum,  Detroit;  Louis 
Klein,  Detroit;  Charles  W.  Knaggs,  Detroit;  Leo  A.  Knoll, 
Detroit;  Ernest  N.  Krueger,  Detroit;  Charles  F.  Kuhn, 
Detroit;  Charles  Lakoff,  Detroit;  Harold  H.  Lampman, 
Detroit;  B.  Hjalmar  Larsson,  Detroit;  Edward  H.  Lauppe, 
Detroit;  Frederick  A.  Lauppe,  Detroit;  R.  Lee  Laird, 
Detroit;  Charles  E.  Lemmon,  Detroit;  David  J.  Levy, 
Detroit;  Charles  J.  Lilly,  Detroit;  R.  E.  Loucks,  Detroit; 
Henry  A.  Luce,  Detroit;  S.  C.  McArthur,  Detroit;  Clarke 
McColl,  Detroit;  Roy  D.  McClure,  Detroit;  Frank  T. 
McCormick,  Detroit;  R.  W.  McGeoch,  Detroit;  Arthur  B. 
McGraw,  Grosse  Point;  Richard  M.  McKean,  Detroit;  Geo. 

E.  McLean,  Detroit;  Harold  C.  Mack,  Detroit;  W.  G. 
Mackersie,  Detroit;  Clarence  E.  Maquire,  Detroit;  John  C. 
Mateer,  Detroit;  Earl  W.  May,  Detroit;  E.  V.  Mayer, 
Detroit;  Ignatz  Mayer,  Detroit;  Willard  D.  Mayer,  Detroit; 
Myron  G.  Means,  Detroit;  Lionel  N.  Merrill,  Detroit;  Harry 
C.  Metzger,  Detroit;  Clinton,  C.  Mills,  Detroit;  Edw.  G. 
Minor,  Detroit;  Robert  C.  Moehlig,  Detroit;  W.  H.  Morley, 
Detroit;  John  B.  Morton,  Detroit;  Thos.  F.  Mullen,  Detroit; 
Irwin  Neff,  Detroit;  Harry  M.  Nelson,  Detroit;  Arthur  K. 
Northrop,  Detroit;  William  O’Donnell,  Detroit;  Fred  W. 
Organ,  Detroit;  John  K.  Ormond,  Detroit;  Robert  G.  Owen, 
Detroit;  Boleslaw  Pasternacki,  Detroit;  Franklin  B.  Peck, 
Detroit;  Howard  W.  Peirce,  Detroit;  Grover  C.  Penberthy, 
Detroit;  O.  W.  Pickard,  Detroit;  Ralph  Pino,  Detroit;  Harry 
W.  Plaggemeyer,  Detroit;  Edgar  E.  Poos,  Detroit;  Andrew 
Potter,  Detroit;  Willis  Potter,  Detroit;  B.  H.  Priborsky, 
Detroit;  Allan  Richardson,  Detroit;  William  S.  Reveno, 
Detroit;  H.  A.  Reye,  Detroit;  J.  M.  Robb,  Detroit;  Worth 
Ross,  Detroit;  J.  R.  Rupp,  Detroit;  E.  R.  Rupprecht, 
Detroit;  M.  Sa’di  Luff,  Detroit;  Edward  O.  Sage,  Detroit; 
Harry  C.  Saltzstein,  Detroit  Alexander  W.  Sanders,  Detroit; 
Wm.  G.  Saunders,  Detroit;  Suzanne  Sanderson,  Detroit; 
Arthur  E.  Schiller,  Detroit;  Harry  E.  Schmidt,  Detroit; 
Burton  L.  Schmier,  Detroit;  J.  W.  Scott,  Detroit;  Ward 

F.  Seeley,  Detroit;  George  Sewell,  Detroit;  Loren  W. 
Shaffer,  Detroit;  Royce  R.  Shafter,  Detroit;  B.  B.  Sherman, 
Detroit;  Wm.  Shields,  Detroit;  R.  J.  Shute,  Windsor;  Roger 

S.  Siddall,  Detroit;  C.  E.  Simpson,  Detroit;  Frank  J. 

Sladen,  Detroit;  Merrill  Smeltzer,  Detroit;  Emil  Sorock, 
Detroit;  Edward  D.  Spalding,  Detroit;  B.  R.  Springborn, 
Detroit;  D.  D.  Stone,  Highland  Park;  Claire  L.  Straith, 
Detroit;  R.  S.  Taylor,  Detroit;  Alexander  Thomson,  Detroit; 
A.  B.  Toaz,  Detroit;  Franklin  H.  Top,  Detroit;  Cyril  Valade, 
Detroit;  V.  L.  Van  Duzen,  Detroit;  C.  C.  Vardon,  Detroit; 
George  L.  Waldbott,  Detroit;  Arch  Walls,  Detroit;  Wm.  G. 
Wander,  Detroit;  O.  O.  Watson,  Detroit:  Clarence  E. 

Weaver,  Detroit;  C.  N.  Weller,  Detroit;  J.  S.  Wendel, 
Detroit;  Max  Wershow,  Detroit;  Neil  J.  Whalen,  Detroit; 
C.  H.  Whitehorst,  Detroit;  Elmer  L.  Whitney,  Detroit; 
•\lfred  H.  Whittaker,  Detroit;  Archibald  B.  Wickham, 
Detroit;  Fred  Burnell  Wight,  Detroit;  Arthur  P.  Wilkinson, 
Detroit;  Charles  A.  Wilson,  Detroit;  Walter  J.  Wilson,  Jr., 
Detroit;  Walter  J.  Wilson,  Detroit;  Frank  C.  Witter, 
Detroit;  G.  H.  Wood,  Detroit;  Wm.  P.  Woodworth,  Detroit; 
Thelma  Wygant,  Detroit;  H.  Wettington  Yates,  Detroit. 

GUESTS 

Fred  L.  Adair,  Chicago,  111.;  Arthur  H.  Curtis,  Chicago, 
111.;  Loyal  Davis,  Chicago,  111.;  Morris  Fishbein,  Chicago, 
111.;  Thomas  G,  Hull,  Chicago,  111.;  James  P.  Leake, 
Washington,  D.  C.;  W.  V.  Mullin,  Cleveland.  Ohio;  D.  P. 
Phemister,  Chicago,  111.;  Walter  M.  Simpson,  Dayton,  Ohio; 
C.  H.  Watkins,  Rochester,  Minn.;  Charles  E.  Kiely,  Cin- 
cinnati, Ohio, 


ORDER  A SET,  OR  SETS, 

of 
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For  Christmas  Presents 
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ANNUAL  CLINICAL  CONFERENCE 
Conducted  by 

Jackson  County  Medical  Society 
Hayes  Hotel 
Jackson,  Michigan 
November  5,  1931 

Fast  Time 

9:15  A.M.  Cranial  Injuries  — F.  C. 

Warnsiiuis,  M.D.,  Grand 
Rapids. 

10:00  A.M.  Common  Colonic  Conditions 
— Manuel  G.  Spiesman, 
M.D.,  Chicago. 

11:00  A.M.  Untoward  Results  in  Frac- 
tures— K ELLOGG  Speed, 
M.D.,  Chicago. 

Luncheon. 

1 :00  P.  M.  DeLees  Technic  of  Forceps 
Operations  (Moving  Picture) 
— F.  E.  Whitacre,  M.D., 
Chicago. 

2:00  P.  M.  Nephritis  and  Urine  Proteins 
— William  A.  Thomas, 
M.D.,  Chicago. 

3:00  P.M.  Arthritis — Ralpfi  Pember- 
ton, M.D.,  Philadelphia. 

4:00  P.  M.  Unappreciated  Hepatic  Func- 
tions— Charles  H.  Mayo, 
Rochester,  Minn. 

The  profession  of  the  state  is  cordially 

invited  to  attend. 


GUNSHOT  WOUNDS  AND  ACCI- 
DENTS. A NEW  LAW 

The  last  legislature  passed  a law  that  be- 
came effective  September  18,  1931,  that  is 
of  great  importance  to  physicians. 

This  law  makes  it  compulsory  for  every 
physician,  surgeon,  and  hospital  to  report 
to  the  local  police  or  sheriff’s  department 
every  case  of  gunshot  wound  or  automobile 
accident  coming  under  a doctor’s  profes- 
sional care.  Failure  to  do  so  renders  the 
doctor  or  hospital  liable  to  a fine  of  $250.00 
or  ninety  days  in  jail. 

This  is  a mandatory  law.  Members  are 
urged  to  fully  observe  it.  Attorney’s  ad- 
vise us  that  in  reporting  these  cases  one 
does  not  lay  himself  liable  for  violation  of 
“professional  relationship  of  patient  and 
physician.”  The  mandate  of  the  law  con- 
veys immunity  to  such  claims  or  rights. 
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MINUTES  OF  THE 
OCTOBER  EXECUTIVE  COMMITTEE 
MEETING  OF  THE  COUNCIL 

The  Executive  Committee  of  the  Council 
met  in  the  Hotel  Durant,  Flint,  at  5:00 
P.  M.,  October  7,  1931,  with  the  following 
present:  B.  R.  Corbus,  Henry  Cook,  C.  E. 

Boys,  George  L.  Le  Fevre,  James  D.  Bruce, 
Carl  F.  Moll,  President,  and  F.  C.  Warn- 
shuis.  Secretary. 

1.  The  Secretary  presented  a commu- 
nication from  the  Secretary  of  the  Bay 
County  Medical  Society  requesting  the 
Michigan  State  Medical  Society  to  contrib- 
ute $75.00  towards  defraying  the  expenses 
of  the  Inter-County  Medical  Society  meet- 
ing to  be  held  in  Frankenmuth  on  October 
28,  1931.  On  motion  of  Bruce-Le  Fevre, 
the  request  was  granted  and  the  expense 
charged  to  that  of  Post  Graduate  Confer- 
ence. 

2.  The  Secretary  presented  an  extract  of 
the  action  of  the  House  of  Delegates  rec- 
ommending that  notes  be  accepted  from 
members  unable  to  pay  their  local  and  state 
medical  dues.  After  considerable  discus- 
sion, on  motion  of  Le  Fevre-Bruce,  the  Sec- 
retary was  directed  to  accept  such  notes  in 
lieu  of  state  dues;  the  notes  to  run  until 
December  15,  1932,  and  to  draw  interest 
at  the  rate  of  six  per  cent  from  date; 
further,  that  these  notes  are  not  to  be  ac- 
cepted until  the  Board  of  Directors,  the 
Executive  Committee  or  the  Officers  of  the 
county  units  issue  a statement,  accompany- 
ing each  note,  certifying  that  the  maker  is 
entitled  to  this  credit. 

3.  The  Secretary  presented  a commu- 
nication from  the  Board  of  Trustees  of  the 
Wayne  County  Medical  Society  requesting 
the  State  Society  to  make  a ruling  that  dues 
for  1932  may  be  paid  in  quarterly  install- 
ments. Upon  motion  of  Bruce-Le  Fevre, 
the  Secretary  was  directed  to  call  to  the  at- 
tention of  the  Board  of  Trustees  of  the 
Wayne  County  Medical  Society  the  policy 
adopted  by  the  State  Society  to  accept  notes 
for  dues  from  those  members  wbo  are 
financially  embarrassed,  and  to  ask  whether 
this  will  not  solve  the  problem  more  satis- 
factorily and  thus  establish  a uniform  policy 
with  no  exceptions  throughout  the  state. 

4.  The  Secretary  presented  to  the 
Executive  Committee  the  resolution  intro- 
duced by  Dr.  Whittaker  of  Detroit  relative 
to  a survey  of  the  health  agencies  that  are 


operating  in  Michigan.  After  a lengthy  dis- 
cussion President  Moll  appointed  the  fol- 
lowing special  committee  created  by  the 
Whittaker  resolution. 

W.  H.  Marshall,  Chairman,  Flint. 

L.  G.  Christian,  Lansing. 

Fred  A.  Baker,  Pontiac. 

C.  S.  Gorsline,  Battle  Creek. 

Bert.  U.  Estabrook,  Detroit. 

F.  C.  Warnshuis,  Secretary,  Ex-officio. 

The  Council  appropriated  at  the  Annual 
Meeting  in  Pontiac  the  sum  of  $250.00  for 
the  organizational  expenses  of  the  commit- 
tee. After  further  discussion  of  the  recent 
newspaper  publicity  that  had  been  accorded 
to  this  resolution  the  Executive  Committee 
formulated  the  following  statement  which 
was  transmitted  to  the  press  of  the  state: 

The  officers  and  council  of  the  Michigan 
State  Medical  Society  desire,  through  your 
columns,  to  correct  the  interpretation  of  a 
resolution  passed  by  the  House  of  Dele- 
gates of  the  Michigan  State  Medical  Society 
at  their  recent  annual  meeting  and  given 
front  page  publicity  on  October  2. 

Certainly  the  physicians  of  the  state  have 
no  desire  to  “fight  state  and  privately  owned 
health  services,”  nor  have  they  “declared 
war  on  public  health  groups.”  It  is  unfor- 
tunate that  the  lengthy  resolution  was  so 
written  as  to  make  such  an  interpretation 
possible.  The  officers  and  council  of  the 
Wayne  County  Medical  Society  and  the 
officers  and  council  of  the  State  Medical 
Society  regret  that  more  consideration  was 
not  given  to  the  wording  of  the  resolution 
by  its  sponsor  group.  The  resolution  was 
passed  by  the  House  of  Delegates  with  the 
belief  that  a committee  might  well  serve  the 
public  and  tbe  profession  through  making  a 
survey  of  conditions  as  they  exist. 

There  are  a great  number  of  health  or- 
ganizations concerning  themselves  with  in- 
dividual and  community  health  problems 
with  a very  noticeable  overlapping  and 
duplication  of  their  work.  It  is  quite  evi- 
dent that  a situation  exists  through  which 
unnecessary  expense  is  incurred,  and  the  de- 
sired ends  are  not  being  attained. 

A survey  is  necessary  to  obtain  a proper 
appraisal  to  define  and  outline  the  field  and 
scope  of  each  organization’s  activity.  It  is 
for  that  purpose  that  the  Michigan  State 
Medical  Society  proposes  to  conduct  an  im- 
partial survey  with  the  hope  that  existing 
agencies  may  function  in  the  best  interests 
of  the  people  of  the  state. 
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It  is  well  that  Michigan  join  with  other 
groups  throughout  the  country  in  the  effort 
to  solve  this  question  of  the  cost  of  sick- 
ness which  presses  so  hard  and  so  unequally 
on  those  of  limited  means,  and  we  would 
too  protect  ourselves,  for  we  see  the  family 
doctor’s  income  tending  toward  the  vanish- 
ing point. 

The  officers  and  council  are  sure  that  they 
speak  for  the  profession  of  the  state  when 
they  state  that  they  feel  a great  obligation 
to  do  their  part  in  this  period  of  unemploy- 
ment. As  indicative  of  this,  they  have  but 
recently  joined  with  the  State  Board  of 
Health,  the  Children’s  Fund  of  Michigan, 
the  Kellogg  Foundation  and  the  University 
of  Michigan  in  the  formation  of  the  Infan- 
tile Paralysis  Commission.  In  the  absence 
of  state  funds  available  the  State  Medical 
Society  has  drawn  from  its  own  reserve  its 
share  of  the  funds  needed  to  put  on  the 
campaign.  It  has  drafted  from  its  mem- 
bership competent  district  directors  to  direct 
the  work,  to  help  get  the  serum,  to  help  in 
the  diagnosis,  to  give  the  serum,  and  all  of 
this  is  voluntary,  an  accepted  obligation  to 
save  little  children  from  this  dread 
paralysis. 

Whether  or  not  the  committee  of  the 
State  Society  can,  through  a survey  of  the 
situation,  bring  a remedy  to  a most  com- 
plicated situation,  is  perhaps  a question. 
Certain  it  is  that  the  profession  has  not 
changed  its  attitude,  and  is  as  willing  to  do 
its  part  in  the  care  of  the  indigent  as  ever  it 
was.  The  trouble  is  that  in  these  days  of 
health  organizations,  private  and  public, 
there  is  a feeling  among  the  profession  that 
they  are  asked  to  do  a disproportionate 
share.  At  the  annual  meeting  in  Pontiac 
the  Society,  by  unanimous  vote,  tendered  to 
Governor  Brucker  the  services  of  the 
Society  in  the  care  of  the  needy  during  this 
most  trying  period  as  additional  evidence 
of  the  Society’s  desire  to  add  to  the  public’s 
welfare. 

In  conformity  with  the  resolution,  Presi- 
dent Moll  announces  his  appointment  of 
a special  committee. 

Carl  F.  Moll,  President. 

B.  R.  Corbus,  Chairman  of 
the  Council. 

Attest:  F.  C.  Warnshuis,  Secretary. 

Upon  motion  of  Boys-Le  Fevre,  the 
President’s  appointments  and  the  statement 
were  approved. 


5.  The  Secretary  communicated  to  the 
committee  the  resolution  of  the  House  of 
Delegates  calling  for  a special  committee  to 
investigate  and  report  upon  the  possibilities 
of  utilizing  the  radio  for  disseminating  more 
information  on  scientific  medicine  and  pub- 
lic health  as  provided  for  in  the  Stapleton 
resolution.  On  motion  of  Cook-Bruce,  the 
following  committee  was  appointed: 

W.  J.  Stapleton,  Jr.,  Chairman,  Detroit. 

Alfred  La  Bine,  Houghton. 

F.  C.  Warnshuis,  Grand  Rapids. 

6.  The  Secretary  presented  the  resolu- 
tion passed  by  the  House  of  Delegates  re- 
questing the  Council  provide  a suitable 
badge  for  the  Speaker  of  the  House.  Upon 
motion  of  Boys-Le  Fevre,  the  Secretary  was 
directed  to  provide  such  a badge. 

7.  The  Secretary  presented  the  petition, 
in  accordance  with  the  By-Laws  of  the 
Society,  for  a special  meeting  of  the  House 
of  Delegates  to  be  held  on  or  before  Febru- 
ary 1,  1932.  Upon  motion  of  Bruce-Cook, 
the  petition  was  tabled  pending  a report  of 
the  special  committee  that  has  been  ap- 
pointed to  investigate  and  present  its  find- 
ings and  recommendations  to  the  House  of 
Delegates. 

8.  The  Secretary  presented  a communi- 
cation from  Dr.  Collisi  in  which  he  called 
attention  to  the  fact  that  in  a paper  pre- 
sented before  the  section  on  Gynecology  and 
Obstetrics  he  had  recommended  the  appoint- 
ment of  a special  committee  to  confer  with 
the  Michigan  League  on  Birth  Control. 
After  discussion,  on  motion  duly  made  by 
Le  Fevre-Boys,  the  Secretary  was  directed 
to  advise  Dr.  Collisi  that  it  was  not  deemed 
advisable  to  appoint  such  a committee  at 
this  time  and  recommended  in  the  event  in- 
formation and  advice  is  sought  from  the 
profession  in  this  state  that  the  same  should 
be  requested  from  the  Executive  Committee 
of  the  Council. 

9.  President  Moll  transmitted  the  fol- 
lowing as  his  official  appointments  to  the 
Standing  Committees  of  the  Society: 

(a)  Legislative  Committee: 

Earl  I.  Carr,  Chairman,  Lansing. 

G.  C.  Penberthy,  Detroit. 

Wm.  C.  McCutcheon,  Cassopolis. 

A.  M.  Hume,  Owosso. 

Wm.  Hyland,  Grand  Rapids, 
with  the  legislative  committee  of  the  Wayne 
County  Medical  Society  acting  in  an  ad- 
visory and  cooperative  capacity.  Upon 
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motion  of  Boys-Cook  the  appointments  were 
endorsed. 

(b)  President  Moll  nominated  and  ap- 
pointed the  following  committee  on  Civic 
and  Industrial  Relations: 

H.  S.  Collisi,  Chairman,  Grand  Rapids. 

A.  R.  McKinney,  Saginaw. 

L.  O.  Geib,  Detroit. 

H.  F.  IDihhle,  Detroit. 

G.  M.  Curry,  Flint. 

Philip  Riley,  Jackson. 

Grover  C.  Penherthy,  Detroit. 

E.  P.  Wilbur,  Kalamazoo. 

Don  F.  Kudner,  Jackson. 

On  motion  of  Bruce-Boys,  these  appoint- 
ments were  endorsed. 

(c)  President  Moll  nominated  and  ap- 
pointed the  following  committee  on 
Woman’s  Auxiliary : 

T.  F.  Heavenrich,  Port  Huron. 

Frederick  C.  Warnshuis,  Grand  Rapids. 

Louis  J.  Hirschman,  Detroit. 

On  motion  of  Bruce-Le  Fevre  these  ap- 
pointments were  endorsed. 

(d)  President  Moll  nominated  and  ap- 
pointed the  following  to  represent  the  State 
Medical  Society  on  the  Joint  Committee  on 
Public  Health  Education: 

R.  C.  Stone,  Battle  Creek. 

J.  B.  Jackson.  Kalamazoo. 

F.  C.  Warnshuis,  Grand  Rapids. 

H.  E.  Randall,  Flint. 

Burton  R.  Corhus,  Grand  Rapids. 

On  motion  of  Bruce-Boys,  the  President’s 
appointments  were  endorsed. 

10.  The  Executive  Committee  adjourned 
at  11:30  P.  M. 

F.  C.  Warnshuis,  Secretary. 


YOUR  MEDICAL  FRIENDS 
HOSPITAL  AND  INTERNES 

will  appreciate  a set  of 

MICHIGAN’S  MEDICAL 
HISTORY 

as  a Christmas  Gift. 

ORDER  ONE. 


IIITH  ANNUAL  MEETING 

Seven  hundred  and  thirty-one  members 
attended  and  registered  at  our  111th  Annual 
Meeting  held  in  Pontiac,  September  22-23- 
24,  1931. 

Congratulations  and  thanks  are  gener- 
ously accorded  to  the  Oakland  County  mem- 
bers for  their  pleasing  hospitality  and  excel- 
lent supervision  of  every  need.  It  was 
Oakland  County’s  hundredth  organizational 
anniversary.  Their  health  week,  and  spe- 
cial exhibits  conveyed  an  educational  oppor- 
tunity to  the  local  community  that  should  he 
far  reaching.  A splendid  local  spirit  and 
enthusiasm  prevailed.  We  are  sure  we  all 
profited  from  the  efforts  expended. 

The  official  minutes  of  the  meeting  are 
contained  in  this  issue.  Read  them  care- 
fully. The  Governor’s  address  imparts 
several  interesting  observations  and  atti- 
tudes. Enactments  of  the  Flouse  of  Dele- 
gates affect  every  member  and  county  unit 
and  should  he  observed  by  every  member. 

The  Section  meetings  were  well  attended. 
Unstinted  praise  is  due  to  all  section  officers 
for  the  excellent  scientific  programs.  Mem- 
bers were  frequently  heard  to  state:  "That 

one  paper  was  alone  worth  coming  for.” 
All  the  papers  read  will  appear  in  succeed- 
ing issues  of  The  Journal. 

Cordial  greetings  were  exchanged  with 
the  Indiana  Association  which  was  in  ses- 
sion in  Indianapolis. 

The  public  meeting  in  the  Tabernacle  on 
Thursday  evening  was  well  attended.  Dr. 
Maurice  Fishhein  gave  one  of  his  attention 
arresting,  educational  and  constructive  ad- 
dresses on  the  ‘‘Frontiers  of  Medicine.” 
For  an  hour  he  held  his  audience  in  inten- 
sive attention.  We  are  grateful  for  Dr. 
Fishhein’s  presence  and  for  his  address  that 
enhanced  our  program  so  materially. 

This  annual  session  exemplifies  anew  that 
our  Society  continues  to  maintain  its  pur- 
poses and  annually  contributes  much  for  the 
good  of  the  people  and  for  the  [)rofession. 

SCIENTIFIC  EXHIBIT 

The  Scientific  Exhibit  of  the  Annual  Meeting  of 
the  Michigan  State  Medical  Society  was  fairly  well 
attended  in  spite  of  the  distracting  influence  of  the 
American  Legion  Meeting  in  Detroit.  It  is  to  be 
regretted,  however,  that  the  Pontiac  arrangement  of 
scientific  sessions  held  in  various  outlying  churches 
made  it  inconvenient  for  many  to  see  the  exhibits. 
I feel  that  much  instructive  material  has  been 
wasted. 

Dr.  Vernon  Hart  of  the  Orthopedic  Department 
of  the  University  of  Michigan  Hospital  presented 
a very  complete  series  of  hip  joint  lesions  which 
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included  every  possible  disease  of  the  hip  joint,  in- 
cluding congpital  lesions,  eonstitutional,  infections, 
traumatic  lesions,  tumors,  endocrine  disturbance  and 
there  was  a series  of  normal  anatomical  charts  for 
comparison.  This  display  had  material  in  it  for 
many  hours  of  study  alone. 

Dr.  James  E.  Davis  of  the  Department  of  Pathol- 
ogy of  Detroit  College  of  Medieine  and  Surgery 
received  the  first  award  for  a series  of  beautiful 
gross  specimens  of  cancer  of  the  uterus  and  breast. 
These  were  preserved  in  their  natural  colors  and 
mounted  between  glass  in  such  a way  that  the  cancer 
structure  could  be  seen  by  both  transmitted  and 
reflected  light. 

Dr.  Kahn  of  the  Department  of  Laboratories, 
University  of  Michigan  Hospital,  showed  an  inter- 
esting study  of  the  behavior  of  baeteriophage  and 
antivirus,  together  with  a history  and  a description 
of  the  phenomena. 

Dr.  G.  B.  Waldbott  of  Detroit  showed  an  inter- 
esting series  of  charts  illustrating  the  causes  of 
asthma  and  hay  fever  and  the  mechanism  of 
anaphylaxis  in  these  diseases. 

The  Henry  Ford  Hospital,  Detroit,  IVIichigan,  rep- 
resented by  Drs.  F.  W.  Hartman,  R.  D.  McClure, 
J.  P.  Pratt,  H.  P.  Doub,  J.  G.  Mateer,  L.  S.  Fades, 
T.  I.  Baltz,  Merrill  Smeltzer,  exhibited  a series  of 
studies  in  cancer  with  very  beautiful  photomicro- 
graphs and  gross  specimens.  One  of  the  most  in- 
teresting portions  of  this  exhibit  was  a group  of 
cases  of  carcinoma  of  the  ampulla  of  the  duodenum, 
some  of  which  were  diagnosed  clinically  before 
operation.  They  showed  that  the  characteristic  find- 
ings in  this  condition  are  intermittent  jaundice  and 
hemorrhage  with  occult  blood  in  stool,  the  reason 
for  this  being  due  to  the  breaking  off  of  masses 
of  fragile  neoplasm,  thus  relieving  obstruction  at 
ampulla  and  producing  a hemorrhage  at  the  same 
time;  these  features,  together  with  X-ray  filling  de- 
fect of  duodenum  being  the  characteristic  findings 
in  neoplasms  of  this  particular  area. 

A new  technic  for  freezing  tissue  was  shown, 
making  use  of  carbon  dioxide  dry  ice  instead  of 
carbon  dioxide  gas.  The  advantages  of  this  are  of 
course  obvious,  eliminating  gas  tank  and  noise  and 
making  it  possible  to  do  frozen  sections  in  the 
operating  room  at  an  extremely  low  eost  and  dem- 
onstrating the  findings  directly  by  camera  lucida  to 
the  operating  team. 

Dr.  O.  A.  Brines  of  Detroit  made  a demonstra- 
tion of  a modification  of  the  Asheim-Zondek  preg- 
nancy test,  using  rabbits.  This  was  illustrated  by 
gross  pathological  findings  and  photomicrographs 
and  accompanied  by  a moving  picture  demonstra- 
tion of  technic.  This  test  is  proving  very  valuable 
in  the  hands  of  many  as  a test  for  early  pregnancy 
and  with  a very  high  degree  of  accuracy. 

Drs.  George  Sewell  and  Joseph  Casper  of  the 
Urological  and  Pathological  service  of  Herman 
Kiefer  Hospital  of  Detroit  presented  a series  of 
studies  of  kidney  tuberculosis,  illustrated  by  X-ray 
pyelograms.  In  connection  wJth  this  they  showed 
a new  modification  of  the  Vernes’  serum  test  for 
tuberculosis  which,  because  of  its  fair  degree  of 
accuracy,  may  be  of  value  as  a diagnostic  test  for 
tuberculosis  to  be  used  in  clinical.  X-ray  and  bac- 
teriological studies.  They  emphasize  the  importance 
of  a newer  culture  method  for  the  diagnosis  of 
tuberculosis  using  culture  medium  instead  of  animal 
inoculation,  making  it  possible  to  isolate  tubercle 
bacilli  in  an  average  of  twenty-six  days  against  an 
average  of  sixty  days  by  the  guinea  pig  inoculation 
method. 

Dr.  Dutchess  of  Detroit,  representing  the  Cancer 
Committee  of  the  Michigan  State  Medical  Society 
in  collaboration  with  the  American  Medical  Society 
for  the  control  of  cancer,  presented  a series  of  inter- 


esting studies  of  charts  illustrating  the  incidence  of 
cancer  deaths  and  the  location  of  equipment  for 
diagnostic  and  treatment  services  in  cancer. 

Dr.  Claire  L.  Straith  of  Detroit  exhibited  a large 
scries  of  photographs  of  facial  reconstruction  and 
plastic  surgery  of  face,  together  with  models  from 
several  cases. 

Dr.  John  Alexander  of  the  Department  of  Sur- 
gery of  the  University  of  Michigan  Hospital  showed 
a large  series  of  films  representing  the  surgical 
treatment  of  pulmonary  tuberculosis.  This  series 
was  very  complete,  representing  many  types  of  sur- 
gery and  plastic  operations  upon  the  chest. 

Drs.  Pemberthy  and  Whitaker  of  the  Surgical 
Service  of  the  Children’s  Hospital  of  Michigan  pre- 
sented an  interesting  series  of  X-ray  films  of  pneu- 
moradiography of  the  abdomen,  of  use  in  outlining 
various  tumor  masses  in  the  abdominal  cavity. 

This  material  represents  an  immense  amount  of 
work  and  study,  and  it  is  to  be  hoped  that  the 
arrangements  in  next  year’s  meeting  wall  be  such 
that  members  attending  the  scientific  sections  will 
be  able  to  more  conveniently  see  the  exhibits. 

Wm.  M.  Germ.\n. 


COUNTY  SOCIETIES 


GRATIOT-ISABELLA-CLARE 

COUNTY 

The  September  meeting  of  the  Gratiot-Isabella- 
Clare  County  Medical  Society  was  held  in  the 
Wright  House,  Alma,  Thursday,  September  17,  1931. 

Dinner  was  served  to  seventeen  members  and 
three  visitors.  Five  members  and  four  visitors 
came  in  after  dinner  to  hear  Doctor  Gordon. 

President  Harrigan  called  the  meeting  to  order. 
The  minutes  of  the  previous  meeting  were  read  and 
approved.  Motion  was  made  and  carried  that  the 
members  bring  their  wives  to  the  November  meeting. 

President  Harrigan  then  introduced  Dr.  J.  E. 
Gordon,  whose  subject  was  “Clinical  Aspects  of 
Poliomyelitis.”  Some  of  the  points  of  his  talk  were 
as  follows : 

Poliomyelitis  is  always  a generalized  infection 
first,  in  which  paralysis  occurs  in  about  5 per  cent. 
The  paralysis  may  be  flaccid  or  spastic.  In  New 
York  there  was  one  adult  to  every  sixty-eight  cases. 
In  Iowa  there  was  one  adult  to  every  six  cases.  In 
rural  areas  the  adults  were  not  exposed  so  fre- 
quently in  childhood.  Incubation  period  about  eight 
days.  Prominent  symptoms  are  fever  (not  high), 
headache,  nausea,  dry  throat,  lymphatics  enlarged, 
child  is  drowsy,  but  not  unconscious,  irritable,  face 
flushed  because  of  vasomotor  instability,  sweating; 
pulse  always  high  in  relation  to  temperature.  Chil- 
dren are  not  likely  to  have  convulsions.  Later  symp- 
toms are  rigidity  of  neck  and  spine  and  the  paralysis. 

By  spinal  puncture  you  find  increased  pressure  and 
an  increase  of  the  cell  count.  This  disease  com- 
monly occurs  in  one  of  three  forms : spinal,  bulbar 
and  spino-bulbar — the  latter  being  the  most  serious. 

Treatment:  Convalescent  serum  in  the  preparaly- 

tic stage  both  intraspinous  and  intravenous. 

Prevent  deformity  by  light  splinting.  Keep 
paralyzed  parts  at  rest  until  all  soreness  is  gone. 
Increase  circulation  by  heat  such  as  electric  light. 

Glucose  may  be  used  intravenously  to  reduce 
edema.  In  a five-year-old  child  30  c.c.  of  a 10  per 
cent  or  20  per  cent  solution  may  be  given  ; in  adults 
up  to  100  c.c.  Give  20  c.c.  of  adult  whole  blood  in 
buttock  as  a prophylactic. 

Many  took  advantage  of  the  opportunity  to  ask 
Doctor  Gordon  questions. 


November,  1931 


WOMAN’S  AUXILIARY 


917 


On  behalf  of  the  Society  President  Harrigan 
thanked  Doctor  Gordon  for  his  instructive  talk. 
Meeting  adjourned. 

E.  M.  Highfield,  M.D.,  Secretary. 


HILLSIDE  COUNTY 

The  Hillsdale  County  Medical  Society  assembled 
in  Special  Session  at  the  Country  Club,  Hillsdale, 
Thursday,  September  17,  1931,  at  6:30  P.  AI. 

Dinner  was  served,  after  which  the  Society  ad- 
journed to  the  audience  room. 

Reading  of  minutes  was  omitted. 

Dr.  C.  T.  Bower  at  the  request  of  the  Vice  Presi- 
dent introduced  the  speaker  of  the  evening.  Prof. 
L.  C.  Hart  of  the  Department  of  Orthopedics,  of 
the  Medical  School,  U.  of  M.,  who  addressed  the 
Society  on  “Infantile  Paralysis”  in  a most  timely 
and  interesting  manner. 

He  clearly  outlined  our  present  knowledge  of  this 
fearful  disease,  with  prophylaxis  and  diagnosis  as 
at  present  understood,  following  this  with  a com- 
prehensive summary  of  the  treatment  of  the  sev- 
eral stages  and  forms  as  practised  at  the  LTniversity 
Hospital. 

Touching  but  lightly  on  the  bulbar  form  in  which 
death  is  practically  sure  to  come,  he  gave  most  of 
his  attention  to  the  paralytic  and  pre-paralytic 
stages  of  the  malady;  emphasizing  the  great  value 
of  rest,  especially  physiological  rest,  by  supporting 
the  limb  in  a position  giving  no  tention  to  the 
muscles  involved. 

Passing  from  this,  he  took  up  the  stage  of  com- 
plete recovery  in  which  deformities  are  most  likely 
to  occur. 

Dr.  Hart  stressed  the  importance  of  massage  and 
passive  motion,  especially  as  carried  out  under  warm 
water. 

Summing  up.  Dr.  Hart  called  attention  to  the  fact 
that  while  we  have  as  yet  no  specific  for  this  dis- 
ease, yet  cases  well  and  promptly  treated  show  vastly 
better  results  than  those  untreated  or  incorrectly 
treated. 

At  the  close.  Dr.  Hart  w'as  cordially  thanked  by 
the  Vice  President  on  behalf  of  the  Society,  for  his 
splendid  address.  He  was  asked  and  answered 
many  questions  during  the  round  table  discussion. 

A number  of  gentlemen  from  the  Societies  of 
Branch  and  Lenawee  Counties  were  present  and 
took  part  in  the  discussion. 

I Adjourned  to  the  next  regular  meeting. 

D.  W.  Fenton,  Secretary. 


SHIAWASSEE  COL^NTV 

I Shiawassee  County  Society  held  its  October  meet- 
I ing  in  Owosso  at  Memorial  Hospital,  at  noon,  Octo- 
I ber  8,  and  was  addressed  by  Dr.  C.  D.  Barrett,  of 
I the  State  Department  of  Health,  on  “Anterior  Polio- 
I myelitis.”  The  meeting  was  well  attended  and  Dr. 
I Barrett’s  very  interesting  talk  was  gi\en  an  attentive 
I hearing. 

I Two  applications  for  membership  were  received — 
Dr.  C.  J.  Richards,  of  Vernon,  and  Dr.  A.  S.  Mc- 
^ Gregor,  of  Perrv. 

( W.  E.  Ward,  Secretary-Trea.nircr. 
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Pontiac,  Michigan, 

September  23,  1931 
The  fifth  annual  meeting  of  the  Woman’s  Auxil- 
iary to  the  Michigan  State  Medical  Society  was 
called  to  order  by  the  president,  Mrs.  Lester  J. 
Harris,  at  2 :30  P.  M. 

Preceding  the  annual  business  meeting  members 
were  entertained  at  luncheon  at  the  beautiful  Pine 
Lake  Country  Club. 

The  invocation  by  Reverend  Burt  was  followed 
by  a delicious  luncheon,  after  which  Mrs.  F.  A. 
Mercer,  president  of  the  Oakland  County  Auxiliary, 
extended  to  the  visiting  delegates,  officers,  and  guests 
a very  cordial  greeting. 

Mrs.  Den  Bleyker  of  Kalamazoo  responded. 

We  were  entertained  with  a violin  solo  by  Mrs. 
Palmer  Sutton. 

The  meeting  was  then  turned  over  to  Mrs.  Harris, 
who  called  on  Mrs.  Chynoweth  of  Battle  Creek  to 
introduce  the  speaker  of  the  afternoon.  Dr.  Helen 
Mitchell,  who  spoke  on  the  Labrador  and  New- 
foundland fisher  folks  and  their  nutrition  problems. 
She  also  showed  some  of  their  handwork. 

A vocal  solo  was  given  by  Mrs.  Zinn  of  Pontiac, 
and  the  annual  meeting  was  formally  opened. 

The  Credential  Committee  was  called  on  but  did 
not  report.  The  minutes  of  the  last  annual  meet- 
ing were  read  and  accepted. 

The  State  Secretary  and  Corresponding  Secre- 
tary read  reports,  w'hich  were  accepted  and  placed 
on  file. 

■ 

The  Treasurer’s  report  was  read  and  acce])tcd. 
The  Secretary  read  reports  of  four  state  board 
meetings,  which  were  accepted. 

Letters  from  the  Hygeia  chairman  and  Publicity 
chairman  were  read. 

The  report  of  the  National  Convention  at  Phila- 
delphia was  read  by  Mrs.  L.  O.  Geib  of  Detroit. 

County  reports  were  read  by  delegates,  and  many 
new  phases  of  Auxiliary  work  presented. 

The  report  of  the  Organizing  chairman  was  read. 
Miscellaneous  business  was  called  for. 

The  election  of  officers  for  1931-1932  followed. 
Mrs.  T.  Hackett  of  Jackson,  Mrs.  E.  S.  Peterson 
of  Jaekson,  and  Mrs.  B.  N.  Mitchell  of  Pontiac  were 
appointed  tellers. 

The  nominating  committee  composed  of  Mrs.  P. 
T.  Doyle,  chairman,  of  Lansing,  Airs.  F.  A.  Mercer 
and  Mrs.  Connely  of  Detroit,  read  the  name  of 
Airs.  J.  Earle  Alclntyre  of  Lansing  for  President 
and  Airs.  F.  A.  Mercer  of  Pontiac  for  Vice  Presi- 
dent. 

The  President,  Airs.  Harris,  called  for  nomina- 
tions from  the  fioor. 

Airs.  L.  O.  Geib  of  Detroit  was  nominated  for 
Vice  President  by  Airs.  Brunk. 

The  nominations  were  closed.  Ballots  were  passed, 
the  final  count  showing  that  Mrs.  Alclntyre  was 
eleeted  President  and  Airs.  F.  A.  Alercer  was  elected 
Vice  President. 

A vote  of  thanks  was  given  Mrs.  Harris  for  the 
splendid  work  she  had  done  while  holding  the  presi- 
dency for  the  past  two  years. 

The  meeting  was  adjourned. 

Ella  H.  Finton,  Secretary. 
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SIMPLE  LESSONS  IN  HUMAN  ANATOMY.  B.  C.  H. 

Harvey,  M.D.,  Professor  of  Anatomy,  University  of 

Chicago,  Published  by  the  American  Medical  Association. 

The  material  contained  in  this  book  was  devel- 
oped by  Professor  Harvey  in  response  to  a request 
that  he  prepare  a series  of  articles  for  Hygeia,  The 
Health  Magazine,  published  by  the  American  Med- 
ical Association.  The  object  was  to  make  the  truths 
of  anatomy  generally  available  and  intelligible.  It 
was  thought  that  people  interested  in  health  might 
appreciate  some  knowledge  of  the  structure  of  the 
body  and  of  the  way  in  which  it  works,  and  thereby 
be  better  able  to  comprehend  methods  of  preven- 
tion of  disease  and  of  its  treatment.  That  Dr. 
Harvey  succeeded  in  his  task  was  early  evident  from 
the  great  interest  shown  in  the  articles  as  they  ap- 
peared in  the  magazine  and  from  the  fact  that  many 
requests  for  them  in  book  form  were  received  long 
before  the  series  was  completed  in  the  publication. 

In  preparing  the  material  for  publication  in  book 
form  it  has  been  elaborated  by  the  addition  of  new 
illustrations,  by  the  adding  of  a considerable  amount 
of  new  material,  by  some  rewriting,  and  by  the  in- 
sertion of  various  headings  tending  to  simplify  the 
study  of  the  text.  Professor  Harvey  has  given  to 
the  book  the  meticulous  attention  that  is  an  intimate 
part  of  the  study  of  anatomy.  Anatomy  is  usually 
studied  by  dissection  of  the  bodies  of  the  dead.  It 
is  an  erudite  branch  of  scientific  learning  but  has 
had  little  attractiveness  for  the  average  man  who 
has  not  realized  its  application  to  everyday  life.  Dr. 
Harvey  has  made  the  subject  live.  Throughout  this 
hook  he  discusses  anatomy  in  relationship  to  func- 
tions that  constantly  go  on  in  the  living  body. 

In  these  days  when  the  individual  is  concerned  as 
to  his  well-being,  the  requests  are  frequent  for  an 
understandable  text  on  anatomy.  This  book  well 
answers  these  requests.  It  will  go  far  in  aiding 
scientific  medicine. 


FRACTURE  OF  THE  JAWS.  Robert  H.  Ivy,  M.D., 
D.D.S.,  F.A.C.S.,  Professor  of  Maxillo-facial  Surgery, 
Graduate  School  of  Medicine,  and  of  Clinical  Maxillo- 
facial Surgery,  School  of  Dentistry,  University  of  Penn- 
sylvania, and  Lawrence  Curtis,  A.B.,  M.D.,  D.D.S., 
Assistant  Professor  of  Maxillo-facial  Surgery,  Graduate 
School  of  Medicine  and  Dentistry,  University  of  Penn- 
sylvania. 177  Engravings.  Price,  $4.50.  Lea  and 
Febiger,  Philadelphia,  Pa.,  1931. 
delphia,  Pa.,  1931. 

In  this  book  the  authors  present  the  results  of 
several  years  experience  in  the  treatment  of  frac- 
tured jaws.  The  etiology,  symptoms,  diagnosis  and 
treatment  of  fractures  of  both  the  mandible  and 
maxilla  are  discussed  in  detail.  A chapter  is  de- 
voted to  complications  arising  from  fractures  of  the 
mandible.  This  book  should  appeal  to  the  general 
surgeon  as  well  as  to  the  dentist  or  oral  surgical 
specialist,  inasmuch  as  the  methods  of  treatment 
here  presented  are  readily  available  to  him.  A 
chapter  on  Roentgenographic  Technic  by  LeRoy  M. 
Ennis,  D.D.S.,  and  another  on  Dietary  Management 
in  Fractures  of  the  Jaws  by  Clyde  W.  Scogin, 
D.D.S.,  are  included,  making  the  work  complete  in 
presentation.  The  numerous  illustrations  aid  the 
text  in  discussing  this  subject. 


OF  GENERAL  MEDICAL  AND 
SURGICAL  INTEREST 


THE  EVOLUTION  OF  SPECIALISM  IN 
MEDICINE  AND  SURGERY 
This  is  the  age  of  specialism  in  all  vocations, 
writes  Dr.  Walter  J.  Cree  in  an  address  before 
the  Pan-American  Medical  Association  at  Mexico 
City.  It  is  not  new  in  medicine  and  surgery.  Herod- 
otus credits  the  idea  of  medical  specialists  to  the 
E^ptians,  of  whom  he  writes : “Each  physician  ap- 
plies himself  to  one  disease  only.  All  places  abound 
in  physicians ; some  for  the  eyes,  others  for  the 
head,  others  for  the  teeth.”  There  has  been  rapid 
progress  during  the  past  fifty  years  in  the  advance- 
ment in  medical  specialism.  Formerly  there  were 
only  a few  of  what  might  be  called  “Full-time” 
specialists.  After  a time  spent  in  general  practice, 
chance  or  inclination  induced  the  general  practi- 
tioner to  take  special  studies  in  his  chosen  line  and, 
after  a time  spent  in  hospitals  or  with  a specialist, 
he  was  ready  to  begin  his  special  work.  Some  of  the 
best  specialists  in  the  past  have  risen  from  the 
ranks  of  the  general  practitioner.  Medicine  in  all 
its  branches  has  become  so  great  in  scope  that  it  is 
impossible  for  one  mind  to  grasp  all.  In  some  of 
our  universities  it  is  required  that  after  the  second 
year  the  student  declare  just  what  line  of  endeavor 
he  likes,  so  that  the  following  years  he  may  devote 
his  time  more  along  the  special  work  he  has  in 
mind.  Might  it  not  be  a good  idea  to  pass  over 

lightly  some  of  the  subjects  having  no  particular 

use  in  some  particular  specialty?  The  old  family 
doctor,  as  we  knew  him,  is  disappearing  and  the 
specialist  is  taking  his  place  to  a great  extent.  The 
public  demand  specialists  and  ought  to  have  them 
but  some  doctors  dishonestly  place  themselves  be- 
fore the  public  when  they  are  not  in  any  way 
qualified  by  years  of  practice  in  general  or  special 
time  spent  in  study.  This  is  not  fair  to  the  public 

or  profession.  State  laws  should  be  such  that  any- 

one announcing  himself  a specialist  should  pass  an 
examination  and  present  credentials  of  study. 


BLEEDING  OF  BENIGN  ORIGIN 
Leo  Kessel,  New  York,  states  that  patients  who 
present  the  ominous  symptom  of  hemorrhage  may 
occasionally  suffer  from  a benign  lesion,  and  the 
disease  may  run  a propitious  course.  The  diagnosis 
of  benign  bleeding,  however,  must  never  be  hazarded 
until  all  available  examinations  have  excluded  the 
presence  of  a blood  dyscrasia,  malignant  neoplasm 
or  chronic  inflammatory  process,  such  as  tuberculo- 
sis. It  is  unwise,  furthermore,  to  advance  this  diag- 
nosis unless  the  benign  lesion  can  be  visualized  by 
some  direct  method  of  examination,  such  as  bron- 
choscopy or  proctoscopy.  Indeed,  even  in  cases  in 
which  a malignant  process  has  been  excluded  and  a 
lienign  process  demonstrated,  the  cautious  diag- 
nostician will  proceed  with  the  knowledge  that  the 
patient  with  a benign  cause  for  bleeding  may  harbor 
a malignant  disease  as  well.  Although  conscious  of 
all  these  evil  forebodings,  the  author  presents^  a 
group  of  patients  to  illustrate  the  fact  that  extensive 
bleeding  may  result  from  a benign  lesion  and  either 
completely  cease  or  be  prevented  by  local  forms  of 
treatment. — Journal  A.  M.  A. 
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ADDRESS  AT  THE  82ND  ANNUAL  OPENINT;  EXERCISES  OE 
THE  Ml’.DlCAL  SCHOOL,  UNIVERSITY  OE  MICHIGAN* 

CHARLES  GODWIN  JENNINGS,  M.D.,  M.A.C.P. 

DETROIT,  MICHIGAN 

Although  Michigan  is  not  niy  native  State,  or  its  University  my  Alma  Mater,  my  in- 
terest in  its  medical  school  has  been  sincere  and  of  long  standing.  Since  the  struggling 
days  of  Eord,  Palmer,  McLean,  Erothingham,  to  this  time  of  its  educational  and  scien- 
tific eminence — the  period  of  the  achievements  of  Vaughan,  Warthin  and  the  present 
memhers  of  the  faculty — I have  been  on  friendly  and  intimate  terms  with  its  teachers. 
We  have  lived  in  neighborly  rivalry  for  the  advancement  of  medical  education,  with  the 
University  always  a little  in  the  lead. 

Thirty-five  years  of  medical  teaching 
gave  me  a sympathetic  knowledge  of  the 
aspirations  and  accomplishments  of  the  stu- 
dent of  medicine.  He  was  an  inspiration 
to  me  in  those  years  and  my  interest  in  his 
future  has  never  waned.  I am,  therefore, 
very  grateful  for  this  opportunity  again  to 
speak  to  a body  of  students  about  to  take 

*This  address  was  on  the  occasion  of  the  conferring  of 
the  Honorary  degree  of  Master  of  Arts  on  the  Speaker, 
editorial,  page  959. 


up  and  carry  ofi  the  science,  the  art  and  the 
culture  of  medicine  where  it  must  he 
dropped  by  the  men  of  my  generation. 

It  is  not  given  to  many  medical  men  to 
live  an  intensely  active  professional  life  of 
over  half  a century  and  it  is  still  rarer  for 
that  half  century  to  cover  the  period  in 
which,  as  Osier  has  said,  “more  had  been 
done  to  determine  the  true  nature  of  disease 
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than  in  all  the  time  that  had  passed  since 
1 lippocrates.” 

With  such  a background,  1 may  he  par- 
doned if  1 bring  back  a little  of  the  past  in 
order  that  I may  comi)are  the  medical  |)rob- 
lems  of  my  early  professional  years  with 
those  which  face  the  young  physician  of  to- 
day. 

Mv  medical  studies  began  in  1875.  At 
that  time  centuries  of  ohservation  and  ex- 
perience hv  the  masters  of  our  art  had  huilt 
up  a science  of  the  clinical  history  of  dis- 
ease. The  knowledge  of  the  nature  of  dis- 
ease was  a superstructure  built  largely  upon 
the  faulty  foundation  of  speculation. 

From  Harvey's  discovery  250  years  be- 
fore, medicine  had  made  but  halting  ad- 
vances. Late  in  the  18th  Century  Auen- 
brugger  and  Laennec  founded  the  art  of 
physical  diagnosis,  and  Jenner  discovered 
\accination,  the  guidepost  that  pointed  to 
the  modern  science  of  immunology.  Then 
a fallow  half  century  passed  until  Morton 
in  1846  made  the  great  gift  of  anesthesia 
to  humanity.  An  unimportant  generation 
followed,  and  then  came  Pasteur.  “P)efore 
him  Fgyptian  darkness;  with  his  advent  a 
light  that  brightens  more  and  more  as  the 
years  give  us  ever  fuller  knowledge”  (Os- 
ier). 

This  was  the  dawn  of  modern  medicine, 
and  mv  college  years  saw  its  first  streakings 
in  the  application  of  the  researches  of  this 
H'reat  man  into  the  cause  of  the  fermenta- 
tions,  to  the  solution  of  the  mystery  of  the 
ages,  the  etiology  of  the  infections.  Lister’s 
brilliant  young  mind  quickly  grasped  the 
relation  of  the  principles  of  Pasteur’s  ex- 
periments to  wound  infection,  and  he  gave 
antiseptic  surgery  to  the  world.  It  was  my 
good  fortune  to  witness  the  first  demonstra- 
tion in  Michigan  of  the  crude  technic  of 
those  early  efforts.  Koch  then  amplified 
the  discoveries  and  deductions  of  Pasteur 
and  Lister.  In  1878  he  demonstrated  the 
microbic  origin  of  wound  infection  and 
evolved  the  epoch-making  technic  of  l)ac- 
terial  culture  and  stain.  Thus  was  born  the 
science  of  bacteriology,  and  modern  medi- 
cine begin  its  spectacular  career. 

Can  my  student  friends  picture  the  medi- 
cal knowledge  of  this  time?  Bacteriology, 
which  has  demonstrated  the  etiology  of 
over  80  per  cent  of  human  ills,  and  has 
given  us  s[>ecific  control  over  many  of  them, 
was  a conception  without  a name.  Lister 


had  made  asepsis  a hope,  hut  every  surgical 
operation  still  was  a .septic  hazard.  Materia 
medica  harbored  the  crudities  of  the  past 
centuries,  and  therapeutics  was  an  eni])irical 
puzzle.  The  roentgen  ray  and  radium  were 
undreamed  of.  The  function  of  the  endo- 
crine glands  was  a mystery.  4'he  clinical 
thermometer  and  the  hypodermic  syringe 
were  innovations.  The  sphygmograph  and 
the  electrocardiograph  were  unknown.  The 
clinical  laboratory  did  not  exist  and  the  mi- 
croscope was  a rare,  glass-covered  mantel 
ornament. 

It  is  not  difficult  to  see  the  problems 
which  faced  the  young  practitioner  of  that 
time,  confronted  as  he  was,  by  the  oncom- 
ing revolution  in  medical  science.  The 
whole  structure  of  medicine  was  in  a state 
of  fiux,  changing  from  year  to  year  as  ex- 
periment and  research  demonstrated  with 
bewildering  rapidity  the  scientific  marvels 
that  are  the  commonplaces  of  today. 

His  major  problems  were  scientific.  Re- 
search, experiment,  discovery,  technical  per- 
fection in  the  laboratory;  revolutionary  ad- 
justments to  meet  this  flood  of  discovery  in 
the  practical  field  of  clinical  medicine  and 
surgery.  The  preclinical  teaching  of  his 
college  years  rapidly  became  obsolete  and 
postgracluate  studies  of  the  scientific  foun- 
dation of  his  art  were  imperative. 

The  medical  profession  then  had  no  seri- 
ous economic  problem.  The  physician’s 
place  in  the  social  structure  was  fixed  and 
long  established  custom  cheerfully  gave  to 
him  an  adequate  reward  for  his  service. 

We  may  ask  what  manner  of  man  was 
this  who  faced  such  problems?  He  was  the 
general  practitioner  of  medicine,  the  heir  to 
ihe  knowledge,  the  traditions  and  the  cul- 
ture of  the  illustrious  physicians  of  the  cen- 
turies. The  most  beloved  writer  of  this 
period.  Robert  Louis  Stevenson,  whose  in- 
valid life  brought  him  into  intimate  contact 
with  many  physicians  of  many  countries, 
wrote  thus  of  his  virtues: 

“There  are  men  and  classes  of  men  that  stand 
above  the  common  herd : the  soldier,  the  sailor  not 
infrequently,  the  artist  rarely,  rarelier  still  the 
clergyman,  the  physician  almost  as  a rule. 

“He  is  the  flower  of  our  civilization,  and  when 
that  stage  of  man  is  done  with,  only  to  be  marvelled 
at  in  history,  he  will  be  thought  to  have  shared  but 
little  in  the  defects  of  the  period,  and  to  have  most 
notably  exhibited  the  virtues  of  the  race. 

“Generosity  he  has,  such  as  is  possible  only  to 
those  who  practice  an  art ; discretion  tested  by  a 
hundred  secrets;  tact  tried  in  a thousand  embarrass- 
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ments,  and,  what  are  more  important,  Herculean 
cheerfulness  and  courage. 

“So  it  is  that  he  brings  air  and  cheer  into  the 
sick  room  and  often  enough,  though  not  so  often 
as  he  desires,  brings  healing.” 

How  grateful  we  should  be  for  such  an 
appreciation ! But  I often  wonder,  are  we 
medical  men  of  today,  tainted,  perhaps,  as 
we  may  he  by  the  commercial  spirit  of  the 
age,  wholly  worthy  of  this  remarkable  trib- 
ute ? 

Such,  in  briefest  outline,  was  the  medi- 
cine of  fifty  years  ago;  such  was  its  expo- 
nent ; such  were  his  problems. 

It  is  unnecessary  before  this  audience  to 
attempt  to  outline  the  advance  of  modern 
medicine.  No  informed  person  will  say  that 
medicine  has  lagged  in  this  half  century 
of  scientific  achievement.  It  has  eagerly 
grasped  and  cjuickly  applied  to  its  humane 
endeavor  the  discoveries  of  biology,  chemis- 
try and  physics.  No  field  of  human  activ- 
ity has  made  greater  contributions  to  civil- 
ization. 

So  often  we  hear  it  flippantly  said  “Doc- 
tors don’t  know  very  much.”  Whatever 
may  be  the  limitation  of  the  individual  med- 
ical mind,  the  sum  of  medical  knowledge  is 
stupendous.  No  single  intellect  can  com- 
prehend it.  It  is  true  many  gaps  are  as  yet 
unfilled.  Experiment,  the  guiding  genius 
of  modern  science,  sooner  or  later  w ill  re- 
veal many  more  of  the  secrets  of  pathology. 
Some  may  remain  forever  hidden.  Per- 
haps some  unthought  of  revelation,  as  in 
atomic  physics,  may  simplify  the  intricate 
problems  of  cellular  physiology  and  throw 
a flood  of  light  upon  its  many  mysterious 
disorders. 

With  this  vast  fund  of  knowledge  access- 
ible to  the  medical  graduate  of  today,  what 
will  be  his  problems?  Looking  broadly  at 
the  relation  of  medicine  to  society,  the 
major  problems  now  confronting  the  med- 
ical profession  are  economic!  The  scientific 
problem  is  in  the  background.  Great  med- 
ical schools,  foundations,  hospitals  and 
clinics  are  organized  and  financed  to  carry 
on  with  research  and  discovery.  The  great 
question  now  pressing  for  solution  is,  how 
may  the  accumulated  scientific  knowledge 
of  modern  medicine  be  made  available  for 
the  prevention  and  cure  of  the  ills  of  the 
mass  of  our  people.  In  our  eager  efforts 
for  the  advancement  of  medical  science  we 
have  neglected  to  build  up  an  efficient  or- 
ganization for  its  practical  application. 


No  one  familiar  with  current  literature 
can  fail  to  see  that  the  medical  profession 
is  under  fire.  In  recent  years  a flood  of 
criticism  of  medical  service  has  poured  out 
from  books,  from  magazines,  from  the 
newspaper  press.  Some  of  this  criticism  is 
uninformed  and  unjust,  but  the  candid  phy- 
sician must  acknowledge  that  our  critics 
have  laid  bare  some  of  our  grave  sins  of 
omission. 

The  two  principal  causes  of  complaint 
are,  ( 1 ) the  mounting  cost  of  medical  care, 
and  (2),  increasing  and  unregulated  special- 
ism. Granting  for  the  moment  the  sound- 
ness of  these  strictures,  where  is  the  fault? 
It  lies  partly  with  the  medical  profession, 
partly  with  the  community  and  partly  with 
circumstances  and  conditions  over  which 
neither  the  physician  nor  the  patient  has 
control. 

In  this  short  address  consideration  of 
these  questions  must  be  fragmentary  and 
general. 

The  increased  cost  of  medical  care  is  the 
direct  result  of  the  advancement  of  medical 
science.  Time-consuming  clinical  investiga- 
tion with  costly  diagnostic  and  therapeutic 
procedures  has  become  essential  to  the 
modern  practice  of  medicine  and  surgery. 
The  patient  very  properly  demands  this  serv- 
ice. To  the  wealthy  or  to  the  charity  patient 
the  cost  matters  little.  To  80  per  cent  of  our 
people,  those  of  mcxlerate  means  who  do  not 
ask  for  charity,  it  is  a serious,  personal,  eco- 
nomic problem.  Industrially  expressed,  the 
cost  of  production  of  modern  medical  serv- 
ice, a necessity  of  life,  is  more  than  the 
average  consumer  can  pay. 

Critics  from  various  fields  of  industry  and 
finance  have  roundly  berated  medical  men 
for  their  failure  to  adjust  their  science  to 
economic  necessity.  The  recent  collapse  in 
the  whole  industrial  and  financial  world  has 
shown  that  it,  too,  has  been  unable  to  adjust 
its  economics  to  its  scientific  advancement. 
The  sting  is  taken  out  of  this  criticism  of 
medicine. 

For  several  years  medical  organizations, 
hospitals,  and  lay  groujjs  have  been  studying 
medical  economics.  The  privately  financed 
“Committee  on  the  Cost  of  Medical  Care” 
is  completing  the  fourth,  of  a five  year 
study.  Interesting  facts  have  come  to  light. 
It  is  shown  that  of  the  three  items  of  the 
cost  of  medical  care — hospital,  nurse, 
physician — the  physician  costs  the  least. 
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'J'he  Baker  Memorial,  the  middle  rate  unit 
of  the  Massachusetts  General  Hospital,  was 
established  for  the  care  of  patients  of 
moderate  means.  It  admits  no  charity  cases 
or  patients  able  to  pay  the  rates  of  Phillips 
House,  the  private  room  unit.  Of  the  total 
income  of  the  first  year  of  operation,  in 
round  fig-ures,  62  per  cent  was  ])aid  for  op- 
eration and  maintenance,  including  the  reg- 
ular nursing  staff,  10  per  cent  to  special 
nurses,  and  28  per  cent  to  physicians  and 
surgeons.  There  was  a deficit  on  operation 
of  17  per  cent  of  the  total  cost. 

A manufacturing  company  in  central 
New  York,  with  plants  in  five  neighboring 
cities,  maintains  a medical  organization 
which  gives  complete  medical  service  to  its 
15,000  workers  and  their  families,  a total  of 
over  40,000  persons.  In  a recent  year  this 
service  cost  the  company  over  $900,000.00. 
Of  this  sum,  $360,000.00  was  paid  to  hos- 
pitals, $305,000.00  to  nurses,  and  $300,- 
000.00  to  the  medical  staff,  including  the 
fees  of  outside  specialists. 

These  two  examples,  which  well  represent 
the  cost  of  good  medical  care  to  persons  of 
moderate  means,  show  that  physicians’  fees 
make  up  less  than  one-third  of  the  total. 
The  doctors  alone  are  not  responsible  for 
the  increased  cost  of  medical  care. 

Can  this  cost  be  reduced?  By  organiza- 
tion, concentration  of  equipment  and  group- 
ing of  professional  effort,  economies  in  op- 
eration may  be  made.  Medical  care,  how- 
ever, is  a personal  service.  Luxuries  may  be 
eliminated,  but  necessities  will  still  pile  up  a 
deficit  between  cost  of  production  and 
ability  to  pay. 

At  the  moment  three  agencies  to  meet  this 
condition  suggest  themselves — philanthropy, 
health  insurance,  State  aid.  To  a degree, 
these  agencies  are  now  in  operation.  Philan- 
thropy is  doing  its  noble  work  well.  Health 
insurance  is  immature  and  must  wait  for 
greater  actuarial  experience.  State  aid,  in 
the  field  of  public  preventive  medicine,  is 
functioning  acceptably. 

By  well  considered  delimitation  of  the 
field  of  each  of  these  agencies  and  by  proper 
correlation  of  their  activities,  the  problem 
of  deficit  may  be  met.  Philanthropy  would 
build  the  hospitals  and  endow  their  beds. 
Health  insurance  would  permit  the  patient 
to  contribute  his  quota  and  to  maintain  his 
independence.  The  State  could  amplify  its 
present  activities  and  take  over  the  opera- 


tion of  medical  centers,  and  the  necessary 
clinical  and  X-ray  laboratories. 

A mystic  streak  still  contaminates  the 
human  mind,  cultivated  or  crude,  and  med- 
icine seems  to  be  a prolific  field  for  its  ex- 
pression. The  invalid  seeks  the  miracle  man 
and  the  miracle  man  of  medicine  at  the 
present  time  is  the  specialist.  In  modern 
medicine  specialism  is  a necessity.  The 
public,  however,  has  distorted  its  function 
and  made  it  an  expensive  luxury.  In  large 
communities,  at  least,  the  doctor  who  is  not 
a specialist  in  something  or  other  is  simply 
out  of  luck.  Specialism,  very  properly,  has 
come  to  stay,  and  our  duty  is  so  to  regulate 
it  that  it  will  not  be  a burden  to  the  sick  and 
an  embarrassment  to  medical  practice. 

In  modern  medicine  the  general  prac- 
titioner of  the  old  type  is  inadequate.  Ex- 
cept in  isolated  communities  he  should  not 
exist.  His  place  should  be  taken  by  another, 
as  yet  unrecognized,  specialist — the  master 
of  them  all — the  family  practitioner,  whose 
field  of  activity  should  be  as  well  defined 
and  as  restricted  as  that  of  other  specialists. 
He  should  be  as  thoroughly  trained  for  his 
work  as  the  surgeon,  the  ophthalmologist  or 
the  neurologist.  The  present  scheme  of 
medical  education  makes  no  provision  for 
such  a training.  The  undergraduate  curric- 
ulum has  no  such  course  of  instruction ; the 
hospital  internship  is  not  an  adequate  post- 
graduate experience. 

The  encroachment  upon  the  legitimate 
field  of  service  of  the  family  practitioner  by 
specialists,  clinics,  industrial  medicine,  public 
health  activities  and  many  other  agencies 
has  left  it  barren  and  unattractive.  The 
fault  is  partly  with  the  family  physician 
himself.  His  regeneration  will  come  only 
when  he  ceases  to  boast  of  a universal 
knowledge  of  medicine  and  surgery,  and 
demonstrates  to  the  public  that  he  has  a 
special  sendee  to  give  that  is  unattainable 
elsewhere. 

He  should  train  himself  to  be  the  con- 
fidential family  medical  adviser.  He  should 
be  a master  of  the  art  of  the  diagnosis  and 
treatment  of  disease  in  its  incipiency;  a 
capable  teacher  and  practitioner  of  personal 
and  household  preventive  medicine ; an  ex- 
pert in  the  conduct  of  periodical  physical  ex- 
aminations. He  should  have  hospital  and 
laboratory  facilities  at  his  command  and  be 
in  close  touch  with  the  consultants  necessary 
to  extend  his  restricted  and  special  field  of 
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practice.  A physician  with  these  (jualifica- 
tions  will  find  an  eager  demand  for  his 
talents. 

As  the  late  Sir  James  Mackenzie  so  well 
pointed  out,  medical  thought  has  been  cen- 
tered upon  the  investigation  of  fully  estab- 
lished or  advanced  disease.  The  study  of 
disease  in  its  earliest  beginnings  has  been 
overlooked.  Our  teachers  are  men  who  have 
been  trained,  and  have  obtained  their  ex- 
perience, in  the  clinic,  the  hospital  ward,  and 
the  autopsy  room.  With  rare  exceptions, 
they  see  disease  only  in  its  advanced  and 
terminal  stages,  when  function  has  been 
gravely  perverted  or  destroyed,  and  anatom- 
ical structure  seriously  or  irreparably  dam- 
aged. The  early  and  apparently  insignificant 
subjective  symptoms  that  point  feebly,  but 
certainly,  to  oncoming  disease  do  not  come 
under  their  observation.  They  cannot  ac- 
quire the  knowledge  of  these  early  symp- 
toms so  essential  to  the  recognition  of  dis- 
ease in  its  earliest  and  most  curable  stage. 
They  cannot  adequately  teach  it. 

Here  is  a field  of  research  and  discovery 
that  is  broad  and  practically  untouched. 
Here  is  the  opportunity  of  the  family  prac- 
titioner. 


In  this  brief  address  we  have  lightly 
touched  upon  some  of  the  economic  prob- 
lems of  medicine  which  are  pressing  for 
solution.  They  are  technical  problems  and 
belong  primarily  to  the  medical  profession. 
In  the  settlement  of  them,  however,  philan- 
thropy, the  State  and  the  general  public 
must  lend  their  aid,  but,  in  the  highest  in- 
terest of  all,  they  must  not  control.  Well 
meaning  but  uninformed  philanthropists, 
ambitious  politicians,  and  wild  eyed  re- 
formers should  have  no  part  in  their  solu- 
tion. The  scientific  method  of  research  and 
experiment  must  be  applied  to  them.  A 
revolutionary  upheaval,  such  as  the  control 
of  medical  sendee  by  the  State,  would  be  a 
calamity. 

My  young  friends,  these  are  some  of  the 
problems  you  will  face  when  you  exchange 
your  college  years  for  lives  of  professional 
activity.  The  future  of  the  medical  pro- 
fession will  then  be  in  your  hands.  You 
should  give  serious  thought  to  these 
economic  questions  and  be  prepared  to  as- 
sist in  solving  them ; and,  in  their  solution, 
to  uphold  the  dignity  and  well-being  of 
scientific  medicine. 
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Postmortem  cesarean  section  is  probably  the  oldest  known  obstetrical  operation  and, 
although  it  has  been  the  topic  of  discussion  at  intervals  for  centuries,  still,  its  status  has 
not  been  firmly  settled. 

Saving  the  life  of  the  infant  after  the  death  of  the  mother  was  an  early  thought  in  the 
minds  of  men,  as  shown  in  the  account  of  the  birth  of  the  mythical  Bacchus.  iEscula- 
pius,  the  physician,  was  also  said  to  have  been  delivered  hy  his  father,  Apollo,  in  this 
way  and  there  are  a number  of  famous  characters  in  history  whose  lives  were  saved  in  a 
similar  manner. 

The  operation  has  fallen  into  disrepute  at 
times  on  account  of  the  small  percentage  of 
living  children  obtained.  However,  in  re- 
cent years  reported  results  have  been  more 
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encouraging  and  there  is  every  reason  to 
hope  for  continued  improvement. 

The  opportunity  to  perform  postmortem 
cesarean  section  and  to  obtain  a living 
child  is  vouchsafed  to  but  few  obstetricians 
and  the  dramatic  circumstances  associated 
with  the  incident  led  us  to  deliberate  upon 
the  responsibility,  both  legal  and  moral, 
which  challenges  the  physician  when  he  is 
confronted  with  the  possibility  of  saving 
a child  after  the  death  of  its  mother. 
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'J'he  sul)ject  was  brought  freshly  to  our 
mind  hy  the  following  case. 

Mrs.  M.  E.  R.,  aged  thirty-nine,  white,  gravida  6, 
was  admitted  to  St.  Mary’s  Hospital  at  six  p.  m., 
January  31,  1931.  She  complained  of  swelling  of 
the  extremities,  blurring  of  vision  and  extreme  ex- 
haustion. Her  previous  pregnancies  were  normal. 
Her  last  menstrual  period  was  April  24,  1930,  mak- 
ing her  estimated  date  of  confinement  February  1, 
1931. 

The  patient  was  well  until  six  weeks  before  ad- 
mission. An  edema  of  the  legs  was  first  noticed. 
The  edema  continued  and  for  the  two  weeks  pre- 
vious to  her  entering  the  hospital  she  had  experi- 
enced blurring  of  vision. 

An  examination  showed  the  presence  of  a gen- 
eralized edema,  with  a blood  pressure  of  158/90. 
The  uterus  was  the  size  of  a full  term  pregnancy 
with  cephalic  presentation.  The  fetal  heart  was  dis- 
tinct. The  urine  contained  albumin  4 plus  and  the 
patient  presented  the  appearance  of  an  extremely 
sick  woman. 

The  patient  was  given  morphine  gr.  1/6  hypo- 
dermatically  and  20  c.c.  of  a 10  per  cent  solution 
of  magnesium  sulphate  intravenously. 

Dr.  A.  B.  Thompson,  Jr.,  was  asked  to  see  the 
case  in  consultation,  at  which  time  he  found  the 
blood  pressure  to  be  158/118.  At  that  time  the 
fetal  heart  had  become  faint  and  no  fetal  move- 
ments could  be  detected. 

At  8:05  p.  m.,  two  hours  after  her  entrance,  there 
was  air  hunger  and  cyanosis  and  in  fifteen  minutes 
the  patient  was  dead. 

The  mother  had  been  dead  at  least  ten  minutes 
by  actual  timing  when  one  of  us  reached  her  bed- 
side. 

Without  delay  and  on  the  bed  on  which  the  pa- 
tient had  died  the  abdomen  was  opened  by  a small 
bladed  knife  and  a pair  of  scissors.  The  uterus 
was  incised  and  a female  infant,  weighing  six 
pounds  and  eleven  ounces,  was  extracted  in  about 
thirty  seconds. 

The  child  was  markedly  cyanosed  but  the  heart 
action  was  good  and  after  about  an  hour  of  con- 
tinuous resuscitation  the  child’s  color  improved.  Re- 
curring attacks  of  cyanosis  occurred  during  the 
first  twenty-four  hours  and  were  controlled  by  plac- 
ing the  child  in  an  oxygen  tent. 

At  the  present  time  the  baby  is  living  and  in 
excellent  health. 

Postmortem  examination  of  the  mother  showed 
fatty  degeneration  and  focal  necrosis  of  the  liver 
about  the  central  veins,  parenchymatous'  nephritis, 
bilateral  hydrothorax,  edema  of  the  lungs,  fatty 
degeneration  of  the  heart,  and  atrophy  of  the 
spleen. 

A critical  examination  of  this  case  and  of 
the  situation  in  general  naturally  brings 
forth  a number  of  points  for  consideration. 

First,  during  what  period  of  gestation 
can  we  hope  to  obtain  a living  child  after  its 
mother’s  death?  The  answer  to  this  is  the 
same  as  for  the  viability  of  any  infant  born 
at  the  same  period  of  gestation,  and  it  has 
been  set  by  various  authorities  at  from 
twenty-four  to  thirty  weeks.  In  this  re- 
spect it  is  interesting  to  note  the  sensible  and 
practical  attitude  of  the  church,  which  fixes 
a limit  of  twenty-four  weeks,  if  in  the  hos- 


pital, and  of  twenty-eight  weeks  if  in  the 
home,  the  difference  being  allowed  for  the 
better  care  that  can  he  given  the  infant  in 
a hospital. 

Second,  how  long  after  death  of  the 
mother  can  the  fetus  survive  in  utero  and 
how  is  it  possible  for  it  to  survive  ? Among 
the  cases  reported  in  literature  some  state 
that  living  children  have  been  obtained  as 
long  as  from  one  to  two  hours  after  the 
death  of  the  mother. 

The  Austrian  law  requires  that  any  phy- 
sician seeing  a woman  with  pregnancy  ad- 
vanced six  months  or  more  within  one  hour 
after  her  death  shall  immediately  perform 
a postmortem  cesarean  section.  Linzen- 
meir  concluded  that  twenty  minutes  was  the 
greatest  length  of  time  after  death  that  a 
living  child  could  he  obtained,  and  Bacon 
said  that  there  was  no  authentic  case  on  rec- 
ord in  which  the  child  lived  more  than 
twenty-three  minutes  after  the  maternal 
death. 

In  reviewing  the  literature  one  cannot 
fail  to  note  that  the  percentage  of  living 
children  depended  quite  as  much  on  the 
promptness  with  which  the  child  is  deliv- 
ered, after  the  death  of  the  mother,  as  on 
any  other  single  factor,  and  that  most  of 
the  living  children  were  obtained  in  those 
cases  in  which  the  delivery  was  effected 
within  the  first  seven  to  ten  minutes. 

How  does  the  fetus  manage  to  exist  for 
twenty  minutes,  or  more,  after  the  maternal 
death  ? 

The  capacity  of  the  human  fetus  to  with- 
stand changes  in  asphyxia  is  fairly  well 
known.  Potter,  in  advocating  delivery  by 
version,  has  shown  c[uite  conclusively  that 
haste  is  not  necessary  on  account  of  the  in- 
fant. 

But  in  a case  of  asphyxia  of  the  mother 
does  the  fetus  also  die  from  asphyxia? 
Living  children  have  frequently  been  ob- 
tained by  postmortem  cesarean  section 
after  considerable  periods  of  asphyxia  of 
the  mother,  preceding  death.  Kustner, 
after  obtaining  living  children  by  postmor- 
tem cesarean  section,  from  two  mothers 
who  died  following  prolonged  sufferings 
with  signs  of  asphyxia,  concluded  that  the 
demand  for  acids  by  the  fetus  from  the 
blood  of  the  mother  is  an  active  function  of 
the  placenta  and  that  the  fetus  is  able  to 
live  for  some  time  in  spite  of  the  concentra- 
tion in  the  maternal  blood. 
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However,  the  prognosis  for  the  life  of 
the  fetus  is  said  to  be  better  if  the  mother 
dies  suddenly  from  some  cause  obviating 
asphyxia.  Harrar  concluded  that  the  fetal 
prognosis  is  better  in  sudden,  rapid,  and  vio- 
lent death,  in  diseases  of  the  central  nervous 
system,  heart  and  kidneys,  than  after  long 
continued  or  infectious  diseases,  diseases  of 
the  blood  or  intoxications  in  which  the 
blood  is  altered.  And  while  it  is  well  to 
remember  that  the  cause  of  the  maternal 
death  does  bear  considerable  weight  in  the 
prognosis  for  fetal  life,  the  prompt  and 
efficient  action  of  the  physician  in  delivering 
the  child  is  equally  important.  Inasmuch 
as  most  of  the  infants  are  in  a condition  of 
asphyxia  prolonged  and  energetic  methods 
of  resuscitation  are  necessary. 

Realizing  that  time  is  an  important  factor 
we  do  not  believe  that  the  physician  is  justi- 
field  in  searching  long  for  signs  of  fetal 
life.  If  the  fetal  heart  has  been  heard  or 
fetal  movements  felt  just  before  or  just 
after  death  of  the  mother,  it  is  reasonable 
to  assume  that  the  fetus  is  living  and  the 
physician  should  act  at  once.  But  if  neither 
the  fetal  heart  can  be  heard  nor  the  fetal 
movements  detected,  it  should  not  be  as- 
sumed that  the  fetus  is  dead,  for  it  is  within 
the  realm  of  every  obstetrician’s  experience 
to  deliver  a living  child  when  it  was  im- 
possible to  hear  the  heart  beat  or  perceive 
fetal  movements.  It  would  scarcely  seem 
logical  to  waste  precious  moments  searching 
for  positive  signs  of  life  when  perhaps  that 
life  depends  on  promptness  of  action. 

One  should  proceed  to  immediate  deliv- 
ery. Experience  has  shown  that  postmor- 
tem delivery  from  below  (except  when  the 
cervix  is  fully  dilated  and  the  head  lies  low 
in  the  pelvis)  has  usually  resulted  in  the 
death  of  the  child. 

In  contrast  to  cesarean  section  in  mori- 
bunda,  no  special  skill  is  required  when  the 
mother  is  dead.  With  any  sharp  instru- 
ment at  hand  the  abdominal  wall  should  be 
opened  at  one  stroke,  the  fundus  incised, 
and  the  child  extracted.  It  is  well  to  re- 
move the  placenta  so  that  it  will  not  be 
forced  into  the  vagina  by  postmortem  uter- 
ine contraction. 

Resuscitation  of  the  child  should  be  con- 
tinuous and  prolonged  as  long  as  there  is 
any  heart  beat  and  may  be  discontinued 
only  after  every  means  bas  been  exhausted. 

An  important  consideration  in  postmor- 


tem cesarean  section  is  the  legal  aspect  as 
it  concerns  the  physician.  Law  governing 
this  situation  apparently  had  its  origin  in 
the  Lex  Regia  of  Numa  Pompilius,  second 
king  of  Rome,  and  the  effect  of  this  is  still 
seen  in  the  attitude  of  the  modern  European 
governments.  Our  countrymen,  however, 
have  apparently  not  seen  fit  to  deal  with  this 
situation  either  in  statute  or  in  decision. 
Duer,  more  than  fifty  years  ago,  said; 
“The  problems  involved  in  the  death  of  a 
pregnant  woman  whose  child  is  viable  have 
commanded  to  a greater  or  less  extent  the 
attention  alike  of  the  medical  profession,  the 
state,  and  the  church,  for  many  centuries ; 
the  literature  of  the  subject  dates  back  to  at 
least  800  B.  C.  It  is  indeed  curious  to  note 
how  much  discussion  its  various  relations 
have  excited,  and  in  view  of  this  fact  it  is 
certainly  remarkable  that  no  definite  con- 
clusions, binding  as  to  authority,  seem  to 
have  been  reached ; no  recognition  of  re- 
sponsibility as  attaching  to  him  who  permits 
a child  to  die  in  its  dead  mother’s  womb 
without  an  effort  to  save  it.’’ 

It  appears  that  up  to  the  present  time  no 
change  seems  to  have  taken  place  in  the 
legal  aspect  of  this  operation.  However, 
we  were  very  much  interested  to  obtain  the 
following  opinion  from  an  attorney  for  one 
of  the  large  American  insurance  companies, 
which  was  as  follows: 

“We  find  no  exact  case  touching  on  any 
of  these  propositions.  From  established 
legal  principles,  however,  we  believe  we  can 
arrive  at  a logical  conclusion  herein.  We 
think,  however,  the  questions  are  still  open 
and  therefore  academic,  and  we  must,  there- 
fore, rea.son  from  given  legal  premises  to 
arrive  at  our  opinion  as  to  what  the  law  is 
under  these  circumstances. 

“In  answer  to  your  first  question  as  to 
whether  it  is  the  duty  of  the  physician  to 
perform  said  cesarean  section  whether  per- 
mission of  the  relatives  is  granted  or  not, 
in  our  opinion  it  is.  It  is,  of  course,  funda- 
mental that  consent  must  be  secured  from 
any  patient  before  an  operation,  and,  in  a 
case  of  a postmortem,  from  the  nearest  rela- 
tive. That  is,  on  the  death  of  a husband 
the  consent  of  the  wife  must  be  secured  be- 
fore a postmortem,  and  in  tbe  case  of  the 
death  of  the  wife  consent  must  be  secured 
from  the  husband. 

“Tbe  law,  however,  recognizes  circum- 
stances which  prevent  the  securing  of  con- 
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sent.  In  other  words,  if  an  accident  has  oc- 
curred, the  nearest  relative  cannot  be  se- 
cured shortly,  and  the  patient’s  condition 
is  aggravated  by  a delay,  the  Court  con- 
strues that  this  is  an  emergency  and  under 
this  circumstance  holds  that  the  surgeon 
may  lawfully,  and  it  is  his  duty  to,  perform 
the  operation  as  good  surgery  demands  in 
cases  of  emergency,  without  consent  of  the 
patient  or  next  of  kin.  This  case  was  pre- 
sented squarely  to  the  Supreme  Court  of 
Michigan  in  the  case  of  Delahunt  V.  Finton 
in  1928,  and  the  Court  wrote  a very  good 
opinion  which  is  reported  in  221  NW  168, 
holding  that  the  physician  in  performing 
such  operation  as  good  surgery  demands  in 
cases  of  emergency,  without  consent  of  the 
patient,  is  not  liable. 

“In  answer  to  the  second  question,  as  to 
whether  a physician  is  liable  in  a suit  for 
damages  if  the  section  is  performed  against 
the  wishes  of  the  family,  it  is  our  opinion 
that  the  physician  is  not  liable  if  he  em- 
ployed ordinary  care  and  skill  in  the  per- 
formance of  the  section  and  if  he  used  his 
best  judgment  that  the  life  of  the  child  could 
be  saved  in  this  manner.  We  think  this, 
too,  is  an  emergency  and  the  Court  has  said 
that  not  only  may  the  surgeon  lawfully  per- 
form the  operation  but  it  is  his  duty,  under 
the  circumstances.  In  an  emergency,  where 
one  acts  according  to  his  best  judgment,  he 
is  not  chargeable  with  negligence. 

“On  page  1400  of  the  Principles  and 
Practices  of  Obstetrics,  by  DeLee,  we  call 
vour  attention  to  the  following  statement; 

“Even  before  Numa  Pompilius,  attempts  to  save 
the  child  by  cesarean  section  after  the  death  of  its 
mother  were  made,  but  the  results  were  so  poor 
that  most  men  discontinued  the  procedure.  In  re- 
cent times  the  operation  has  often  been  done  and 
results  are  more  encouraging.  If  the  pregnancy  has 
advanced  beyond  the  twenty-sixth  week  no  delay  is 
to  be  allowed  after  life  is  positively  extinct,  but  the 
belly  opened  at  once.  It  is  not  even  necessary 
legally  to  obtain  the  consent  of  the  husband  or  the 
family,  though,  for  his  own  protection,  the  accou- 
cheur should  get  it,  if  possible. 

“Therefore,  from  the  medical  standpoint, 
it  is  good  practice  to  perform  a postmortem 
cesarean  section.  This  being  true,  a civil 
action  for  damages  might  follow  for  the 
negligence  or  malpractice  of  the  surgeon  or 
obstetrician  in  failing  to  follow  the  usual 
and  customary  practice.  We  think  there  is 
no  doubt  but  what  a civil  action  for  dam- 
ages under  these  circumstances  would  suc- 
ceed. 


“As  to  the  criminal  phase  of  the  question, 
we  must  approach  that  from  a review  of 
legal  principles. 

“In  the  case  of  People  vs.  Stahl 
(Mich.),  208  N.  W.  685,  the  Court  quotes 
Section  15,224  of  the  compiled  laws  of 
1915  of  Michigan,  which  reads  as  follows: 

“Every  person  who  shall  administer  to  any  preg- 
nant woman  with  a quick  child  any  medicine,  drug, 
or  substance  whatever  or  shall  use  or  employ  any 
instrument  or  other  means,  with  intent  thereby  to 
destroy  such  child,  unless  the  same  shall  have  been 
necessary  to  preserve  the  life  of  such  mother,  or 
shall  have  been  advised  by  two  physicians  to  be 
necessary  for  such  purpose,  shall,  in  case  the  death 
of  such  child  or  of  such  mother  be  thereby  pro- 
duced, be  deemed  guilty  of  manslaughter. 

“This  shows,  therefore,  the  courts  of 
Michigan  construe  and  hold  that  an  unborn 
child  is  a legal  entity  and  for  an  offense 
against  the  unborn  the  wrongdoer  will  be 
punished.  This  holds,  therefore,  that  an 
unborn  child  is  in  effect  a living  person. 

“Manslaughter  has  been  defined  as  an  ‘un- 
lawful killing  of  another  where  it  results 
from  the  negligent  doing  or  omission  of  an 
act  which,  though  not  of  itself  wrongful, 
was  attended  by  circumstances  which  endan- 
gered life.’ 

“In  this  connection  I wish  to  call  your  at- 
tention to  the  common  law  which  provides 
that  if  the  parents  fail  to  provide  an  infant 
with  necessary  food  or  clothing,  thereby 
injuring  the  health  of  the  child,  the  parents 
are  liable.  The  various  states  have  all 
passed  statutes  which  punish  a wilful  neg- 
lect or  refusal  on  the  part  of  the  parents  to 
support  the  minor  child.  Under  these  stat- 
utes a parent  has  been  held  guilty  of  man- 
slaughter for  failing  to  provide  medical  at- 
tendance. 

“It  would,  therefore,  logically  follow  that 
a physician  who  failed  to  perform  a post- 
mortem cesarean  section,  if  the  fetus  is 
viable,  would  be  guilty  of  gross  negligence, 
and,  therefore,  manslaughter.  We  have 
seen  that  good  practice  requires  the  post- 
mortem cesarean  section  and  the  negli- 
gent omission,  if  it  results  in  death,  would 
undoubtedly  support  a conviction  of  man- 
slaughter. 

“In  this  connection  we  must  also  bear  in 
mind  that  a physician  is  not  held  responsible 
for  an  honest  mistake  or  error  in  judgment. 
If,  however,  ordinary  skill  and  care  under  a 
<riven  circumstance  would  indicate  that  a 
postmortem  cesarean  section  was  proper 


December,  1931 


SECONDARY  ANEMIA— SHARP 


927 


under  all  circumstances,  and  we  can  think 
of  no  case  in  which  it  would  not  be,  it  is 
our  opinion  that  the  physician  could  be  con- 
victed of  manslaughter  for  not  performing 
the  operation  if  the  fetus  is  viable.” 

CONCLUSIONS 

First,  a case  of  postmortem  cesarean 
section  performed  ten  minutes  after  the 
death  of  the  mother  and  with  delivery  of  a 
living  child  has  been  reported. 

Second,  the  possibility  of  obtaining  a liv- 
ing child  by  postmortem  cesarean  section 
depends  on  the  cause  of  maternal  death  and 
on  the  period  of  gestation  and  largely  on  the 
promptness  with  which  delivery  is  effected 
after  the  death  of  the  mother. 

Third,  it  has  been  shown  that  it  is  the 
duty  of  any  physician  who  is  present  at  the 


death  of  a woman  who  has  advanced  be- 
yond the  twenty-fourth  week  of  pregnancy, 
to  immediately  deliver  the  child  by  postmor- 
tem cesarean  section,  if  in  his  opinion  the 
fetus  is  living.  In  so  doing  it  is  advisable, 
but  not  necessary,  to  obtain  the  permission 
of  the  nearest  kin. 

Fourth,  we  believe  that  physicians  should 
realize  their  obligation,  and  opportunity, 
when  the  question  of  performing  postmor- 
tem cesarean  section  presents  itself,  and 
that  by  acting  with  celerity  they  will  be  able 
to  save  a number  of  infant  lives. 
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SECONDARY  ANEMIA:  A PRELIMINARY  REPORT  ON 

STOMACH*t 


E.  A.  SHARP,  M.D.I 

DETROIT,  MICHIGAN 

The  substances  of  greatest  interest  at  the  present  time  in  tlie  treatment  of  secondary 
anemia  are:  liver,  iron,  copper,  and  vitamins.  The  multiplicity  of  remedial  agents  and 
their  various  combinations  lend  support  to  the  assertion  that  there  is  no  generally  ap- 
proved method  of  treating  the  simple  anemias. 

The  existence  of  an  antipernicious  anemia  factor  in  hog  stomach  has  been  confirmed 
by  numerous  observers,  but  only  meager  data  have  been  available,  however,  regarding  its 
value  in  the  treatment  of  secondary  anemia. 

Rosenow^  treated  several  cases  of  simple 
anemia  with  a stomach  preparation  without 
benefit. 

Isaacs^  reported  that  he  had  not  seen  any 
improvement  in  secondary  anemia  treated 
with  desiccated  stomach  tissue. 

The  experience  of  these  observers  on  the 
hemopoietic  activity  of  stomach  in  the  treat- 
ment of  simple  anemia  does  not  coincide 
with  my  findings  during  the  past  year  based 
on  a study  of  over  one  hundred  patients. 

The  salient  features  of  this  investigation 
constitute  the  basis  of  this  report. 

‘Part  of  a joint  presentation  with  Dr.  R.  M.  McKean 
entitled  Treatment  of  the  Anemias,  given  at  the  Highland 
Park  Physicians  Club,  May  7,  1931. 

tVentriculin  and  Iron  furnished  by  Parke,  Davis  & Co. 

tDr.  Sharp  is  a graduate  of  the  University  of  Kansas, 

A.B.,  1913;  Medicine,  1915.  He  was  commissioned  in  the 
U.  S.  Navy  in  1917,  shortly  after  entering  practice  in  Kansas 
City,  Missouri.  He  has  devoted  the  major  part  of  his  efforts 
to  Internal  Medicine.  He  resigned  from  the  Navy  in  1929 
to  direct  the  Department  of  Experimental  Medicine,  Parke, 

Davis  & Company. 


METHOD  OF  STUDY 

Insofar  as  possible  all  patients  accepted 
for  treatment  were  held  for  a period  of  ob- 
servation, during  which  time  frequent  red 
blood  cell  counts,  hemoglobin  estimations 
and  reticulocyte  counts  were  made.  The  ma- 
jority of  all  patients  studied  were  out-pa- 
tients, hence  it  was  impractical  to  make 
blood  studies  daily,  although  this  was  done 
in  many  instances. 

The  cases  were  divided  into  two  groups. 
The  data  concerning  the  first  group  (con- 
trols) observed  are  presented  in  Table  1, 
There  was  so  little  difference  in  behavior  as 
the  number  of  patients  was  extended,  that 
statistics  of  the  21  cases  cited  may  be  said 
to  represent  a true  picture  of  the  course  of 
events  in  the  untreated  secondary  anemia. 
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TABLE  1.  THE  BEHAVIOR  OF  RED  BLOOD  CELLS,  HEMOGLOBIN  AND  RETICULOCYTES  IN  21  UN- 
TREATED PATIENTS  HAVING  SECONDARY  ANEMIA  ASSOCIATED  WITH  VARIOUS  CLINICAL 

ENTITIES 


Patient’s 
Key  No. 

Diagnosis 

Red  Blood  Cells 
(million) 
Admission 

Red  Blood  Cells 
(million) 
Discharge 

Hemoglobin 
Per  cent 
Admission 

Hemoglobin 
Per  cent 
Discharge 

Reticulocyte 

Response 

Days  of 
Observation 

Change 
R.  B.  C. 

Change 
Hemoglobin 
Per  cent 

1 Ev. 

Hemorrhage 

1.30 

2.17 

19 

30 

5.4 

55 

-hO.87 

+ 11 

2 Ta. 

Hemorrhage 

1.44 

3.78 

15 

39 

occ. 

25 

+2.34 

+24 

3 Ja. 

Hemorrhage 

1.58 

2.39 

26 

28 

0.8 

32 

+0.81 

+ 2 

4 Cu. 

Diet  Def. 

1.80 

3.00 

40 

49 

0.8 

27 

+1.20 

+ 9 

5 Ho. 

Hemorrhage 

2.75 

3.86 

38 

53 

12.5 

24 

+1.61 

+15 

6 Po. 

Tiibereulosis 

2.79 

2.88 

37 

30 

61 

+0.09 

— 7 

7 Re. 

Diet  Def. 

2.80 

2.80 

42 

34 

0.6 

22 

0.0 

— 8 

8 Sw. 

Hemorrhage 

2.80 

2.57 

54 

52 

0.5 

7 

—0.23 

— 2 

9 Ha. 

Diet  Def. 

2.88 

3.00 

50 

24 

0.4 

56 

+0.12 

—26 

10  Tr. 

Asthenia 

2.96 

3.39 

43 

39 

1.4 

36 

+0.43 

— 4 

11  Ta. 

Endometritis 

3.01 

3.32 

65 

64 

0.4 

22 

+0.31 

— 1 

12  Ho. 

Diet  Def. 

3.09 

3.36 

45 

40 

0.5 

24 

+0.27 

— 5 

13  Bo. 

Diet  Def. 

3.16 

3.79 

36 

52 

0.2 

75 

+0.63 

+16 

14  Gw. 

Diabetes  Mel. 

3.37 

3.54 

55 

56 

24 

+0.17 

+ 1 

15  Me. 

Diet  Def. 

3.50 

3.69 

55 

52 

0.2 

27 

+0.19 

— 3 

16  Gr. 

Hemorrhage 

3.50 

4.40 

42 

59 

0.5 

27 

+0.90 

+17 

17  Me. 

Hemorrhage 

3.90 

4.15 

55 

52 

0.6 

12 

+0.20 

— 3 

18  Bu. 

Hypochr.  Anemia 

4.00 

3.97 

67 

46 

0.5 

27 

+0.03 

—21 

19  Cl. 

Chr.  Arthritis 

4.61 

4.46 

70 

68 

28 

—0.15 

— 2 

20  Ka. 

Hemorrhage 

4.61 

4.74 

51 

56 

OCC. 

15 

+0.13 

+ 5 

21  Ln. 

Tox.  Hepatitis 

3.05 

3.07 

46 

49 

occ. 

18 

+0.02 

+ 3 

■ Since  most  of  the  patients  were  in  out- 
patient departments  of  local  institutions  it  is 
obvious  that  basal  conditions  remained  un- 
changed, therefore  any  hematologic  varia- 
tion must  be  interpreted  as  being  spon- 
taneous and  not  induced. 

Standardized  pipettes  were  used  for 
counting  red  blood  cells.  The  hemoglobin 
estimations  were  made  with  a Newcomer 
hemoglobinometer  and  occasionally  with  a 
Dare  instrument  corrected  by  the  Newcomer 
apparatus. 

Reticulocytes  were  stained  by  the  “wet 
method”  of  Abrami  and  Brule,  using  0.3 
per  cent  brilliant  cresyl  blue  in  normal  saline 
solution. 

The  stomach  tissue  used  was  Ventriculin. 
Iron,  when  used,  was  iron  and  ammonium 
citrate  or  ferric  citrate  U.  S.  P.  VIII.  All 
medication  was  given  orally,  the  amounts 
varying  as  indicated  within  the  limits  de- 
scribed in  Table  2. 

PERTINENT  FEATURES  OF  THE  CONTROL 
GROUP 

There  was  a predominance  of  patients  in 


the  control  group  (Table  1)  having  anemia 
associated  with  hemorrhage  and  dietary 
deficiency.  Many  of  the  patients  in  the  last 
mentioned  category  were  under  the  care  of 
welfare  and  social  sendees,  being  victims  of 
the  prevalent  economic  depression.  There  is 
little  doubt  that  an  inadecpiate  food  intake 
was  a contributory  factor  to  each  patient’s 
anemic  condition,  even  though  a moderate 
degree  of  food  deficiency  is  usually  not  be- 
lieved to  be  an  exciting  cause  of  anemia. 

In  the  last  column  of  Table  1 the  change 
in  the  hemoglobin  and  red  blood  cells  is 
given  for  each  patient.  Three  of  the  group 
showed  slight  decreases  in  red  blood  cells. 
On  the  other  hand  11  patients  lost  hemo- 
globin, the  losses  varying  from  1 per  cent  to 
26  per  cent. 

It  is  axiomatic  that  a state  of  anemia  is  a 
dynamic  stimulus  to  hemopoiesis.  Never- 
theless, this  is  more  apparent  than  real  in 
view  of  the  fact  that  spontaneous  regenera- 
tion of  blood  elements,  whether  occurring 
in  acute  or  chronic  anemia,  is  arrested 
usually  before  normal  levels  are  reached.  In 
the  control  patients  (Table  1),  a tendency  to 
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TABLE  2.  THE  RESULTS  OF  TREATMENT  WITH  VENTRICULIN  OF  24  PATIENTS  HAVING  SEC- 
ONDARY ANEMIA  DUE  TO  VARIOUS  CAUSES 


Patient’s 
Key  No. 

Diagnosis 

Red  Blood  Cells 
(million) 
Admission 

Red  Blood  Cells 
(million) 
Discharge 

Hemoglobin 
Per  cent 
Admission 

Hemoglobin 
Per  cent 
Discharge 

Reticulocyte 
Response  I 

Days  of 
Observation 

Change 
R.  B.  C. 

Change 
Hemoglobin 
Per  cent 

22  Gr. 

Tuberculosis 

1.80 

3.60 

23 

40 

0.9 

15 

-1-1.80 

+17 

23  Kr. 

Hemorrhage 

1.82 

2.04 

17 

19 

2.8 

8 

-fO.22 

+ 2 

24  Sh. 

Diet  Def. 

2.10 

5.08 

43 

93 

4.2 

49 

d-2.98 

+50 

25  Kn. 

Tuberculosis 

2.36 

3.29 

42 

60 

3.5 

8 

-fO.93 

+18 

26  Ca. 

Hypothyroid 

2.48 

4.30 

35 

75 

10.0 

26 

-H.92 

+40 

8 Sw. 

Hemorrhage 

2.57 

4.90 

52 

97 

16.0 

22 

+2.47 

+45 

28  Ca. 

Tuberculosis 

2.67 

3.20 

37 

50 

2.8 

5 

+0.53 

+13 

29  Wd. 

Syphilis 

2.75 

4.00 

38 

45 

1.2 

60 

+1.25 

+ 7 

30  Wa. 

Carcinoma 

2.89 

3.61 

32 

45 

2.0 

57 

+0.72 

+13 

21  Ln. 

Toxic  Hepatitis 

2.93 

3.27 

47 

46 

28 

+0.34 

— 1 

9 Ha. 

Diet  Def. 

3.00 

4.90 

24 

58 

0.2 

61 

+1.90 

+34 

31  Da. 

Hemorrhage 

3.00 

4.24 

49 

52 

3.2 

6 

+1.24 

+ 3 

32  SI. 

Syphilis 

3.05 

4.30 

60 

80 

2.0 

28 

+1.25 

+20 

33  My. 

Chr.  Nephritis 

3.06 

3.60 

65 

78 

1.2 

28 

+0.56 

+13 

34  Zy. 

Hypothyroid 

3.09 

4.70 

68 

90 

1.0 

128 

+1.61 

+22 

35  Mi. 

Hypothyroid 

3.09 

5.70 

52 

97 

0.6 

119 

+2.61 

+45 

7 Re. 

Diet  Def. 

3.21 

4.45 

39 

45 

0.6 

31 

+1.24 

+ 6 

11  Ta. 

Endometritis 

3.30 

4.70 

64 

94 

1.0 

38 

+1.40 

+30 

36  Pe. 

Arthritis 

3.40 

5.10 

85 

97 

1.2 

17 

+1.70 

+12 

37  Dv. 

Hypothyroid 

3.60 

4.91 

74 

96 

0.5 

75 

+1.31 

+22 

15  Me. 

Diet  Def. 

3.69 

4.45 

52 

46 

35 

+0.76 

— 6 

13  Bo. 

Diet  Def. 

3.79 

5.00 

52 

45 

1.0 

35 

+1.21 

— 7 

38  Hu. 

Syphilis 

3.89 

4.82 

80 

90 

0.4 

12 

+0.93 

+10 

39  Be. 

Diet  Def. 

4.30 

4.95 

36 

57 

0.5 

14 

+0.65 

+21 

improvement  was  evident,  especially  in 
anemia  resulting  from  hemorrhage,  but  it 
is  not  a sustained  and  constant  action.  It  is 
wholly  absent  in  the  chronic  hypochromic 
anemia  having  a pronounced  hemoglobin 
“lag.” 

In  general,  the  patients  available  for  con- 
trol study  were  not  given  treatment  until  it 
was  evident  that  no  further  spontaneous  re- 
generation of  red  blood  cells  and  hemo- 
globin was  to  be  expected. 

THERAPY  WITH  STOMACH  TISSUE 

The  results  of  the  treatment  of  secondary 
anemia  in  24  patients  are  given  in  Table  2. 
The  amount  of  Ventriculin  used  varied  be- 
tween 10  and  30  Gm.  daily,  the  dosage  be- 
ing higher  in  the  more  severe  grades  of 
anemia. 

Patients  “8  Sw,”  “9  Ha,”  “7  Re,”  “11 
Ta,”  “15  Me”  and  “13  Bo”  in  Table  2 are  to 
be  found  in  the  control  group  in  Table  1. 
Patient  “8  Sw”  had  an  acute  blood  loss  for 
which  he  was  given  30  Gm.  of  Ventriculin 


daily  in  lieu  of  blood  transfusion.  A retic- 
ulocytosis  of  16.5  per  cent  occurred  in  the 
first  24  hours.  The  regeneration  of  red 
blood  cells  and  hemoglobin  was  extremely 
rapid,  attaining  normal  in  22  days. 

Patients  “8  Sw,”  “23  Kr,”  “24  Sh,”  “25 
Ku,”  “26  Ca”  and  “31  Da”  showed  “retic- 
idocyte  responses”  during  the  early  phase  of 
treatment.  Mettier  and  Minot®  have  pointed 
out  that  the  degree  of  reticulocytosis  during 
the  treatment  of  certain  sorts  of  secondary 
anemia  by  iron  is  a fair  indication  of  efficacy 
and  adequacy  of  therapy. 

This  criterion  is  not  borne  out  in  my 
study  in  patients  treated  with  stomach. 
Many  rapid  hematologic  recoveries  ensued 
without  appreciable  reticulocytosis.  These 
notable  exceptions  in  no  way  minimize  the 
desirability  of  a reticulocyte  response  in 
anemias  due  to  blood  loss  and  dietary  de- 
ficiency mentioned  by  Mettier  and  Minot  as 
being  those  in  which  iron  is  effective  in  pro- 
ducing this  hemopoietic  phenomenon.  Fur- 
ther investigation  is  needed  before  the  con- 
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elusion  can  be  reached  that  stomach  is  less 
effective  than  iron  in  eliciting  reticulocyto- 
sis. 

All  patients  in  this  group  showed  satis- 


Plate  1.  Hemograph  of  Patient  “11  Ta,”  Tables  1 and  2. 
Recovery  was  inconsequential  during  22  days  control  period. 
Hemopoiesis  was  stimulated  by  the  daily  use  of  Ventriculin 
10  Gm.  and  the  red-blood  cells  and  hemoglobin  reached 
normal  in  38  days. 


factory  erythropoiesis  under  treatment  but 
the  regeneration  of  hemoglobin  is  seemingly 
much  more  difficult  for  the  hemopoietic 
system  to  accomplish  when  an  anemic  state 
has  existed  for  some  time. 

THE  HYPOCHROMIC  TYPE  OF  ANEMIA 

About  20  patients  having  chlorotic  anemia 
have  been  studied  during  the  past  few 
months.  The  condition  exists  chiefly  in  the 
female  in  middle  life,  and  is  accompanied 
usually  by  general  asthenia,  achlorhydria 
and  undernutrition.  The  hemoglobin  is 
generally  at  a low  level  compared  with  the 
red  blood  cells,  giving  a color  index  of  0.5 
or  less. 

Mills^  has  described  this  type  of  anemia 
under  the  term  of  “idiopathic  hypochromic 
anemia”  and  has  submitted  clinical  data  to 
show  that  copper  and  iron  are  of  therapeutic 
value.  Gififin  and  Watkins®  refer  to  this  sec- 
ondary anemia  as  “cryptogenetic”  in  char- 
acter. Waugh®  has  described  his  cases 
under  the  heading  of  “hypochromic  ane- 
mia.” Adamson  and  Smith^  in  a recent  re- 
port regard  the  condition  as  chlorosis. 

The  use  of  iron  in  the  treatment  of 
chlorotic  anemia  is  believed  to  be  indispen- 
sable. In  Table  2 all  patients  showed  defi- 
nite stimulation  of  red  blood  cell  under  treat- 
ment with  Ventriculin,  but  patients  “23 
Kr,”  “29  Wd,”  “30  Wa,”  “21  Ln,”  “7  Re,” 


“15  Me,”  and  “13  Bo”  exhibited  an  unmis- 
takable hemoglobin  “lag.”  Only  upon  the 
addition  of  ferric  citrate  to  the  stomach 
tissue  in  daily  amounts  varying  from  1.8  to 


Plate  2.  Hemograph  of  patient  “9  Ha,”  Tables  1 and  2. 
There  was  a steady  decline  in  hemoglobin  during  the  con- 
trol period  of  56  days.  Both  red-blood  cells  and  hemoglobin 
were  exalted  by  the  use  of  20  Gm.  of  Ventriculin  daily  for 
70  days.  A slight  decrease  in  hemoglobin  occurred  necessi- 
tating the  addition  of  ferric  citrate  2 Gm.  to  the  stomach 
tissue.  Recovery  followed  rapidly. 


Plate  3.  Hemograph  of  patient  “18  Bu,”  Table  1.  During 
27  days  control  period  this  patient  showed  a decline  in  red- 
blood  cells  and  hemoglobin.  The  daily  use  of  Ventriculin 
12  Gm.  and  ferric  citrate  U.S.P.  VIII  2.0  Gm.  stimulated 
hemopoiesis  and  recovery  ensued  in  78  days. 

3.0  Gm.,  was  it  possible  to  stimulate  hemo- 
globin fonnation.  Chart  2 shows  the  effec- 
tiveness of  stomach  tissue  in  promoting  red 
blood  cell  formation  in  chlorotic  anemia  and 
its  ineffectiveness  in  restoring  hemoglobin 
to  a normal  concentration  until  iron  was 
added  to  the  medicament. 

Chart  3 shows  the  favorable  action  of 
iron  in  chlorosis  in  a wonfan  of  middle  age 
who  had  a persistent  lassitude  and  a recog- 
nized anemic  state  for  several  years  prior  to 
coming  under  observation  several  months 
ago.  Her  recovery  was  rapid,  but  the  re- 
cidivistic  tendency  of  an  anemia  of  this 
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character  makes  it  imperative  to  follow  this 
patient  by  frecpient  blood  studies  for  an- 
other year  at  least.  An  early  recovery  does 
not  predicate  a permanent  cure  in  hypo- 
chromic anemia;  therefore  close  supervision 
must  be  exercised  and  treatment  resumed  if 
an  appreciable  reduction  in  red  blood  cells 
or,  more  important,  in  hemoglobin,  seems 
imminent. 

SUMMARY 

1.  An  antipernicious  anemia  factor  is 
known  to  exist  in  hog  stomach. 

2.  Meager  clinical  reports  by  other  ob- 
servers on  the  use  of  stomach  in  secondary 
anemia  offered  no  evidence  of  therapeutic 
value. 

3.  Secondary  anemia  associated  with 
various  clinical  entities  has  been  successfully 
treated  with  stomach  alone  or  in  combina- 
tion with  iron. 

4.  Reticulocytosis  has  been  observed  fol- 
lowing the  use  of  Ventriculin  in  secondary 
anemia.  Some  patients  regenerate  red-blood 
cells  and  hemoglobin  rapidly  without  ex- 
hibiting a definite  “reticulocyte  response.” 


5.  Cases  of  chronic  anemia  having  a dis- 
tinct hemoglobin  “lag”  are  frequently  en- 
countered. This  anemia  requires  treatment 
with  iron. 

6.  Hypochromic  anemias  show  a recidi- 
vistic  tendency  and  require  supervision  for 
some  time  after  recovery  of  the  red  blood 
cells  and  hemoglobin. 

Note : The  author  acknowledges  with  thanks  the 
assistance  of  members  of  the  staffs  of  Grace,  Harper 
and  Receiving  hospitals  during  this  study.  Further- 
more, the  technical  assistance  of  Mr.  E.  M. 
Schleicher  is  gratefully  acknowledged. 
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The  principles  on  which  a paper  of  this  nature  is  based  should  coincide  with  known 
physiologic  laws.  Eor  a long  time  now  we  have  assumed  that  the  restoration  of  abnor- 
mal bodily  functions  accompanied  by  tissue  changes  is  due  to  phagocytic  activity  of  the 
white  cell,  and,  accordingly,  any  therapy  which  could  increase  that  activity  should  be  of 
\ alue.  We  are  not  prepared  to  say  that  through  leukocytosis  alone  or  even  in  part  does 
the  efficacy  of  the  so-called  milk  treatment  depend,  but  it  is  a reaction  of  some  kind  and 
the  good  effects  obtained  are  in  proportion  to  that  reaction  and  in  fact  constitute  a partial 


guide  to  our  employment  of  the  treatment. 
We  assume  that  protein  therapy  increases 
the  activities  of  all  the  cells  of  the  body,  but 
particularly  those  cells  which  have  been  af- 
fected by  infection.  Weichardt  believes  that 
the  results  following  non-specific  protein 
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therapy  are  due  to  a definite  plasma  activa- 
tion and  that  the  resulting  reaction  repre- 
sents a summation  of  all  forces  of  resist- 
ance of  which  the  body  is  capable.  The  leu- 
kocytes become  more  active  and  their  num- 
ber increased. 

Von  den  Velden,  Luithlen  and  Starken- 
stein,  working  separately,  have  each  ob- 
served the  decided  alterations  that  take 
place  in  the  permeability  of  the  capillaries 
after  non-specific  injections.  This  implies, 
says  W.  E.  Petersen,  that  there  is  an  in- 
crease in  the  lymph  flow,  that  the  irritabil- 
ity of  the  nerve  cell  is  increased  and  there 
is  a freer  exchange  between  blood  plasma 
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and  the  cell  content;  naturally,  therefore, 
when  the  cells  have  lost  their  power  for 
stimulation,  from  fatigue  beyond  the  point 
of  reaction,  no  amount  of  injection  of  non- 
specific protein  will  avail.  In  the  light  of 
our  present  knowledge,  therefore,  in  all 
probability  the  permeability  of  the  cell  mem- 
brane induced  by  non-specific  protein  ther- 
apy is  the  fundamental  cause  for  any  good 
that  may  come  from  its  use. 

This  coincides  with  our  clinical  experi- 
ence, namely,  that  good  results  from  non- 
specific protein  therapy  should  be  anticipat- 
ed only  before  the  cells  have  lost  their  ac- 
tivity, or,  in  other  words,  early  in  the 
disease. 

Physiologists  have  long  since  shown  that 
cells  of  an  abnonnal  character,  so  long  as 
they  are  not  exhausted  or  fatigued  beyond 
recovery,  are  more  susceptible  to  any  kind 
of  stimulus  than  the  normal  cells  are  and 
as  a result  the  defensive  cells  in  this  combat 
for  life  are  whipped  up  to  new  activity  as 
seen  by  a changed  condition  of  the  nucleus, 
an  acceleration  of  cellular  metabolism  and, 
as  a result  of  this,  phagocytosis  is  in- 
creased. It  is  the  reaction,  therefore,  not 
the  agent  causing  it,  that  is  immediately  re- 
sponsible for  the  results.  It  may  be  quite 
probable  that  the  body  has  a reserve  of  non- 
specific antibodies  for  emergencies.  The 
non-specific  protein  treatment  with  milk  was 
introduced  into  medical  practice  by  Robert 
Schmidt  of  Prague,  in  1916.  It  seems  that 
Saxl,  in  1916,  was  the  first  to  make  use  of 
milk  injections  in  infectious  disease.  In  the 
same  year,  Gerstein  reported  that  a series  of 
cases  of  inflammatory  adnexal  disease  were 
treated  at  the  Hallensar  Clinic  with  milk  in- 
jection. Since  for  some  reason  the  results 
were  not  good,  they  determined  to  try 
Aolan,  which  is  a fat-free  milk  product 
which  does  not  bring  about  the  undesirable 
symptoms  as  whole  milk.  In  all,  they  treat- 
ed but  sixteen  cases  of  pyosalpinx  with  a 
total  of  seventy-five  injections.  The  results 
with  this  fat-free  product  were  no  better  in 
their  hands  than  those  obtained  by  the  usual 
conservative  method.  They  then  determined 
to  revert  to  the  use  of  fresh  cow’s  milk  as 
advocated  by  Schmidt.  This  was  sterilized 
for  ten  minutes  in  a water  bath  and  10  c.c. 
injected  intragluteally.  In  most  cases  a fe- 
ver of  one  or  two  degrees  developed,  last- 
ing for  several  days.  Pain  at  the  site  of  the 
injection  was  complained  of  but  there  was 


no  case  of  abscess  formation.  In  a number 
of  cases  a focal  reaction  was  noted  as  ex- 
pressed in  an  exacerbation  of  pain  in  the 
abdomen  after  the  injection. 

Voehl  tried  Caseoson,  another  milk  prep- 
aration, inaugurated  by  Lindig,  who  claimed 
that  casein  represents  the  potent  factor  in 
the  milk.  The  consensus  of  their  opinion  is 
that  the  results  are  more  or  less  the  same, 
whatever  the  form  of  milk  used.  This  was 
not  found  to  be  true  in  our  clinic  at  the  Re- 
ceiving Hospital,  Detroit,  where  these  vari- 
ous products  were  all  used,  but  soon  dis- 
carded because  they  did  not  seem  to  bring 
about  the  desirable  reactions  as  were  ob- 
tained by  whole  milk.  Dr.  George  Gellho'rn 
of  St.  Louis  was  the  first  man  in  this  coun- 
try to  adopt  milk  injection  therapy  in  the 
treatment  of  pelvic  infections.  He  and 
many  others  in  America  have  reported  fa- 
vorable results  following  this  form  of  treat- 
ment. Dr.  Gellhorn  reported  a large  series 
of  cases  and  is  continuing  its  use.  Robert 
Schmidt,  who  introduced  it,  selected  it  be- 
cause it  was  always  available,  even  in  the 
remotest  village  and  thus  many  cases 
through  economic  necessity  could  be  treated 
at  the  patient’s  own  home,  and  for  the  same 
economic  reason  many  of  the  city  patients 
who  could  not  be  hospitalized  might  be 
treated  in  the  out-patient  departments.  The 
preparation  used  in  our  clinic  is  that  now 
most  commonly  accepted,  being  whole  milk 
which  is  put  up  in  ordinary  test  tubes  in  15 
c.c.  quantities,  stoppered  with  sterile  cotton 
and  sterilized  by  placing  in  a water  bath  and 
boiling  for  ten  minutes;  the  tubes  of  milk 
are  then  kept  on  ice  until  used.  The  site  of 
injection  is,  preferably,  the  gluteal  area,  and 
a long,  thin,  very  sharp  needle  is  used. 
When  the  needle  is  well  in  the  muscle,  it  is 
then  withdrawn  for  a very  short  distance, 
to  be  sure  that  the  point  is  not  in  the  lumen 
of  a vessel.  The  injection  is  made  quite 
slowly  and  with  but  little  pain,  although  the 
bulk  of  the  milk  injected  may  cause  momen- 
tary discomfort.  The  initial  dose  is  usually 
5 c.c.  and  occasionally  but  3 c.c.  if  the  pa- 
tient is  very  weak,  or  whenever  any  of  the 
special  conditions  to  be  mentioned  later 
among  the  contra-indications  demand  cau- 
tion. The  second  and  third  doses  are  given 
after  an  interval  of  one  or  two  days  or  after 
the  reactions  of  the  former  doses  have  sub- 
sided. Our  procedure  is  to  give  a series  of 
three  injections  and  observe  the  patient’s  re- 
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sponse  to  the  treatment  for  two  or  three 
days  before  beginning  another  series.  Dur- 
ing this  time  a pelvic  examination  is  made; 
a blood  count  and  sedimentation  is  made, 
and  the  patient  is  kept  in  bed  with  the  indi- 
cated symptomatic  treatment. 

The  use  of  sterile  milk  injection  was  be- 
gun on  this  service  in  1924,  and  up  until 
January  of  this  year  1,207  patients  have 
received  this  treatment  while  in-patients  of 
the  hospital,  and  approximately  another 
1,000  cases  have  been  treated  in  the  out- 
patient department — in  all,  there  have  been 
at  least  8,000  injections  given,  including 
those  hospitalized  and  those  seen  in  the  out- 
patient clinic.  In  not  a single  instance  has 
abscess  occurred. 

The  types  of  case  treated  among  the 
1,207  hospitalized  patients  may  be  classified 
as  follows: 

No.  Percent 


Acute  salpingitis  447  37 

Subacute  salpingitis  374  31 

Chronic  salpingitis  217  18 

Fibroids  with  acute  infection 36  3 

Septic  abortions  72  6 

Pelvic  abscesses  36  3 

Bartholin  abscesses  25  2 


Among  the  chronic  salpingitis  patients 
were  found  cases  of  chronic  pyosalpingitis 
with  low  sedimentation  rates,  which  were 
found  at  operation  and  diagnosed  from  the 
pathological  specimens  removed.  The  ma- 
jority of  these  patients,  therefore,  fall  un- 
der the  head  of  acute  cases  and  the  total 
percentage  may  be  listed  as  82  per  cent  or 
990  cases. 

In  975  patients,  or  80.8  per  cent,  they 
showed  a reaction  of  100.4  degrees  tempera- 
ture or  more,  in  at  least  two  injections  in 
their  series  of  three.  Of  the  remaining  232 
patients,  or  19.2  per  cent,  who  did  not  show 
this  reaction,  the  majority  were  cases  of 
chronic  salpingitis,  as  proved  by  operation. 

All  the  clinics  are  agreed  that  any  reac- 
tion will  appear  within  six  to  eight  hours 
after  injection.  It  has  been  our  experience 
that  the  four  readings  at  two-hour  intervals 
will  show  the  maximum  temperature 
reached  at  the  end  of  eight  hours,  which  is 
in  keeping  with  this  experience. 

As  demonstrated  in  the  slides,  the  time  of 
injection  is  shown  by  a vertical  line  drawn 
on  the  temperature  chart  and  the  two-hour 
readings  are  recorded  in  red  ink.  In  this 
manner,  a graphic  record  is  presented  along 


with  the  daily  temperature  of  the  patient, 
and  thus  a more  complete  picture  of  the 
reaction  is  available  at  a single  glance. 

Fairly  uniform  symptoms  occur  in  the 
patient’s  reaction  to  the  injection  of  sterile 
milk,  although  there  may  be  a variation 
after  one  or  more  injections,  and  most  cer- 
tainly there  is  a marked  difference  in  tlie  re- 
sponse of  different  individuals.  There  is  a 
general  reaction  which  consists  of  a chill 
followed  by  rising  temperature  that  reaches 
its  maximum  in  from  six  to  eight  hours 
after  injection  and  subsides  usually  within 
twenty-four  hours.  In  our  series  the  chill 
varies  in  its  length  from  a few  seconds  to  46 
minutes ; the  latter  having  no  apparently  in- 
jurious effect  on  the  patient.  The  tempera- 
ture range  was  from  1.5  to  7 degrees,  de- 
pending largely  upon  the  acuteness  of  the 
disease.  Frequently  associated  with  these 
symptoms  are  nausea  and  occasional  vomit- 
ing, headache  and  general  malaise.  Some 
patients  may  have  a focal  reaction  which 
consists  of  increased  pain  over  the  diseased 
tubes;  this,  however,  lasts  but  a few  hours 
and  is  not  a frequent  manifestation. 

Within  twenty-four  hours  after  the  injec- 
tion, the  general  symptoms  usually  subside 
and  a very  interesting  phenomenon  occurs, 
which  may  be  termed  a condition  of  eupho- 
ria. This  has  been  observed  by  other  clini- 
cians. It  has  been  found  more  constant 
among  patients  who  have  had  a sharp  re- 
action. They  feel  distinctly  better ; their 
pain  has  been  relieved ; appetite  and  general 
appearance  are  improved:  it  is  this  state  of 
euphoria  which  makes  the  treatment  of 
these  patients  somewhat  difficult,  since  a 
great  number  feel  so  much  improved  that 
they  insist  on  going  home,  against  the  physi- 
cian’s advice,  and  in  the  face  of  findings 
which  show  infection  to  be  still  present,  al- 
though subsiding.  An  illustration  of  this 
type  will  be  shown  later  on  one  of  the  slides. 

In  our  series,  there  has  never  been  an 
anaphylactic  shock  and  only  three  cases  have 
been  reported  in  the  literature.  All  writers 
are  agreed,  however,  that  there  are  definite 
contra-indications  to  the  use  of  sterile  milk, 
for  instance:  ' 

( 1 ) Cardiac  decompensation 

(2)  Diabetes 

(3)  Alcoholism 

Some  still  question  whether  or  not  preg- 
nancy may  belong  to  this  group.  Petersen 
enjoins  great  caution  where  there  is  a 
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history  of  hypersensitiveness  on  the  part  of 
the  patient  (serum  sickness,  asthma,  urti- 
caria, angioneurotic  edema  and  epilepsy  or 
other  grave  forms  of  nervous  instability). 
We  would  like  to  add  pulmonary  tuberculo- 
sis to  this  group  of  contra-indications,  since 
during  the  past  two  years  we  have  had  two 
cases  of  quiescent  pulmonary  tuberculosis 
with  associated  acute  salpingitis  which  have 
flared  up  and  become  active  lesions,  follow- 
ing the  injection  of  milk. 

In  practically  all  these  cases  of  salpingitis, 
the  history  and  clinical  findings  have  pointed 
to  gonorrheal  origin,  and  it  is  this  type  of 
case  which  responds  best  to  this  form  of 
treatment.  The  few  cases  of  Bartholin  ab- 
scess that  have  shown  improvement  are 
those  of  recent  acute  illness  in  which  gonor- 
rheal organisms  were  found,  which  confirms 
the  findings  from  Gartner  in  his  treatment 
of  Bartholin  gland  inflammation. 

We  have  treated  72  cases  of  septic  abor- 
tion with  sterile  milk  which  have  apparently 
been  improved,  since  the  febrile  course  has 
been  shortened  as  compared  with  those  who 
have  not  received  it.  The  reaction  does  not 
seem  to  be  as  sharp,  however,  and  the  im- 
provement is  not  as  spectacular  as  those  of 
acute  gonorrheal  infection.  Our  findings 
bear  out  Gellhorn’s  contention  that  exudates 
are  brought  to  absorption  but  adhesions  are 
left  undisturbed.  Certain  cases  with  large 
adnexal  tumors  have  responded  so  that  these 
masses  have  completely  disappeared ; this 
has  also  occurred  in  a few  cases  of  pelvic 
abscesses  which  were  not  opened  and 
drained. 

Under  proper  treatment  with  milk,  rest 
and  careful  supervision,  many  of  these 
exudative  masses  respond  well,  although 
the  more  chronic  ones  do  not,  and  later  op- 
eration discloses  a great  deal  of  fibrous  in- 
flammatory tissue  associated  with  the  more 
acute  process.  This  implies,  therefore,  that 
those  patients  who  have  had  repeated  at- 
tacks are  the  possessors  of  much  resultant 
fibrosis  and  do  not  respond  to  the  treatment 
which  would  be  applicable  to  mere  exudates 
of  acute  processes. 

There  were  fairly  uniform  clinical  and 
laboratory  findings  in  the  acute  cases  treated 
as  well  as  uniform  symptomatology.  The 
average  temperature  before  treatment  in  the 
acute  cases  was  100.6  degrees  to  101.8  de- 
grees, while  the  average  blood  count  ranged 
between  13,000  and  14,500  white  blood  cor- 


puscles per  cubic  centimeter.  The  average 
leukocyte  count,  determined  shortly  after  the 
height  of  the  fever  in  a series  of  582  acute 
cases,  was  15,400  to  16,200  white  blood 
corpuscles  per  cubic  centimeter.  The  highest 
leukocyte  count  in  this  series  after  injection 
was  28,000  cells,  while  the  leukocyte  count 
in  the  chronic  cases  before  injection  aver- 
aged 9,200  cells  and  practically  no  change 
occurred  after  the  injection.  The  average 
temperature  changes  following  each  of  a 
series  of  three  injections  may  be  listed  as 
follows: 

1st  injection  of  5 centimeters....l01.8  degree  average 
2nd  injection  of  10  centimeters....l03.2  degree  average 
3rd  injection  of  10  centimeters....  103.6  degree  average 

As  I have  stated,  the  highest  temperature 
recorded  was  that  of  107  degrees  with  no 
apparent  ill  effects. 

During  the  past  one  and  a half  years  the 
sedimentation  rate  has  been  routinely  used 
and  followed  carefully:  232  patients  treated 
during  this  period  showed  the  following 
averages : 


186  acute  cases 9-30  min.  average  16-20  min. 

46  chronic  cases 75  minutes  plus 


The  sedimentation  test  is  of  great  im- 
portance since  it  shows  the  presence  of  in- 
fection and  pus  even  after  the  blood  count 
and  temperature  have  become  normal.  Of 
these  1,207  patients,  43  per  cent,  or  519, 
have  been  operated  after  receiving  this  form 
of  treatment,  while  the  remaining  group 
have  shown  such  improvement  as  to  refuse 
operation  in  some  instances,  and  not  require 
operation  in  others;  316  cases  operated  re- 
ceived only  three  injections  of  sterile  milk 
and  comprised  60.8  per  cent  of  the  total 
cases  operated;  16  per  cent  or  83  patients 
received  less  than  three  injections;  and  23.2 
per  cent  or  120  cases  were  given  more  than 
three  injections. 

The  average  number  of  days  in  the  hos- 
pital before  operation  ranged  between  7 and 
14  days  and  there  were  extremely  few  cases 
which  needed  more  time  and  treatment  be- 
fore being  ready  for  operation.  Before  the 
use  of  sterile  milk,  patients  with  acute  in- 
fection or  acute  exacerbation  required  14  to 
28  days  rest  and  routine  symptomatic  treat- 
ment before  they  were  ready  for  operation. 
As  is  plainly  evident,  the  use  of  sterile  milk 
has  resulted  in  a distinct  economic  saving  to 
these  patients.  The  usual  indications  for  op- 
eration were:  clinical  history  of  the  condi- 
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tion,  clinical  findings,  normal  temperature 
for  several  days,  white  blood  count  of 
10,000  or  less,  sedimentation  rates  indicat- 
ing a subsiding  infection,  and  absence  of  the 
usual  contra-indications.  The  only  excep- 
tions to  these  rules  were  those  of  pelvic  ab- 
scesses and  a few  chronic  pyosalpingitis 
cases  which  were  refractory  after  a period 
of  treatment.  The  mortality  rate  of  1.5  to 
2 per  cent  remained  practically  unchanged 
for  the  entire  service  because  of  the  require- 
ments already  referred  to.  No  frankly  acute 
case  of  salpingitis  was  knowingly  operated. 
The  use  of  sterile  milk,  however,  does  get 
these  patients  ready  for  operation  sooner 
than  if  it  had  not  been  used. 

From  the  foregoing  account,  it  is  not  to 
be  assumed  that  all  cases  during  the  past 
seven  years  were  treated  with  sterile  milk. 
Each  one  of  these  1,207  patients  was 
selected  for  treatment  after  careful  deliber- 
ation, and  consideration  of  all  the  data 
available,  including  the  patient’s  history, 
physical  and  laboratory  findings.  Each  pa- 
tient was  observed  after  each  injection  and 
the  response  noted,  so  that  it  may  be  said 
that  this  is  a series  of  carefully  supervised 
treatments  and  not  a haphazard  cure-all. 

Milk  therapy  should  be  supplemented  by 
the  long  tried  constitutional  supportive 
treatment,  such  as  good  food,  'plenty  of 
water  inside  and  out,  fresh  air  and  tonics. 
Milk  is  hut  another  remedy  placed  in  our 
hands  for  combating  pelvic  infection,  but 
by  no  means  should  it  replace  those  agents 
which  have  been  employed  effectively 
through  the  years. 

SUMMARY 

1.  Should  cellular  repair  depend  upon 
the  increase  of  leukocytes  and  their  activity, 
then  it  would  seem  that  protein  therapy  is 
rational. 

2.  It  is  not  a specific  but  should  be  used 
as  supplementary  to  other  recognized 
measures. 


3.  Acute  cases  of  adnexal  disease  are 
those  most  adaptable  to  its  use. 

4.  The  sedimentation  of  the  red  cells  has 
been  a great  help  in  our  selection  of  suitable 
cases  for  this  treatment. 

5.  Those  patients  who  have  had  repeated 
infection,  with  resulting  fibrosis,  receive 
little  or  no  benefit. 

6.  In  none  of  our  patients  have  the  re- 
actions done  harm  where  contra-indications 
were  adhered  to. 

7.  In  8,000  injections  no  abscess  has  de- 
veloped at  the  local  site. 
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SURGICAL  TREATMENT  OF  SPINAL  BLOCK* 

REPORT  OF  A CASE  OF  PFEIFFEK’s  BACILLUS  MENINGITIS  TREATED  BY  OPEN 

DRAINAGE 

EDGAR  E.  MARTMER,  M.D.,t  and  E.  C.  DAVIDSON,  M.D.t 

DETROIT,  MICHIGAN 

Meningitis  due  to  Pfeiffer’s  bacillus  in  young  infants  is  rare  and  recovery  is  decidedly 
uncommon.  The  case  reported  here  is  interesting  because  it  involves  the  successful  use  of 
a method  of  treatment  which  so  far  as  the  writers  are  able  to  learn  has  not  been  em- 
ployed; namely,  open  drainage  of  pus  within  the  meninges  of  the  spinal  cord. 


CASE  HISTORY 

D.  M.  F.,  white,  female  infant,  age  eight  weeks, 
born  February  14,  1930. 

April  14,  1930.  Chief  Complaint : Vomiting. 

Past  History:  Full  term,  normal  delivery,  the 

firstborn  of  parents  who  were  in  good  health. 
Present  illness  began  two  weeks  previously,  when 
the  child  became  irritable  and  had  several  attacks  of 
vomiting.  This  persisted  for  a week  and  then  the 
child  appeared  well.  When  first  seen  the  child  had 
been  sick  one  day.  She  was  extremely  cross  and 
irritable  and  had  vomited  several  times  although  it 
was  not  apparently  of  the  projectile  type. 

A physical  examination  showed  a well  developed, 
well  nourished  female  white  child  who  was  ex- 
tremely irritable.  Rectal  temperature  was  103  F. 
The  general  physical  findings  were  essentially  nega- 
tive as  well  as  those  of  a neurological  examination. 

The  urine  showed  a considerable  amount  of  pus 
with  some  clumping.  The  following  day  twitching 
of  the  lower  extremities  was  observed.  There  was 
no  bulging  of  the  fontanelle,  the  neck  was  not  stiff, 
and  the  Kernig  and  Brudzinski  signs  were  negative. 
Because  of  the  possibility  of  meningeal  irritation, 
a spinal  puncture  was  attempted.  No  fluid  was  ob- 
tained, so  a cisternal  tap  was  done.  The  fluid  was 
not  under  pressure,  it  was  clear,  and  examination 
showed  only  ten  cells.  There  was  no  globulin,  and 
a practically  normal  sugar.  Culture  was  negative. 
The  symptoms  persisted  for  a week,  then  the  tem- 
perature gradually  subsided  and  pus  disappeared 
from  the  urine.  She  was  asymptomatic  for  four  or 
five  days  and  then  there  was  a recurrence  of  the 
irritability,  vomiting  and  fever.  A second  lumbar 
puncture  was  attempted,  which  again  gave  no  fluid. 
It  was  believed  that  the  diagnosis  was  encephalitis. 
The  child’s  condition  did  not  improve  during  the 
next  few  days,  so  she  was  admitted  to  the  hospital 
and  transfused  by  the  direct  method  from  a child 
who  had  had  an  attack  of  encephalitis  six  months 
previously.  A cisternal  tap  at  the  time  of  trans- 
fusion showed  no  increase  in  pressure.  There  was 
a small  amount  of  blood  obtained  with  the  fluid, 
so  it  was  impossible  to  determine  whether  there  was 
an  increase  in  cells.  Culture  made  at  this  time  was 
negative.  For  ten  days  there  was  marked  improve- 
ment, the  temperature  approached  normal,  the 
twitching  disappeared,  and  the  irritability  became 
markedly  decreased.  Then  the  symptoms  became 
more  severe,  a'nd  on  the  fourth  of  June  the  child’s 
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temperature  reached  104  F.  Because  of  the  success 
of  the  first  transfusion  it  was  repeated,  using  the 
same  donor. 

Laboratory  studies  showed  a red  blood  count  of 
3,750,000  cells.  White  blood  cells  73,800,  with  74 
per  cent  polymorphonuclear  neutrophiles.  The  fol- 
lowing morning  the  blood  count  had  dropped  to 
29,500  white  blood  cells  with  59  per  cent  polymor- 
phonuclear neutrophiles.  A cisternal  puncture 
showed  a normal  fluid  with  a negative  culture.  The 
following  day  the  child  again  appeared  much  better, 
the  temperature  dropped  to  101  F.  and  fluctuated 
between  100  and  101  F.  for  the  next  four  weeks.  On 
the  first  of  July  it  w’as  noticed  that  there  was  a 
diminution  in  the  reflexes  of  the  lower  extremities, 
and  the  child  began  to  vomit  again  at  irregular  in- 
tervals. The  temperature  fluctuated  from  99  to  103 
F.  and  pus  reappeared  in  the  urine.  On  the  eight- 
eenth of  July,  a spinal  puncture  was  again  at- 
tempted and  by  using  a syringe  connected  to  the 
needle  it  was  possible  to  withdraw  a small  amount 
of  thick  pus.  During  the  period  between  the  first 
and  eighteenth  of  July  it  was  also  noticed  that  the 
child’s  head  was  becoming  gradually  retracted. 
Physical  examination  on  the  eighteenth  of  July 
showed  a fairly  well  developed  and  nourished  child, 
resting  comfortably  with  her  head  retracted.  The 
tissue  tone  was  poor  and  the  mucous  membranes 
were  extremely  pale.  The  fontanelle  was  patent  and 
not  bulging.  There  was  a partial  paralysis  of  the 
abdominal  muscles  and  a complete  flaccid  paralysis 
of  the  lower  extremities.  The  pus  obtained  by  lum- 
bar puncture  showed  Pfeiffer’s  bacillus  both  in  the 
direct  smear  and  on  culture.  The  fluid  from  the 
cistern  showed  a normal  cell  count,  faint  trace  of 
globulin,  normal  sugar  and  no  organisms.  Air  was 
introduced  in  an  attempt  to  outline  the  block  but 
was  unsuccessful  and  X-rays  of  the  spine  were  en- 
tirely negative.  Because  of  the  conclusive  demon- 
stration of  a block  and  the  fact  that  the  course  had 
been  progressively  unfavorable,  it  was  decided  to 
attempt  an  open  drainage. 

On  July  twenty-second  a laminectomy  was  done. 
An  incision  was  made  over  the  lumbar  spine.  The 
spinous  processes  of  the  third  and  fourth  lumbar 
vertebrae  were  removed.  The  dura  was  opened  and 
about  ten  cubic  centimeters  of  pus  escaped.  This 
was  under  tension.  The  upper  end  of  the  wound 
was  closed  and  a rubber  drain  was  placed  in  the 
lower  angle. 

The  child  withstood  the  operation  very  well,  and 
the  following  morning  appeared  considerably  better. 
On  the  seventh  of  August  she  was  discharged  from 
the  hospital  with  a normal  temperature,  in  apparent 
good  health.  The  wound  was  completely  healed. 
During  the  next  six  weeks  the  paralysis  of  the  ab- 
dominal muscles  and  of  the  lower  extremities  al- 
most entirely  disappeared. 

On  the  first  of  October,  the  child  again  became 
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restless  and  irritable.  Her  temperature  rose  to  101 
F.  and  she  refused  food.  Two  days  later  she  began 
to  vomit  and  her  temperature  remained  elevated. 
On  the  eighth  of  October,  lumbar  puncture  and  as- 
piration showed  a small  amount  of  pus.  Physical 
examination  showed  a recurrence  of  the  flaccid 
paralysis  of  the  lower  extremities.  The  following 
day  the  child  was  operated  again. 

An  incision  was  made  through  the  old  scar.  Pus 
was  encountered  in  the  subcutaneous  tissue.  Upon 
proceeding  further  it  was  observed  that  pus  was 
escaping  from  the  intradural  space.  This  was  again 
opened  widely.  No  effort  was  made  to  close  the 
wound. 

Following  the  operation  the  child’s  general  con- 
dition was  very  good.  Her  temperature  ran  a septic 
course  gradually  approaching  normal  on  the  twenty- 
second  of  October.  On  the  twenty-fourth  of  Oc- 
tober, her  temperature  again  rose  and  examination 
of  the  urine  showed  numerous  pus  cells.  Since  then 
there  has  been  no  recurrence  of  the  spinal  abscess 
and  there  has  been  a gradual  return  of  the  tone  and 
reflexes  of  the  abdominal  muscles  and  muscles  of 
the  lower  extremities.  At  the  present  time  the  child 
is  able  to  stand  and  walk  when  supported.  The 
child’s  general  condition  is  excellent. 

DISCUSSION 

This  case  is  reported  because  of  the  rarity 
with  which  the  diagnosis  is  made  and  be- 
cause of  the  treatment.  When  one  fails  to 
obtain  spinal  fluid  by  lumbar  puncture  and 
finds  a normal  cisternal  fluid,  even  though 
the  case  appears  to  be  one  in  which  there  is 
some  spinal  involvement,  it  is  usually  felt 


that  the  lumliar  puncture  was  not  properly 
done.  This  case  shows  the  importance  of 
aspiration  when  doing  a spinal  puncture. 

If  pus  is  obtained  from  the  lumbar  punc- 
ture and  a normal  fluid  from  the  cistern, 
open  drainage  would  seem  to  be  the  method 
of  choice.  In  a case  similar  to  the  one  re- 
ported, where  an  attempt  was  made  to  wash 
the  spinal  canal  from  the  cistern,  the  infec- 
tion was  spread  through  the  cerehro-spinal 
system.  Aleningitis  developed  and  the  child 
promptly  died. 

CONCLUSIONS 

1.  A case  of  Pfeiffer’s  bacillus  menin- 
gitis which  healed  spontaneously  by  walling 
off  the  infection  in  the  spinal  cord  is  re- 
ported. 

2.  Open  drainage  of  the  walled  off  pro- 
cess was  done  successfully. 

3.  Open  drainage  would  seem  to  he  the 
method  of  choice  when  pus  is  obtained  by 
lumbar  puncture  with  normal  cisternal  fluid 
findings. 

4.  Cases  presenting  obscure  symptoms 
suggestive  of  cerehro-spinal  involvement 
should  he  examined  carefully  to  rule  out 
walled  off  pus  within  the  spinal  meninges. 


PRACTICAL  PROBLEMS  IN  POLIOMYELITIS* 


J.  E.  GORDON,  Ph.D.,  M.D.f 

DETROIT,  MICHIGAN 

Cogent  problems  in  clinical  interpretation  and  judgment  arise  from  the  changing  con- 
cepts of  poliomyelitis,  d'he  condition  no  longer  is  considered  a relatively  rare  infectious 
disease  of  the  central  nervous  system,  but,  by  contrast,  a common  and  widely  distributed 
general  systemic  disease,  seldom  progressing  to  involvement  of  the  central  nervous  sys- 
tem. This  revision  of  attitude  has  stimulated  endeavor  toward  diagnosis  of  the  disease 
before  paralysis  occurs. 

I often  use  the  homely  expression,  that  diagnosis  of  jioliomyelitis  in  its  early  stages 
rests  upon  a healthy  suspicion  and  a lumbar 


puncture.  This  discussion  defines  more  pre- 
cisely just  what  constitutes  that  healthy 
suspicion,  with  particular  emphasis  on  the 
“healthy’.’  part  of  the  definition.  Case  his- 
tories will  serve  to  illustrate  the  principles 
that  have  directed  conduct  of  a relatively 
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large  group  of  suspected  cases.  Paralytic 
poliomyelitis  will  be  considered  in  relation 
to  prognosis  and  treatment. 

CLINICAL  NATURE  OF  POLIOMYELITIS 

The  clinical  course  of  poliomyelitis  has 
been  well  differentiated  into  three  stages. 
These  are  better  appreciated  by  reference  to 
the  accompanying  chart  (Fig.  1). 

The  first  stage  represents  the  early  sys- 
temic manifestations  of  the  disease.  The 
major  symptoms  include  fever,  averaging 
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between  101  F.  and  102  1'.,  headache  and 
some  distnrhance  of  the  jrastro-intestinal 
tract,  commonly  indicated  by  nausea  and 
vomiting.  This  stage  of  the  disease  usually 


lasts  from  36  to  48  hours.  Many  times  it 
is  clinically  definite  and  recognizable  as  a 
disease  process,  but  perhaps  more  frecpiently 
these  symptoms  are  of  such  minor  degree  as 
to  escape  attention,  or,  indeed,  the  process 
may  be  of  subclinical  nature,  not  recog- 
nizable by  ordinary  diagnostic  criteria. 
Granted,  however,  that  the  morbid  changes 
are  sufficiently  distinct  to  constitute  recog- 
nizable disease,  the  identity  of  the  infection, 
nevertheless,  remains  indeterminate  at  this 
time.  The  systemic  phase  of  poliomyelitis 
presents  no  characteristics  definitely  C{ualify- 
ing  it  as  such. 

I'he  disease  may  or  may  not  progress  be- 
yond the  initial  phase.  Commonly  it  does 
not.  In  the  event  that  it  does,  a latent 
period  usually  intervenes  before  symptoms 
of  clinical  progression  become  manifest. 
This  lag  period  usually  lasts  from  one  to 
four  days,  averages  two  days,  and  occasion- 
ally extends  more  than  a week.  By  con- 
trast, the  latent  period  may  not  develop  at 
all,  the  clinical  course  being  a rapidly  pro- 
gressive one  comparable  to  that  of  fulminat- 
ing infections  in  epidemic  meningitis  and 
other  diseases.  Involvement  of  the  central 
nervous  system  is  the  outstanding  feature  of 
poliomyelitis  in  its  second  stage.  Fever  re- 
curs and  the  headache  returns  with  increased 
intensity.  There  are  definite  indications  of 
meningeal  irritation;  stiffness  of  the  neck 
and  tenderness  or  rigidity  of  the  spine. 
Vasomotor  disturbances  may  be  present, 


with  the  tache  cerehrale  prominent.  Muscu- 
lar tremors  indicating  the  probable  site  of 
future  paralyses  are  not  uncommon,  and, 
indeed,  often  precede  rigidity  of  the  spine 
or  neck.  Paralysis  may  be  anticipated,  on 
an  average,  by  the  third  day  of  this  second 
stage.  The  disease  can  be  determined  clini- 
cally as  poliomyelitis  before  that  time.  This 
is  the  stage  of  the  disease  commonly  desig- 
nated preparalytic  poliomyelitis. 

Determination  of  poliomyelitis  of  the 
third  stage,  that  of  definite  paralysis,  is  not 
a difficult  matter. 

Lacking  more  definite  diagnostic  criteria 
for  the  systemic  stage,  the  relative  propor- 
tion of  cases  in  each  of  these  three  groups 
can  not  be  determined  with  any  degree  of 
accuracy.  Yet  it  is  interesting,  and  of  per- 
haps practical  value,  to  attempt  some  quan- 
titative estimation.  Thus  I would  feel  that 
perhaps  80  per  cent  of  all  clinically  recog- 
nizable infections  progress  no  farther  than 
the  first  stage,  with  20  per  cent  showing 
some  suggestion  of  involvement  of  the  cen- 
tral nervous  system.  Even  in  the  latter 
group,  the  process  is  commonly  self-limited 
before  paralysis  develops.  The  proportion 
of  all  affected  persons  who  actually  develop 
paralytic  phenomena  is  very  likely  less  than 
5 per  cent. 

With  this  general  conception  of  the  clini- 
cal nature  of  poliomyelitis,  may  we  now  con- 
sider the  practical  management  of  patients 
suffering  from  illnesses  suggestive  of  polio- 
myelitis in  its  early  stages. 

SYSTEMIC  PERIOD  IN  POLIOMYELITIS 

We  must  admit  complete  inability  to 
exactly  designate  an  infection  as  poliomyel- 
itis, when  the  signs  and  symptoms  are 
limited  to  those  of  a purely  systemic  in- 
vasion. Observation  of  many  such  patients 
permits  the  opinion,  however,  that  they 
present  a rather  uniform  clinical  appearance. 
By  comparison  with  others  in  the  early  stage 
who  eventually  progress  to  paralysis,  there 
is  usually  no  reason  to  doubt  that  they 
actually  are  cases  of  poliomyelitis.  The  fol- 
lowing case  history  illustrates  this  type  of 
infection ; 

Case  1. — Patient  Kenneth  B.,  Case  Number  18657, 
was  a boy  four  years  of  age  who  became  acutely 
ill  on  September  23,  1931,  with  a fever  and  head- 
ache. He  vomited  that  day,  also  the  next  and  the 
following  one.  His  illness  was  attended  by  diar- 
rhea on  the  day  of  onset,  and  shortly  thereafter 
he  complained  of  abdominal  pain.  There  was  a 
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question  in  the  mind  of  his  physician  whether  or 
not  he  actually  had  stiffness  of  the  neck.  He  was 
admitted  to  the  hospital  on  the  third  day  of  illness. 
Physical  examination  at  that  time  revealed  a general 
blotchiness  of  the  skin,  apparently  of  vasomotor 
origin.  The  mucous  membranes  of  the  pharynx 
were  moderately  injected.  The  tongue  was  coated. 
Examination  of  the  heart  and  lungs  was  without 
moment.  No  stiffness  of  the  neck  or  spine  could 
be  determined.  Examination  of  the  skeletal  muscles 
revealed  no  weakness  or  tenderness.  The  abdominal 
reflexes  could  not  be  elicited.  Deep  tendon  reflexes 
were  without  change.  The  blood  count  at  this  time 
revealed  4,130,000  erythrocytes,  hemoglobin  70  per 
cent,  total  leukocytes  6,100,  of  which  34  per  cent 
were  neutrophiles  and  66  per  cent  lymphocytes. 

In  the  absence  of  clinical  evidence  of 
meningeal  irritation  (rigidity  of  the  neck, 
stiffness  of  the  spine  or  muscular  tremors) 
spinal  juncture  was  deferred.  On  the  day 
after  admission  to  the  hospital  the  maximum 
fever  was  99.2  F.,  subsecpiently  was  within 
normal  limits,  and  by  the  sixth  day  of  ill- 
ness the  child  had  completely  recovered  from 
his  indisposition.  No  progression  beyond  a 
systemic  infection  was  noted,  and  yet  the 
clinical  nature  of  his  illness  was  precisely 
that  many  times  observed  with  patients  ulti- 
mately developing  paralysis.  The  problem 
presented  the  attending  physician,  of  just 
what  to  do  under  such  circumstances,  is  by 
no  means  an  easy  one.  The  management  of 
these  cases  involves  certain  definite  consid- 
erations. 

Rest  in  Bed. — Complete  rest  constitutes 
the  most  important  single  principle  in  the 
management  of  patients  with  the  paralytic 
form  of  poliomyelitis.  It  should  be  pre- 
scribed just  as  rigorously  for  patients  with 
the  general  systemic  infection  and  may  be 
the  factor  which  determines  limitation  of 
the  disease.  If  the  fever  subsides  and  no 
evidence  of  progression  is  noted  after  seven 
days,  restriction  may  be  less  rigid,  but  rest 
in  degree  should  certainly  be  advised  for 
another  week. 

Convalescent  Serum. — Due  to  the  inde- 
terminate nature  of  the  illness  at  this  time, 
and  the  meager  supply  of  convalescent 
serum  usually  available,  administration  of 
the  serum  is  not  generally  advised,  the 
recommendation  being  to  await  more  definite 
indications.  The  majority  of  these  patients 
will  recover  spontaneously,  and  yet  I won- 
der, if  sufficient  convalescent  serum  were 
available,  whether  it  might  not  be  put  to  its 
best  use  at  this  time,  injected  in  moderate 
amount  intramuscularly  as  a preventive 
measure  rather  than  a strictly  therapeutic 
one. 


Injection  of  Whole  Blood. — Evidence  ob- 
tained within  the  past  few  years  by  Aycock 
has  demonstrated  that  the  blood  serum  of 
many  normal  adults  will  neutralize  the  virus 
of  poliomyelitis.  The  content  of  protective 
substances  in  such  serum  is  generally  less 
than  that  of  serums  from  persons  con- 
valescent from  true  infantile  paralysis.  Per- 
sons who  have  lived  continuously  in  large 
cities  evidence  this  protective  power  more 
commonly  than  do  persons  residing  in  rural 
districts. 

It  is  logical  to  assume  that  the  injection  of 
such  whole  blood  may  act  prophylactically  if 
used  early  in  the  disease,  although  its  actual 
value  has  not  been  determined.  In  a rural 
district  in  Michigan  where  eleven  cases  of 
paralytic  poliomyelitis  were  reported  in  the 
first  two  weeks  of  August,  the  use  of  intra- 
muscular injections  of  whole  blood  was  ad- 
vised for  patients  suggesting  systemic  polio- 
myelitic infection.  The  idea  was  enthusias- 
tically adopted  by  the  physicians  of  the  com- 
munity. Only  one  case  of  paralytic  polio- 
myelitis has  since  been  reported.  Although 
this  can  not  be  advanced  as  evidence  of  the 
efficacy  of  this  procedure,  the  drop  in  fre- 
quency occurred  at  a time  when  the  peak 
of  the  outbreak  could  have  been  expected, 
judged  by  experience  in  other  parts  of  the 
state  where  the  general  decrease  began  about 
the  middle  of  September. 

Lumbar  Puncture. — Spinal  puncture  has 
been  performed  in  sufficient  numbers  to  de- 
termine that  it  is  of  no  value  at  this  time. 
The  spinal  fluid  will  regularly  be  found 
normal.  This  obser\-ation  was  anticipated 
because  an  increase  in  the  number  of  cells 
in  the  spinal  fluid  is  the  result  of  meningeal 
irritation,  the  symi)toms  of  which  are  not  yet 
present.  The  increase  in  cell  count  does 
not  precede  the  symptoms  of  meningeal 
irritation. 

Communicable  Disease  Report. — Since  it 
is  impossible  to  determine  the  identity  of  the 
disease  at  this  time,  the  case  should  not  be 
reported  to  the  health  authorities  as  one  of 
poliomyelitis.  Such  reports  only  confuse  the 
epidemiological  interpretation  of  poliomye- 
litis currently  prevalent.  It  should  be  con- 
sidered as  a suspicious  case,  with  posting  of 
a warning  sign  the  recommended  adminis- 
trative procedure,  rather  than  rigid  isola- 
tion and  quarantine. 
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CENTRAL  NERVOUS  SYSTEM  INVOLVEMENT  IN 
EARLY  POLIOMYELITIS 

With  the  advance  of  the  infectious  proc- 
ess to  meningeal  involvement  the  most  diffi- 
cult time  in  the  clinical  management  of 
poliomyelitis  arrives.  The  problem  demands 
exact  niceties  in  judgment,  and,  above  all, 
I should  like  to  enter  a plea  that  the  physi- 
cian here  remain  a clinician,  guiding  his  pro- 
cedures by  clinical  judgment. 

Lumbar  puncture  at  this  time  may  be  of 
inestimable  value  in  permitting  a diagnosis 
not  otherwise  possible,  but  if  the  indications 
are  carefully  determined  there  will  be  rela- 
tively few  surprises  when  the  spinal  fluid  is 
examined.  There  is  danger  of  being  too 
conservative  and  delaying  spinal  puncture 
and  a confirmed  diagnosis  until  the  results 
to  be  expected  from  convalescent  serum  are 
less  satisfactory.  There  is  equal  possibility 
of  performing  lumbar  puncture  prematurely 
and  unnecessarily. 

One  is  well  guided  to  defer  lumbar  punc- 
ture until  the  indications  are  exact.  The  op- 
portunity to  intelligently  interpret  subse- 
quently developing  symptoms  may  be  lost. 
If  the  lumbar  puncture  reveals  a normal 
spinal  fluid  and  later  indications  present  for 
a second  puncture,  the  simple  traumatic  irri- 
tation of  the  first  puncture  may  lead  to  a 
slight  increase  in  cells  just  sufficient  to  cloud 
the  picture.  There  is  the  possibility  that  the 
first  puncture  may  give  a sanguineous  fluid, 
particularly  if  the  patient  is  young  and  not 
readily  restrained.  Such  result  makes  value- 
less any  subsequent  lumbar  punctures.  An- 
other consideration  involves  the  possibility 
of  initiating  central  nervous  system  involve- 
ment, as  a result  of  drainage  of  spinal  fluid, 
through  permitting  readier  penetration  of 
the  virus  through  the  choroid  plexus.  The 
available  experimental  evidence  is  contra- 
dictory, but  the  possibility  warrants  con- 
sideration. Since  paralysis  most  commonly 
develops  on  the  third  day,  it  would  appear 
that  patients  seen  early  with  indefinite  clini- 
cal symptoms  present  no  great  urgency  for 
lumbar  puncture.  On  the  other  hand,  if  the 
patient  is  seen  late  the  necessity  for  lumbar 
puncture  is  usually  apparent. 

The  guiding  signs  are  stiffness  or  rigidity 
of  the  neck  and  stiffness  of  the  spine.  These 
are  associated  with  headache,  fever,  and, 
commonly,  nausea  and  vomiting.  Muscular 
tremors  and  tenderness  of  an  extremity  are 
just  as  significant.  If  these  things  can  not 


be  demonstrated  and  there  is  simply  an  un- 
confirmed history  of  back  pain  or  question- 
able resistance  of  the  neck,  I think  one  may 
well  continue  observation,  deferring  ex- 
amination of  the  spinal  fluid.  If  one  or 
more  of  these  signs  is  present,  lumbar  punc- 
ture should  be  done  immediately. 

DIFFERENTIAL  DIAGNOSIS 

Before  proceeding  to  examination  of  the 
spinal  fluid  in  a suspected  case,  it  is  well  to 
carefully  review  and  evaluate  the  clinical 
evidence,  to  eliminate  other  conditions  which 
may  be  confused  with  poliomyelitis. 

Certain  outstanding  symptoms  are  of 
value  in  discounting  the  probability  of  in- 
fantile paralysis.  Unnecessary  alarm  both 
to  the  physician  and  to  the  parents  may  be 
avoided  by  attention  to  certain  cardinal  clin- 
ical criteria.  The  possibility  of  poliomyelitis 
is  commonly  suggested  by  inability  of  the 
patient  to  properly  use  one  of  the  extrem- 
ities. This  may  actually  be  paralysis,  or 
may  be  due  to  some  other  cause.  Swelling 
of  the  affected  part  is  generally  sufficient  to 
eliminate  poliomyelitis.  One  should  con- 
sider as  the  more  probably  underlying  cause, 
osteomyelitis,  epiphysitis,  suppurative  ar- 
thritis, and,  particularly,  acute  rheumatic 
fever.  All  have  been  encountered  in  the 
practical  differentiation  of  poliomyelitis. 

Patients  with  infantile  paralysis  are  many 
times  first  seen  by  the  physician  when  weak- 
ness of  some  muscle  group  is  already  pres- 
ent. One  should  not  neglect  a careful  his- 
tory of  the  preceding  illness.  With  polio- 
myelitis, paralysis  develops  within  a rela- 
tively few  days  after  onset.  If  paralysis 
occurs  at  a time  far  removed  from  the  acute 
illness,  a matter  of  many  days,  the  condi- 
tion is  probably  not  poliomyelitis,  but  more 
likely  a similar  paralysis  which  occurs  long 
after  a severe  infection  with  diphtheria. 

The  fever  with  poliomyelitis  is  low  grade, 
commonly  from  101  F.  to  102  F.,  and  not 
infrequently  is  even  lower.  At  times  the 
fever  may  be  well  elevated,  but  in  general 
one  may  suspect  any  infection  with  a fever 
of  104  F.  or  more  as  probably  not  being  due 
to  the  virus  of  poliomyelitis.  If  the  fever  is 
of  a septic  type,  the  suspicion  is  more  defi- 
inite  that  some  other  infectious  agent  is 
responsible.  This  one  factor  alone  often 
permits  differentiation  from  pyelitis,  sup- 
purative otitis  media  and  typhoid  fever. 
With  all  of  these  conditions  and  particularly 
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with  pneumonia,  young  children  not  infre- 
quently have  meningismus.  This  state,  with 
the  high  fever,  usually  suggests  the  proper 
interpretation. 

Poliomyelitis  not  uncommonly  has  as  an 
early  symptom  a mild  nasopharyngitis.  At 
times  this  infection  may  be  more  severe  and 
resemble  closely  an  ordinary  tonsillitis.  The 
reaction  of  the  regional  lymph  nodes  is  an 
important  consideration.  Some  enlarge- 
ment of  these  structures  can  regularly  be 
demonstrated  in  poliomyelitis,  but  a marked 
lymphadenitis  is  suggestive  of  some  other 
condition,  particularly  tonsillitis  and  some- 
times scarlet  fever. 

Emphasis  has  been  placed  on  the  general 
systemic  nature  of  poliomyelitis  and  excel- 
lent evidence  exists  that  the  lymphatic  struc- 
tures are  chiefly  affected.  At  necropsy  the 
mesenteric  lymph  nodes  are  prominently  in- 
volved. Hyperplasia  of  Peyer’s  patches  may 
be  so  marked  as  to  suggest  typhoid  fever. 
Hyperplasia  of  the  spleen  is  regularly  pres- 
ent. These  changes  furnish  the  underlying 
cause  for  the  abdominal  tenderness,  the 
nausea  and  vomiting  initiating  this  disease. 
Abdominal  tenderness  in  poliomyelitis  is 
usually  low  grade  and  diffuse.  Distinct  local 
tenderness,  particularly  in  the  right  lower 
abdominal  quadrant,  should  raise  very  def- 
initely the  suspicion  of  an  acute  appendicitis. 
I have  twice  seen  perforated  appendiceal 
ulcer  referred  as  poliomyelitis,  and  typhoid 
fever  in  five  instances. 

The  following  table  represents  an  experi- 
ence with  353  cases  having  an  original  tenta- 
tive diagnosis  of  poliomyelitis.  The  condi- 
tions represented  furnish  practical  illustra- 
tion of  the  many  problems  which  arise  in 
clinical  differentiation  of  this  specific  in- 
fectious disease. 

Many  patients  of  this  group  were  dis- 
missed with  a diagnosis  of  nasopharyngitis. 
All  presented  a clinical  picture  correspond- 
ing to  the  systemic  phase  of  poliomyelitis. 
Lacking  progression  to  more  definite  mani- 
festations, an  anatomic  diagnosis  of  naso- 
pharyngitis was  made. 

MANAGEMENT  OF  POLIOMYELITIS STAGE  OF 

MENINGEAL  IRRITATION 

The  statement  of  these  principles  of  di- 
rect and  differential  diagnosis  is  a simple 
matter;  their  interpretation  and  application 
are  oftentimes  difficult.  Actual  case  his- 
tories may  suffice  better  than  any  other 


TABLE  1 

DIFFERENTIAL  DIAGNOSIS  OF  POLIOMYELITIS 


Number 

of 

Disease  Cases 

Poliomyelitis  202 

Nasopharyngitis  44 

Meningococcus  Meningitis 13 

Otitis  Media 11 

Tuberculous  Meningitis 11 

Tonsillitis  10 

Enteritis,  acute 7 

Rheumatic  Fever,  acute 6 

Pneumonia  6 

Osteomyelitis  3 

Typhoid  Fever 3 

Encephalitis 3 

Influenza  2 

Streptococcus  Meningitis 2 

Meningismus  2 

Scarlet  Fever  2 

Hysteria  2 

No  Disease 2 

Septicemia  1 

Fracture  of  Skull 1 

Traumatic  Injury  to  Hip 1 

Spastic  Paraplegia 1 

Cerebral  Hemorrhage 1 

Spastic  Paraplegia  and  Naso- 
pharyngitis   1 

Subacute  Bacterial  Endocarditis 

and  Lymphatic  Leukemia 1 

Traumatic  Injury  to  Knee 1 

Whooping  Cough 1 

Acute  Catarrhal  Jaundice 1 

Epiphysitis  1 

Tetanus  1 

Migraine  1 

Erysipelas  1 

Pyelitis,  acute 1 

Hemorrhage,  intracranial 1 

Edema  of  Brain  with  Convulsions  1 

Serum  Sickness 1 

Acute  Pharyngitis 1 

Acute  Appendicitis 1 

Status  Epilepticus  1 

Mastoiditis,  chronic,  with  Multiple 
Pulmonary  Abscesses 1 


Per  Cent 
Total 

Admissions 

57.2 

12.5 

3.7 
3.1 
3.1 
3.0 
1.9 

1.7 
1.7 

.9 

.9 

.9 

.6 

.6 

.6 

.6 

.6 

.6 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 

.3 


Total 


353  100.0 


means  to  illustrate  practical  bedside  appli- 
cation. 

Case  2. — Patient  William  K.,  Case  Number  18718, 
was  a white  boy  six  years  of  age  who  became  ill  on 
August  2,  1931,  with  symptoms  suggesting  a mild 
nasopharyngitis.  His  throat  was  more  irritated  than 
sore.  The  next  day  he  felt  relatively  well.  The 
third  day  was  marked  by  a return  of  symptoms. 
He  vomited  once,  complained  of  severe  headache 
and  had  a fever  of  101  F.  Attacks  of  vomiting  were 
again  noted  on  the  fourth  day  and  the  fever  reached 
102  F.  He  complained  now  of  backache,  but  no  real 
stiffness  of  the  spine  could  be  demonstrated.  His 
physician  had  the  impression  of  some  increased  re- 
sistance when  the  neck  was  flexed.  Physical  ex- 
amination demonstrated  no  abnormalities  of  the  re- 
flexes; the  same  indefinite  impression  of  possible 
rigidity  of  the  neck  was  obtained.  Lacking  certain 
evidence,  continued  observation  was  recommended, 
with  spinal  puncture  deferred  unless  progress  of 
symptoms  was  noted.  The  temperature  was  normal 
the  following  morning,  but  rose  to  100.2  F.  in  the 
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afternoon.  'I  he  liackaclie  disappeared.  No  stiffness 
of  the  spine  or  neck  developed.  'J'he  sixth  day 
found  the  hoy  apparently  returned  to  normal  health. 
Lhe  blood  count  showed  7/)0n  leukocytes  with  68 
per  cent  polymorphonuclcars. 

'J  he  course  of  this  illness  suggested  polio- 
myelitis. Despite  inexact  evidence,  1 be- 
lieve it  was  an  abortive  poliomyelitic  infec- 
tion. This  history  was  suggestive  of  early 
meningeal  involvement,  hut  the  physical 
signs  were  not  sufficiently  definite  to  war- 
rant spinal  puncture. 

The  next  case  history  represents  an  in- 
fection somewhat  more  definite,  hut  still 
with  an  element  of  cloulT;  truly  a borderline 
case.  No  other  situation  in  poliomyelitis 
offers  comparalde  difficulties  in  diagnosis ; 
nor  so  taxes  clinical  judgment  as  to  man- 
agement. 

Case  3. — Delmay  W.,  Case  Number  18657,  was  a 
little  girl  four  and  one-half  years  of  age  who  be- 
came ill  September  20,  1931.  She  had  fever  and 
complained  of  headache  and  pain  in  the  abdomen. 
She  vomited.  After  this'  transitory  illness  she  im- 
proved, with  symptoms  returning  on  September  23. 
On  the  24th  she  complained  of  tenderness  of  the 
right  leg.  She  was  admitted  to  the  hospital  on  that 
day  with  a fever  of  101.6  F,  pulse  126  and  respira- 
tions 25.  Physical  examination  revealed  a well  de- 
veloped and  nourished  child,  somewhat  apprehen- 
sive but  cooperative.  She  appeared  acutely  ill.  The 
skin  was  warm  and  moist.  There  was  no  rigidity 
of  the  neck  and  no  spine  sign.  The  tongue  was 
coated,  but  the  mucous  mcmliranes  of  the  throat 
were  apparently  normal.  The  heart  and  lungs  were 
clear.  The  abdominal  reflexes  could  not  be  elicited, 
but  all  others  were  present  and  active.  There  was 
no  weakness  or  paralysis  of  any  of  the  extremities, 
nor  could  tenderness  of  the  supposedly  involved  leg 
be  determined.  No  muscular  tremors  were  observed. 
Blood  count  was  3,630,000  erythrocytes,  hemoglobin 
70  per  cent,  5,300  leukocytes  with  69  per  cent  neu- 
trophiles,  30  per  cent  lymphocytes  and  1 per  cent 
transitionals. 

The  only  abnormality  elicited  by  physical 
examination  was  absence  of  abdominal  re- 
flexes; this  associated  with  a history  of  ten- 
derness of  the  right  leg.  In  the  absence  of 
more  concrete  evidence,  spinal  puncture  was 
omitted.  No  additional  findings  were  noted 
that  evening,  but  upon  re-examination  the 
following  morning  the  knee  jerks  could  not 
be  determined,  nor  could  the  Achilles  jerks  be 
elicited.  The  abdominals,  absent  the  day  be- 
fore, were  now  present,  but  sluggish.  There 
was  some  slight  resistance  of  the  hack  to 
flexion,  and  the  right  thigh  muscles  were 
tender.  Lumbar  puncture  was  now  indi- 
cated. Examination  of  the  spinal  fluid 
showed  10  cells  per  c.mm.,  and  a faint  trace 
of  globulin.  Sugar  was  present  in  tbe  pro- 


portion of  157  milligrams  per  100  ml.  of 
fluid.  Essentially  no  additional  information 
was  contributed.  The  fin<lings  were  neither 
frankly  positive  nor  negative. 

One  asks  a difficult  question  as  to  just 
what  to  do  under  such  circumstances.  I 
would  not  consider  it  advisable  to  give  se- 
rum intraspinously.  The  infection  was  so 
strongly  suggestive  of  poliomyelitis  that  I 
advised  administration  of  convalescent  se- 
rum intravenously.  The  following  day  the 
temperature  subsided  to  normal  limits.  The 
knee  jerks  could  now  be  obtained  by  rein- 
forcement on  the  left,  but  not  on  the  right. 
There  was  no  neck  rigidity  and  no  stiffness 
of  the  spine.  Additional  serum  was  not 
given,  nor  was  another  spinal  puncture 
deemed  advisable.  Had  there  been  stiffness 
of  the  neck  or  increase  in  the  amount  of  re- 
sistance of  the  back,  lumbar  puncture  would 
have  been  done,  and  in  the  event  of  an  in- 
creased number  of  cells  to  significant  limits, 
serum  would  have  been  given  intrathecally. 
No  paralysis  has  developed  and  the  patient 
has  completely  recovered.  The  case  was  re- 
ported as  poliomyelitis. 

In  the  case  next  presented,  the  problem  is 
not  a difficult  one. 

Case  4. — Patient  Albert  W.,  Case  Number  18698, 
was  a youngster  five  and  one-half  years  old,  who 
became  ill  on  September  26,  1931,  with  the  usual 
symptoms  of  fever,  headache  and  vomiting.  After 
that  he  was  well  for  several  days,  but  on  September 
30  had  a recurrence  of  headache  and  vomiting,  and 
complained  of  pain  in  the  back.  On  the  third  day 
of  this  second  illness,  October  2,  he  was  admitted 
to  the  hospital  with  a fever  of  102.8  F.,  pulse  140  and 
respirations  32.  Physical  examination  revealed  a 
child  acutely  ill.  A vasomotor  disturbance  was  in- 
dicated by  hyperhydrosis  and  a blotchy  appearance 
of  the  skin.  The  tache  cerebrate  was  readily  elicited. 
Mucous  membranes  of  the  throat  were  mildly  in- 
jected, and  the  tongue  was  coated.  No  weakness  or 
paralysis  of  muscle  groups  could  be  determined.  The 
reflexes  were  present  and  equal,  but  the  neck  was 
moderately  stiff  and  the  spine  sign  was  definitely 
and  distinctly  positive.  Blood  examination  revealed 
4,720,0(X)  erythrocytes,  80  per  cent  hemoglobin,  14,300 
leukocytes,  76  per  cent  neutrophiles,  24  per  cent 
lymphocytes  and  1 per  cent  metamyelocytes. 

The  clinical  signs  left  no  doubt  regarding 
what  should  be  done.  The  blood  picture 
showed  a different  type  of  reaction,  the  leu- 
kocytosis associated  with  inflammation  of  a 
serous  membrane,  rather  than  the  leuko- 
penia accompanying  lymphatic  infection. 
Pain  in  the  back,  stiffness  of  the  spine  and 
rigidity  of  the  neck  gave  clear  cut  indica- 
tion for  immediate  lumbar  puncture.  A 
clear  fluid  containing  33  cells  per  cubic  mil- 
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linieter  was  removed  under  increased  pres- 
sure. Serum  was  administered  intraspinous- 
ly  and  intravenously.  Spinal  puncture  was 
repeated  the  next  day.  In  the  absence  of  in- 
creased pressure,  drainage  of  the  spinal 
canal  was  done,  but  serum  omitted.  The 
temperature  was  normal  on  the  third  hos- 
pital day  and  has  so  continued.  No  paraly- 
sis or  weakness  of  muscles  developed.  This 
case  represents  a clear  cut  instance  of  pre- 
paralytic poliomyelitis. 

The  management  of  patients  with  clinical 
signs  suggestive  of  meningeal  irritation  may 
be  briefly  outlined  as  follows: 

Rest  in  bed  should  be  continued  for  at 
least  three  weeks  with  modified  restriction 
past  that  period.  Paralysis  or  weakness  of 
muscle  groups,  if  it  is  to  appear,  usually  oc- 
curs within  four  or  five  days  but  may  be 
delayed  up  to  twelve  days.  Rest  rigidly  pre- 
scribed during  this  period  is  excellent  pre- 
ventive medicine. 

Close  observation,  preferably  under  hos- 
pital conditions. — This  will  permit  careful 
and  continuous  nursing  and  medical  obser- 
vation, including  record  of  the  temperature 
curve.  Under  hospital  conditions  spinal 
puncture  may  be  delayed  until  such  time  as 
it  will  be  most  helpful.  Close  observation  is 
particularly  important  with  suspicious  cases. 

Promote  elimination  by  the  use  of  saline 
laxatives  and  intake  of  sufficient  fluids. 

Lumbar  Puncture. — The  indications 
should  be  carefully  determined  in  accord- 
ance with  the  principles  presented.  With 
definite  signs  of  meningeal  irritation  exami- 
nation of  the  fluid  should  follow  without 
delay. 

Serum  Treatment. — If  examination  of 
the  spinal  fluid  confirms  the  diagnosis  of 
poliomyelitis,  convalescent  serum  should  be 
given  both  intraspinously  and  intravenously 
at  the  time  of  the  first  puncture.  The  prin- 
ciple of  limiting  serum  treatment  by  the  in- 
traspinal  route  to  definitely  confirmed  cases 
is  a commendable  one.  If  the  supply  of  se- 
rum is  adecjuate,  the  use  of  serum  intra- 
venously with  doubtful  or  suspicious  cases  is 
well  advised. 

Intramuscular  Injection  of  IVhole  Blood. 
— If  convalescent  serum  is  not  available  this 
procedure  is  recommended,  particularly  for 
early  and  questionable  cases.  The  results 
obtained  can  not  be  expected  to  compare 
with  those  obtained  by  the  use  of  convales- 
cent serum,  but  the  procedure  is  logical. 


Communicable  Disease  Report. — In  the 
absence  of  definite  confirmation  of  the  dis- 
ease in  its  preparalytic  form  by  lumbar 
puncture,  cases  should  not  be  reported  as 
poliomyelitis.  These  are  suspicious  but  not 
confirmed  infections.  With  signs  and  symp- 
toms compatible,  and  significant  findings  up- 
on examination  of  the  spinal  fluid,  the  case 
should  be  reported  as  poliomyelitis  regard- 
less of  whether  or  not  paralysis  is  present 
or  subsecptently  occurs. 

PARALYTIC  STAGE  IN  POLIOMYELITIS 

With  every  advantage  of  early  diagnosis 
and  serum  treatment,  paralysis  will  still  de- 
velop in  a certain  percentage  of  cases,  al- 
though to  a lesser  degree.  Some  cases  are 
first  recognized  because  of  paralysis.  The 
necessity  for  discovering  slight  weaknesses 
in  supposedly  non-paralyzed  cases  has  been 
emphasized.  The  treatment  of  paralysis, 
once  established,  presents  distinct  problems 
at  various  periods. 

The  treatment  of  acute  paralysis  while 
pain  persists  due  to  nerv^e  irritation  is  one 
in  which  rest  and  prevention  of  deformities 
are  the  important  factors.  The  rest  should 
be  scientifically  controlled  and  absolute  for 
those  muscles  involved.  This  is  accom- 
plished by  the  careful  use  of  the  various 
splints  and  frames  prescribed  by  a physi- 
cian trained  in  orthopedic  surgery.  Heat 
has  proven  of  definite  value,  through  in- 
creasing the  circulation  of  blood  to  the  af- 
fected member  and  by  conducing  to  the 
comfort  of  the  individual.  This  type  of 
management  should  be  conducted  under 
careful  supendsion  until  all  tenderness  has 
disappeared.  In  the  usual  case  this  will  be 
approximately  six  weeks. 

Wdien  the  tenderness  has  completely  dis- 
appeared the  patient  enters  a long  period 
during  which  muscle  function  gradually 
improves.  This  process  may  require  any- 
where from  six  months  to  three  years,  and 
should  be  guided  by  a carefully  planned 
program  of  muscle  training  and  physio- 
therapy. This  training  is  best  entrusted  to 
those  skilled  in  this  type  of  work. 

Paralysis  remaining  after  the  full  poten- 
tialities for  muscle  recovery  have  been  real- 
ized, may  require  surgical  intervention  to 
counteract  as  far  as  possible  the  disabilities 
due  to  the  residual  paralysis. 
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SUMMARY 

Changing  concepts  of  the  clinical  nature 
of  poliomyelitis  have  produced  new  clinical 
problems.  Precise  diagnosis  no  longer  is 
limited  to  patients  with  paralysis.  The  dis- 
ease may  be  determined  in  its  preparalytic 
stage. 

Recognition  of  poliomyelitis  before  pa- 
ralysis. permits  convalescent  serum  therapy 
under  favorable  conditions.  Statistical  re- 
sults indicate  a lower  case  fatality  and  fewer 
residual  paralvses. 


The  clinical  course  of  poliomyelitis  has 
been  differentiated  into  three  stages:  an  ini- 
tial systemic  one,  the  preparalytic  period  of 
meningeal  irritation  and  a final  paralytic 
stage.  Early  diagnosis  depends  upon  a 
healthy  clinical  suspicion  and  a lumbar 
puncture.  The  clinical  features  which  serve 
to  formulate  that  well  grounded  suspicion 
are  discussed  in  detail.  A program  is  pre- 
sented for  management  of  the  disease  in  its 
several  stages. 


fREATMENT  OE  INEANTILE  PARALYSIS  RESULTING  FROM 

POLIOMYELITIS* 


F.  C.  KIDNER,  M.D.t 

From  the  Orthopedic  Clinic  of  the  Children’s  Hospital  of  Michigan 

DETROIT,  MICHIG.\N 

The  unusual  prevalence  of  poliomyelitis  this  year  makes  discussion  of  its  various  phases 
especially  interesting.  A symposium  on  the  disease  is  to  be  held  tomorrow  morning  in 
the  pediatric  section.  For  this  reason  I have  felt  justified  in  presenting  a brief  resume 
of  the  surgical  aspects  of  the  disease  to  this  section.-  As  an  introduction,  it  will  be  well  to 
go  over  the  extraordinary  advances  that  have  been  made  during  the  past  few  years  in 


our  knowledge  of  the  symptomatology,  me 
preparalytic  stages. 

The  infectious  agent  has  not  been  isolated 
hut  we  know  that  it  is  a filterable  virus.  VVe 
know  that  it  is  highly  contagious  and  that 
it  is  directly  passed  from  one  individual  to 
another  probably  through  the  nasal  and 
pharyngeal  secretions.  We  believe  that  only 
a very  small  proportion  of  individuals  in- 
fected develop  paralysis.  It  is  probable 
that  the  great  mass  of  the  population, 
especially  in  crowded  areas,  have  had  the 
disease  and  established  an  immunity  to  it 
before  reaching  adult  life.  This  explains  the 
greater  frequency  of  the  disease  in  children. 
We  know  that  it  is  a general  systemic  in- 
fection which,  under  certain  conditions  of 
lowered  individual  resistance  and  increased 
^•irulence,  has  a special  predilection  for  the 
anterior  or  motor  cells  of  the  spinal  cord  or 
the  cells  of  the  cerebral  bulb.  Thus  when 
paralysis  occurs  it  may  he  of  the  skeletal- 
muscular  type  or  of  the  cerehro-bulliar  type. 
The  latter  is  frequently  fatal.  The  incuba- 
tion period  is  from  three  to  seven  days,  at 


*This  paper  was  presented  at  the  Surgical  Section  of  the 
111th  Annual  Meeting-  of  the  Michigan  State  Medical  So- 
ciety at  Pontiac. 

fDr.  Kidner  graduated  from  Harvard  University  in  1904. 
He  is  at  the  head  of  the  Orthopedic  Department  of  Harper 
Hospital,  a^so  the  Children’s  Hosiiital  of  Michigan.  He  is 
consultant  at  the  Receiving  and  Woman’s  Hospital  as  well 
as  Highland  Park  and  Pontiac  City  Hospitals. 


of  transmission  and  treatment  of  the 


the  end  of  which  time  the  first  symptoms 
occur.  These  usually  take  the  form  of  gas- 
tro-intestinal  disturbances,  often  of  very 
mild  character,  with  a slight  temperature 
and  slight  pharyngitis.  Nausea  and  vomit- 
ing are  sometimes  present.  Physicians  and 
the  families  of  patients  should  be  keenly 
alive  to  the  significance  of  these  prodromal 
symptoms  during  the  months  of  July, 
August  and  September,  when  poliomyelitis 
is  most  frequent.  Following  this  period 
there  are  two  to  five  days  of  complete  ab- 
sence of  .symptoms.  Then  appear  the  symp- 
toms of  the  second  stage.  These  are  partic- 
ularly referable  to  irritation  of  the  central 
nervous  system,  fever,  headache,  nausea  and 
vomiting,  prostration,  and,  most  important 
of  all,  pain  and  stiffness  in  the  neck  and 
back.  This  latter  is  almost  pathognomonic 
and  is  often  accompanied  by  Kernig’s  sign. 
It  is  sometimes  so  severe  as  to  resemble 
cerebrospinal  memingitis.  The  early  recog- 
nition of  this  stage  is  of  the  most  profound 
importance,  because  efficient  treatment  at 
this  moment  provides  a guarantee  against 
the  development  of  paralysis.  It  is  at  this 
stage  that  positive  diagnosis  is  made  by 
spinal  puncture.  The  spinal  fluid  shows  an 
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increased  and  increasing  cell  count  of  from 
forty  to  several  hundred  cells.  These  are 
mostly  polymorphonuclear  cells  and  there  is 
an  increase  of  globulin  in  the  fluid.  The 


jection  is  sufficient.  If  immune  serum  is  not 
available  the  second  form  of  treatment  is  of 
very  great  value.  This  consists  of  repeated 
spinal  puncture  carried  out  as  long  as  there 


Fig.  1-A.  Paralytic  deformities  before  treatment. 


Fig.  1-B.  After  treatment  and  correction. 


pressure  of  the  fluid,  too,  is  increased. 

The  moment  that  the  diagnosis  is  con- 
firmed by  examination  of  the  spinal  fluid, 
two  possible  forms  of  treatment  are  open 
for  our  use.  The  first  is  the  use  of  human 
immune  serum  as  first  described  by  Aycock. 
It  is  made  by  mixing  the  blood  sera  ob- 
tained from  several  known  cases  of  re- 
covered poliomyelitis.  It  is  used  by  inject- 
ing into  the  spinal  canal,  preferably  at  the 
time  of  the  diagnostic  puncture,  an  amount 
of  serum  somewhat  less  than  the  amount  of 
fluid  withdrawn.  Ordinarily  this  will  be 
less  than  thirty  cubic  centimeters.  It  is  best 
at  the  same  time  to  inject  a similar  amount 
of  serum  intravenously.  Ordinarily  one  in- 


is any  increase  of  pressure.  Many  cases 
have  been  saved  from  paralysis  by  this 
method. 

In  spite  of  the  success  of  the  treatments 
outlined  above,  paralysis  does  still  develop 
in  many  cases,  because  the  diagnosis  and 
treatment  have  been  delayed.  The  treat- 
ment of  this  paralysis  is  purely  a surgical 
problem  and  may  be  divided  into  three 
stages. 

I.  Treatment  of  the  acute  paralysis  while 
pain  due  to  nerve  irritation  is  still 
present  (approximately  six  weeks). 

II.  Treatment  of  the  stage  of  recovery 
during  which  muscle  function  gradual- 
ly improves.  This  period  may  last  any- 
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where  from  six  weeks  to  three  years. 
III.  Treatment  l)y  surgical  operation  to 
counteract,  so  far  as  possil)le,  tlie  dis- 
al)ilities  due  to  the  residual  j)aralysis. 


other  fcn'in  of  trauma.  No  one  can  predict 
lunv  great  the  restoration  of  innervation  of 
any  muscle  through  recovery  of  nerve  cells 
will  he.  It  may  he  complete  or  it  may  he 


Fig.  2-A.  Paralytic  deformities  before  treatment. 


Fig.  2-B.  After  operative  correction. 


Of  these  three  stages  probably  the  first 
is  most  important.  Certainly  more  harm  is 
done  l)y  ill-advised  treatment  during  this 
period  than  in  either  of  the  others.  It  is  a 
common  misconception  both  of  physicians 
and  the  laity  that  the  acutely  paralyzed 
muscles  should  be  exercised  to  keep  them 
from  further  weakness.  Nothing  is  further 
from  the  truth.  During  the  first  stage  while 
pain  is  still  present,  absolute  rest  with  pro- 
tection from  stretching  is  essential.  This  is 
true  because  the  muscle  fibres  whicb  have 
lost  their  innervation  are  friable,  and  irrep- 
arable harm  may  be  done  by  stretching  or 


negligible.  If  the  muscle  fibres  themselves 
are  traumatized  by  massage,  exercise  or 
stretching  while  they  are  without  innerva- 
tion, they  will  have  lost  their  power  of  con- 
traction when  and  if  their  nerve  supply  re- 
turns. So  the  keynote  of  the  treatment  of 
the  first  stage  of  paralysis  is  rest,  complete 
and  al)solute.  This  rest  can  only  be  obtained 
by  efficient  splints  wbich  hold  the  paralyzed 
extremity,  every  moment  of  the  time,  in  such 
a position  that  the  damaged  muscles  are  re- 
laxed. Such  splints  can  be  easily  extem- 
porized from  materials  found  in  any  home, 
wire,  padded  boards,  pillows,  sand  bags,  any- 
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thing  which  will  hold  the  paralyzed  muscles 
in  relaxation.  A most  useful  adjunct  to  rest 
in  this  stage  of  the  paralysis  is  some  form 
of  heat — hot  water  bottles,  electric  pads, 


ities  on  the  treatment  of  infantile  [)aralysis 
who  ever  lived,  used  to  say  that  if  he  had 
only  one  form  of  treatment  at  his  com- 
mand, his  choice  would  be  absolute  rest  in 


Fig.  3-A.  Paralytic  deformities  before  treatment. 


Fig.  3-B.  After  operative  correction. 


electric  lights  arranged  in  some  form  of  re- 
flector, hot  compresses  or  radiant  lights. 
All  are  good  and  the  heat  from  them  should 
be  applied  to  the  damaged  muscles  two  or 
three  hours  a day.  The  heat  serves  two  pur- 
poses: first,  it  improves  circulation;  and, 

second,  it  adds  to  the  patient’s  comfort. 
Massage  in  this  stage  is  dangerous  because 
the  temptation  is  to  use  too  much  force  and 
thereby  damage  muscle  fibers. 

The  second  stage  of  treatment  begins 
when  pain  has  completely  disappeared  and 
muscle  power  has  begun  to  return.  The  same 
cardinal  principle  obtains  in  this  stage  as  in 
the  first.  That  principle  is  the  protection  of 
the  weak  muscle  from  trauma,  overstretch- 
ing and  overwork.  No  harm  will  ever  l)e 
done  by  resting  the  muscles  too  much.  Dr. 
R.  W.  Lovett,  one  of  the  greatest  author- 


bed.  Fortunately  this  is  not  necessary,  but 
the  statement  should  be  the  constant  con- 
trolling thought  in  the  treatment  of  this 
second  stage.  The  most  important  adjuncts 
to  rest  in  this  period  are:  first,  heat  to  im- 
prove circulation;  second,  trained  skillful 
gentle  massage  to  improve  circulation  and 
promote  growth  (growth  is  retarded  in 
the  affected  limb  because  paralysis  prevents 
its  normal  use  and  because  tbe  paralyzed 
muscles  do  not  bring  the  normal  blood  sup- 
ply to  the  extremity)  ; third,  skillfully  con- 
trolled active  motion  of  the  muscles  throusfh 
the  patient’s  own  efforts,  the  so-called 
muscle  training.  Muscle  training  aims  to 
develop  muscle  fibres  which  are  regaining 
their  innervation  without  straining  or  tiring 
them.  It  can  be  carried  out  successfully 
only  by  the  specially  trained  individual.  If 
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such  an  indi\  i(lual  is  not  availal)le,  reliance 
should  be  placed  wholly  on  rest  and  pro- 
tection obtained  from  splints  and  on  heat 
and  inassaj^e. 

Muscle  training  in  the  hands  of  experts 
can  he  carried  out  advantageously,  under 
the  ordinary  conditions  of  life.  It  undouht- 
edlv  has  a valuable  ally  in  the  warm  water 
pool.  The  underlying  value  of  the  warm 
water  pool  is  the  fact  that  the  immersion 
of  the  patient’s  body  in  warm  water  does 
several  things.  .It  increases  circulation 
through  contact  of  the  skin  with  the 
warm  water.  It  reduces  resistance  to 
muscle  contraction  by  floating  the  limb  so 
that  gravity  is  almost  inactive.  It  in- 
creases the  patient’s  willingness  to  carry 
out  exercises,  because  it  is  fun  just  to  be  in 
the  water.  The  spirit  of  the  old  swimming 
hold  stimulates  the  imagination  and  the 
competitive  spirit  is  aroused.  Patients 
whose  exercises  are  being  carried  out  in  a 
pool  look  forward  to  their  periods  of 
treatment  with  pleasure,  which  is  in  marked 
contrast  to  the  boredom  of  the  routine  train- 
ing in  the  gymnasium.  For  the  individual  a 
large  hath  tub  provides  a satisfactory  pool. 
Where  large  numbers  of  patients  are  to  be 
cared  for  by  this  method,  the  expense  of  the 
pool  is  often  prohibitive. 

The  third  stage  of  treatment  begins  when 
the  improvement  of  muscle  power,  under 
muscle  education,  ceases.  It  is  purely  oper- 
ative. It  aims  first  to  correct  deformities 
which  have  resulted  from  inefficient  treat- 
ment in  stages  one  and  two.  Second,  it 
aims,  through  muscle  transplantation,  to 
make  strong  muscles  do  the  work  of  weak 
ones,  thus  restoring  muscle  balance.  Third, 
it  aims,  by  arthrodesis  of  joints  and  changes 
in  bone  architecture,  to  provide  stable  ex- 
tremities, which  the  remaining  strong  mus- 
cles can  control  sufficiently  well  to  make  the 
extremities  useful  in  the  ordinary  pursuits  of 
life.  The  operations  invented  for  these  pur- 


poses are  almost  innumerable.  The  choice 
of  the  proper  operations  for  the  individual 
case  and  their  arrangement  in  a consecutive 
rational  program,  which  will  produce  the 
best  ultimate  results,  are  problems  which  tax 
the  resources  of  the  best  trained  surgeons. 
Fre(|uently  such  a rational  program  will 
cover  years  of  consecutive  0{)erative  pro- 
cedures, each  depending  on  the  success  of 
its  predecessors. 

In  such  a paper  as  this,  no  attempt  can  be 
made  to  go  into  details,  but  certain  basic 
principles  can  be  stated.  Operations  under- 
taken too  early  are  much  more  prone  to 
failure  than  those  undertaken  late.  Patience 
and  long  periods  of  observation  are  there- 
fore of  the  greatest  importance.  Anv  tvpe 
of  operation,  except  the  simple  correction 
of  deformity,  should  generally  be  postponed 
until  grovv'th  is  well  advanced  and  bone  has 
been  substituted  for  cartilage.  If  a tendon 
transplantation  which  theoretically  will  help 
the  individual  case  is  undertaken  before  the 
bones  are  solid,  growth  may  produce  a re- 
verse deformity  that  is  most  difficult  to  cor- 
rect. Operations  on  the  bones  themselves 
necessarily  damage  the  growth  centers,  and 
if  they  are  attempted  too  early  they  lead  to 
gross  and  intractable  deformity,  which  often 
develops  long  after  the  surgeon  has  lost 
sight  of  the  case.  It  is  impossible  to  set  age 
limits  for  the  various  operative  procedures, 
but  in  general  it  is  safest  to  employ  braces 
to  protect  the  limb  or  back  until  bony 
growth  has  approached  its  fulfillment.  The 
most  interesting  of  the  newer  developments 
of  the  late  stage  of  infantile  paralysis  is  the 
operative  procedure  for  the  lengthening  of 
the  damaged  leg,  which  has  not  kept  up  with 
its  fellow,  in  growth.  This  operation  is  suc- 
cessful both  in  the  tibia  and  femur,  but 
it  should  not  be  undertaken  until  the  child  is 
eleven  or  twelve  years  old.  Increases  in 
length  of  from  one  to  three  and  one-half 
inches  are  feasible. 
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DON  J.  BARNES,  M.D.f 

DETROIT,  MICHIGAN 

The  work  of  Ramon  with  anatoxin  (toxoid)  and  the  experience  in  Canada  seems  to 
show  toxoid  superior  to  toxin-antitoxin  as  an  immunizing  agent  against  diphtheria. 
Toxoid  is  prepared  by  treating  diphtheria  toxin  with  formalin  until  it  has  lost  completely 
its  toxic  properties.  It  still  retains,  however,  its  antigenic  qualities.  It  differs  partic- 
ularly from  toxin-antitoxin  in  that  the  latter  remains  slightly  toxic  and  also  contains 
small  amounts  of  horse  serum.  There  are  at  least  three  possible  valid  objections  to  the 
use  of  toxin-antitoxin.  In  the  first  place,  it  may  sensitize^  children  against  horse  serum 
serum.  Park,  of  New  York,  feels 


or  goat 

that  the  importance  of  this  sensitization  has 
been  much  exaggerated  and  practically  does 
not  exist.  Since  most  of  our  antitoxins,  for 
e.xample  tetanus  and  diphtheria,  are  horse  se- 
rum preparations,  goat  serum  toxin-anti- 
toxin  has  beein  introduced  to  avoid  sensitiz- 
ing patients  against  these  products.  Expe- 
rience has  shown  that  goat  toxin-antoxin  is 
only  partially  successful  in  this  respect. 
Secondly,  toxin-antitoxin  given  in  doses  of 
one  cubic  centimeter  at  weekly  intervals  for 
three  weeks,  produces  immunity  in  only 
about  eighty  per  cent  of  children.  This 
leaves  approximately  one-fifth  who,  after 
they  have  been  Schick  tested,  must  receive 
another  treatment  series.  Since  a majority 
of  parents  have  not  yet  learned  the  impor- 
tance of  following  the  treatments  with  the 
Shick  test,  at  the  proper  interval,  it  is  ob- 
\dous  that  a considerable  percentage  who  are 
thought  to  be  immunized  are  really  suscep- 
tible and  may  develop  diphtheria  upon  ex- 
posure. In  the  third  place,  the  effect  of  hav- 
ing children  who  have  had  toxin-antitoxin 
develop  diphtheria,  even  though  they  have 
never  been  Schick  tested  to  determine 
whether  or  not  they  actually  became  im- 
mune, is  to  destroy  or  undermine  confidence 
in  the  procedure  among  all  persons  who 
come  in  contact  with  the  case.  Similarly,  to 
discover  that  one  out  of  five  have  to  have 
the  series  repeated  produces  a bad  psycho- 
logic reaction  and  increases  tremendously 
the  amount  of  work  necessary. 

The  results  reported  from  the  use  of  tox- 
oid have  been  so  much  more  favorable  than 
those  achieved  through  the  use  of  toxin- 
antitoxin  that  it  was  decided  to  run  a series 
of  children  in  the  Child  Welfare  Clinics, 
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keeping  careful  records  so  that  the  results 
could  be  compared  with  those  reported.  The 
following  is  a tabulation  of  results  obtained 
from  patients  receiving  two  doses  of  1 c.c. 
of  toxoid  (Ramon).  These  doses  were 
given  at  intervals  of  three  weeks  and  Schick 
tests  were  made  every  successive  month  un- 
til the  patient  became  Schick  negative  or 
until  six  Schick  tests  were  done.  There  was 
considerable  loss  during  that  period.  The 
total  number  of  cases  having  Schick  and  re- 
action tests  was  433  ; the  final  number  given 
toxoid  was  202. 

Only  patients  who  were  Schick  positive, 
and  were  negative  to  the  reaction  test,  were 
used.  Five  and  five-tenths  per  cent  of  the 
433  cases  showed  positive  reaction  tests. 
Patients  chosen  were  between  one  year  and 
six  years  of  age,  with  an  average  age  of  two 
years  seven  months. 

RESULTS  OBTAINED  FROM  SCHICK  ROSITIVE 
PATIENTS  W'HO  RECEIVED  TWO  DOSES  OF  1 
C.C.  EACH  OF  TOXOID  (RAMOn),  GIVEN  AT 
THREE  WEEK  INTERVALS  AND  WHO  WERE 
SCHICK  TESTED  EVERY  MONTH  THERE- 
AFTER UNTIL  A NEGATIVE  TEST  WAS  OB- 
TAINED OR  UNTIL  SIX  SCHICKS  WERE 
DONE 
Total 


No. 

of 


Negat  Neg.  at  Neg.  at  Neg.  at  Neg.  at  Neg.  at 


Cases 

6 Mo. 

5 Mo. 

4 Mo. 

3 Mo. 

2 Mo. 

1 Mo. 

202 

199 

197 

197 

196 

190 

157 

98.5 

97.5 

97.5 

97.0 

94.0 

77.7 

% of 

% of 

% of 

% of 

% of 

% of 

total 

total 

total 

total 

total 

total 

Age  of  patients — one  year  to  five  years,  inclusive. 
Two  patients  failed  to  return. 

At  the  end  of  six  months  199,  or  98.5  per 
cent,  were  Schick  negative.  At  five  months 
197,  or  97.5  per  cent  of  the  total,  were 
Schick  negative.  At  the  fodrth  month  197, 
•or  97.5  per  cent  of  the  total,  were  Schick 
negative.  At  the  third  month  196,  or  97  per 


950 


FAMOUS  MEN  IN  MEDICAL  II ISTORY— SOUEMAN 


JouK.  M.S.M.S. 


cent,  were  negative.  At  the  second  month 
190,  or  94  per  cent  of  total,  were  negative; 
and  one  month  after  the  second  injection  of 
toxoid  157,  or  77.7  per  cent  of  the  total, 
were  Schick  negative.  This  evidence  is  in 
accordance  with  other  results  from  the  use 
of  toxoid.  The  difference  in  these  results 
from  those  we  have  gotten  from  toxin-anti- 
toxin is  unquestionably  a significant  one. 

CONCLUSIONS 

1.  433  children  were  given  the  Schick 
test  and  reaction  test.  Of  these,  24,  or  5.5 
per  cent,  showed  a positive  reaction  test. 

2.  202  Schick  positive  patients  between 
the  ages  of  six  months  and  six  years  receiv- 
ing two  doses,  1 c.c.  each,  of  toxoid  (Ra- 
mon) given  at  three  week  iten^als  were 
Schick  tested  monthly  until  negative  or  un- 
til six  Schicks  had  been  done. 

3.  At  the  end  of  one  month  77.7  per 
cent  had  become  Schick  negative  and  at  the 


end  of  six  montlis  98.5  per  cent  of  the  total 
had  become  negative. 

4.  No  severe  reactions  were  noted — the 
few  occurring  being  mild  and  not  differing 
materially  from  those  ex{)erienced  when 
toxin-antitoxin  was  used. 

5.  A preparation  free  from  horse  serum 
has  been  used,  thus  producing  no  sensitiza- 
tion in  the  patient  against  horse  serum.  A 
much  higher  per  cent  of  children  have  been 
rendered  immune  with  the  treatment,  thus 
making  further  treatment  unnecessary  in  all 
but  1.5  per  cent  of  the  cases.  The  adop- 
tion of  toxoid  would  result  in  a greater  per 
cent  of  children  being  immunized  by  a single 
series  of  treatments,  and  would  have  a bene- 
ficial psychologic  effect,  since  there  would  he 
fewer  “treated”  children  developing  diph- 
theria and  fewer  cases  needing  the  series 
repeated. 
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The  name  of  Pepper  first  appeared  among 
the  residents  of  Philadelphia  in  1774,  amid 
stormy  times  for  the  colonists,  when  Hein- 
rich Pfeflfer,  an  old  Lutheran  Strasburger, 
forsaking  Germany  for  the  new  world,  set- 
tled in  the  city  of  Friends.  Nor  was  the 
name  long  submerged,  for  George  Pepper,  a 
son,  early  entered  business,  and,  with  the  sa- 
gacity which  marks  our  captains  of  industry 
today,  amassed  a fortune  which  in  Philadel- 
phia was  second  only  to  that  of  Stephen  Gir- 
ard. He  contributed  generously  to  science 
and  education.  In  fact,  so  keen  was  his  in- 
terest that  his  son,  later  to  be  known  as  Wil- 
liam Pepper  the  elder,  entered  the  field  of 
medicine,  graduating  in  1832,  the  year  of 
the  Philadelphia  cholera  epidemic.  A period 
of  seasoning  spent  in  Paris,  and  incidentally 
in  the  company  of  Oliver  W ended  Holmes, 
prepared  him  for  a practice  in  Philadelphia, 
where  he,  like  his  father,  rapidly  gained  sue- 


•Read  before  the  Victor  C.  Vaughan  Historical  Society, 
University  of  Michigan  Medical  School,  March,  1931. 


cess,  eventually  occupying  the  chair  of  The- 
ory and  Practice  of  Medicine  in  the  Univer- 
sity of  Pennsylvania.  He  cast  his  lot  with 
Sarah  Platt,  a New  Jersey  Quaker,  consum- 
mating a marriage  which  on  August  21, 
1843,  brought  to  Philadelphia  one  of  its 
greatest  citizens,  William  Pepper  the  young- 
er. Little  did  they  know  that  future  years 
would  carry  this  son  to  the  occupancy  of  his 
father’s  chair,  to  surpass  his  father,  to  lead 
the  University  out  of  the  ill-managed,  strug- 
gling position  it  held,  and  to  elevate  it  to  its 
place  among  the  greatest  universities  of  this 
country.  It  is  the  younger  Pepper  who  con- 
cerns us  here. 

So  full,  so  active,  have  been  the  later 
years  of  his  life  that  the  youth  of  Wm.  Pep- 
per, paled  into  insignificance,  finds  little 
place  in  his  biography.  Of  himself  he  says, 
“I  do  not  think  I was  at  all  a precocious 
child.  I remember  first  going  to  school  when 
nearly  seven  years  old,  ignorant  of  the  very 
letters  of  the  alphabet.  Before  this  time. 
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however,  I had  amused  myself  much  with 
the  elementary  operation. of  arithmetic,  espe- 
cially performed  in  a mental  way.  . . . My 
childhood  was  a most  happy  one;  blessed 
with  a most  kind  and  loving,  but  judicious, 
father,  who,  even  when  overwhelmed  by  the 
anxious  cares  of  his  profession,  had  always 
a fond  sympathy  with  our  childish  pleas- 
ures ; with  a mother  whose  very  presence, 
and  still  more  tender  smile  and  sweet,  soft 
voice,  were  the  fruits  and  proofs  of  most 
entire  and  constant  unselfishness.”  De- 
scribed as  a bright,  lovable,  docile  child,  he 
developed  into  a boy  of  unusual  mental  vig- 
or, self-command,  and  strong  physique. 

On  September  8,  1858,  he  entered  the  De- 
partment of  Arts  of  the  University  of  Penn- 
sylvania. Such  a statement  brings  up  an  al- 
together different  picture  of  a university 
than  the  modern  mind  conceives.  Then  the 
campus,  on  Ninth  Street,  held  two  plain 
buildings,  one  the  college  building,  the  other 
the  Medical  School.  The  University  organi- 
zation consisted  of  an  Arts  School,  a flour- 
ishing Medical  School,  and  a meagerly  at- 
tended Law  School.  The  freshman  class  in 
1858  numbered  thirty-two.  Six  professors 
taught  the  125  art  students.  The  Medical 
School,  largest  both  in  faculty  and  students, 
boasted  ten  professors  and  409  students. 
The  Law  School,  weakest  of  the  three,  con- 
si.sted  of  three  professors  and  75  students. 
The  library,  it  is  said,  was  “open  daily  not 
less  than  two  hours.”  This,  then,  was  the 
University  which  Pepper  entered,  a school 
vastly  different  from  the  awe-inspiring  in- 
stitutions we  have  today.  Discipline  was 
lax,  the  prevailing  habits  of  study  very  poor, 
and  the  students  so  young  that  most  of  them 
were  incapable  of  appreciating  the  op- 
portunities they  daily  neglected.  The  Civil 
\\"ar  further  depleted  the  enrollment,  till  the 
senior  class  of  1861  graduated  aliout  25  stu- 
dents, among  them  W m.  Pepper,  the  second 
member  of  the  class.  Lie  immediately  en- 
tered the  Medical  Department,  from  which, 
on  March  12,  1864,  he  received  his  1\I.D.  de- 
gree, so  that  at  the  age  of  twenty  we  find 
him  armed  with  a degree  ready  to  enter  the 
practice  of  medicine. 

But  it  was  not  meant  for  young  Pepper 
to  start  out  alone  so  inadequately  prepared. 
Study  in  Europe  was  impossible,  but  to  stav 
on  at  the  hospital,  to  profit  by  the  experiences 
of  his  teachers,  and  to  continue  his  studies, 
were  demands  he  heeded.  Lie  became  phvsi- 
cian  to  the  dispensary,  and  later  was  elected 


house  physician.  That  he  filled  this  position 
well  is  evidenced  by  conveyance  to  him  of 
“the  practice  of  house  and  use  of  the  Li- 
brary.” The  position  of  pathologist,  lecturer 
in  pathology,  and  appointments  in  other  in- 
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stitutions  followed.  He  was  very  active  and 
his  physical  and  mental  efforts  knew  no 
bounds.  A colleague  characterizes  him  for 
“his  cheerfulness,  hopeful  disposition,  his 
enthusiasm,  and  his  alertness,”  and  especial- 
ly for  “his  bounding  up  and  down  stairs  two 
and  three  steps  at  a time  to  and  from  his 
clinics.”  In  1870  he  was  appointed  lecturer 
in  Clinical  Medicine  at  $400  per  year.  This 
choice  brings  to  note  his  great  love  for  in- 
ternal medicine.  He  had  no  predilection  for 
surgery,  and,  since  his  power  of  diagnosis 
seemed  inborn,  internal  medicine  naturally 
fascinated  him. 

The  University  at  this  time  was  on  the 
verge  of  its  great  advance.  Pepper,  who  till 
this  time  had  passively  taken  interest  in  its 
development,  now  became  an  active  support- 
er, little  realizing  that  the  fight  for  the  ad- 
vancement of  the  University  would  occupy 
the  greater  share  of  his  time  almost  till 
death.  The  removal  of  the  University  to 
West  Philadelphia  was  under  discussion. 
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The  hospital  was  closely  associated  with 
the  medical  school.  Pepper  eagerly  took  up 
the  cause  of  medical  education,  so  that  at 
the  age  of  twenty-seven  years,  we  have  him 
entering  upon  a career  as  builder  of  the 
University. 

He  compiled  numerous  arguments  for 
justification  of  such  a hospital.  He  calcu- 
lated that  from  1810  to  1870  medical  stu- 
dents alone  had  spent  over  20  millions  of 
dollars  in  Philadelphia,  establishing  justifi- 
cation for  the  undertaking  in  a business 
way.  He  compared  the  hospital  facilities  of 
Philadelphia  and  New  York.  Philadelphia, 
with  approximately  700,000  people,  had 
1,199  hospital  beds  nominally  free.  Actual- 
ly only  309  of  these  were  free  to  those  who 
needed  them.  New  York  with  900,000  had 
6,325  free  beds.  The  pride  of  the  city  was 
aroused  and  jealousy  toward  New  York  was 
used  to  better  the  cause  of  the  hospital. 
Pepper  drew  the  political  powers  of  Phila- 
delphia behind  him  and  used  them  to  influ- 
ence the  city  council  to  appropriate  five  and 
one-half  acres  for  a hospital  site.  Nor  did  he 
stop  with  the  people  or  the  city  government 
in  his  appeal,  for  he  even  approached  the 
state  legislature,  which,  in  turn,  promised 
$100,000.  In  those  days  such  requests  were 
unusual.  Teaching  hospitals  were  an  inno- 
vation, a novelty  which  for  the  first  time 
evoked  the  interest  and  support  of  the  state’s 
treasury. 

Pepper’s  ability  actually  “to  talk  people 
out  of  money”  shows  itself  in  the  case  of 
Isaiah  V.  Williamson,  who  at  the  time  bore 
the  title  of  wealthiest  man  in  Philadelphia. 
But  the  title  was  gained  not  in  giving  money 
away,  but  in  saving  it,  so  that  no  one  expect- 
ed his  support  in  the  hospital  movement. 
Pepper,  however,  with  an  eye  on  the  money, 
entered  Williamson’s  office  in  the  darkest 
and  narrowest  street  in  Philadelphia,  elo- 
quently described  the  needs  and  purposes  of 
the  new  hospital  in  a twenty  minute  oration 
and  rewarded  the  cause  with  a $50,000  gift, 
— later  doubled.  In  this  way.  Pepper  fer- 
reted out  all  possible  sources  of  donation, 
even  resorting  to  the  now  well  known  par- 
tial payment  plan,  and  crowned  his  efforts 
with  success,  when,  on  June  4,  1874,  the 
hospital  opened  its  doors. 

The  labors  of  developing  a hospital  and  di- 
recting activities  for  the  obtaining  of  funds 
seems  a task  large  enough  to  completely  oc- 
cupy one  man’s  time,  but  with  all  this  strug- 
gle Pepper  continued  his  professional  activi- 


ties. He  worked  enthusiastically  in  his  prac- 
tice, researches,  and  publications. 

He  was  not  a specialist  but  a general  prac- 
titioner, even  though  since  1850  a tendency 
toward  specialization  had  begun  in  the 
cities.  His  practice  was  extraordinary,  not 
only  in  its  volume,  but  also  in  its  geographi- 
cal extent.  Patients  came  to  see  him  from 
all  over  America  and  Europe,  making  de- 
mands upon  him,  great  and  at  times  almost 
beyond  liis  powers.  The  high  esteem  in 
which  he  was  held  as  physician  is  evident  in 
the  case  of  General  Sheridan  in  1888. 
Sheridan  had  become  quite  ill  and  Pepper 
was  called  in  as  a consultant.  The  Pennsyl- 
vania Railroad  provided  him  with  a special 
car,  which  he  boarded  every  night  at  11 
o’clock,  reaching  his  patient  in  Washington 
in  four  hours  and  returning  to  Philadelphia 
at  8 A.  M.  for  his  daily  duties.  Sheridan 
died,  however,  of  a mitral  stenosis  compli- 
cated with  pulmonary  embolism.  The  size 
of  his  practice  increased  enormously  after 
his  appointment  as  Medical  Director  of  the 
International  Exposition,  which  was  held  in 
Philadelphia.  He  carried  out  his  work  in 
the  Exposition  with  great  success,  for  which 
he  received  the  honor  of  the  Order  of  St. 
Olaf  from  the  King  of  Norway  and  Swe- 
den. His  name  became  known  outside  of 
Philadelphia,  and  with  it  a large  increase  of 
practice.  Such  were  his  honors  at  33,  an  age 
when  most  physicians  are  yet  unsettled  in 
practice  and  very  few  have  made  a name 
for  themselves.  His  success  as  a practitioner 
depended  much  upon  his  power  of  analysis. 
He  had  the  capacity  to  compare,  to  distin- 
guish, to  define,  qualities  which  would,  and 
later  did,  bring  him  success  in  other  fields 
of  endeavor. 

His  services  as  a practitioner  rested  on 
his  principles  of  treatment.  His  prescrip- 
tions were  simple  and  he  trusted  much  to 
rest  and  in  getting  the  patient’s  mind  back 
to  normal.  Nor  did  he  forget  the  patient 
the  minute  he  left  the  room.  He  remem- 
bered all.  When  in  California,  he  sent  notes 
to  many  a patient  in  small  villages  about 
Philadelphia.  An  unknown  country  doctor 
who  called  him  in  consultation  would  be  sur- 
prised in  a few  days  by  a long  letter  com- 
mending his  treatment  of  the  case.  In  most 
discouraging  and  doubtful  situations  he 
could  change  the  outlook.  Sometimes,  to  be 
sure,  bitterness  and  disappointment  followed 
when  the  prognosis  was  not  realized,  but  he 
did  not  mean  to  deceive,  and  he  did  more 
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good  than  harm  this  way,  prolonging  many 
lives  and  averting  many  hours  of  agony. 

In  the  teaching  of  clinical  medicine  his 
great  abilities  are  shown.  He  had  no  supe- 
rior in  this  field,  and  in  all  his  talks  gave  the 
impression  of  authoritativeness.  Students  as 
well  as  patients  were  attracted  to  him  from 
all  over  America.  His  lectures  were  well 
given.  However,  due  to  numerous  engage- 
ments, they  were  not  always  thoroughly  pre- 
pared, and  at  times  showed  weakness,  and 
perhaps  lacked  force.  In  all  his  teaching  his 
Saturday  clinics  attracted  the  greatest  at- 
tention. No  matter  how  difficult  the  case 
which  was  presented  appeared,  he  took  it  up 
and  never  failed,  so  his  biographers  say,  to 
make  a diagnosis. 

As  a writer  he  taught  many  more  than  as 
a lecturer.  Never  at  a loss  for  the  appro- 
priate word,  he  expressed  himself  as  clear- 
ly and  forcefully  as  he  spoke.  “The  Mor- 
phological Changes  in  Malarial  Fever”  was 
his  first  valuable  contribution.  Many  other 
works,  including  several  textbooks,  fol- 
lowed. With  Dr.  Meigs,  he  wrote  “Diseases 
of  Children.”  His  papers  for  the  journals 
were  numerous.  “Local  Treatment  of  Pul- 
monary Cavities,”  published  in  1874,  gained 
favorable  comment  from  Austin  Flint,  al- 
though now  in  disrepute  along  with  all  types 
of  injection  treatment  for  lung  pathology. 
Another  work  on  tuberculosis  is  “Climato- 
logical Study  of  Phthisis  in  Pennsylvania,” 
done  with  exhaustive  research.  His  interest 
in  pulmonary  disease  lies  in  the  fact  that 
his  father,  two  brothers,  and  a sister  died 
of  it.  He,  himself,  is  said  to  have  had  three 
narrow  escapes  from  such  a death. 

To  carry  on  the  extensive  practice  he  had, 
to  teach  the  classes  he  conducted,  to  contrib- 
ute the  writings  he  did  seems  more  than 
enough  to  fill  the  days  of  any  man.  Indeed, 
it  is  more  than  most  physicians  do.  But  in 
Pepper’s  life  it  must  make  way  for  two  ac- 
tivities considered  his  greatest  achievements, 
the  fostering  of  the  development  of  the  Uni- 
versity of  Pennsylvania  and  the  promotion 
of  higher  medical  education.  Osier,  in  1898, 
said,  “Were  I asked  to  name  the  most  satis- 
factory single  piece  of  work  in  Dr.  Pepper’s 
life  I should  say  unhesitatingly  that  which  is 
related  to  the  promotion  of  higher  medical 
education.” 

In  Pepper’s  college  days  the  University, 
except  for  the  medical  school,  was  entirely 
local.  Standards  were  lax,  the  preparatory 
schools  setting  the  admission  requirements 


to  the  University.  The  board  of  regents  and 
faculty  comprised  two  distinct  bodies,  hos- 
tile to  each  other  and  seldom  agreeing  on 
anything.  The  trustees  regarded  the  profes- 
sors as  clerks  and  employees  rather  than  as 
teachers  and  guiding  spirits  of  the  Univer- 
sity. 

But  through  this  arrangement,  miserable 
as  it  was,  some  saw  hope  for  reform.  Pep- 
per, himself,  at  graduation  told  a friend 
that  the  University  would  never  be  great  un- 
til it  had  one  head.  Little  did  he  dream  that 
he  was  to  be  the  first  to  fill  such  a post.  Pro- 
v'ost  Stille  tried  to  introduce  many  reforms, 
but  without  success.  He  advocated  the  elec- 
tive system,  already  adopted  by  Harvard. 
He  tried  to  instil  a new  spirit  in  the  school, 
to  raise  it  to  the  high  plane  of  Yale  and 
Harvard — but  his  hands  were  tied.  He  had 
no  power,  was  not  even  a member  of  the 
board  of  trustees,  and  could  not  attend  their 
meetings.  He  was  a professor  with  another 
name,  an  executive  without  power,  a situa- 
tion constituting  the  most  serious  defect  in 
the  organization  of  the  University.  How- 
ever, he  did  succeed  in  moving  the  Univer- 
sity to  West  Philadelphia,  and  in  his  term 
the  students  increased  100  per  cent,  as  did 
the  debts.  The  Dental  School  and  Towne 
Scientific  School  also  were  added.  The  cam- 
pus as  yet  was  unimproved  and  is  described 
as  a dreary  waste,  suggestive  more  of  pov- 
erty than  of  higher  education. 

The  trying  problems  after  years  of  effort 
told  on  Stille’s  spirit,  and  on  January  30, 
1880,  he  resigned.  Phillips  Brooks  declined 
the  office.  After  much  consultation  Pepper 
was  nominated.  At  first  he  refused,  but  re- 
considered when  the  Provost  was  made  pre- 
siding officer  of  committees.  This  action 
gave  the  University  of  Pennsylvania  a new 
start,  a true  responsible  head  for  the  first 
time,  and  an  organization  which  would  per- 
mit it  to  advance.  On  February  22,  1881, 
Pepper  was  installed  into  office.  In  his  ad- 
dress he  advocated  a new  librarv,  urged  pro- 
visions for  the  education  of  women,  and  an- 
nounced Joseph  Wharton’s  endowment  of 
the  now  famous  Wharton  School.  He  con- 
ferred the  LL.D.  upon  James  Garfield,  then 
President-elect  of  the  United  States. 

Immediately  he  set  to  work  in  his  new 
position.  His  activities  I can  but  mention. 
He  traded  the  city  of  Philadelphia  seventeen 
acres  additional  land  for  a few  free  scholar- 
ships; he  amended  the  entrance  require- 
ments to  the  University  and  reorganized  the 
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faculty  into  one  lar^c  unit,  subdivided  into 
various  groups  representing  the  several 
schools.  Heretofore  each  faculty  had 
worked  out  its  problems  separately. 

In  1877  he  urged  reforms  in  medical  edu- 
cation and  lengthened  the  yearly  session  to 
reach  from  October  1 to  April  15.  Several 
medical  schools  at  that  time  had  yearly 
schedules  barely  covering  10  weeks.  With 
the  lengthened  term  Pepper  said,  “The  ear- 
nest and  successful  student  of  medicine  must 
now  devote  his  whole  time  for  three  years  to 
acquire  the  knowledge  of  his  profession.” 
He  added  a voluntary  fourth  year,  an  enter- 
ing wedge,  so  to  speak,  in  extending  the 
course  to  four  years.  Practical  courses  were 
added  for  graduate  students.  He  also 
strengthened  the  law  faculty,  dental  faculty, 
and  added  a Department  of  Veterinary 
Medicine,  an  old  idea  which  Rush  had  ex- 
pounded when  lecturing  there  75  years  be- 
fore. 

Until  this  time  also  the  University  had 
neglected  the  wants  of  advanced  students. 
Pepper  commented  on  this  lack  of  facilities 
as  follows,  “It  is  clear  that  one  of  the  most 
important  functions  of  the  University  is  to 
provide  every  possible  combination  for  such 
students  as  are  desirous  of  pursuing  their  in- 
vestigations far  beyond  the  limits  of  the  or- 
dinary college  curriculum.”  He  effected  the 
establishment  of  such  education  in  the  Fac- 
ulty of  Philosophy.  He  organized  the  alum- 
ni and  took  active  interest  in  establishing  an 
alumni  association  and  championing  college 
athletics,  which  for  the  first  time  was  begin- 
ning to  attract  public  attention. 

His  additions  to  the  University  continued. 
A school  of  Hygiene  was  established,  land 
added  to  the  Universitv,  a compulsory 
fourth  year  added  to  the  medical  curricu- 
lum, the  entrance  of  women  into  higher  edu- 
cation effected.  The  Wistar  Institute,  origi- 
nated by  Isaac  Wistar  to  enrich  comparative 
anatomy.  Pepper  considered  the  crowning 
triumph  of  his  career.  The  Pepper  Lalx)ra- 
tory,  a memorial  to  his  father,  is  another  of 
his  personal  contributions. 

In  his  thirteen  years  as  Provost,  Dr.  Pep- 
per created  thirteen  departments  and  erected 
twenty  buildings.  The  faculty  increased 
from  90  to  300,  and  attendance  from  800  to 
over  2,800.  He  added  40  acres  to  the  cam- 
pus and  4 million  to  the  endowment  funds ; 
$500,000  of  the  money  used  came  from  his 
own  pocket,  all  earned  in  practice. 


His  work  at  the  University  is  great  in 
whatever  light  it  is  considered,  by  extension 
and  increase  in  the  courses  offered,  by  ac- 
quisition of  land  and  erection  of  buildings, 
by  increase  in  students  and  faculty  members, 
by  unification  of  the  University  and  its  cor- 
relation with  the  school  system  of  Pennsyl- 
vania, and  by  its  elevation  to  front  rank 
among  the  great  universities  of  the  United 
States.  All  these  accomplishments  were 
won  against  greatest  of  odds,  in  the  greatest 
of  poverty.  The  financial  weakness  of  the 
University  necessitated  a hand-to-mouth 
policy.  Pepper  looked  to  the  future,  threw 
burdens  on  future  generations,  who,  he 
thought,  would  be  more  greatly  inspired 
than  his  age.  He  assumed  financial  obliga- 
tions as  no  other  educator  would.  But  he 
accomplished  what  Stille  tried  faithfully  but 
hopelessly  to  do!  He  transformed  Stille’s 
school  into  a University  of  national  reputa- 
tion. 

Civic  affairs,  too,  entered  into  his  activi- 
ties. The  late  ’80’s  found  the  library  facili- 
ties of  Philadelphia  far  behind  those  of 
other  cities.  True,  many  libraries,  but  most 
were  closed  corporations.  Pepper,  as  the 
head  of  Philadelphia’s  greatest  educational 
institution,  was  deeply  concerned  in  such  fa- 
cilities. Through  his  influence,  $225,000 
was  donated  from  his  uncle’s  estate  to  a li- 
brary fund.  The  Free  Library  of  Philadel- 
phia, true  to  form,  was  free  not  only  in 
name,  but  also  in  fact,  to  all  inhabitants  of 
the  city.  Demands  upon  the  library  were 
overwhelming.  Branch  after  branch  was 
added,  limited  only  by  funds,  until  1898 
eleven  libraries  were  in  operation,  loaning 
books  to  a million  and  a half  borrowers  in 
a single  year. 

The  Philadelphia  Commercial  Museums 
also  drew  the  patronage  of  William  Pepper. 
The  movement  started  at  the  University  in 
1893,  when  a museum  was  established  to 
gather  from  all  parts  of  the  world  informa- 
tion on  trade,  to  exhibit  samples  of  all  man- 
ufactured goods  sold  in  foreign  countries, 
to  help  the  American  manufacturer  in  for- 
eign trade,  and  to  advance  the  standards  of 
commercial  education  in  the  United  States. 
Thus,  the  influence  of  William  Pepper  crept 
not  only  out  of  the  state  of  Pennsylvania, 
but  out  of  the  United  States  into  foreign 
lands,  where  interest  in  American  History, 
doubled  by  ease  of  establishing  relations 
with  manufacturers,  increased  the  heights  of 
commercial  and  industrial  prosperity. 
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Pepper’s  civic  interest  showed  itself  in  a 
multitude  of  services  rendered  the  city  of 
Philadelphia,  ranging  from  changing  the  at- 
titude of  the  public  toward  higher  education 
down  to  improvement  of  city  water  supply 
and  other  sanitaiA’  measures. 

His  last  great  attempt  in  the  educational 
field,  though  it  failed,  is  worthy  of  mention. 
For  several  years  he  exerted  influence  in 
Congress  to  establish  a National  University, 
planned  as  follows:  a university  to  be 

formed  in  Washington,  D.  C.,  admitting 
only  those  holding  the  bachelor’s  or  higher 
degrees.  The  Ph.D.  and  similar  degrees 
only  were  to  be  conferred.  The  Library  of 
Congress,  scientific  and  art  collections  of 
Washington  were  to  be  used  in  teaching. 
The  President  of  the  United  States  was  to 
be  President  of  the  University,  which  was 
to  gain  support,  endowment,  and  appropria- 
tions from  the  federal  government.  Pepper 
appeared  before  Congress  and  spoke  in  be- 
half of  his  plan,  but  influences  set  up  by  cer- 
tain of  the  eastern  and  northeastern  schools 
which  were  afraid  of  being  displaced  in 
prominence  by  so  powerful  a school  as 
would  be  created  are  said  to  be  the  cause  of 
its  defeat. 

The  effects  of  so  full  a life  began  to  make 
their  mark  on  Pepper.  By  March,  1896, 
the  possibility  of  death  faced  him  in  the  oc- 
currence of  several  attacks  of  angina  pec- 
toris, which,  however,  he  kept  secret,  at- 
tending his  practice  and  work  as  usual.  How 
fully  his  time  was  occupied  is  shown  in  one 
incident  which  occurred  while  he  was  giv- 
ing a theater  party.  Three  times  during  the 
performance  he  excused  himself,  twice  to 
give  formal  addresses  and  once  to  enter  con- 
sultation. 

Rest  became  ever  more  urgent  until, 
broken  in  health,  he  vacationed  in  Califor- 
nia, far  enough  away  from  home  to  forget 
his  labors.  On  his  second  trip  there,  on 
July  28,  1898,  an  anginal  attack  came  on 
which  could  not  be  stopped,  his  first  attack 
in  four  months,  the  last  one  having  oc- 
curred during  his  lecture  upon  that  disease. 
The  common  opinion  was  that  overwork 
killed  him.  To  quote  the  Mayor  of  Phil- 
adelphia, “So  swiftly  did  he  run  that  he  fell 
before  he  reached  the  goal.’’ 

With  his  death  his  greatness  was  voiced 
everywhere.  “Philadelphia’s  first  and  fore- 
most citizen,”  are  Tyson’s  words.  “The 
greatest  Philadelphian  citizen  since  Frank- 
lin,” said  many.  He  had  many  characteris- 


tics which  make  for  great  citizens.  His 
unselfishness  was  something  many  could  not 
understand.  How  he  could  do  all  he  did 
merely  for  public  good  his  enemies  could 
not  conceive.  He  treated  the  world  as  a 
friend,  and  used  his  foes  as  well  as  his 
friends  for  his  purposes.  His  capacity  to 
ignore  insults  and  injury  helped  him  toward 
his  greatness. 

He  understood  man  and  methods.  He 
planned  well,  counseled  well,  and  wrote  well. 
Few  men  are  so  much  a success  in  so  many 
fields  of  labor.  Commerce,  business,  civic 
leaders,  public  welfare  workers,  as  well  as 
medicine  and  education  all  claim  him  as  one 
of  their  leaders.  His  career  is  all  the  more 
surprising  when  considering  that  the  calling 
of  a physician  is  not  the  kind  to  be  led  to- 
ward commerce,  business  and  such  varied 
public  interest. 

Much  of  what  he  accomplished  he  did  for 
Philadelphia.  He  thought  not  of  the  his- 
toric old  city,  but  a New  Philadelphia, 
greater  in  public  works,  richer  in  hospitals, 
in  schools,  in  libraries,  in  art,  commerce,  and 
so  forth.  The  women  of  Philadelphia,  and 
of  the  whole  United  States,  owe  him  a 
great  debt  of  gratitude  for  his  interest  in 
education  for  women.  Although  at  the 
time  he  became  Provost  he  backed  education 
for  women,  he  did  not  feel  that  the  Univer- 
sity could  take  the  initiative.  But  later, 
women  played  such  a part  in  his  success  as 
an  educator  that  he  remarked,  “Ten  years 
ago  I was  skeptical  as  to  the  large  share 
to  be  played  by  woman  in  public  and  official 
life  of  a dominant  nation;  now  I grow  more 
and  more  convinced  of  her  necessity.” 

To  those  of  us  outside  of  Philadelphia  his 
chief  importance  lies  in  his  influence  upon 
medical  education.  As  a writer  of  text- 
books and  as  a lecturer  he  taught  many,  in- 
fluenced many  far  above  the  average  teach- 
er. He  contributed  little  in  the  form  of 
new  discoveries,  it  is  true,  but  his  efforts  in 
lengthening  medical  courses,  introducing 
clinical  teaching  closely  linked  to  theoretical 
considerations,  broadening  the  medical  stu- 
dent’s grasp  upon  the  basis  of  his  training, 
and  leading  the  country  in  developing  the 
modern  medical  school — these  efforts,  to  re- 
peat, although  not  heralded  with  the  enthusi- 
asm shown  a radical  change  or  new  discov- 
ery in  medicine,  silently  built  a foundation 
for  medical  training  in  the  United  States 
which  is  of  inestimable  value  and  which  will 
outstrip  the  spectacular  as  time  grinds  on. 
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POLIOMYLETIS  IN  MICHIGAN 

The  outbreak  of  anterior  poliomylitis  in 
Michigan  this  year  reached  greater  propor- 
sions  than  any  previous  outbreak  of  this 
disease  in  the  state.  This  is  so,  if  we  may 
judge  by  the  number  of  reported  cases  as 
compared  with  the  reported  cases  in  pre- 
vious outbreaks.  In  1916,  there  were  598 
reported  cases.  In  1924,  the  number  was 
647.  These  two  years  remained  the  high- 
est until  1931,  when  the  total  reports  at 
the  end  of  October  were  1,076.  It  may  be, 
however,  that,  due  to  better  diagnosing  and 
reporting  this  year,  the  number  of  reported 
cases  is  not  an  accurate  measure  with  which 
to  compare  this  outbreak  with  former  ones. 

If  we  consider  the  number  of  deaths,  we 
stilt  are  not  sure  that  we  have  an  accurate 
measure  of  comparison.  The  greatest  num- 
ber of  deaths  in  a previous  outbreak  was 
141  in  1916.  The  number  accounted  for  up 
to  October  1,  1931,  is  77.  However,  at  the 
present  writing,  not  all  of  these  death  re- 
ports have  been  received  and  tabulated  by 
the  Michigan  Department  of  Health.  The 
virulence  of  the  epidemics  may  differ.  Fur- 
thermore, the  convalescent  serum  used  in 
the  outbreak  this  year  appears  to  have  been 
instrumental  in  lowering  the  number  of 
deaths  and  cases  left  with  paralysis. 

The  epidemic  of  poliomyelitis  subsided 
rapidly.  The  number  of  cases  reported 
weekly,  beginning  July  25  and  to  the  end 
of  October,  is  as  follows: 

For  the  week  ending 


lulv  25 9 

Aug.  1 13 

Aug.  8 17 

Aug.  15 - 33 

Aug.  22 51 

Aug.  29 93 

Sept.  5 107 

Sept.  12 114 

Sept.  19 170 

Sept.  26 138 

Oct.  3 112 

Oct.  10 74 

Oct.  17 46 

Oct.  24 : 41 

Oct.  31 28 


The  greatest  number  of  cases  reported  in 
any  one  day  was  50  on  September  15.  Cases 
have  been  reported  from  72  of  the  83  coun- 
ties. The  eleven  counties  from  which  no 
cases  have  been  reported  are:  Alger,  Are- 
nac, Baraga,  Crawford,  Dickinson,  Huron, 
Iosco,  Iron,  Lake,  Ogemaw  and  Oscoda. 

The  consultant  service,  which  was  pro- 
vided for  in  a plan  set  up  by  the  Michigan 
Commission  on  Infantile  Paralysis  and 
financed  also  by  the  Commission  in  indigent 
cases,  was  discontinued  October  20.  Since 
this  date,  consultant  service  as  well  as  other 
care  needed  for  indigent  infantile  paralysis 
cases  has  been  provided  by  the  local  author- 
ities in  the  same  way  as  in  any  other  com- 
municable disease. 

The  Commission  (through  the  Michigan 
Department  of  Health)  continued  to  pro- 
vide convalescent  serum  on  the  basis  of  the 
same  clinical  criteria  as  heretofore. 

The  Commission  endeavored  to  be  of 
service  in  combating  the  outbreak  in  the  fol- 
lowing ways: 

1.  Dissemination  of  general  information 
and  advice  to  the  public  and  more  especially 
to  the  schools  (largely  through  the  press). 

2.  Education  of  physicians  as  to  the  dis- 
ease (bulletins,  circular  letters,  lectures, 
clinics). 

3.  Expert  consultant  service  making  it 
possible  to  confirm  early  diagnosis  at  bed- 
side by  spinal  puncture  and  microscope,  thus 
enabling  a good  percentage  of  cases  to  re- 
ceive serum  treatment  in  the  preparalytic 
.stage.  (Division  of  state  into  districts  with 
regional  consultant  for  each.) 

4.  Serum: 

a.  Canvassing  of  state  for  persons 
who,  having  had  the  disease  previously, 
were  willing  to  provide  blood  for  serum 
(press,  Michigan  Crippled  Children’s 
Commission,  physicians,  nurses,  health 
officers  and  others). 

b.  Organization  of  bleeding  clinics 
and  collection  of  blood  (health  workers, 
physicians  and  nurses). 

c.  Processing  of  blood  into  serum 
ready  for  distribution  (Michigan  Depart- 
ment of  Health  Laboratory). 
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d.  Distribution  of  serum  to  local 
consultants  (Michigan  Department  of 
Health). 

That  you  may  be  reminded  again  of  those 
organizations  cooperating  in  the  Commis- 
sion, the  list  is  given  here: 

Michigan  Department  of  Health 
State  Medical  Society 
University  of  Michigan 
Children’s  Fund  of  Michigan 
W.  K.  Kellogg  Foundation 
Crippled  Children’s  Commission 
Detroit  Department  of  Health 
Wayne  County  Medical  Society 
Orthopedic  Board 

Detroit  College  of  Medicine  and  Sur- 
gery 

It  will  be  some  time  before  all  data  re- 
garding the  campaign  and  that  pertaining 
to  the  epidemic  can  be  collected.  It  will  be 
longer  before  these  data  can  be  analyzed 
and  published.  But  already  we  have  much 
information  and  many  reports  indicating  the 
effectiveness  of  the  work.  We  are  con- 
vinced that  quite  a few  lives  have  been 
saved  and  much  crippling  prevented. 

C.  D.  Barrett,  M.D.,  C.P.H.,  Director, 
Bureau  of  Epidemiology. 


FROM  THE  DEPARTMENT  OF  LABOR 

We  desire  to  call  the  attention  of  all  med- 
ical men  to  the  following  section  of  the  la- 
bor laws  of  the  State  of  Michigan,  same 
being  Sectidn  1,  Act  119,  Public  Acts  of 
1911  (Section  8613,  C.  L.  1929): 

“Every  physician  attending  or  called  upon  to  treat 
a patient  whom  he  believes  to  be  suffering  from 
poisoning  from  lead,  phosphorus,  arsenic  or  mer- 
cury, or  their  compounds,  or  from  anthrax,  or  from 
compressed  air  illness,  contracted  as  a result  of  the 
nature  of  the  patient’s  employment,  shall  send  to  the 
state  board  of  health,  who  shall  transmit  to  the  com- 
missioner of  labor,  a notice  stating  the  name,  post- 
office  address'  and  place  of  employment  of  the  pa- 
tient, the  length  of  time  of  such  employment,  and 
the  disease  from  which,  in  the  opinion  of  the  physi- 
cian, the  patient  is  suffering.” 

ANNOUNCEMENT 

Beginning  January  1,  1932,  the  Michigan 
Department  of  Health  will  distribute  diph- 
theria toxoid  for  active  immunization 
against  diphtheria.  The  manufacture  and 
distribution  of  toxin-antitoxin  will  be  dis- 
continued. 

This  change  will  be  made  because  toxoid 
is  a more  stable  biologic  product  than  toxin- 
antitoxin,  and  because  it  assures  a higher 
percentage  of  immune  children  in  a suscep- 
tible group. 

A reprint  of  the  Department’s  circular  for 
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physicians  on  diphtheria  toxoid  and  its  ad- 
ministration follows: 

“Diphtheria  Toxoid  is  used  for  active  immuniza- 
tion against  diphtheria.  It  is  an  especially  useful 
preparation  for  young  children. 

“It  is  a non-toxic  product,  prepared  and  tested  in 
our  laboratories  in  accordance  with  regulations  of 
the  United  States  Public  Health  Service,  by  treat- 
ment of  diphtheria  toxin  with  formaldehyde  to  a 
point  of  detoxification  so  complete  that  5 maximum 
human  doses  shall  cause  no  local  or  general  reac- 
tion when  injected  into  guinea  pigs  weighing  300 
grams. 

“As  distributed  from  these  laboratories.  Diphtheria 
Toxoid  is  a clear,  straw-colored  liquid  and  should 
not  be  used  if  cloudy. 

“Diphtheria  Toxoid  given  coincident  with  Diph- 
theria Antitoxin  or  within  four  weeks  after  Diph- 
theria Antitoxin  has  been  administered  is  neutral- 
ized. Wait  four  to  six  weeks  after  immunizing  dose 
of  antitoxin  before  beginning  treatment  with  toxoid. 

“All  children  over  the  age  of  six  months  and  un- 
der six  years  may  receive  Diphtheria  Toxoid  treat- 
ment. 

DOSAGE 

“Three  doses  of  1,0  c.c.  are  given  three  weeks 
apart.  The  dose  is  the  same  for  children  as  for 
adults.  For  infants  under  one  year  of  age,  one-half 
of  each  dose  should  be  given.  Diphtheria  Toxoid 
should  be  given  intramuscularly.  Immunity  develops 
within  a period  varying  from  six  to  eight  weeks 
after  the  last  injection.  Older  children  and  adults, 
because  they  are  less  readily  immunized,  may  receive 
four  doses.  The  development  of  an  active  immunity 
is  determined  by  the  Schick  test  at  the  end  of  three 
months. 

REACTIONS 

“Experience  so  far  has  shown  that  reactions  sel- 
dom follow  the  injection  of  toxoid  in  children  under 
six  years  of  age  and  are  rare  in  those  under  ten 
years'.  In  older  children  and  adults,  local  and  even 
general  reactions  may  occur.  Such  reactions  con- 
sist of  induration,  with  an  area  of  redness  extending 
for  several  inches  around  the  site  of  injection  to- 
gether with  malaise,  headache  and  fever.  These 
symptoms  disappear  in  two  or  three  days. 

TESTING  FOR  REACTORS 

“It  is  recommended  that  all  persons  over  ten  years 
of  age  be  tested  with  the  reaction  test,  which  con- 
sists of  Diphtheria  Toxoid  diluted  1 to  20,  and  is 
supplied  with  each  package  of  toxoid. 

“Inject  0.1  c.c.  of  this  diluted  material  intracu- 
taneously  into  the  forearm.  If  within  three  days  the 
area  of  redness  around  the  point  of  injection  is  not 
larger  than  one-half  inch  in  diameter  (12  mm.)  no 
severe  reaction  is  to  be  expected.  If  the  reaction  is 
larger  than  this.  Diphtheria  Toxoid  should  be  given 
in  one-fourth  of  the  regular  dose.” 


ROLE  OF  COMMUNITY  CLINICS  IN 
MENTAL  HYGIENE 

According  to  George  S.  Stevenson,  New  York, 
the  mental  hygienist  in  developing  his  preventive 
and  early  treatment  program  is  confronted  with  a 
more  complex  situation  than  the  physical  hygienist 
in  that  his  subject,  man-as-a-whole  as  contrasted 
to  his  parts,  is  a freely  moving  agent  which  is  con- 
stantly changing  its  relationships  and  inducing  re- 
sponses from  people  on  a variety  of  grounds.  Pre- 
vention in  mental  hygiene  work  hence  has  been 
sought  not  only  in  medicine  but  also  in  criminology, 
social  service,  pedagogy  and  religion,  and  a success- 
ful communitv  effort  must  coordinate  these  varied 
approaches.  Mental  hygiene  consequently  depends 


on  the  willingness  and  capacity  for  cooperation  of  a 
number  of  co-equal  groups,  no  one  of  which  can 
assurne  too  much  authority.  This  entails  an  exten- 
sive improvement  in  professional  education  so  that 
the  teacher  will  teach  better,  the  social  worker  and 
public  health  nurse  will  do  their  jobs  better,  the 
judge  will  plan  better  for  his  cases,  the  minister 
will  guide  better,  and  the  physician  will  see  his 
problems  with  their  broader  implications.  This  last 
means  a new  shading,  not  an  added  subject  to  med- 
ical education.  The  mental  health  activities  of  a 
community  cannot  get  ahead  of  these  advances  in 
professional  training.  The  clinic  can  provide  serv- 
ice to  the  few  cases  whose  mental  hygiene  needs 
exceed  the  capacities  of  other  agencies  and  pending 
the  developrnent  of  these  capacities.  Beyond  clin- 
ical service,  it  carries  a responsibility  for  community 
education  and  organization.  The  mental  hygiene  of 
a community  is  a compound  whole  community  job 
in  which  the  clinic  provides  leadership  and  a limited 
specialized  service. — Journal  A.  M.  A. 


CAUSES  OF  FAILURE  IN  TREATMENT 
OF  VARICOSE  VEINS 

Geza  de  Takats,  Chicago,  states  that  today  it  is 
no  longer  necessary  to  fight  for  the  principle  of  in- 
jection treatment,  but  rather  to  emphasize  the  pos- 
sible errors  and  mistakes  that  are  frequently  made 
in  a type  of  procedure  which  is  so  easily  accessible 
to  both  physician  and  patient.  There  is  hardly  any- 
thing more  instructive  than  to  go  over  the  possible 
mistakes  in  diagnosis,  the  indications  and  the  errors 
in  selecting  the  proper  time  and  proper  type  of  treat- 
ment and  in  choosing  the  best  solution  for  the  indi- 
vidual case.  By  avoiding  errors  in  the  technic  of 
injections,  together  with  the  prevention,  early  recog- 
nition and  adequate  treatment  of  sloughs,  and  by 
adhering  to  a systematic  follow-up  and  treatment  of 
recurrences,  a physician  will  doubtless  improve  his 
results  and  render  a valuable  and  economically  im- 
portant service  to  the  community.  Under  mistakes 
in  diagnosis,  in  indications,  in  the  type  of  treatment, 
in  the  technic  of  injections,  in  the  selection  of  the 
proper  solution  to  be  injected,  in  the  prevention  and 
treatment  of  untoward  reactions,  and  in  the  after- 
treatment  and  follow-up  of  patients,  the  author 
enumerates  a few  of  the  most  common  mistakes  in 
the  treatment  of  varicose  veins. — Journal  A.  M.  A. 


REMOVABLE  INTERNAL  FIXATION  IN 
FRACTURES 

According  to  W.  B.  Carrell  and  P.  M.  Girard, 
Dallas,  Texas,  removable  internal  fixation  has  merit 
in  selected  cases  of  fracture.  They  suggest  some 
modifications  to  the  method  which  make  it  applicable 
to  a wider  range  of  conditions.  In  several  varieties 
of  fractures,  fixation  is  adequate,  and,  by  hinging 
the  plaster  at  the  joint,  motion  may  be  instituted 
immediately  after  operation.  With  external  fixation 
in  plaster,  the  pin  has  a distinct  advantage  in  con- 
trolling completely  the  tendency  for  angulation  due 
to  the  contraction  of  muscles.  This  is  observed 
regularly  in  the  middle  and  upper  third  of  the 
femur.  The  method  is  so  easily  and  quickly  applied 
that  it  changes  a rather  major  operation  to  one  of 
less  exposure,  less  trauma  and,  therefore,  within  the 
sphere  of  a greater  number  of  surgeons.  Three 
different  devices  are  described  that  are  used  in  accord- 
ance with  the  type  of  fracture.  The  plan  of  remov- 
able fixation  is  not  proposed  to  meet  all  require- 
ments in  an  operation  in  fractures,  but  in  selected 
cases  the  authors  have  found  it  adequate,  easily 
applied  and  worth  a place  in  the  armamentarium  of 
the  fracture  surgeon. — Journal  A.  M.  A. 
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“I  hold  every  man  a debtor  to  his  profes- 
sion, from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a help 
and  ornament  thereunto." 

— Francis  Bacon 


E D I T O R I A I. 

DR.  CHARLES  GODWIN  JENNINGS 
HONORED 

The  honorary  degree  of  Master  of  Arts 
was  conferred  upon  Dr.  Jennings  at  the 
eighty-second  annual  convocation  of  the 
University  of  Michigan  Medical  School. 
The  inauguration  of  a movement  to  recog- 
nize the  meritorious  work  of  some  promi- 
nent member  of  the  medical  profession  in 
this  State  took  place  at  the  annual  fall  con- 
vocation of  1930  when  the  honorary  degree 
of  Master  of  Arts  was  conferred  upon  Dr. 
C.  B.  Burr.  It  is  an  honor  which  is  appre- 
ciated by  the  person  fortunate  enough  to 
have  it  conferred  upon  him,  more  than  re- 
fined gold.  And  we  may  also  add,  when  the 


selection  is  so  carefully  made  as  has  been 
in  the  two  instances  thus  far,  the  granting 
of  the  honorary  degree  is  also  a credit  to 
the  University. 

The  selection  of  Dr.  Jennings  is  a happy 
one.  The  doctor  has  had  a long  and  dis- 
tinguished career  as  internist.  Not  only  in 
the  active  practice  of  his  profession  has  he 
served  his  generation  well,  but  bis  career 
has  been  almost  ecjually  noteworthy  as  a 
medical  educator.  Dr.  Jennings  has  never 
ceased  to  grow  mentally.  He  has  been  for 
tbirty-five  years  a teacher  of  medicine  in  the 
Detroit  College  of  Medicine.  Many  genera- 
tions of  students,  as  medical  classes  go,  have 
gone  out  under  his  instruction  and  inspira- 
tion and  have  acquitted  themselves  with 
credit.  Most  of  the  great  clinicians  have 
been  teachers.  Contact  with  younger  minds 
stimulates  the  medical  teacher  to  his  best. 
Teaching  makes  for  clearness  in  thinking. 

It  is  our  privilege  to  publish  in  this  num- 
ber of  the  Journal  the  address  delivered  by 
Dr.  Jennings  on  the  occasion  of  the  annual 
fall  convocation  before  the  president,  the 
faculty  and  the  students  of  the  medical 
school  and  also  members  of  tbe  board  of  re- 
gents and  guests.  Dr.  Jennings  began  the 
study  of  medicine  fifty-six  years  ago.  This 
long  period  makes  him  a participator  in  as 
well  as  a spectator  of  the  notable  develop- 
ments that  have  been  made  in  medicine  dur- 
ing the  most  fruitful  period  of  its  history. 
Quorum  magna  pars  fuit. 

In  his  address  he  reviews  briefly  tbe 
medical  discoveries  during  the  past  half  cen- 
tury, emphasizing  the  importance  of  almost 
constant  post-graduate  study  for  him  who 
would  keep  abreast  with  the  advancement 
of  medical  and  surgical  knowledge.  He  con- 
trasts the  position  and  the  standing  in  the 
community  of  the  physician  of  the  fourth 
quarter  of  the  nineteenth  century  with  that 
of  the  physician  of  today.  Reference  is 
made  to  the  criticism  of  medical  service  of 
today,  particularly  by  the  lay  press,  and  the 
problems  that  will  confront  the  young  grad- 
uate on  the  threshold  of  his  career.  The  ad- 
vancement in  medical  science  during  the 
past  half  century  has  necessitated  an  in- 
creasing cost  of  medical  care.  Some  solu- 
tion of  this  problem  must  be  found.  Doc- 
tors’ fees  amount  to  less  than  one-third  of 
the  total  cost  of  medical  service.  The  prob- 
lem, then,  consists  in  effecting  economies  in 
the  remaining  two-thirds.  The  means  sug- 
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gested  by  Dr.  Jennings,  namely  philan- 
thropy, health  insurance,  state  aid,  are 
worthy  of  consideration  and  we  would  add 
a fourth,  unemployment  insurance. 

Dr.  Jennings  defines  what  he  considers 
the  field  of  the  specialist  and  that  of  the 
general  practitioner.  I'he  general  practi- 
tioner of  today  should  he  the  “master  spe- 
cialist” of  them  all  and  should  be  as  thor- 
oughly trained  as  the  best  members  of  any 
other  specialty.  But  even  today  there  is  no 
adequate  provision  for  such  training.  He 
should  be  not  only  the  confidential  adviser 
of  the  family  but  he  should  be  a master  in 
the  art  of  diagnosis,  particularly  of  disease 
in  its  incipiency.  His  role  should  partake  in 
part  at  least  of  practitioner  of  preventive 
medicine. 

The  solution  of  medical  proldems,  wheth- 
er scientific,  social  or  economic,  should  be 
accomplished  by  the  medical  profession  and 
not  by  philanthropists,  politicians  or  the  so- 
cially minded  outside  the  profession.  The 
address  was  timely,  since  those  entering 
upon  medical  practice  will  have  a great  deal 
to  do  to  bring  about  the  adjustment  of  sci- 
entific medicine  to  social  life. 


DR.  J.  D.  BRUCE,  VICE  PRESIDENT 
OF  THE  UNIVERSITY  OF 
MICHIGAN 

Dr.  J.  D.  Bruce  has  been  appointed  by 
the  Board  of  Regents  of  the  University  of 
Michigan  to  the  position  of  Vice  President 
in  charge  of  University  Relations.  The  Uni- 
versity has  always  maintained  a high  stand- 
ard of  scholarship  in  its  extramural  as  well 
as  in  its  intramural  courses.  It  has  not  per- 
mitted its  work  to  be  cheapened  by  corre- 
spondence courses  of  doubtful  value  merg- 
ing towards  secondary  school  standards.  It 
has  sought  to  meet  the  demands  of  adult 
education  in  its  University  Extension  as  well 
as  courses  in  post-graduate  work  given  both 
within  and  outside  the  University.  Never  in 
its  history  has  the  University  served  the 
residents  of  the  State  more  efficiently  than 
at  present.  The  student’s  graduation  does 
not  terminate  his  connection  with  his  alma 
mater,  unless  he  so  wills  it.  An  opportunity 
is  given  the  graduate  in  medicine,  law,  edu- 
cation or  engineering  to  continue  his  educa- 
tion as  intensively  as  he  may  wish.  This 


likewise  applies  to  graduates  of  any  other 
university  who  may  be  residents  of  Michi- 
gan. It  is  to  meet  these  requirements  more 
adequately  that  the  new  position  has  been 
created. 

The  choice  of  Dr.  Bruce  is  fortunate.  He 
has  had  a long  experience  in  this  state,  first 
as  country  practitioner,  after  graduation  in 
1896  from  the  Detroit  College  of  Medicine 
and  Surgery,  then  as  assistant  in  medicine 
to  Dr.  George  Dock  of  the  University  Med- 


Dr.  j.  D.  Bruce,  Vice  President 
OF  THE  University  of  Michigan 


ical  School,  1904-05.  He  located  later  in 
Saginaw,  where  from  internal  medicine  his 
practice  gradually  became  surgical.  In  1925 
Dr.  Bruce  was  appointed  director  of  the 
department  of  internal  medicine  of  the  Uni- 
versity, a position  he  held  with  a high  de- 
gree of  satisfaction  to  all  concerned.  Three 
years  ago  he  was  made  Director  of  the  De- 
partment of  Post-Graduate  Medicine,  a posi- 
tion which  brought  him  into  intimate  contact 
with  the  medical  profession  of  the  State. 
He  has  been  councillor  of  the  Michigan 
State  Medical  Society  since  1923,  first  for 
the  8th  district  and  since  1925,  the  time  of 
taking  up  his  residence  in  Ann  Arbor,  for 
district  14. 

From  personal  experience  extending  over 
half  a life-time  Dr.  Bruce  has  become  ac- 
quainted with  the  life  and  educational  re- 
quirements of  individual  doctors.  He  knows 
the  country  doctor  as  well  as  his  city  con- 
frere. And  in  his  capacity  of  Director  of 
the  Department  of  Post-Graduate  Medicine 
he  is  equally  acquainted  with  the  acade- 
mician. He  has  proved  himself  an  educator 
of  ability  and  vision. 
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THE  USES  OF  ADVERSITY 

The  second  year  of  the  so-called  depres- 
sion is  drawing  to  a close ; we  wish  we 
might  say  that  the  depression  is  also  coming 
to  an  end.  The  situation  in  which  the  world 
has  been  placed  illustrates  the  old  adage, 
one  touch  of  nature  makes  the  whole  world 
kin.  Never  has  the  interdependence  of  the 
different  elements  of  human  society  been 
more  keenly  demonstrated.  The  best  minds 
in  every  walk  of  life  have  been  occupied 
with  attempts  at  a solution  of  our  economic 
and  social  problems  and  none  has  given  the 
matter  more  serious  attention  than  has  the 
profession  of  medicine.  Never  has  there 
been  a time  when  patience,  steadiness  and 
confidence  were  more  urgent.  * In  spite  of 
financial  losses,  the  greatest  things  in  life, 
the  priceless  things  that  money  cannot  buy, 
are  with  us  still — good  health,  the  loyalty  of 
one’s  family,  the  allegiance  of  one’s  friends. 
We  have  known  members  of  our  profession 
who  have  lost  heavily,  yet  they  have  pre- 
served a cheerful  manner.  They  have  turned 
their  clouds  about  to  show  their  lining.  Re- 
verses, after  all,  serve  only  to  show  one’s 
true  character.  The  resourceful  man  re- 
fuses to  be  turned  down.  We  are  reminded 
of  the  exiled  duke  in  “As  You  Like  It’’; 

“As  the  icy  fang 

And  churlish  chiding  of  the  winter  wind, 
Which  when  it  bites  and  blows  upon  Vny  body. 
Even  till  I shrink  with  cold,  I smile  and  say 
‘This  is  no  flattery’,  these  are  counsellors. 
That  feelingly  persuade  me  what  I am. 

Sweet  are  the  uses  of  adversity. 

Which  like  the  toad,  ugly  and  venomous. 
Wears  yet  a precious  jewel  in  his  head; 

And  this  our  life  exempt  from  public  haunt. 
Finds  tongues  in  trees,  books  in  running  brooks. 
Sermons  in  stones,  and  good  in  everything. 

I would  not  change  it.” 

The  experience  of  the  year  just  closed 
will,  in  the  minds  of  many,  effect  a change 
in  the  conception  of  human  values.  This 
of  itself  will  be  a good  thing.  Whether 
prosperity  is  just  around  the  corner  we  do 
not  know.  According  to  an  old  stoic  prov- 
erb, men  are  tormented  by  the  opinions  they 
have  of  things  rather  than  by  the  things 
themselves.  One’s  comfort  and  ease  of 
mind  will  be  in  proportion  to  his  philosophic 
outlook  on  life. 

The  President  and  officers  of  the  Michigan 
State  Medical  Society  join  in  wishing  the 
readers  the  brightest  ancl  happiest  New  Year 
they  have  ever  seen. 


FARADAY 

August  29,  1931,  was  the  one  hundredth 
anniversary  of  the  discovery  of  electro- 
magnetic induction  by  Michael  Faraday. 
This  was  one  of  the  greatest  discoveries  of 
the  nineteenth  century  and  its  effect  upon 
the  human  race  cannot  even  yet  be  esti- 
mated. Faraday,  who  was  one  of  the  great- 
est of  experimental  scientists,  was  in  his 
youth  apprenticed  to  Sir  Humphry  Davy, 
also  a noted  scientist  with  many  revolution- 
ary discoveries  to  his  credit.  On  being  asked 
what  he  considered  his  greatest  discovery. 
Sir  Humphry  immediately  replied,  “Fara- 
day.’’ Faraday  was  the  son  of  a blacksmith. 
He  was  an  extreme  individualist  in  his 
work.  He  never  had  a research  assistant 
and  he  was  the  founder  of  no  school.  In 
this,  however,  he  was  not  unlike  a number 
of  other  British  scientists  who  might  be 
mentioned.  Charles  Darwin,  Herbert  Spen- 
cer, Sir  William  Crookes,  Thomas  Henry 
Huxley  did  their  work  independently.  This 
seems  to  be  a characteristic  of  British 
genius. 

Faraday  belonged  to  a small  restricted  re- 
ligious sect  known  as  Sandemanians.  This 
connection  greatly  curtailed  his  social  life 
for  it  seems  that  a man  could  not  be  both 
Sandemanian  and  social.  Thus  we  see  Fara- 
day ignored  social  life  to  a very  great  de- 
gree and  spent  his  energy  in  research. 

One  hundred  years  ago,  when  at  the 
height  of  his  powers  and  reputation,  Fara- 
day dropped  all  commercial  consulting 
work.  He  could  have  earned  $25,000  a year 
in  fees,  but  this  he  turned  down  for  his 
work,  and  remained  at  the  Royal  Institu- 
tion on  a salary  of  $500  a year,  which,  be- 
ing supplemented  by  lecturing  and  fees  from 
non-commercial  organizations,  made  his  in- 
come a little  over  $2,500,  the  major  portion 
of  which  was  given  to  charity. 

A member  of  the  Royal  Society,  he  re- 
fused to  attend  the  Society  meetings  be- 
cause he  disapproved  of  the  influence  in  the 
Society  of  persons  of  merely  social  emi- 
nence. He  considered  the  organization 
should  be  restricted  to  scientists  only.  Fara- 
day found  it  impossible  to  get  on  with  peo- 
ple. Though  he  succeeded  pretty  well  in 
controlling  his  temper,  he  could  not  conceal 
his  impatience  with  the  scientific  ineptitude 
of  many  with  whom  he  came  in  contact. 

Of  course  it  was  impossible  one  hundred 
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years  ago  to  have  any  idea  of  the  potentiali- 
ties which  the  dynamo  has  since  opened  up. 
There  are  few  departments  of  medicine, 
even,  wliich  have  not  been  affeeted  by  Fara- 
day’s discovery.  The  electric  current  has 
been  utilized  for  the  illumination  of  the 
body.  Without  Faraday  the  discovery  of 
the  X-rays  and  electrocardiograph,  both 
based  on  induced  currents,  woidd  have  been 
impossible. 


PROGRESS 

We  are  living  in  a progressive  age.  This 
raises  the  cpiestion  as  to  what  progress 
really  means.  Did  the  people  of  every  age 
of  human  history  deem  their  times  progres- 
sive? Are  we  advancing  at  a uniform  pace 
or  in  a series  of  waves  that  advance  and 
recede  and  then  advance  a little  farther? 
Perhaps  never  before  in  the  history  of  the 
race  was  it  more  necessary  than  now  for 
thoughtful  minds  to  indulge  in  reflection  on 
this  subject.  A number  of  books  have  ap- 
peared within  recent  years ; in  this  country 
a composite  work  entitled  IV hither  Man- 
kind, and  a secpiel,  Tozvards  Ciznlization,  in 
which  the  answer  is  implied ; both  are  un- 
der the  editorship  of  the  American  historian, 
Charles  P>eard.  Another,  published  in  Eng- 
land, entitled  The  Idea  of  Progress  by  Bury, 
is  a more  philosophical  book.  Bury  begins 
his  study  by  going  back  to  the  ancients,  par- 
ticularly to  the  Greeks.  The  Greeks  even  of 
the  Golden  Age  had  no  conception  of  prog- 
ress as  it  obtains  today  among  Europeans 
and  Americans.  They  held  to  the  theory  of 
world  cycles  whereby  each  cycle  repeated 
in  the  minutest  detail  the  immediately  pre- 
ceding cycle.  The  nth  cycle  would  be  nu- 
merically different  from  the  first  but  in  other 
respects  identical.  The  Greeks  had  a term 
moira  which  designated  the  prevailing  state 
of  mind  or  outlook.  It  meant  a fixed  order 
in  the  universe.  This  idea  was  passed  on  to 
the  Romans  so  that  it  may  he  accepted  as 
expressing  the  state  of  mind  of  the  an- 
cients. While  both  Greeks  and  Romans 
achieved  greatness,  those  other  nations  that 
looked  upon  them  with  authoritative  rever- 
ence did  not  progress,  which  accounts  for 
the  thousand  years  and  more  of  Cimmerian 
darkness  following  the  decline  of  Rome. 

H:  * * 

During  the  middle  ages  the  prevailing 
ideas  were  not  in  keeping  with  the  modern 


ideas  of  progress,  for  the  medieval  thinker, 
or  rather  believer,  considered  that  human 
history  would  be  complete  if  the  world  came 
to  an  end  during  his  lifetime.  The  same 
may  be  said  of  many  simple  minded  Chris- 
tians of  today.  The  gradual  betterment  of 
human  society  did  not  concern  them  so 
much  as  a life  to  come — individual  immor- 
tality. 

“All  medieval  thought,’’  according  to 
Coulton,  the  learned  scholar  of  the  middle 
ages,  “is  characterized  nominally  at  least  by 
the  conviction  that  each  man  has  a soul  to 
save  and  that  therefore  salvation  is  the  main 
end  of  every  human  being,  not  a distant 
ideal  but  the  most  practical  duty.  The  world 
fabric  might  crash  at  any  moment;  what 
was  the  use  of  beginning  a long  chain  of 
facts  and  inferences?  The  painful  lack  of 
historical  sense  and  scientific  observation  or 
experiment  during  this  long  period  was 
partly  due  to  the  predominating  other- 
worldly attitude  of  mind  among  many  of 
the  greatest  thinkers.” 

The  medieval  doctrine  of  original  sin 
precluded  any  gradual  process  of  devel- 
opment of  the  human  race.  Roger  Bacon, 
whose  name  has  been  associated  with  the 
experimental  method,  has  been  said  to  have 
originated  the  idea  of  progress.  The  weight 
of  evidence,  however,  is  against  this  as- 
sumption, since  Bacon  was  influenced  to  a 
great  degree  by  his  times.  One  writer 
(Bury)  claims  that  medieval  pessimism  as 
to  man’s  mundane  condition  was  darker  and 
sterner  than  that  of  the  Greeks.  The  mid- 
dle ages  were  characterized  by  great  mental 
activity,  but  the  result  was  little  or  nothing 
of  permanent  value.  Progress  was  impos- 
sible. According  to  Taine,  men  went 
through  the  motions  of  marching,  but  they 
were  only  marking  time.  Carlyle  spoke  of 
the  medieval  philosophers  as  “spinning 
dervishes  gyrating  with  amazing  swiftness 
but  ending  where  they  began.”  Strange  as 
it  may  seem,  the  shortest  chapter  and  most 
barren  in  medical  history  is  that  dealing 
with  the  thousand  year  period  following  the 
death  of  Galen  (200  A.  D.). 

* * 

It  took  the  European  countries  about 
three  centuries  to  evolve  from  the  mental  at- 
titude of  the  middle  ages  to  that  of  the 
modern  world.  This  is  practically  the  pe- 
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riod  known  as  the  Renaissance,  which  may 
be  called  the  preparation  period.  During 
this  time  we  have  self  confidence  restored  to 
human  reason  as  well  as  a growth  of  the 
idea  that  human  life  on  earth  possessed  a 
value  independent  of  a life  beyond  the 
grave,  all  due  in  a large  measure  to  a return 
to  the  thinkers  of  ancient  Greece  and  Rome. 
In  other  words,  men  attempted  to  enter  into 
the  spirit  of  the  Greeks  without  slavishly 
copying  them.  Greek  philosophy  and  Greek 
medicine  constituted  new  points  of  depart- 
ure. This  is  evident  in  our  own  domain  of 
medicine.  We  have  the  anatomical  re- 
searches of  Vesalius  which  undermined  the 
prestige  of  Hippocrates  and  Galen,  and 
later  the  work  of  Harvey,  which  opened  the 
way  for  the  modernizing  of  medicine.  The 
same  may  be  said  of  the  minor  post-Vesa- 
lian  anatomists.  Men  of  science  were  at  this 
time  in  the  dawning  twilight.  It  was  an  age 
of  skepticism  which  produced  such  men  as 
Montaigne  and  others  who  might  be  men- 
tioned. Emulating  the  example  of  the  an- 
cient Greeks  is  a vastly  different  thing  from 
following  them  slavishly  and  bowing  to 
them  as  authorities  in  the  realm  of  thought. 

The  idea  of  progress  implies  that  civiliza- 
tion has  moved,  is  moving  and  will  move  in 
a desirable  direction.  According  to  Bury, 
progress  of  humanity  belongs  to  the  same 
class  of  ideas  as  personal  immortality;  it  is 
true  or  false,  and,  like  personal  immortality, 
it  cannot  he  proved  either  true  or  false.  Be- 
lief in  it  is  an  act  of  faith. 

* * * 

Francis  Bacon,  contemporary  of  Shakes- 
peare, taught  that  the  end  of  all  knowledge 
was  utility.  In  other  words  the  purpose  of 
knowledge  was  to  increase  man’s  happiness 
and  to  alleviate  his  sufferings.  “The  end 
of  the  sciences,”  said  he,  “is  the  endowment 
of  human  life  with  new  inventions  and 
riches.”  Francis  Bacon,  however,  believed 
that  the  world,  like  man,  had  its  youth,  its 
maturity  and  old  age,  a belief  that  is  incon- 
sistent with  progress. 

The  idea  of  progress,  originating  as  it 
did  during  the  seventeenth  century,  devel- 
oped with  the  growth  of  science.  Without 
science  in  its  broadest  sense  it  is  difficult  to 
conceive  of  progress.  Before  the  seven- 
teenth century,  men  had  philosophy  and 
literature,  science  of  a kind,  and  commerce. 


but  the  progressive  betterment  of  human 
society  did  not  enter  their  minds.  Jerome 
Cardan,  himself  an  early  modern  physician, 
declared  that  three  scientific  contributions 
to  mankind — the  mariner’s  compass,  gun- 
powder and  the  printing  press — were  greater 
than  all  the  ancients  had  to  offer.  The 
mariner’s  compass  made  safe  to  navigation 
the  uncharted  seas  and  thereby  tended  to 
make  the  world  a single  community.  Gun- 
powder, even  though  it  has  facilitated  war 
on  a scale  hitherto  unknown,  has  certainly 
had  its  effect  upon  nations.  The  printing 
press  has  been  a most  powerful  agent  in  the 
infiuencing  of  human  thought.  Science  has 
been  advancing  almost  without  interruption 
for  the  past  three  centuries;  sometimes  its 
pace  has  been  very  slow,  so  that  there  have 
been  periods  that  have  been  barren  of  re- 
sults; at  other  times,  as  at  present,  it  has 
proceeded  at  a very  much  quickened  rate,  hut 
it  has  been  always  forward.  According  to 
Bertrand  Russell,  one  hundred  and  fifty 
years  of  science  have  proved  more  explosive 
than  five  thousand  years  of  pre-scientific 
culture.  It  would  be  impossible  to  enumer- 
ate the  contributions  of  science  to  civiliza- 
tion. A hundred  years  ago  Faraday  made 
his  great  discover}^  of  electro-magnetic  in- 
duction which  gave  us  the  dynamo.  He 
was  in  a sense  the  father  of  electrical 
science.  He  passed  off  the  scene  with 
hardly  a realization  of  what  the  fruit  of  his 
great  discovery  might  some  day  he.  One 
recalls  the  story  of  his  exhibition  to  Glad- 
stone of  a small  piece  of  electrical  appara- 
tus. I'he  great  British  minister  of  finance 
asked  him  of  what  use  it  was.  “Some  day 
you  will  be  able  to  tax  it,”  was  Faraday’s 
reply.  Scientific  discoveries  have  certainly 
carried  their  burden  of  taxation.  The  faster 
the  evolution  of  science  the  greater  do  we 
progress.  When  science  halts,  progress 
marks  time.  Progress  then  is  conceived  as 
material  advancement.  The  humblest  citi- 
zen today  has  conveniences  and  mechanical 
servants  that  the  most  affluent  were  denied 
a half  a century  ago.  And  yet  man  is  not 
satisfied.  This  suggests  the  question:  Is  it 
possible  for  him  to  be  satisfied  with  mate- 
rial things? 

^ ^ 

The  expression  that  necessity  is  the 
mother  of  invention  is  somewhat  trite  but 
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nevertheless  true.  “Progress,”  says  Bury, 
“is  not  an  accident  hut  a necessity.”  To- 
day we  are  confronted  by  a world-wide  de- 
pression in  which  millions  of  people  are  in 
the  ranks  of  the  unemployed.  They  are 
real  sufferers  and  cannot  be  considered  in 
a state  of  happiness  in  spite  of  the  fact  their 
lot  is  cast  at  a time  when  science  is  at  its 
zenith.  Every  age  is  confronted  with  prob- 
lems and  it  is  one  of  the  functions  of  science 
to  attempt  to  solve  them,  but  perhaps  reli- 
gion and  philosophy  might  lead. 

An  important  factor  to  consider  is  the 
urbanization  of  the  western  world.  This 
applies  to  both  Europe  and  America.  Time 
was  in  the  memory  of  us  who  are  past  mid- 
dle age  when  the  cities  were  recruited  from 
the  country.  The  professions  forty  years 
ago  drew  their  members  largely  from  the 
farm.  Even  today  a large  number  of  doc- 
tors sixty  years  and  over  were  reared  in 
the  country.  The  recruiting  of  our  profes- 
sion from  the  farm  has  almost  entirely 
ceased  for  reasons  that  are  well  known. 
The  country  was  a reservoir  of  vital  human 
material.  There  is  a marked  tendency  for 
the  human  stock  to  become  exhausted  by  the 
artificial  way  of  life  and  the  social  activity 
of  the  city.  Modern  urbane  man  has  ceased 
to  have  any  contact  with  the  soil.  Even  the 
agriculturist  has  become  affected  with  the 
feverish  activity  of  the  city  so  that  the 
whole  population  becomes  in  a state  of 
nervous  tension.  This  involves  a biological 
change  that  must  sooner  or  later  affect  the 
character  of  the  race  itself. 

Whether  man  will  be  able  to  adapt  him- 
self to  the  present  condition  which  is  so 
radically  different  from  the  past  cannot  be 
foretold  with  any  degree  of  certainty ; that 
is,  whether  the  new  urban  industrial  civiliza- 
tion will  become  exhausted  or  whether  it 
will  reach  as  one  writer*  puts  it,  “a  new 
stage  of  social  equilibrium  in  which  the  vital 
forces  of  society  are  scientifically  safe- 
guarded and  preserved  from  the  deteriorat- 
ing influences  of  the  new  conditions.”  We 
don’t  know.  With  scarcely  three  centuries 
to  its  credit,  or  discredit,  depending  on  one’s 
point  of  view,  one  cannot  predict  whether 
progress  will  be  continuous  or  not.  It  is  a 
matter  which,  like  personal  immortality,  as 
Bury  maintains,  must  be  rejected  or  accepted 
as  an  act  of  faith. 


•Progress  and  Religion.  Christopher  Dawson. 


REMINISCENCE 

The  Detroit  Free  Press  is  wont  to  run  in 
its  editorial  department  selected  news  items 
of  the  particular  date  fifty  years  ago.  On 
November  8,  1881,  appeared  the  following 
news  item,  “The  Michigan  College  of  Medi- 
cine has  rented  the  premises  at  225  Antoine 
St.  and  will  utilize  it  as  a school  for  the 
training  of  nurses.”  This  was  the  first 
nurses’  training  school  in  the  state,  we  are 
told.  Two  years  later  the  nurses’  training 
school  of  Harper  Hospital  was  founded  and 
the  two  eventually  became  merged.  The 
number  of  nurses  in  training  was  at  first 
very  small,  not  more  than  five  or  six. 

Early  in  November  of  this  year  (1931) 
the  death  of  R.  H.  Fyfe,  shoe  merchant  of 
Detroit  was  announced.  Mr.  Fyfe  was  much 
interested  in  the  training  of  nurses  and  con- 
tributed substantially  to  it  during  this  early 
period.  One  of  the  successful  practitioners 
of  the  state  happened  to  visit  Detroit  and 
looking  at  the  flag  at  half  mast  over  the 
Fyfe  Building  remarked  that  were  it  not  for 
R.  H.  Fyfe  he  would  not  have  been  able 
to  pursue  the  study  of  medicine.  Mr.  Fyfe 
was  accustomed  to  inquire  about  the  finances 
of  needy  students  and  was  liberal  in  employ- 
ing them  as  clerks  in  his  store  during  their 
off  hours. 


THE  DOCTORS  PROTEST 
(The  Manchester  Guardian  Weekly) 

The  teaching  profession,  the  navy,  and  the  police 
have  all  found  forcible  means  of  expressing  how 
they  feel  about  economy  cuts.  Now  it  is'  the  doc- 
tors’ turn.  The  panel  doctors  seem  to  be  in  pretty 
general  rebellion  against  the  Insurance  Act  Com- 
mittee of  the  B.M.A.  for  accepting  a cut  of  Is.  in 
the  capitation  fee.  A movement  is  on  foot  to  set 
up  a new  organization  to  look  after  the  interests 
of  the  insurance  doctors.  The  original  fee  was  at 
the  rate  of  11s.  for  every  patient  on  a doctor’s 
panel.  In  1922  it  was  reduced  to  9s.  6d.,  in  1924  to 
9s.  However  unwelcome  these  former  cuts  may 
have  been,  the  falling  cost  of  living  tended  to  re- 
duce their  grievousness.  The  present  change  cuts 
down  the  fee  to  a very  low  figure  at  a time  when 
the  general  cost  of  living  is  rising  and  when  the 
burden  of  taxation  has  almost  reached  the  breaking 
point. 

TO  AVOID  AIALPRACTICE  SUITS 

1.  Keep  full  records  of  every  case,  covering  both 
hospital  and  office  care  and  including  telephone  con- 
sultation. 

2.  Do  not  spare  X-rays. 

3.  Avoid,  as  far  as  possible,  carrying  on  your 
practice  by  telephone.  Telephone  diagnoses  and 
treatment  can  lead  to  serious  mistakes  and  mis- 
understanding. 

4.  Fill  out  death  certificates  accurately  and  com- 
pletely. These  may  be  used  as  evidence  with  seri- 
ous consequences. 

5.  Do  not  have  an  autopsy  performed  without 
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a written  permission  signed  by  the  nearest  relative. 

6.  Avoid  careless  and  ill-founded  opinions,  par- 
ticularly in  regard  to  the  results  obtained  by  other 
physicians. 

7.  Defer  pushing  collections  on  a dissatisfied  pa- 
tient who  may  bring  suit  rather  than  pay  his  bill. 
He  has  only  two  years  from  the  date  of  the  last 
treatment  in  which  to  make  a claim,  while  your  bill 
is  not  outlawed  for  six  years. 

8.  Make  friends  with  your  patients  by  your  hon- 
esty and  fairness  towards  them,  for  the  every-day 
patients  make  up  your  jury  and  their  friendliness  to 
you  means  their  friendliness  to  the  profession. 

9.  Carry  adequate  protective  insurance. 

— The  Bulletin  of  the  Hennepin 
County  Medical  Society. 


SANTA  CLAUS 

Weel,  Hallowe’en  time  is  o’er  an’  Thanksgi’en  is 
past.  Noo  we’re  waitin’  for  th’  Christmas  season 
tae  come  wi’  a’  its  l)lithesome  array  an’  happy  ado. 

A’m  a’ways  gled  tae  get  past  oor  halloween.  Ye 
ken  there’s  a big  swamp  atween  ma  office  an’  ma 
hoos  an’  it’s  no  verra  nice  traivellin’  through  there 
nichts,  especially  at  halloween  when  a’  th’  firebugs 
an’  frogs  are  tryin’  tae  catch  ain  inither,  an’  how- 
lets  come  oot  an’  ghaists  a’maist  grab  ye  by  th’  airm. 

Oor  thanks  gaed  oot  th’  year  for  sae  mony  guid 
things  that  a’  th’  Doctors  hae.  We  hae  a’  th’  reg- 
ular things,  such  as  health  an’  good  roads  an’  taxes 
an’  bills  an’  rent  an’  a’  thae  things  an’  besides,  this 
year,  we  hae  mair  apples  an’  cider  an’  mair  pump- 
kin pies,  than  for  mony  a year.  We  are  no  minded 
tae  gi’  oor  thanks  on  anly  th’  ain  day. 

Noo  we’re  cornin’  tae  Martinmas  time.  Th’  birth- 
day o’  th’  graundest  man  wha  wis  ever  gi’en  tae 
this  auld  world.  We  mak  a great  day  o’  this,  wi’ 
veesits  tae  oor  freens  an’  dinners  tae  oor  relations 
an’  presents  tae  th’  bairns,  an’. — mon  ! — we  hae  sic 
a guide  time,  we  lang  tae  hae  th’  day  come.  Ah 
always  hae  a rale  auld  man  tae  come  tae  seen  me. 
He’s  a fine  auld  chap.  A’  th’  bairns  love  him,  aye! 
sae  does  granny.  He  gies  me  a’  ma  neckties.  He’s 
a’ways  th’  same  happy,  rollickin’,  sympathizin’  auld 
gentleman,  an’  every  body  loves  him, — aye  ! — Every 
body  loves  Santa  Qaus. 

Weelum. 


MAKE  THIS  A DAY 
Make  this  a day.  There  is  no  gain 
In  brooding  over  days  to  come ; 

The  message  of  today  is  plain. 

The  future  lips  are  ever  dumb. 

The  work  of  yesterday  is  gone — 

For  good  or  ill,  let  come  what  may; 

But  now  we  face  another  dawn. 

Make  this  a day. 

Though  yesterday  we  failed  to  see 
The  urging  hand  and  earnest  face 
That  men  call  Opportunity; 

We  failed  to  know  the  time  or  place 
For  some  great  deed,  what  need  to  fret? 

The  dawn  comes  up  a silver  gray. 

And  golden  moments  must  be  met. 

Make  this  a day. 

— Kalens. 


POOR  WILLIE! 

“Little  Willie,  from  the  mirror. 
Licked  the  mercury  all  off ; 
Thinking  in  his  childish  error 
It  would  cure  the  whooping  cough. 
At  the  funeral,  Willie’s  uncle 
Sadly  said  to  Mrs.  Brown, 

“Twas  a chilly  day  for  Willie 

When  the  mercury  went  down.’  ” 


MEDICAL  ECONOMICS 


MEDICAL  CARE  FOR  VETERANS  IN  LOCAL 
HOSPITALS 

Interview  by  Dr.  Angus  McLean,  Detroit 

Saving  hundreds  of  millions  of  dollars  of  Amer- 
ican taxpayers’  money  and  insuring  that  every  local 
community  is  materially  benefited  by  the  provisions 
of  the  new  Federal  Act  rendering  medical  and  hos- 
pital services  to  veterans  of  the  World  War,  is  the 
plan  of  the  American  Medical  Association,  accord- 
ing to  Dr.  Angi:s  McLean,  of  Detroit,  a member  of 
the  Legislative  Cooperative  Committee  of  the  Amer- 
ican Medical  Association  working  with  the  Amer- 
ican Legion.  Dr.  McLean,  together  with  Dr.  Louis 
J.  Hirschman,  outlined  the  new  law  and  the  Amer- 
ican Medical  Association  plan  for  proper  adminis- 
tration of  the  law  at  a meeting  of  the  Cadillac  Post 
of  the  American  Legion  in  Detroit  on  October  19th. 

“The  last  Federal  Congress  inaugurated  the  policy 
of  rendering  medical  and  hospital  benefits  to  vet- 
erans of  the  World  War  with  non-service  connected 
disabilities,”  stated  Dr.  McLean.  “This  means  that 
veterans  with  medical  troubles  which  are  connected 
or  not  connected  with  service — happening  ‘Over 
There’  in  1918  or  ‘over  here’  in  1931 — are  entitled 
to  free  medical  treatment  by  and  under  government 
supervision.  This  means  that  the  federal  govern- 
ment has  the  privilege  of  providing  hospital  beds  to 
take  care  of  veterans,  and  this,  according  to  the 
Veterans  Bureau  itself,  means  129,859  beds  to  meet 
the  needs  of  veterans  of  all  wars.  The  cost  of  con- 
struction of  government  hospitals  has  been  $3,500 
per  bed.  At  present  there  are  fifty-three  veterans’ 
hospitals  with  a capacity  of  25,940  beds.  The  cost 
of  constructing  the  103,939  additional  beds  would  be, 
therefore,  $363,786,500.  The  government  would  un- 
doubtedly have  to  float  a bond  issue  to  raise  this 
staggering  sum,  and  the  interest  charges  alone  at 
3 per  cent  would  amount  to  $10,913,595  per  annum. 

“After  the  hospitals  are  constructed,”  continued 
Dr.  McLean,  “then  we  must  think  of  the  cost  of 
equipment,  which  is  a very  large  item,  the  exact 
figures  being  unobtainable.  But  expensive  equip- 
ment, such  as  X-ray  apparatus,  would  quickly  run 
into  a hundred  million  dollars,  we  feel  sure. 

“Next  comes  the  cost  of  maintenance,  which  is 
$4.42  per  day  or  $1,613.30  per  annum  per  bed.  This 
represents  a charge  of  $209,501,524  to  be  paid  by 
the  taxpayers  each  and  every  twelve  months. 

“Then  we  must  think  of  the  cost  of  the  profes- 
sional staff  to  man  these  hospitals — the  physicians, 
surgeons,  nurses,  orderlies  and  administrative  staff. 
The  Veterans  Bureau  figures  this  at  $151.56  per 
bed  per  annum.  In  round  numbers  this  means  a 
total  of  $19,681,430  will  be  spent  on  the  staff  in  gov- 
ernment hospitals  every  365  days'. 

“But  we  are  not  finished  yet.  If  the  veteran  is 
examined  and  ordered  to  a hospital,  there  is  his 
transportation  to  be  taken  into  consideration.  The 
Veterans  Bureau  tells  us  the  average  cost  of  trans- 
portation to  and  from  a hospital  is  $30.58  per  veteran 
admitted.  This  would  reach  the  figure  of  $4,545,000 
based  on  only  129,859  admissions.  The  sum  total 
of  all  these  costs  represents  the  almost  inconceiv- 
able figure  of  $700,000,000. 

“The  Federal  Government  has  decided  by  law 
that  veterans  of  the  World  War  with  non-Service 
connected  disabilities  shall  receive  these  medical 
benefits,  although  this  policy  was  inaugurated  over 
the  opposition  of  the  American  Medical  Association, 
which  felt  that  the  veteran  with  a disability  obtained 
in  service  should  be  given  every  care  and  the  maxi- 
mum of  consideration,  but  that  veterans  uninjured 
in  service  should  not  expect  the  government  to  pay 
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for  disabilities  and  illnesses  incurred  today — some 
thirteen  years  after  the  war.  But  now  that  it  has 
been  legislated  by  Congress'  and  is  on  our  Statutes, 
it  is  our  duty  as  citizens  to  cooperate  by  doing  all 
that  we  can  to  keep  down  the  expenditure  of  the 
taxpayers’  money. 

“The  problem  now  at  hand  is  to  see  that  a plan 
is  formulated  which  will  entail  the  greatest  saving 
in  this  huge  governmental  expense  without  in  any 
way  diminishing  the  benefits  to  the  individual  vet- 
eran. In  line  with  this,  the  American  Medical  Asso- 
ciation has  suggested  a plan  of  disability  insurance 
benefits  with  the  following  provisions : 

“ ‘First,  the  creation  of  a Bureau  of  Disability 
Insurance  in  the  Veterans  Bureau  as  now  con- 
stituted. 

“ ‘Second,  the  issuance  of  a disability  insur- 
ance policy  to  each  veteran,  with  disability  bene- 
fit clauses  as  follows; 

“‘(a)  The  payment  of  a weekly  cash  benefit 
during  a period  of  total  disability,  and 
‘“(b)  The  payment  of  liberal  hospital  benefit 
sufficient  to  cover  the  hospital  expenses  of  a 
veteran  during  a period  of  hospitalization  for 
any  disability.  Such  benefits  to  be  paid  to  a 
veteran  on  satisfactory  proof  of  total  disability, 
and 

“ ‘Third,  such  other  provisions  as  are  necessary 
for  the  proper  administration  of  the  act.’ 

“The  plan  in  actual  practice  would  work  out  as 
follows : the  disabled  veteran  would  apply  to  the 
Bureau  in  his  own  city  and  be  referred  to  a local 
physician  for  a medical  examination.  These  exam- 
inations would  take  place  in  the  private  offices  of 
individual  practitioners,  who  would  be  paid  for  the 
service.  Should  the  examiner  find  evidence  of  dis- 
ability, the  veteran  would  receive  a weekly  cash 
benefit  for  medical  and  hospital  care.  The  veteran 
could  either  stay  at  home  (if  his  illness  permitted) 
under  the  care  of  his  family  practitioner,  or  go  to 
a hospital  of  his  choice,  and  in  surgical  cases  choose 
the  surgeon  he  desired.  Under  the  A.  M.  A.  plan 
the  veteran  would  be  the  greatest  beneficiary;  he 
could  employ  his  own  physician  and  choose  his  own 
hospital  and  have  his  medical  care  in  his  own  city, 
not  fifty  or  one  hundred  miles  away  from  his  fam- 
ily; he  would  receive  personalized  attention  from  his 
own  physician  in  whom  he  has  always  placed  the 
greatest  confidence;  if  he  contracted  a sudden  illness 
he  could  be  given  emergency  service  without  waste 
of  time  in  transportation — and  some  emergencies 
cannot  await  transportation  without  serious  conse- 
quence; during  his  incapacity  his  weekly  benefits 
would  be  sufficient  to  pay  for  his  medical  services, 
with  something  left  over.  The  veteran’s  family 
would  benefit  because  any  remaining  portion  of  his 
weekly  benefits  would  go  towards  its  maintenance.’’ 
It  is  stated  that  there  are  470  veterans  in  Michigan 
who  have  had  physical  examinations  and  have  been 
recommended  for  hospitalization  but  who  cannot  be 
accommodated  owing  to  lack  of  available  beds  in 
government  hospitals.  A sound  argument,  says  Dr. 
McLean,  for  employment  by  the  government  of 
existing  hospitals. 

“The  local  hospital  would  benefit  because  it  would 
be  filled,  and  I understand  there  are  some  319,(XX) 
empty  beds  in  hospitals  right  at  this  very  moment. 
The  local  physician  would  benefit  by  this  plan. 
Finally,  the  government  would  greatly  benefit  by  the 
A.  M.  A.  proposition  because  it  would  be  saved  the 
initial  outlay  of  over  $363,000,(X)0  for  hospitals, 
which,  statisticians'  show,  would  be  frozen  assets  in 
less  than  twenty  years;  again,  the  plan  can  be  put 
into  immediate  operation,  without  waiting  a year  or 
two  for  the  erection  of  hospitals ; moreover  the 
government  would  be  saved  over  $19,(XX),(X)0  for  pro- 
fessional staffs,  and  over  $209,000,000  for  mainten- 
ance charges,  not  to  speak  of  the  enormous  cost  of 


transportation  and  equipment  which  would  be  elim- 
inated.” 

Dr.  McLean  and  Dr.  Hirschman  were  supported 
by  the  Legionnaires,  who  agreed  to  present  this  plan 
to  their  local  Congressmen.  Outline  of  the  A.  M.  A. 
plan  has  been  presented  to  American  Legion  posts 
in  Wayne,  Macomb  and  St.  Clair  counties. 

—From  an  Interview  in  the  IVayne  County  Medical 
Bulletin,  Nov.  3,  1931. 


DR.  ARISTIDES  AGRAMONTE  AS  I KNEW 
HIM.* 


WALTER  J.  CREE,  M.D. 

DETROIT,  MICHIGAN 

It  has  been  my  custom  for  a number  of  years  to 
pass  a couple  of  months  in  Cuba  each  winter.  There 
I have  met  a number  of  prominent  physicians  in 
public  and  private  life  whose  cordial  welcome  has 
made  my  visits  very  pleasant,  and  among  them  I 
have  met  the  late  Dr.  Agramonte.  In  February, 
1930,  at  the  meeting  of  the  Pan-American  Medical 
Association  at  Panama  the  doctor  presented  a paper 
on  the  “Present  Conception  of  the  Etiology  of  Yel- 
low Fever.”  Aboard  ship  on  the  return  to  Havana, 
he  told  a number  of  the  doctors  present  some  of 
the  events  of  his  early  life  up  to  the  time  he  was 
appointed  on  the  Yellow  Fever  Commission.  His 
description  of  the  methods  used  in  pursuing  the 
study  of  the  disease  and  its  elimination  were  made 
vivid  by  his  self-effacing  manner,  always  referring, 
as  he  did,  to  what  his  confreres  had  accomplished. 
It  was  a wonderful  tropical  night  at  sea  and  all 
those  who  had  the  opportunity  of  hearing  his  quiet 
impersonal  talk  will  not  soon  forget  the  man  who 
helped  to  rid  the  tropics  of  the  yellow  scourge. 
The  cleaning  up  of  Cuba  and  Panama  made  three 
countries  inhabitable  for  the  white  man  and  also 
made  it  possible  to  build  the  canal  without  the  great 
loss  of  life  suffered  by  the  French. 

At  the  time  of  the  American  Medical  Association 
meeting  in  Detroit  in  June,  1930,  at  the  dinner  of  the 
Medical  Veterans  of  the  World  War,  Dr.  Agramonte 
addressed  the  assemblage  on  the  subject  of  the  study 
of  yellow  fever  by  the  commission  of  which  he  was 
a member.  Helen  Warrum  Chappell,  formerly  of 
the  Metropolitan  Company  of  New  York  City,  as 
one  of  her  numbers  sang  the  beautiful  Mexican  song 
“Estrellita”  (Little  Star).  This  pleased  the  doctor 
very  much  as  the  name  of  his  daughter  is  Estrella. 
The  doctor  had  a desire  to  visit  Canada  and  I had 
the  pleasure  of  entertaining  him  and  Cuban  Consul 
Barranco  on  foreign  soil. 

I met  Dr.  Agramonte  again  in  Mexico  City  a 
short  time  before  his  death.  At  the  Pan-American 
meeting  he  read  a paper  on  “Some  Aspects  of  Trop- 
ical Medicine.”  He  took  a very  active  part  in  the 
sessions,  but  to  me  there  was  something  wrong  with 
my  friend.  He  seemed  to  lack  the  sprightly  manner 
so  noticeable  on  former  occasions.  The  delegates  at 
their  last  meeting  decided  on  New  Orleans  as  the 
next  place  of  meeting  in  1932,  and  this  was  a source 
of  great  pleasure  to  him  as  he  had  proposed  that 
place.  That  same  night  I met  him  and  he  said : 

“Goodbye,  Cree,  I hope  to  see  you  next  year.” 

I informed  him  that  it  was  possible  that  I would 
be  there  in  November,  1931.  He  was  pleased  and 
said : 

“So  much  the  better,  we  will  have  a fine  visit.” 

It  was  not  to  be,  as  he  died  on  the  18th  of  August 
at  New  Orleans. 

Dr.  Agramonte  was  born  in  Camaguey,  Cuba, 

*This  appreciation  of  the  late  Dr.  Agramonte  of  yellow 
fever  fame  was  written  by  Dr.  Cree  at  the  request  of  the 
editor.  We  are  sure  that  our  readers  will  appreciate  this 
little  human  interest  story. 
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June  3,  1869,  and  died  August  18,  1931.  He  was 
brought  up  in  New  York  City  and  graduated  from 
the  College  of  Physicians  and  Surgeons  (now 
Columbia  University)  in  1892,  a classmate  of  Dr. 
Jesse  Lazear,  who  was  with  him  on  the  Yellow 
Fever  Commission.  In  1898  when  the  Spanish- 
American  war  broke  out  he  enlisted  and  was  ap- 
pointed Acting  Assistant  Surgeon.  He  had  charge 
of  the  Army  Medical  Laboratory  after  the  occupa- 
tion of  Havana.  He  was  professor  of  bacteriology 
in  the  University  of  Havana  in  1900  and  subse- 
quently a member  of  the  National  Board  of  Health 
of  Cuba  and  for  a time  secretary  of  the  Health  and 
Charity  Department.  He  moved  to  New  Orleans  in 
1929  and  became  professor  of  tropical  medicine  in 
the  State  University  Medical  School.  He  was  the 
recipient  of  many  degrees  and  honors — Honorary 
M.B.  from  the  University  of  Havana,  Sc.D.  from 
Columbia  University  and  many  other  degrees  and 
decorations  from  foreign  countries,  and  medical 
associations  in  this  country.  Congress  voted  a life- 
long pension  to  the  members  of  the  commission  and 
a gold  medal.  At  the  time  of  his  death  the  medals 
had  not  come  from  the  mint  but  were  issued  shortly 
after  that  time. 

The  passing  of  Dr.  Agramonte  was  a shock  to  me 
but  I am  happy  to  say  that  I have  known  him  as  a 
friend. 


COMPLETE  STRICTURE  OF  COMMON 
AND  HEPATIC  DUCTS 

Waltman  Walters,  Rochester,  Minn.,  reports  five 
cases  in  which  purposeful  external  biliary  fistulas 
were  transplanted  into  the  stomach  or  duodenum  for 
the  relief  of  biliary  obstruction  due  to  stricture  of 
the  common  bile  duct,  so  extensive  that  there  was 
not  enough  normal  duct  to  enable  anastomosis  into 
the  duodenum.  In  two  of  the  cases  the  results  have 
been  excellent.  There  has  been  no  evidence  of 
further  biliary  obstruction.  One  of  these  patients 
was  operated  on  two  and  a half  years  ago.  Two  of 
the  patients  had  good  results.  They  have  been  re- 
lieved of  the  constant  jaundice  and  itching  and  have 
improved  in  health  and  gained  in  weight,  but  at 
times  have  had  indications  of  either  stasis  of  bile  or 
cholangitis  evidenced  by  transient  jaundice  or  mild 
pain.  One  patient  died  the  fifth  day  after  operation, 
from  hepatic  insufficiency  and  intra-abdominal  hem- 
orrhage. She  had  been  jaundiced  for  years  prior  to 
the  transplantation  of  the  fistula. — Journal  A.  M.  A. 


SOURCE  AND  ROLE  OF  URINARY  PROTEIN 
IN  NEPHRITIS 

William  A.  Thomas,  Chicago,  believes  that  the 
clinical  picture  of  nephritis  is  due  largely  to 
generalized  and  specialized  tissue  damage,  to  dis- 
turbance in  tissue  metabolism  and  to  mineral  balance 
rather  than  to  lack  of  renal  function  and  retention 
of  waste  products  and  water.  The  kidney,  normal  or 
diseased,  exerts  a selective  action  on  the  proteins 
circulating  in  the  blood,  retaining  those  normal  to 
that  body  and  excreting  those  foreign  to  it. 
Artificial  nephritis  and  uremia  may  be  produced  in 
dogs  by  the  intravenous  injection  of  a 5 per  cent 
solution  of  sodium  chloride.  The  urinary  protein 
in  these  artificial  uremias  is  at  first  pure  tissue  pro- 
tein. When  the  tissue  protein  has  been  split  to  a 
toxic  stage,  it  is  combined  with  serum  protein,  which 
combination  constitutes  a foreign  protein  and  is 
excreted  as  such.  The  presence  of  serum  protein 
in  the  urine  in  nephritis  is  a detoxicating 
mechanism. — Journal  A.  M.  A. 
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DR.  E.  L.  PARMETER 

Dr.  E.  L.  Parmeter  of  Albion  died  at  his  home 
on  Sunday,  Oct.  18th,  after  over  two  months’  illness. 
Dr.  Parmeter  was  born  in  Concord  Township  on 
November  9th,  1851.  He  was  a graduate  of  Albion 
College  and  later  the  Bennett  Medical  College  of 
Chicago,  from  which  institution  he  was  graduated 
in  1876.  Dr.  Parmeter  had  practiced  in  Albion  more 
than  fifty  years,  having  located  in  Albion  in  1877. 
He  had  never  aspired  to  any  civic  office  but  had 
been  a member  and  at  one  time  president  of  the 
Board  of  Directors  of  the  Union  Steel  Products 
company  since  its  organization  over  twenty-five  years 
ago.  He  was  a charter  member  of  the  Duck  Lake 
Golf  Club  and  Albion  Chapter  of  the  Three-Quar- 
ter-Century Club.  He  is  survived  by  his  widow, 
Mrs.  Sara  Elizabeth  Parmeter,  and  one  son.  Dr. 
Rollin  Parmeter  of  Detroit.  The  funeral  services 
were  held  on  October  20th,  when  burial  took  place  in 
Riverside  Cemetery. 


DR.  DAVID  R.  LANDSBOROUGH 

Dr.  David  R.  Landsborough  of  Stephenson,  Mich- 
igan, died  at  his  home  on  October  28,  1931.  He  was 
born  at  Seaforth,  Ontario,  on  Dec.  10,  1871.  He 
graduated  from  the  University  of  Toronto  in  1901, 
in  which  year  he  located  at  Daggett,  Michigan.  He 
was  President  of  Menominee  County  Medical  So- 
ciety and  also  at  one  time  of  the  Upper  Peninsular 
Medical  Society.  Dr.  Landsborough  took  an  active 
interest  in  the  civic  affairs  of  his  town.  He  was 
President  of  the  Board  of  Education  and  Vice- 
President  of  the  Bank  of  Daggett.  The  doctor  be- 
longed to  the  rugged  type  of  country  physician 
whose  passing  is  regretted.  He  died  in  what  may 
be  considered  the  prime  of  an  active  life,  namely 
at  the  age  of  sixty  years. 


TOO  MANY  “DROP-DEADS” 

In  speaking  before  the  Congress  of  the  American 
College  of  Surgeons  at  its  recent  meeting.  Dr. 
Charles  H.  Mayo,  of  The  Mayo  Clinic,  said : 

“The  world  has'  moved  ahead  so  fast  as  regards 
material  civilization  that  man  has  almost,  for  the 
moment,  got  behind  in  his  power  of  adaptation. 
Every  other  hospital  bed  in  the  United  States  is  for 
mentally  afflicted,  insane,  idiotic,  feebleminded  or 
senile  persons.  That’s  worry.  It  is  worry  that  breaks 
down  the  brain,  not  work  as  such. 

“Today  it  may  be  said  that  we  are  dying  as  indi- 
viduals and  not  in  droves.  The  world,  through  sci- 
ence, has  been  made  a safe  place  in  which  to  live. 
All  the  mass-destroying  diseases  have  largely  come 
under  control,  and  now  each  adult  must  fight  his 
own  individual  battle ; usually  he  does  not  brook 
any  interference  with  his  own  mode  of  living.  . . . 

“There  are  too  many  ‘drop-deads.’  The  drop-deads 
occur  in  the  city.  They  may  die  on  the  golf  links, 
trying  to  do  thirty-eight  holes  to  show  they  are  all 
right,  but  they  really  occur  in  the  city.  Farmers 
haven’t  the  time  to  drop  dead.  . . . Unless  you  have 
been  brought  up  to  work  in  early  life,  do  not  get 
out  and  try  to  do  stunts  after  you  are  50  or  60 
years  old.  . . . Please  do  not  disregard  disagreeable 
sensations  or  pain.  Disagreeable  sensations  are  prac- 
tically always  tJie  first  evidence  of  derangement  of 
function.” 
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Dr.  J.  C.  Foshee,  Grand  Rapids,  spent  the  first 
two_  weeks  in  November  visiting  the  New  York 
clinics. 


The  Special  Committee  on  Foundations  and  Clinics 
held  its  first  meeting  in  Jackson  on  November  5th. 
Dr.  W.  H.  Marshall,  Chairman,  presided. 


Dr.  H.  D.  Chadwick  of  Detroit  was  elected  Presi- 
dent of  the  Michigan  Tuberculosis  Association  at 
the  annual  meeting  held  at  Ann  Arbor  on  Oct.  16. 


Volume  XXX  (1931)  Journal  Michigan  State 
Medical  Society  contains  980  pages,  being  exactly 
twenty  pages  more  than  that  published  during  the 
year  1930.  This  is  the  largest  volume  in  the  history 
of  the  Michigan  State  Medical  Society. 


On  the  afternoon  of  October  28  a number  of  the 
friends  of  Dr.  Cyrenus  G.  Darling,  emeritus  pro- 
fessor of  surgery  at  the  University  of  Michigan,  as- 
sembled at  his  home  for  the  unveiling  of  a bust  of 
Dr.  Darling  which  was  presented  to  the  University 
by  a group  of  Dr.  Darling’s  old  students.  The  pres- 
entation was  made  by  Dr.  Novy  and  accepted  by 
President  Alexander  G.  Ruthven.  The  bust  was  the 
work  of  the  artist,  Mr.  Carleton  Angell,  of  Ann 
Arbor. 


At  the  annual  meeting  of  the  Detroit  Roentgen 
Ray  and  Radium  Society,  Dr.  John  Murphy  of 
Toledo  was  elected  President  for  the  ensuing  year. 
Dr.  E.  R.  Witwer,  Secretary-Treasurer,  and  Dr.  Rol- 
lin  Stevens  and  William  A.  Evans  were  appointed  a 
program  committee.  The  X-ray  and  Radium  Society 
were  entertained  at  dinner  by  the  X-ray  Department 
of  Harper  Hospital.  The  program  consisted  of  an 
illustrated  paper  by  Dr.  Evans  on  Developmental 
Anomalies  of  the  Vertebral  Column. 


Dr.  H.  H.  Hammel  of  Tecumseh,  who  holds  the 
rank  of  major  in  the  United  States  army  medical 
corps,  has  completed  a six  weeks’  course  for  field 
officers  at  Carlisle,  Pa.  Officers  attending  the  school 
were  from  13  states.  Dr.  Hammel  was  presented 
the  Bresanhan  saber  for  having  the  highest  standing 
in  the  school,  for  proficiency  in  leadership  and  mili- 
tary bearing.  The  saber  was  presented  by  Gen. 
Munson,  commandant  of  the  school.  Dr.  Hammel  is 
an  ex-president  of  the  Lenawee  County  Medical  So- 
ciety. 


The  Wayne  County  Medical  Society,  which  for 
some  time  has  considered  a change  in  location,  has 
been  offered  the  Whitney  home,  located  at  the  cor- 
ner of  Canfield  and  Woodward  Avenues,  Detroit. 
This  building  was  one  of  the  finest  in  Detroit,  until 
business  houses  began  to  encroach  so  as  to  spoil 
the  residential  character  of  the  neighborhood.  Mr. 
David  Whitney  has  offered  the  building  to  the 
Wayne  County  Medical  Society  to  be  used  as  a 
club  house.  This  will  give  the  Society  more  spacious 
quarters,  for  which  it  is  badly  in  need.  The  grati- 
tude of  the  Wayne  County  Medical  profession  is 
accorded  Mr.  Whitney  for  this  munificent  offer. 

SCHOOL  TO  AID  HANDICAPPED 

The  Ann  J.  Kellogg  School,  Battle  Creek,  Mich., 
was  dedicated  on  Nov.  24.  This  is  a special  school 


designed  and  equipped  to  meet  the  needs  of  all  types 
of  children.  Those  whose  sight,  hearing  or  speech 
is  impaired,  also  the  crippled,  tJie  cardiac,  the 
anemic,  the  mentally  retarded,  the  emotionally  han- 
dicapped, as  well  as  normal  and  gifted  children. 
The  guest  speakers  at  the  dedication  of  this  institu- 
tion were  the  Hon.  Wilber  M.  Brucker,  Governor, 
State  of  Michigan;  Dr.  Alexander  G.  Ruthven, 
President,  University  of  Michigan;  Dr.  H.  E.  Bar- 
nard, Director,  White  House  Conference;  Hon. 
Webster  H.  Pearce,  Superintendent  of  Public  In- 
struction ; and  Dr.  (Zharles  Scott  Beery,  Director  of 
Special  Education,  Ohio  State  University. 


THE  HIGHLAND  PARK  PHYSICIANS’  CLUB 

The  Highland  Park  Physicians’  Club  will  hold  its 
annual  clinic  December  5 at  the  Highland  Park 
General  Hospital  Nurses'  Home.  Some  of  the  men 
on  the  program  are : Dr.  Frank  Lahey  of  Boston,  who 
will  speak  on  Carcinoma  of  Colon  and  Rectum;  Dr. 
John  Miller  of  Chicago  on  Problems  in  Surgery  of 
Children ; Dr.  L.  W.  Dean  of  St.  Louis  on  Sinusitis 
in  Children;  Dr.  John  Moorhead  of  New  York  on 
Traumatic  Surgery;  Dr.  Cyrus  Burford  of  St.  Louis 
on  Differential  Diagnosis  of  Kidney  and  Ureteral 
Stones;  Dr.  John  Scott  of  Cleveland  on  Heart  Dis- 
eases; Dr.  Ralph  Kinsella  of  St.  Louis  on  Treatment 
of  Streptococcal  Infections;  and  Dr.  Carey  C.  Cul- 
bertson of  Chicago  on  a subject  in  Gynecology.  The 
full  program  will  appear  in  programs  to  be  sent 
out  later.  The  Highland  Park  Physicians’  Club  ex- 
tends a hearty  invitation  to  all  the  physicians  of  the 
State  to  attend  their  clinic  and  hear  all  these  men 
of  national  reputation  and  help  make  this  clinic  the 
outstanding  one-day  clinic  in  the  country. 


DR.  MOLL  HONORED 

A testimonial  dinner  was  given  by  the  Genesee 
County  Medical  Society  to  honor  one  of  their  mem- 
bers, Dr.  Carl  F.  Moll,  President  of  the  Michigan 
State  Medical  Society.  The  dinner  was  held  at  the 
Flint  Golf  Club  on  Wednesday,  October  28,  1931. 
There  was  a very  large  attendance  of  members  and 
guests.  After  the  program.  Dr.  Moll,  the  guest  of 
honor,  made  a very  appropriate  address  in  response 
to  the  many  friendly  remarks  of  the  speakers.  Fol- 
lowing Dr.  Moll,  the  toastmaster.  Dr.  Frank  Reeder, 
introduced  the  out-of-town  guests.  The  program 
was  as  follows;  Toastmaster,  Dr.  Frank  Reeder;  In- 
vocation, Fr.  P.  J.  Dunnigan ; The  State  Medical 
Society,  Dr.  F.  C.  Wamshuis;  Past  Presidents, 
Dr.  H.  E.  Randall ; The  Physician  and  the  Probate 
Court,  Judge  V.  W.  Dodge;  The  Physician  and  the 
State  Board  of  Health,  Dr.  C.  C.  Slemons,  and  The 
Genesee  Medical  Society,  Dr.  L.  L.  Willoughby. 

Dr.  J.  M.  Robb  of  Detroit  spoke  briefly,  commend- 
ing the  work  of  Dr.  Moll  and  promising  to  continue 
it  when  he  took  office.  Members  of  the  Hurley  Hos- 
pital board  were  also  guests. 

Among  the  guests  present  were  Dr.  Theodore 
Heavenrich  of  Port  Huron,  Dr.  B.  R.  Corbus  of 
Grand  Rapids,  Dr.  C.  A.  Neafie  of  Pontiac,  Dr.  J.  D. 
Bruce  of  Ann  Arbor,  Dr.  Harley  Haines,  head  of 
the  University  Hospital  at  Ann  Arbor,  Dr.  Louis  J. 
Hershman  of  Detroit,  Dr.  Harry  Ferguson  of  Sagi- 
naw, Dr.  Earl  I.  Carr  of  Lansing,  Dr.  J.  H.  Demp- 
ster of  Detroit,  Editor  of  the  Journal  of  the  Michi- 
gan in  State  Medical  Society,  Dr.  Henry  Luce  of 
Detroit,  Dr.  G.  H.  McKenzie  of  Port  Huron,  Dr. 
Arthur  Moll  of  Grand  Rapids,  son  of  the  president 
of  M.  S.  M.  S.,  and  Dr.  J.  Milton  Robb  of  Detroit, 
who  will  follow  Dr.  Moll  as  president  of  the  state 
medical  society. 
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PRESIDENT’S  GREETING 

I am  happy  to  extend  to  you  Joyful 
Christmas  Greetings,  and  the  wish  that  the 
New  Year  will  be  generous  to  you  in  health, 
success  and  prosperity  and  in  all  that  will 
help  in  making  you  better  doctors.  It  is  a 
wise  custom  at  the  close  of  a year  to  take 
an  inventory,  not  only  of  our  worldly  pos- 
sessions but  of  our  spiritual  assets.  To 
strike  a trial  balance,  so  to  speak,  of  our  ac- 
complishments and  of  our  failures.  Are  we 
richer  in  the  service  we  have  rendered  our 
fellow  men,  or  have  we  failed  in  giving  the 
best  there  is  in  us  ? Have  we  done  our  best 
in  constructive  work  for  the  advancement  of 
organized  and  scientific  medicine,  or  have 
we  shirked  the  responsibility  that  confronted 
us  ? These  are  queries  that  can  only  be  an- 
swered by  you  as  individuals.  If  you  in  your 
own  minds  find  the  balance  in  the  “Red” 
now  is  the  time  to  plan  your  budget  to  make 
it  impossible  for  this  to  occur  again.  Our 
growing  problems  make  it  of  vital  impor- 
tance that  each  and  every  one  of  us  do  his 
bit  and  do  it  with  an  eager  energy  that  will 
not  permit  a failure. 

Carl  F.  Moll,  President. 


GREETINGS 

But  a few  weeks  and  once  again  we  will 
be  in  the  midst  of  the  holiday  season.  The 
year  ending  has  been  one  of  many  trying 
situations.  A year  in  which  we  have  en- 
countered conditions  that  required  sacrifices 
and  the  relinquishing  of  plans  that  each  had 
hoped  to  consummate.  A year,  yes,  of  dis- 
heartening events.  However,  they  are  past. 
We  are  eager  to  forget  them.  We  have  sur- 
vived. We  are  going  to  look  forward — not 
back. 

And  so,  with  eyes  and  thoughts  and  spirit 
directed  forward  and  to  a new  year  we  util- 
ize this  means  to  extend  the  season’s  greet- 
ings and  good  wishes  to  our  members. 
Whatever  the  year  has  been  or  meant  to 
you,  do  not  permit  it  to  cloud  your  holiday 
season.  Now,  if  ever,  do  we  need  the  spirit 
of  good  will  and  good  cheer.  Reflect  it,  ex- 
tend it.  Good  cheer,  good  will  will  go  far  in 
aiding  all  who  have  been  sorely  tried.  It 
will  help  them  to  surmount  their  troubles 


and  inspire  them  to  carry  on  with  renewed 
zest  and  zeal. 

So  let  your  greetings  and  spirits  be  happy 
and  merry.  Extend  them  to  all  you  meet 
and  with  a handclasp  that  is  a little  firmer, 
a little  warmer. 

It  is  in  that  spirit  that  we  tender  to  all 
members,  associates,  advertisers  and  sister 
state  organizations,  a hearty,  friendly  wish 
for  a merry  Christmas  season  and  Happy 
New  Year. 


PUBLIC  HEALTH  EDUCATION 

E.  A.  MEYERDING,  M.D.,  Secretary,  Minnesota 
State  Medical  Association 

What  is  the  private  physician’s  interest  in 
public  health  education  ? 

The  question  may  be  answered  at  length 
with  Socratic  dissertations  on  the  duty  of 
man.  Or  it  may  be  answered  practically  and 
without  any  recourse  to  fine  sentiment. 

I shall  choose  the  latter  way,  not  because 
the  doctor  is  impervious  to  fine  sentiment, 
but  because  he  has  been  too  little  aware  of 
the  very  practical  benefits  to  be  gained  for 
himself  and  his  profession  by  an  effective, 
organized  participation  in  public  health 
movements  and  preventive  medicine  in 
general. 

Preventive  medicine  is,  of  course,  the  true 
child  of  the  laboratories.  It  is  the  stepchild, 
so  to  speak,  of  the  medical  faculties  and  but 
recently  taken  under  the  wing  of  schools  of 
orthodox  medical  arts.  To  many  fine  physi- 
cians trained  in  the  older  tradition  of  medi- 
cine, it  may  still  seem  as  foreign  as  the 
painting  of  Picasso  or  flying  as  a convenient 
w'ay  to  get  to  Chicago.  But  I believe  it  can 
be  shown  to  be  more  profitable,  even  to 
these,  than  any  of  those  other  essentially 
modern  signs  of  the  times. 

It  is  profitable  because  a child  saved  from 
the  major  health  disasters  such  as  diphtheria 
or  scarlet  fever  or  tuberculosis  lives  to  have 
a possible  appendectomy,  a probable  tonsil- 
lectomy, possible  repeated  childbirths  and 
dozens  of  periodic  health  examinations,  to 
mention  only  a few  of  the  many  possible 
profitable  contacts  with  his  physician. 

Such  contacts  are  easier,  tidier  and  much 
better  regulated  than  the  emergency  night 
calls  that  made  up  so  much  of  the  old 
timer’s  practice.  They  are  much  to  be  de- 
sired over  the  business  of  patching  broken 
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parts.  Ethically  they  are  much  more  satis- 
factory. 

Is  such  a picture  of  private  medical  prac- 
tise far-fetched  and  impractical  ? Consider 
the  life  of  the  modern  pediatrician.  How 
much  patching,  how  much  emergency  work 
in  the  dead  of  night  does  he  do?  His  well 
trained  patients  come  to  him  regularly  at 
regular  office  hours  whether  they  need 
patching  or  not.  He  regulates  their  diets, 
gives  them  their  inoculations  when  they 
should  have  their  inoculations,  keeps  them 
well  in  place  of  attending  them  when  they 
are  sick.  Result:  satisfaction  all  around  on 
the  part  of  both  patient  and  physician — and 
a nice  steady  income  for  the  latter. 

Such  a practice  is  waiting  for  the  regular 
family  practitioner,  too.  He  could  see  his 
patients  at  regular  intervals  while  they  are 
well  just  as  the  pediatrician  does — with  a 
like  steady  gratifying  income. 

The  question  is:  how  is  he  to  go  about 
working  up  this  enlightened  continuous  con- 
tact— not  among  the  sick,  only — but  among 
well  people  who  want  to  remain  well  ? He 
can’t  go  out  and  drum  up  such  a trade.  The 
pediatrician  took  advantage  of  the  tremen- 
dous child  health  educational  programs  car- 
ried on  in  the  last  decade  or  so  by  all  of 
the  official  and  semi-official  public  health 
agencies  to  convert  himself  into  an  advisor 
for  well  babies  in  place  of  a last  hope  for 
the  sick. 

There  is  much  more  than  a hint  in  that 
for  the  family  practitioner.  For  instance,  it 
is  neither  wise  nor  safe  for  the  doctor,  him- 
self, to  go  about  preaching  the  periodic 
health  examination.  But  the  doctor  in  his 
organized  capacity  can  associate  himself  as 
advisor  and  director  of  the  public  health 
agencies,  who  can  in  their  turn  and  will,  with 
perfect  propriety,  do  his  preaching  for  him. 
Public  health  agencies  are  certainly 
equipped  to  preach  the  periodic  health  ex- 
amination and  preventive  medicine  in  gen- 
eral with  the  same  effectiveness  that  they 
have  preached  modern  child  care. 

In  this  connection  I want  to  describe  one 
instance  of  a public  health  program  associ- 
ated with  preventive  medicine  which  can  be 
made  to  yield  literally  hundreds  of  new  and 
profitable  contacts  for  the  physician — prof- 
itable for  patient  and  physician  alike.  This 
is  the  program  of  Mantoux  tuberculin  skin 
testing  in  the  schools. 

In  Minnesota,  the  Minnesota  Public 
Health  Association,  being  the  Christmas 


Seal  agency  for  the  state,  has  taken  the  lead 
in  promotion  of  this  program.  The  test  has 
been  followed  everywhere  with  X-ray  for 
those  who  reacted  positively  and  the  recom- 
mendation for  examination  by  the  family 
physician  in  each  case. 

The  method  is  this:  first  they  take  their 
proposed  program  to  the  county  medical  so- 
ciety for  its  approval  and  advice  and,  inci- 
dentally, for  the  instruction  of  the  physi- 
cians themselves.  Tuberculin  testing  in  un- 
selected school  groups  is  still  new,  of  course, 
to  the  majority  of  physicians  in  private 
practice.  A group  of  chest  specialists  of 
known  reputation  explain  the  proposal  fully 
and  give  what  amounts  to  a physician’s 
short  course  on  the  details  of  the  testing,  its 
significance  and  the  making  and  reading  of 
X-ray  plates. 

In  the  course  of  the  tests,  a great  many 
children  appear  with  positive  reactions  who 
show  no  significant  lung  changes  upon  X- 
ray  examinations  and  no  sign  whatever  of 
clinical  illness.  These  children  are  reported 
to  their  parents  as  having  at  some  time  been 
infected  with  tubercle  bacilli.  They  are  in 
need  of  two  things:  first  an  investigation 
into  the  family  circle  and  immediate  friends 
to  discover  if  anyone  among  them  is  expos- 
ing the  child  to  open  tuberculosis,  with  a 
view  to  stopping  a contact  that  may  result  in 
a dangerous  infection;  second,  especial  care 
for  the  general  health  of  the  child,  his  home 
and  school  surroundings,  and  frequent  phys- 
ical check-ups  by  the  doctor  to  protect  the 
child  from  any  future  flare-up  of  disease. 

This  considerable  number  of  children 
above  and  beyond  the  number  that  are  dis- 
covered with  previously  unsuspected  child- 
hood or  adult  type  of  tuberculosis,  gives  no 
outward  indication  of  need  for  a physician’s 
care.  They  constitute,  if  the  physician  inter- 
ests himself  in  the  testing  program  and  co- 
operates with  its  sponsors,  an  entirely  new 
group  of  patients  that  otherwise  might  nev- 
er have  come  near  his  office. 

There  is  no  question  that  participation  and 
encouragement  of  such  public  health  pro- 
grams as  these  is  valuable. 

As  a matter  of  fact  the  whole  public 
health  program  of  enlightened,  medically  di- 
rected health  agencies  is  not  only  valuable 
but  absolutely  essential  if  private  medical 
practice  is  to  accommodate  itself  to  the  prac- 
tice of  modern  preventive  medicine. 

The  problem  of  the  physician  is  not  to 
curb  public  health  activity.  It  is  to  control 
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and  direct  such  activity  along  sound  scien- 
tific and  economic  lines.  The  public  health 
agency  needs  the  guidance  of  the  practising 
physician.  The  practising  physician  ecjually 
needs  the  public  health  agency. 

In  Minnesota  we  are  solving  the  problem 
by  a practical  union  between  the  Minnesota 
State  Medical  Association  and  the  Minne- 
sota Public  Health  Association.  Christmas 
Seal  organization  of  the  state.  By  this  alli- 
ance, the  health  association  benefits  by  sound 
medical  advice  in  all  of  its  undertakings,  in 
its  clinics,  its  health  puldications.  The  med- 
ical association  profits  doubly.  In  the  first 
place  it  is  able  to  keep  public  health  educa- 
tion effort  in  the  state  out  of  the  dangerous 
channels  leading  to  socialization  of  medi- 
cine. In  the  second  place  it  is  able  to  pro- 
mote without  any  violation  of  ethics  or  any 
awkwardness,  the  essential  text,  “See  your 
family  physician.”  The  promotion  of  peri- 
odic health  examinations,  the  routine  of  pre- 
ventive inoculations  and  preventive  meas- 
ures in  general — these  are  done  with  tremen- 
dous effectiveness  by  the  public  health  or- 
ganizations. The  physician  who  does  not 
give  them  his  encouragement  and  approval 
and  his  aid  when  he  can  ethically  do  so  is 
certainly  in  the  absurdly  untenable  position 
of  one  who  bites  off  his  nose  to  spite  his  own 
face. 


ECONOMIC  PROBLEMS 

There  is  a growing  demand,  and  rightly, 
that  medical  organizations  devote  more  time 
to  a discussion  of  medical  economic  prob- 
lems. That  this  discussion  is  necessary  for 
the  information  of  our  members  in  order 
that  they  may  the  better  understand  existing 
conditions.  Further,  that  they  may  conform 
to  the  policies  adopted  and  terminate  prac- 
tices that  are  being  critized  by  the  public. 

Our  medical  organizations  can  dominate 
and  lead  if  we  present  a united  front.  The 
trouble  has  been  that  we  have  failed  to  con- 
cern ourselves.  Secondly,  we  have  failed  to 
give  consideration  to  the  factors  that  raised 
the  issues.  Third,  no  definite  program  is 
adhered  to ; individuals  and  groups  have 
pursued  diverging  courses. 

In  order  that  our  members  may  be  in- 
formed and  by  those  who  are  in  a position 
to  intelligently  discuss  features  of  organized 
medical  activity,  arrangements  have  been 
made  for  a series  of  articles  to  appear  in  the 
Journal.  We  have  invited  leaders  in  differ- 


ent states  to  prepare  these  articles  for  this 
section  of  the  Journal.  The  first  article  ap- 
pears in  this  issue.  It  is  anticipated  that 
they  will  serve  to  inspire  interest  and  impart 
information  that  will  induce  our  members  to 
unite  in  a movement  that  will  conserve  and 
enhance  our  economic  interests. 


WAR  VETERANS’  RELIEF 

At  the  1931  Philadelphia  session  of  the 
American  Medical  Association,  Dr.  Shoul- 
ders of  Tennessee  introduced  a resolution 
relating  to  the  medical  care  of  War  Vet- 
erans. 

This  resolution  was  adopted  by  the  House 
of  Delegates  and  a special  committee  of  the 
House  was  appointed  to  labor  to  secure  the 
adoption  of  this  type  of  veterans’  medical 
relief.  The  special  committee  is  headed  by 
Dr.  Wright  of  Minnesota,  and  the  commit- 
tee has  been  active  ever  since  the  meeting 
in  Philadelphia. 

It  is  quite  essential  that  if  this  plan  is 
introduced  it  is  necessary  to  secure  the  en- 
dorsement and  support  of  the  state  depart- 
ment of  the  American  Legion.  The  respon- 
sibility of  securing  the  endorsement  of  the 
American  Legion  in  each  state  has  been  del- 
egated to  the  State  Medical  Society. 

In  Michigan  this  activity  has  been  partly 
instituted  by  Dr.  Angus  McLean  of  Detroit, 
who  has  already  addressed  or  caused  to  be 
addressed  some  eight  local  posts  of  the 
American  Legion  and  has  secured  their  ap- 
proval of  this  plan.  The  State  Secretan^ 
has  also  on  two  occasions  presented  the  plan 
to  two  legion  posts.  In  order  that  an  active 
campaign  may  be  instituted  in  Michigan  and 
that  this  plan  may  be  presented  to  every  le- 
gion post  in  Michigan,  President  Moll  has 
assigned  the  task  to  a special  committee  on 
War  Veterans’  Relief  and  has  appointed  the 
following  as  members  of  that  committee: 

Dr.  Angus  McLean,  Chairman,  Detroit 
Dr.  J.  G.  R.  Manwaring,  Flint 
Dr.  W.  E.  Wilson,  Grand  Rapids 
Dr.  Robert  Harkness,  Houghton 
Dr.  Wm.  C.  Ellet,  Benton  Harbor 
This  committee  will  undertake  to  arrange 
and  provide  speakers  in  every  locality  in 
Michigan  where  there  is  a legion  post  and 
through  these  speakers  present  this  plan. 


Michigan’s  Medical  History,  2 volumes,  price 
$10.00,  will  make  a pleasing  Christmas  gift.  Order 
now  from  the  State  Secretary. 


972 


SOCIETY  ACTIVITY 


Jour.  M.S.M.S. 


OPEN  TREATAJENT  OF  FRACTURES 

N orthzvest  Medicine  reports  the  follow- 
ing Washington  State  Supreme  Court  de- 
cision; 

“The  verdict  in  a malpractice  action 
should  he  sustained,  where  it  appeared  that 
an  operation  was  performed  in  order  to  set 
a fractured  femur  zvithont  first  attempting 
to  secure  union  by  the  use  of  some  generally 
used  extension  process.”  (Italics  ours.) 

Such  court  decision  is  indicative  of  what 
claims  may  arise  in  fracture  cases.  It  estops 
the  doctor  and  prohibits  him  from  electing 
to  employ  open  reduction  until  he  has  used 
manipulative-traction  methods.  A serious 
restriction  is  established. 

From  a professional  view  one  concludes 
that  this  court  invaded  a field  in  which  it  is 
incompetent  to  judge. 

Experienced  surgeons  well  know  that 
there  are  types  of  fractures  that  demand 
immediate  open  reduction.  To  employ 
manipulation  and  traction  in  these  types  of 
fractures  invites  most  untoward  results. 

The  decision  rendered  is  not  in  accord 
with  surgical  experience  and  fracture  knowl- 
edge. An  appeal  should  he  taken  to  a higher 
court. 


OUR  ADVERTISERS 

Advertising  revenue  makes  our  Journal 
possible.  This  revenue  is  dependent  upon 
the  patronage  members  give  to  our  adver- 
tisers. Read  the  advertising  pages.  Answer 
these  advertisements.  Send  in  the  coupon 
requests.  A few  stamps  will  bring  you  valu- 
able information  and  samples  that  will  be 
of  use  to  you.  You  are  urged  to  evidence 
this  interest. 


Reminder  is  again  made  that  the  Journal 
forms  close  on  the  15th  of  each  month. 
News  items,  announcements  and  reports 
should  reach  the  Secretary  before  that  date. 
Items  received  too  late  for  publication  in  the 
current  issue  will  be  published  in  the  next 
issue. 


A set  of  Michigan’s  Medical  History. 
Two  Volumes,  Price  $10.00  for  the  set,  will 
make  a suitable  Christmas  gift  for  your  as- 
sociates, internes  and  friends.  Your  order, 
sent  to  the  Secretary,  will  have  prompt  at- 
tention. Order  today. 


UNEMPLOYAIENT  RELIEF 
November  9,  1931 

To  Officers  of  County  Medical  Societies 
Gentlemen : 

At  the  Pontiac  meeting  of  our  Society,  the  House 
of  Delegates,  by  resolution,  subscribed  the  profes- 
sion’s cooperative  assistance  to  Governor  Brucker 
for  the  purpose  of  aiding  in  the  solution  of  the 
State’s  Unemployment  Problem.  This  action  was 
transmitted  to  the  Governor.  The  following  reply 
has  been  received : 

Dear  Dr.  Warnshuis: 

Your  letter  of  September  29,  addressed  to  Governor  Wil- 
bur M.  Brucker,  was  referred  to  me  for  attention  and  reply, 
and  I have  delayed  answering  until  such  time  as  I could  be 
sure  that  something  definite  could  be  suggested  for  consid- 
eration by  the  Michigan  State  Medical  Society. 

At  the  present  time  the  counties  of  Michigan  are  rapidly 
being  organized  with  county  unemployment  committees  whose 
function  it  will  be  to  seek  additional  jobs  so  that  a greater 
percentage  of  those  now  out  of  work  may  be  able  to  earn 
an  income. 

In  a number  of  counties  it  has  been  the  practice  to  subject 
applicants  to  medical  examination,  and  reports  from  over  the 
country  indicate  that  physicians  have  frequently  been  able 
through  such  examinations  to  suggest  lines  of  work  for 
which  various  individuals  are  fitted,  and  also  in  some  cases 
to  apply  remedies  that  would  return  to  health  heads  of 
families  who  are  not  now  able  to  follow  any  useful  occu- 
pation. 

In  view  of  the  fact  that  these  committees  are  being  or- 
ganized on  a county  basis,  it  occurs  to  us  that  the  County 
Medical  Societies  might  find  it  desirable  to  offer  their  serv- 
ices in  providing  free  examination  for  these  persons,  where- 
ever  they  have  not  been  so  examined  by  some  other  agency. 

If  this  suggestion  meets  with  your  approval  we  would  be 
glad  to  know  about  it,  and  also  would  appreciate  it  if  your 
office  could  communicate  with  your  local  organization. 

_ I can  assure  you  that  the  splendid  offer  which  your  So- 
ciety has  made  has  been  appreciated  very  much,  both  by 
Governor  Brucker  and  the  members  of  the  State  Unem- 
ployment Commission. 

Very  truly  yours, 

(Signed)  R.  Wayne  Newton, 
Secretary  Unemployment  Commission. 

As  President  I am  transmitting  this  information 
accompanied  with  the  following  as  my  official  rec- 
ommendation : 

That  every  County  Society  crea'te  a Relief  Com- 
mittee. That  this  committee  make  contact  with  the 
County  Relief  Committee  and  aid  in  every  reason- 
able way  to  carry  out  Michigan’s  relief  program. 

I am  of  the  opinion  that  the  evidencing  of  such 
cooperation  will  redound  to  the  profession’s  credit. 

I urge  an  active  interest  on  the  part  of  every  County 
Society. 

Respectfully, 

Carl  F.  Moll,  President. 

By  F.  C.  Warnshuis,  Secretary. 


PHYSICIANS  FROM  ALL  PARTS  OF  STATE 
HONOR  DR.  MOLL 

Dr.  Carl  F.  Moll  of  Flint,  new  president  of  the 
Michigan  State  Medical  Society,  last  night  received 
the  tribute  of  approximately  85  physicians  from  all 
over  the  state  at  a testimonial  dinner  at  the  Flint 
Golf  Club. 

Besides  representatives  of  the  state  organization, 
doctors  were  present  from  nearly  every  city  in  the 
southern  part  of  Michigan.  Dr.  Frank  E.  Reeder 
served  as  toastmaster.  Speakers  were  Msgr.  Patrick 
R.  Dunigan,  pastor  of  the  St.  Michael’s  Roman 
Catholic  church,  who  also  offered  the  invocation; 
Dr.  F.  C.  Warnshuis,  secretary  of  the  Michigan 
State  Medical  Society;  Dr.  H.  E.  Randall  of  Flint, 
past  president  of  the  state  organization ; Probate 
Judge  Vernon  W.  Dodge;  Dr.  C.  C.  Slemons  of 
Lansing,  secretary  of  the  state  board  of  health ; 
Dr.  L.  L.  Willoughby,  president  of  the  Genesee 
County  Medical  Association,  and  Dr.  F.  B.  Miner  of 
Flint,  an  associate  of  the  honored  guest.  Dr.  Moll 
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spoke  briefly  at  the  end  of  the  meeting  in  response 
to  the  commendations  of  the  other  speakers. 

After  offering  congratulations  to  the  new  state 
president,  Msgr.  Dunigan  warned  him  against  vest- 
ing in  the  state  too  much  medical  authority. 

“The  first  thing  to  guard  against  is  state  medi- 
cine,” he  said.  “The  strong  individual  in  the  medical 
profession  is  the  man  whose  interest  lies  in  science 
and  the  man  who  has  the  courage  of  his  convic- 
tions.” 

Dr.  Warnshuis  spoke  of  Dr.  Moll  as  an  outstand- 
ing physician  in  the  profession,  and  declared  that 
his  character  was  largely  responsible  for  the  many 
friendships  he  had  made. 

“You  know  what  he  has  done  in  Michigan,”  he 
told  the  audience.  “You  know  he  has  stood  high  in 
the  ranks  of  the  American  Medical  Association.  He 
has  been  a leader  in  organized  medicine.  We  of 
the  state  society  want  to  join  with  you  as  you  honor 
Dr.  Moll.”  Turning  to  the  state  president,  he  said : 

“We  as  a profession  are  proud  to  have  you  lead 
us  on  through  the  difficult  tasks  we  face.” 

“We  in  Flint  feel  that  we  are  shareholders  in  the 
honor  you  have  bestowed  upon  Dr.  Moll,”  Judge 
Dodge  declared.  He  spoke  on  the  relationship  of 
the  medical  profession  with  the  probate  court.  “It 
is  my  wish  that  the  big  medicine  chief  will  bear  this 
in  mind  during  his  term  of  office.”  The  Judge  spoke 
of  the  doctors  as  “medicine  men”  who,  in  the  In- 
dian conception,  were  second  only  to  the  great  chief. 
He  said  such  an  idea  of  the  doctor  should  prevail 
among  the  people. 

Representing  the  past  presidents  of  the  state  so- 
ciety, Dr.  Randall  recalled  incidents  connected  with 
the  careers  of  each  of  the  former  chiefs.  He  said 
such  recollections  would  help  physicians  to  preserve 
the  idealism  of  the  profession. 

“I  know  what  the  sentiments  of  these  men  would 
be,  could  they  speak  here  tonight,”  he  said,  “and 
they  would  be  to  extend  hearty  greetings.  With  that 
goes  our  best  wishes  for  success.” 

Probably  one  of  the  finest  tributes  was  that  of  Dr. 
Aliner,  who  as  a fellow  practitioner  has  been  inti- 
mately acquainted  with  Dr.  Moll  for  a number  of 
years  in  Flint.  He  spoke  of  him  more  as  of  a 
friend  than  a scientist. 

“His  genial  smile,  his  hearty  greetings,  announce 
his  presence,”  Dr.  Miner  said.  “We  wait  for  his 
latest  story.  It  would  seem  not  extravagant  to  say 
of  Carl : ‘His  interests  are  our  interests.’  ” 

Dr.  Siemens  outlined  a plan  for  a public  health 
program  which  he  proposes  for  Michigan.  He  said 
public  health  is  an  economic  problem  faced  by  the 
new  administration  of  the  state  society.  Dr.  Wil- 
loughby expressed  his  gratitude  to  the  Michigan  or- 
ganization for  electing  a Flint  man  to  the  presi- 
dency. Telegrams  of  congratulation  from  the  Bay 
county  and  Kent  county  societies  were  read. 

Dr.  Moll,  in  the  closing  address,  promised  his 
hearty  service  in  his  new  office  and  asked  for  a 
measure  of  cooperation  from  the  Flint  members  who 
had  expressed  themselves  as  his  friends. 

“Help  me  to  guide  the  ship  of  organized  medicine 
into  tranquil  waters,”  he  pleaded. 

Guests  who  were  present  last  night  include  Dr. 
Theodore  Heavenrich  of  Port  Huron,  Dr.  B.  R. 
Corbus  of  Grand  Rapids,  Dr.  C.  A.  Neafie  of  Pon- 
tiac, Dr.  J.  D.  Bruce  of  Ann  Arbor,  Dr.  Harley 
Haines,  head  of  the  University  hospital  at  Ann 
Arbor,  Dr.  Louis  Hirschman  of  Detroit,  Dr.  Harry 
Ferguson  of  Saginaw,  Dr.  Earl  I.  Carr  of  Lansing, 
Dr.  J.  H.  Dempster  of  Detroit,  Dr.  Henry  Luce  of 
Detroit,  Dr.  G.  H.  McKenzie  of  Port  Huron,  Dr. 
Arthur  Moll  of  Grand  Rapids,  son  of  the  honored 
guest,  and  Dr.  J.  Milton  Robb  of  Detroit,  who  will 
follow  Dr.  Moll  as  president  of  the  state  medical 
sqciety. 

Dr.  Robb  spoke  briefly,  commending  the  work  of 


Dr.  Moll  and  promising  to  continue  it  when  he  took 
office.  Members  of  the  Hurley  Hospital  board  were 
also  guests  last  night. 

— Genesee  County  Bulletin. 


A HIRED  DRIVER  IS  YOUR  SERVANT 

Certain  garages  advertise  at  times  to  provide  one 
with  a driver  at  a certain  rate  per  hour.  Doctors 
at  times  need  the  services  of  a driver.  If  you  call 
a garage  and  secure  a driver,  he  becomes  your  serv- 
ant and  you  are  responsible  for  his  acts — the  garage 
is  not  holden. 

We  state  this  as  a warning.  Recently  a doctor 
called  for  the  service  of  a driver.  A garage  sent 
one.  This  driver  completely  wrecked  the  doctor’s 
car.  In  a suit  to  collect  from  the  garage  for  dam- 
ages a directed  verdict  of  no  cause  was  rendered. 


BOARD  OF  REGISTRATION 
secret.a.ry’s  bi-annual  report 
October  12,  1931 

To  The  Michigan  State  Board  of 
Registration  in  Medicine: 

I have  the  honor  of  transmitting  to  you  the  bi- 
annual report  of  the  activities  of  this  Board  and  its 


Secretary : 

FINANCIAL  : 

Receipts,  Oct.  1,  1929,  to  Oct.  1,  1930 $13,776.00 

Receipts,  Oct.  1,  1930,  to  Oct.  1,  1931 14,181.50 


$27,957.50 

disbursements  : 

October  1,  1929,  to  Oct.  1,  1930. $11,848.31 

October  1,  1930,  to  Oct.  1,  1931 12,761.74 


24,610.05 

Net  profit  turned  into  General  Fund: 

1929- 30 $13,776.00 

11,848.31 

$1,927.69 

1930- 31 $14,181.50 

12,761.74 

1,419.76 


$3,347.45 

BALANCE  as  of  October  1,  1929  (general 


fund)  

$24,688.90 

1929-31  balance  

3,347.45 

TOTAL  BALANCE  (GENERAL  FUND) 

$28,036.35 

EXAMINATIONS 

Seven  examinations 

were  conducted: 

1929 

Primary  Final 

Passed 

Failed 

Lansing,  October 

27 

27 

0 

27 

27 

0 

1930 

Detroit,  January 

4 

4 

0 

4 

4 

0 

Detroit,  June 

74 

73 

1 

94 

94 

0 

Ann  Arbor,  June 

171 

170 

1 

179 

179 

0 

Lansing,  October 

26 

26 

0 

26 

26 

0 

1931 

Detroit,  June 

69 

69 

0 

86 

86 

0 

Ann  Arbor,  June 

168 

168 

0 

127 

127 

0 

Total  primary 

539 

Total  finals.... 

,543 

Total  primary-finals 

1080 

Total  failed 2 

Six  regular  meetings  of  the  Board  and  three  special  meet- 
ings were  held. 

Number  of  licenses  issued,  Oct.  1,  1929,  to  Oct.  1,  1931 — 716 
By  examination — 512 
By  indorsement — 204 

Licenses  revoked  during  the  past  two  years — 11 
Licenses  suspended  (temporarily) — 3 
Licentiates  on  probation-^  * 
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Causes  for  revocation — 

Narcotic  conviction 1 

Court  conviction 3 

Illegal  or  irregular  practice 7 

11 

Number  cited  for  hearings  and  hearings  held  before  Board  33 

Number  cited  for  warning  (1930-31  only) 22 

Number  complaints  (1930-31  only) 59 


PERSONNEL  OF  BOARD 

On  September  26  the  following  members  were  appointed  by 
Governor  Brucker,  terms  to  expire  October  1,  1934: 

Drs.  Kelly 
Tew 
Brook 
McIntyre 
Keyport 

The  following  members’  terms  expire  October  1,  1932: 
Drs.  McLaughlin 
English 
Walch 
Yeomans 
Tiefer 

Dr.  J.  J.  Walch  appointed  to  complete  term  of  Dr.  Lemire 
eceased. ) 

In  June,  1931,  Dr.  Nelson  McLaughlin  resigned  as  Presi- 
dent and  Dr.  Frank  A.  Kelly  was  elected  President  for  the 
remainder  of  the  term. 

At  the  bi-annual  meeting  of  the  Board,  October,  1929, 
Dr.  F.  C.  Warnshuis  was  elected  Secretary  for  the  term 
of  two  years;  Miss  S.  Brown  was  elected  as  Assistant  Sec- 
retary for  the  same  term. 

secretary’s  activities 

During  the  past  two  years  your  Secretary  has  discharged 
the  following  official  duties  in  accord  with  the  official  actions 
and  instructions  of  the  Board,  and  by  and  with  the  knowl- 
edge of  the  officers  of  the  Board: 

Monthly  letter. — Your  Secretary  has  endeavored  to  inform 
the  members  as  to  official  activities  by  means  of  a monthly 
letter,  as  well  as  by  special  communications.  As  a rule 
weekly  conferences  were  had  with  the  President.  A stud- 
ied endeavor  was  made  to  keep  the  members  informed  as  to 
all  Board  matters  and  the  official  acts  of  the  Secretary.  At 
each  Board  meeting  a resume  was  rendered. 

Offices. — In  November,  1929,  the  Board’s  offices  were  re- 
moved Irom  the  Stroh  Building  to  the  Maccabee  Building, 
Detroit. 

During  his  term  your  Secretary  has  spent  from  two  to 
four  days  per  week  in  the  Board’s  offices.  He  has  made 
frequent  trips  to  Lansing  to  confer  with  state  officials.  He 
has  had  several  conferences  with  officials  of  the  two  medi- 
cal colleges  of  the  state. 

He  has  consulted  with  twelve  prosecuting  attorneys  and 
has  had  many  conferences  with  investigators  from  the  De- 
partment of  Health,  and  the  Department  of  Public  Safety. 

He  has  had  an  equal  number  of  conferences  in  his  Grand 
Rapids  office,  with  also  an  equal  correspondence. 

In  general,  the  time  devoted  to  official  duties  has  been 
equivalent  to  full  time  service. 

Legal. — In  all  legal  questions,  the  advice  of  the  Attorney 
General  and  the  Prosecuting  Attorneys  of  Wayne  County 
and  Kent  County  has  been  sought. 

The  Attorney  General  has  imparted  opinions  on: 

Board’s  power  and  procedure  for  revocation; 

Corporation  practice; 

Limitations  of  drugless  practitioners; 

Form  of  new  certificates; 

Board  hearings. 

The  Attorney  General  has  represented  the  Board  in  two 
appeals  to  the  Supreme  Court  and  one  appeal  to  the  United 
States  Supreme  Court.  Two  requested  opinions  will  be  forth- 
coming in  the  near  future. 

Intern  Requirements. — Following  correspondence  with  col- 
leges and  hospital  representatives,  requirements  to  be  met 
during  the  intern  year  were  formulated  and  presented  to 
the  Board.  After  their  adoption  approved  hospitals  were 
notified. 

Board  Forms  and  Rules. — New  blank  forms  were  drawn 
up  and  are  now  in  use.  The  administration  rules  of  the 
Board  have  been  compiled  and  issued  in  printed  form.  A 
new  form  of  certificate  of  registration  was  drafted  and  ap- 
proved by  the  Board.  A request  for  funds  for  a modern 
filing  and  record  keeping  system  was  made;  the  reque.st  was 
denied  by  tbe  Administrative  Board.  Such  a system  is  im- 
perative in  order  to  index  and  summarize  Board’s  records. 

Complaints. — No  week  passed  without  one  to  ten  complaints 
being  filed.  They  emanated  from  citizens,  doctors,  court  offi- 
cials, business  bureaus,  health  officials  and  committees.  In 
every  instance  tbe  complaint  was  carefully  investigated  and 
disposed  of  in  the  following  manner: 

Referred  to  a prosecuting  officer; 

Referred  to  an  investigator; 

Holding  interviews,  with  probation; 

Referred  to  a Board  committee,  or  cited  to  appear 
before  the  Board. 

Few  realize  that  the  Board  is  not  charged  with  enforce- 
ment powers.  It  is  estimated  that  there  exist  some  700  vio- 
lators of  the  practice  laws  of  the  state.  In  consequence, 
complaints  to  this  Board  will  continue  to  be  filed.  They 
must  be  acknowledged  and  dealt  with.  While  not  charged 
with  enforcement,  a certain  responsibility  to  bring  about 


enforcement  rests  upon  this  Board.  To  discharge  that  obli- 
gation the  Board  cannot  ignore  complaints,  and  instigate 
as  far  as  possible,  prosecutions. 

Legislation. — Upon  the  Board’s  direction,  your  Secretary 
conferred  with  the  Attorney  General  and  co-operated  with 
him  in  drafting  a bill  providing  for  certain  amendments  to 
the  present  medical  practice  laws.  Much  time  and  effort  was 
devoted  to  this  draft  and  extended  correspondence  was 
entered  into  with  national  authorities.  When  the  draft  was 
completed  it  was  sent  to  each  member  and  to  the  county 
medical  societies.  At  a special  meeting  of  the  Board  the 
amendment  was  approved  and  the  Secretary  instructed  to 
cause  it  to  be  introduced.  After  consultations  with  the 
Governor,  the  President  and  certain  Board  members,  the 
bill  was  introduced.  Committees  of  the  Senate  and  the 
House  were  supplied  with  information  as  to  why  these 
amendments  were  desired.  Other  follow-up  measures  were 
employed  until  about  six  weeks  before  the  Legislature  ad- 
journed, when  the  President  directed  the  Secretary  to  dis- 
continue further  activity.  The  amendments  were  not  adopted. 

By  and  with  the  advice  of  the  Board,  a budget  was  pre- 
pared and  submitted  together  with  reasons  substantiating 
each  item.  The  Budget  Director  of  the  State  sent  into  the 
Legislature  a budget  of  the  same  amount  as  the  Board  had 
the  past  two  years.  The  Finance  Committee  of  the  House 
and  Senate  were  supplied  with  facts  justifying  the  Board’s 
requirements.  No  representation  or  requests  were  advanced 
by  Board  members  or  any  endeavor  made  to  secure  sufficient 
appropriations  to  conduct  the  Board’s  business.  The  House 
and  Senate  approved  the  budget  amounts  contained  in  the 
appropriation  bill.  On  the  last  day  of  the  Legislature,  in  a 
conference,  the  Legislature  struck  the  Secretary’s  salary. 
The  funds  appropriated  are  insufficient  for  the  coming  two 
years.  It  can  be  stated  that  sufficient  funds  will  not  be 
appropriated  until  the  entire  Board  energetically  undertakes 
to  cause  the  Legislature  to  perceive  the  Board’s  financial 
needs. 

The  Legislature  appointed  a committee  to  study  and  draft 
a bill  that  will  regulate  all  those  who  practice  the  healing  art. 
From  other  sources  an  idealistic  suggestion  has  been  ad- 
vanced to  abolish  all  licensing  bodies  and  to  consign  their 
present  duties  to  a single  licensing  commission,  or  board. 
It  may  be  assumed  that  the  next  Legislature  will  endeavor 
to  enact  new  legislation  to  govern  the  functions  of  this 
Board.  It  is  most  important  that  serious  consideration  be 
accorded  to  these  proposals  and  that  representation  be  made 
and  had  in  arriving  at  a solution. 

Board  Examinations. — It  can  be  asserted  that  present  day 
methods  of  medical  education  and  training  well-nigh  render 
the  Board’s  examination  methods  as  obsolete  and  appraise 
them  as  being  only  a form.  The  present  examinations,  by 
the  most  liberal  appraisal,  cannot  be  considered  as  adequate 
to  ascertain  _ the  applicant’s  qualifications.  Our  form  of 
examination  is  no  longer  sufficient  or  discerning.  The  time 
is  at  hand  when  active  measures  must  be  adopted  to  bring 
the  Board’s  examinations  up  to  a plane  whereby  a candi- 
date’s qualifications  may  be  determined  more  efficiently  and 
reliably.  This  is  imperative,  in  order  to  maintain  recogni- 
tion for  our  licentiates. 

The  progress  made  by  scientific  medicine  and  the  practice 
reflected  by  members  of  the  medical  profession  both  compel 
this  Board  to  adopt  certain  rules,  prescribe  definite  quali- 
fications to  be  met  and  to  issue  a special  certificate  attesting 
to  an  applicant’s  competency  to  claim  special  ability  in  the 
several  branches  of  medicine.  The  public  is  entitled  to  this 
protection  and  it  is  this  Board’s  duty  to  take  the  initiatory 
action.  Such  a demand  is  growing  in  force  and  gains  in- 
spiration from  educators  and  economists.  This  problem  is 
now  at  our  door  and  if  licensing  bodies  do  not  solve  it  we 
can  expect  that  legislative_  bodies  will  enact  discriminating, 
inadequate,  and  probably  intolerable,  laws. 

Licenses  in  Force. — The  records  of  the  office  are  such 
that  it  is  impossible  to  state  how  many  licenses  are  in  force 
today.  We  are  unable  to  state  how  many  licenses  are  in- 
effective by  reason  of  revocation,  or  the  removal  or  death 
of  licentiates.  To  obtain  all  this  information  it  is  necessary 
to  check  and  recheck  every  license  issued  and  ascertain  the 
whereabouts  of  every  licentiate  and  institute  an  active  and 
inactive  license  file.  To  do  so  will  entail  an  expenditure  of 
about  $5,000  for  files,  clerical  assistance  and  correspondence. 
The  work  would  consume  about  a year’s  time.  This  is  the 
only  way  to  bring  our  files  up  to  date  and  having  once  done 
so  they  can  readily  be  maintained. 

Federation  Relationship. — New  York  State,  on  a tech- 
nicality, has  for  many  years  declined  to  recognize  and  in- 
dorse Michigan’s  license.  During  the  past  year  your  Secre- 
tary has  re-opened  this  situation.  Briefs  were  filed,  facts 
were  presented  and  the  points  raised  were  answered.  I am 
in  receipt  of  a letter  from  the  New  York  Secretary  that 
upon  the  representation  made  New  York  will  now  recognize 
the  Michigan  license  and  that  the  formal  action  would  be 
recorded  at  their  next  meeting.  This,  therefore,  clears  up  a 
situation  that  has  been  the  source  of  much  controversy  over 
a period  of  fifteen  years. 

Washington  State  modified  its  medical  law  this  past  year 
and  incorporated  a basic  science  examination  requirement. 
They  now  require  those  seeking  Washington  indorsement 
to  take  their  basic  science  examination,  even  though  their 
Michigan  license  was  dated  prior  to  1931.  This  retroactive 
application  of  this  law  was  deemed  unjust.  In  consequence, 
Michigan,  with  many  other  states,  severed  indorsement  rela- 
tionship with  the  State  of  Washington. 

Your  Secretary  was  elected  Vice  President  of  the  Federa- 
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tion  of  Examining  Boards  at  the  February,  1931,  meeting. 
He  was  also  appointed  Chairman  of  a committee  on  Corpora- 
tion Practice.  This  committee  is  to  formulate  an  opinion 
and  policy  to  be  observed  by  all  state  boards  in  dealing  with 
corporate  practice  of  medicine. 

Recommendations. — The  experiences  and  activities  of  your 
executive  officer  induce  him  to  submit  the  following  perti- 
nent subjects  to  this  Board  for  consideration,  action  and 
instructions: 

1.  That  the  Board’s  method  of  holding  examinations  be 
reviewed  with  a view  to  modifying  them  and  to  incorporate 
certain  oral  and  clinical  examinations  as  requisite  for  secur- 
ing a license. 

2.  That  the  Board  go  on  record  that  it  cannot  issue  a 
blanket  license  to  a corporate  group  organized  to  practice 
medicine  under  a corporate  name. 

3.  That  the  Board  define  “contract  practice”  as  referred 
to  in  our  law. 

4.  That  the  Board  appraise  the  Army  and  Navy  Medical 
Colleges  and  determine  what  recognition  it  will  give  to  its 
graduates. 

5.  That  the  Board  determine  whether  those  serving  in  a 
Veterans  Hospital  shall  be  classified  as  U.  S.  medical  officers 
and  whether  they  shall  come  under  the  exemption  provision 
in  our  law. 

6.  That  the  Board  declare  a policy  in  regard  to  licensed 
Indiana  and  Wisconsin  physicians  who  are  living  on  the 
border  of  Michigan  and  who  practice  at  times  within  the 
boundary  of  our  state. 

7.  That  the  Board  take  action  to  establish  contact  with 
the  Special  Committee  of  the  Legislature,  appointed  to  make 
recommendations  for  medical  legislation  to  the  next  Legis- 
lature. 

8.  That  the  Board  designate  representatives  to  appear 
before  the  Administrative  Board  for  the  purpose  of  secur- 
ing the  required  appropriations  that  will  enable  the  Board  to 
function  efficiently. 

CONCLUSIONS 

In  completing  my  term  of  office  as  Secretary,  I 
sincerely  express  my  appreciation  for  the  privilege 
of  serving  and  the  consideration  accorded. 

I have  sincerely  endeavored  to  comply  with  the 
Board’s  every  instruction.  My  quest  has  been  to 
impart  my  every  activity  in  order  that  each  member 
might  remain  informed  as  to  that  which  was  being 
done.  In  my  monthly  letters,  and  in  my  semi-annual 
reports  when  the  Board  was  in  session,  I have  re- 
ported to  you  in  detail  that  which  had  been  done 
and  the  matters  that  were  pending,  and  sought  your 
instructions  and  advice. 

The  objective  sought  was  the  efficient  discharge  of 
the  Board’s  business.  Secondly,  to  enhance  the 
Board’s  standing  in  order  that  it  will  attain  and 
maintain  a foremost  position  in  the  Federation  of 
American  Examining  Boards  and  so  cause  Michi- 
gan to  be  recognized  throughout  the  nation  as  a 
Board  that  is  functioning  in  a manner  that  will  in- 
spire confidence.  Lastly,  to  serve  the  people  of 
Michigan  by  providing  for  them  licentiates  whose 
qualifications  conform  to  present  day  standards. 

Such  has  been  my  motive  and  to  that  end  did  I 
labor. 

Respectfully, 

F.  C.  Warnshuis, 
Secretary. 


PROCEEDINGS  OF  THE  COMMITTEE  ON 
SURVEY  OF  MEDICAL  SERVICE  IN 
MICHIGAN 

1.  In  compliance  with  the  resolution  passed  by 
the  House  of  Delegates  of  the  Michigan  State  Medi- 
cal Society  at  its  annual  meeting  in  Pontiac,  Sep- 
tember, 1931,  President  Moll  appointed  the  follow- 
ing as  members  of  a special  committee  on  Survey 
of  Medical  Services  in  Michigan ; 

W.  H.  Marshall,  Chairman, 

L.  G.  Christian, 

Bert  U.  Estabrook, 

C.  S.  Gorsline, 

F.  A.  Baker, 

F.  C.  Warnshuis,  Secretary  Ex-officio. 

2.  At  the  call  of  the  Chairman,  Dr.  W.  H. 
Marshall,  the  committee  met  in  the  Hayes  Hotel, 


Jackson,  Michigan,  at  noon  November  5,  1931,  with 
all  the  members  of  the  committee  present. 

3.  The  resolution  introduced  in  the  House  of 
Delegates  and  passed  was  read  and  discussed  by  the 
members  of  the  committee. 

4.  Upon  conclusion  of  the  discussion  Dr.  W.  H. 
Marshall,  Chairman,  presented  the  following  state- 
ment as  to  the  objectives  of  the  committee: 

THE  ECONOMICS  OF  MEDICAL  CARE 
W.  H.  Marshall,  M.D. 

FLINT,  MICHIGAN 

The  science  and  art  of  medicine  present  very 
complex  problems,  but  the  sociologic  and  economic 
phases  are  still  more  complex.  During  the  last  two 
years,  the  rapid  changes  in  our  social  order  and  the 
continuous  readjustments  have  bewildered  many  of 
us.  This  is  probably  the  reason  why  the  House  of 
Delegates  has  assigned  such  a formidable  task  to 
us.  Such  pessimists  as  Air.  H.  G.  Wells  think  that 
our  civilization  is  sweeping  towards  a cataclysmic 
downfall.  Other  keen  students  of  this  economic  cri- 
sis believe  that  our  American  capitalistic  system  may 
cure  its  own  ills  and  all  may  be  well  for  a time,  at 
least.  Others  think  that  we  are  in  a period  of  transi- 
tion from  the  old  order  of  things  to  a new  order. 

I am  inclined  to  believe  that  we  are  in  a state  of 
rapid  transition.  Schools,  colleges,  the  press,  the 
movies,  and  the  radio,  have  given  us  a more  intelli- 
gent public,  and  our  civilization  seems  to  be  chang- 
ing very  rapidly.  The  exploiter  of  humanity  will 
not  have  as  easy  a time  as  when  this  was  a peasant 
world.  The  greatest  fault  of  our  democracy  is  our 
fear  of  the  expert.  While  our  industrialists  have 
been  quite  ready  to  accept  the  work  of  research  en- 
gineers, yet  in  our  political  and  economic  life  we 
have  been  slow  to  accept  the  findings  of  the  trained 
economist.  He  will  eventually  be  given  the  consid- 
eration which  he  deserves. 

If  the  world  is'  to  be  saved,  it  will  be  by  men  of 
common  sense,  by  men  who  have  faith  that  evo- 
lution gradually  brings  us  up  to  a higher  order  of 
things,  by  men  who  have  courage  to  take  life  as  it 
is  and  who  faithfully  work  to  make  it  better.  In 
other  words,  adequate  leadership  is  our  supreme 
need  today.  The  men  who  have  assumed  leadership 
of  our  medical  societies  should  also  assume  the  ob- 
ligation to  face  the  difficulties  of  the  present  mo- 
ment. They  should  not  lose  their  heads  and  run  to 
the  government  for  remedies  which  it  is  not  a part 
of  the  government  to  provide.  We  should  not  act 
rashly.  In  this  amazing  time,  we  are  too  near  the 
blurred  picture  to  grasp  its  significance.  But  we  can 
be  sure  that,  although  political  and  economic  sys- 
tems may  change,  the  sick  and  the  maimed  will  still 
need  care,  and  the  medical  profession,  in  spite  of 
its  imperfections,  will  still  continue  to  give  it.  It 
is  pathetic  to  realize  that  our  people  are  getting  but 
a small  percentage  of  the  benefits  which  modem 
medical  science  can  confer  upon  them.  Particularly 
is  this  view  forced  upon  us  after  reading  of  the 
work  of  the  Danish  Medical  Profession.  May  we 
say,  in  passing,  that  in  no  other  country  are  the 
people  getting  the  benefits  of  an  educated  medical 
profession  so  splendidly  as  in  Denmark.  Further, 
in  no  other  country  is  the  doctor  so  highly  re- 
spected. 

Undoubtedly  our  profession  may  have  some  short- 
comings, but  we  should  be  courageous  enough  to 
face  the  facts,  and  to  diagnose  and  cure  our  own 
ills  rather  than  have  this  done  by  outside  interfer- 
ence. Philanthropists  will,  as  always,  provide  funds 
for  the  needy  and  afflicted.  This  is  commendable. 
But  we  have  failed  in  having  very  little  to  say  about 
how  such  funds  shall  be  administered.  Our  guid- 
ance and  advice  would  have  been  welcome  if  we  had 
but  merely  shown  our  interest. 
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The  medical  profession  has  a record  of  unselfish- 
ness and  high-mindedness  not  excelled  by  that  of 
any  other  social  group.  From  the  time  of  Hip- 
pocrates our  profession  has  been  activated  by  two 
principles  only — philanthropia  or  the  love  of  hu- 
manity, and  philotechnica,  the  love  of  our  work. 
Financial  gain  has  never  been  a dominating  motive. 
But  in  this  rapidly  changing  epoch  conflicting  loy- 
alties are  inevitable — someone  else  and  his  family — 
ourselves  and  our  own  family.  It  needs  courage  to- 
day to  have  the  larger  outlook  when  we  are  com- 
pelled to  adapt  ourselves  to  a society  that  has  been 
dominated  by  a super-acquisitive  industrialism. 

The  reaction  of  the  public  to  the  press  reports  of 
our  Pontiac  meeting  clearly  shows  a rising  tide  of 
public  distrust  in  our  motives.  Such  situations  may 
play  a large  part  in  forcing  state  medicine  upon 
us,  for  the  public  is  always  stampeded  by  emotional 
propaganda  rather  than  by  rational  arguments. 
History  usually  repeats  itself,  and  after  every  eco- 
nomic depression  we  have  always  had  a flood  of 
legislation  relative  to  workingmen’s  compensation, 
insurance,  etc.  It  would  be  very  inopportune  for  this 
committee  to  sweepingly  condemn  all  the  activities 
mentioned  in  this  resolution.  In  many  of  these 
agencies  there  is  much  to  commend,  and  they  have 
evolved  because  there  seems  to  be  a need  for  them. 
We  cannot  stop  social  evolution  any  more  than  we 
can  stop  biological  evolution,  and  should  we  merely 
condemn  these  agencies  without  a thorough  inves- 
tigation of  their  merits,  we  will  simply  increase  that 
social  animosity  towards  our  profession  which 
seems  to  be  increasing  year  by  year.  To  merely  pro- 
test against  certain  conditions  does  not  indicate  that 
we  are  thinking  logically — it  may  merely  indicate  that 
we  are  reacting  in  a reflex  way  to  protect  our  own 
interest  while  disregarding  the  rights  of  the  public. 
Our  American  people  are  beginning  to  insist  in  no 
uncertain  tones  that  human  rights  are  as  fundamen- 
tal as  property  rights. 

The  preamble  to  the  resolution  seems  to  indicate 
that  health  agencies  are  being  organized  with  little 
discrimination,  and  that  there  is  obviously  a marked 
tendency  towards  paternalism.  Moreover,  there  is 
much  overlapping  and  duplication  of  interest.  We 
should  review  very  carefully  the  activities  of  each 
agency  named  in  an  attempt  to  avoid  duplication  of 
efforts  as  far  as  possible.  There  are  agencies  men- 
tioned in  this  list  which  are  now  opposed  by  many 
doctors.  But  our  disapproval  means  nothing  and  can 
accomplish  nothing.  We  cannot  be  wholly  indiffer- 
ent to  these  trends  in  medical  economics.  I believe 
that  we  must  get  the  best  constructive  thought  which 
is  available  in  our  society,  so  that  if  any  modifica- 
tion of  our  present  relationship  with  the  public 
should  seem  necessary,  such  modifications  should 
arise  within  the  profession  itself. 

The  practice  of  medicine  is  highly  individualized; 
not  only  does  each  patient  present  individual  prob- 
lems, but  each  community  has  problems  differing  in 
many  ways  from  those  of  other  places.  I believe 
that  County  Societies  could  settle  most  of  these  dif- 
ficulties better  than  the  State  Societies  could.  Thus, 
the  situation  in  Detroit  differs  considerably  from 
that  in  Grand  Rapids,  or  Flint,  and  very  greatly 
from  that  in  the  smaller  cities,  towns,  and  villages. 
For  example,  contract  practice  is  frowned  upon  in 
Detroit,  and  yet  for  a great  many  years  it  has  been 
considered  to  be  quite  ethical  in  the  mining  and 
lumber  towns  of  the  Upper  Peninsula.  Moreover,  it 
would  be  difficult  to  designate  who  shall  be  called 
“poor”  in  the  state  as  a whole,  inasmuch  as  the  wage 
scale  and  the  cost  of  living  vary  so  much  in  differ- 
ent cities.  I further  believe  that  if  a small  unit  of 
government,  for  example,  a village  or  a township, 
finds  difficulty  in  retaining  a doctor,  a municipal 
physician  could  well  serve  such  a unit  under  con- 
tract. This  has  been  successfully  accomplished  in 
rural  Saskatchewan.  This  might  be  the  only  way 


by  which  the  continued  services  of  a medical  man 
could  be  assured,  and  I do  not  believe  such  an  ar- 
rangement should  be  called  State  Medicine.  I am 
Jeffersonian  enough  to  allow  the  smallest  units  to 
solve  their  own  problems  and  I am  opposed  to  the 
centralization  of  government  and  government 
agencies. 

In  approaching  our  task,  three  methods  of  pro- 
cedure might  be  considered.  First,  this  committee 
can  gather  what  data  may  be  available,  and 
procure  further  data  that  may  seem  necessary  by 
our  own  investigations,  or  by  questionnaires.  Then 
we  might  endeavor  to  agree  upon  recommendations 
to  be  embodied  in  our  report  to  the  House  of  Dele- 
gates. This  could  be  accomplished  before  February, 
1932.  It  is  questionable  if  such  a report  would  be 
very  valuable;  in  fact,  such  investigations  seem  to 
have  borne  but  little  fruit. 

The  National  Committee  on  the  Cost  of  Medical 
Care  has  already  expended  about  a million  dollars 
in  the  investigation  of  the  problems  of  medical  eco- 
nomics. About  twelve  of  their  twenty-six  publica- 
tions have  already  been  issued.  It  would  be  desir- 
able for  every  member  of  the  State  Society  to  read 
these  books,  and  certainly  our  committee  would  have 
a narrow  outlook  if  we  failed  to  study  the  data  af- 
forded by  this  survey. 

Secondly,  we  could  arrange  a get-together  confer- 
ence with  representatives  of  the  various  agencies 
concerned.  Such  a meeting  would  require  a session 
of  not  less  than  two  or  three  days.  It  would  have 
the  advantage  of  promoting  a better  understanding 
of  each  other.  In  passing,  several  of  the  agencies 
mentioned  in  this  resolution  could  not  be  repre- 
sented because  many  of  their  problems  are  already 
settled  by  Federal  and  State  laws. 

Thirdly,  if  we  recognize  that  our  difficulties  are 
but  the  growing  pains  of  a rapidly  evolving  social 
order,  it  will  do  little  good  to  offer  mere  palliative 
treatment.  Scientific  sociology  might  point  the  way 
to  a better  solution  of  our  problems.  If  a compre- 
hensive survey  seems  desirable,  these  matters  should 
be  turned  over  to  an  expert  in  sociology  and  eco- 
nomics. He  should  be  a man  trained  in  conducting 
surveys.  He  should  be  a layman.  He  undoubtedly 
could  get  assistance  from  the  departments  of  Eco- 
nomics and  Sociology.  There  is  always  an  abun- 
dance of  graduates  going  up  for  higher  degrees  who 
are  eager  to  have  new  and  practical  problems  for 
their  theses.  Such  a plan  would  have  definite  ad- 
vantages. The  findings  would  be  applicable  to  our 
own  state,  whereas  those  of  the  Committee  on  the 
Cost  of  Medical  Care  are  not.  The  workers  should 
be  trained  men  and  under  expert  supervision.  The 
work  should  be  carried  on  by  students  outside  of 
our  profession  and  this  would  relieve  the  doctors 
of  that  suspicion  with  which  the  laity  is  likely  to 
view  our  efforts.  Such  a thoroughgoing  investiga- 
tion would  give  us  a mass  of  data  pertaining  to  im- 
portant sociological  and  economic  problems  of  our 
own  state.  A better  mutual  understanding  would 
help  us  to  readjust  ourselves,  and  in  the  long  run 
would  promote  better  feeling  and  greater  stability 
in  this  commonwealth.  Such  a task  would  require 
at  least  two  years  to  complete.  It  would  cost  not 
less  than  $50,000,  a sum  much  too  large  for  this 
Society  to  underwrite.  Possibly  some  organization, 
such  as  the  Millbank  Fund  or  the  Rosenwald  Foun- 
dation, could  be  induced  to  finance  such  a survey. 

I believe,  however,  that  our  society  should  have 
something  to  say  about  the  selection  of  personnel. 
So  far  as  I know  no  other  state  in  the  Union  has 
attempted  such  an  investigation  in  an  attempt  to  ' 
analyze  the  medical  needs  of  a state  and  to  cor- 
relate them  with  the  existing  medical  facilities  and 
agencies.  Michigan  has  frequenlty  pointed  the  way 
in  medical  affairs.  It  would  be  to  her  glory  if  again 
she  would  blaze  the  trail  for  sounder  medical  eco- 
nomics. Therefore,  I should  like  this  committee  to 
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request  the  House  of  Delegates  of  the  Michigan 
State  Medical  Society  and  the  Secretary  thereof  to 
make  overtures  to  some  organization  capable  of 
doing  this  work. 

Many  questions  come  up  immediately.  We  must 
decide  if  a medical  problem  exists.  If  so,  in  what 
social  groups  is  it  manifest?  This  situation  is  de- 
pendent upon  the  relationship  between  income  and 
the  cost  of  living.  Accurate  data  on  this  are  avail- 
able from  government  sources.  Assuming  that  there 
is  a medical  problem,  what  is  the  best  possible  so- 
lution? By  whom  shall  it  be  solved— by  a medical 
or  by  a public  organization?  If  a tax-supported 
agency  must  furnish  the  relief,  who  shall  direct  or 
control  its  activities?  Many  other  questions  are 
readily  suggested. 

Our  task  is  a difficult  one.  There  are  those  in 
our  Guild  who  adhere  strongly  to  tradition.  There 
are  those  who  would  turn  the  clock  back  thirty  years 
if  they  could.  There  are  those,  like  President-Elect 
Kanavel  of  the  American  College  of  Surgeons,  who 
would  have  the  profession  ^lide  the  movement  to- 
ward collective  medical  services  for  people  of  mod- 
erate means.  Finally,  there  are  those  who  by  tem- 
perament will  find  fault  with  any  scheme  of  things. 
But  we  must  not  trim  our  sails  to  please  any  group. 
If  we  lay  claim  to  being  honest  scientific  men,  we 
should  get  honest  facts.  Then  we  should  weigh 
them  carefully  and  then  decide  upon  plans  that  will 
give  the  people  of  the  State  of  Michigan  a medical 
service  second  to  none.  Then,  and  only  then,  will  we 
gain  the  respect  which  we  think  our  calling  deserves. 

5.  Upon  motion  of  Gorsline-Baker,  the  Chair- 
man’s statement  was  endorsed. 

6.  Upon  motion  of  Christian-Estabrook,  the  Sec- 
retary was  directed  to  make  contact  with  several 
national  foundations  for  the  purpose  of  ascertain- 
ing whether  or  not  some  one  of  these  foundations 
would  undertake  to  underwrite  a complete  and  thor- 
ough study  of  the  medical  services  that  are  now  be- 
ing operated  in  the  state  by  various  groups,  founda- 
tions and  other  organizations,  and  to  report  at  the 
next  meeting  of  the  committee. 

7.  After  considerable  discussion  as  to  the  prob- 
lems and  methods  in  which  the  work  of  the  com- 
mittee may  be  best  instituted  the  Chairman  as- 
signed certain  investigations  to  the  following  com- 
mittee members — 

Industrial  Medicine,  C.  S.  Gorsline 

United  States  and  State  Health  Service — B.  U. 

Estabrook 

Hospital  Problems — F.  A.  Baker 

County  Society  Contract  Work — L.  G.  Christian 

8.  Upon  motion,  the  committee  adjourned  to 
meet  in  Lansing  on  the  afternoon  of  December  2, 
1931. 

F.  C.  Warnshuis,  Secretary. 


POSTGRADUATE  CONFERENCES 

On  November  5,  the  Jackson  County  Medical  So- 
ciety conducted  its  annual  conference  in  conjunction 
with  the  members  of  the  Second  Councilor  District. 
The  attendance  reached  238. 

It  can  be  recorded  that  this  conference  excelled 
every  other  conference  that  has  been  sponsored  this 
year.  No  other  session  recorded  such  a large  attend- 
ance, presented  so  well  balanced  a program  or  im- 
parted so  great  an  amount  of  instructive  informa- 
tion. Every  credit  and  commendation  is  accorded 
to  the  Jackson  profession  and  the  local  committee, 
led  by  Drs.  Peterson,  Corley  and  Schmidt,  and  Dr. 
Alter  as  secretary. 

Many  attended  from  outside  the  district.  The 
State  President  and  President-elect  were  also  present. 

The  program,  as  published  in  the  November  Jour- 
nal, was  be^n  at  9;15  A.  M.,  and  a full  attendance 
was  maintained  throughout  the  day,  till  after  Dr. 
Charles  Mayo  ended  his  address  at  5 :20  P.  M. 


Following  adjournment  Councilor  McIntyre  con- 
ducted a round-table  conference  of  the  members  of 
the  Public  Health  Committees  of  the  Societies  in  his 
district.  A program  of  uniform  health  activity  was 
formulated. 

We  repeat,  the  year’s  banner  is  awarded  to  Jack- 
son  County.  Their  work  should  inspire  other  dis- 
tricts to  conduct  conferences  of  equal  value. 


A Postgraduate  Conference  was  held  by  the  Elev- 
enth Councilor  District  in  the  Muskegon  County 
Sanitarium,  Muskegon,  Thursday,  November  12, 
1931.  A luncheon  at  noon  preceded  the  afternoon’s 
program  : 

1:00  P.M.  Pulmonary  Tuberculosis — A Clinical 
Demonstration 

Stuart  Pritchard,  M.D.,  Battle  Creek 
1 :45  P.  M.  Mortality  Factors  in  Appendicitis 

Frederick  A.  Coller,  M.D.,  Ann  Arbor 
2 :30  P.  M.  Infectious  Diseases,  Prophylaxis  and 
Treatment 

John  E.  Gordon,  M.D.,  Detroit 
A similar  program  was  given  by  the  Third  Coun- 
cilor District  at  the  Post  Tavern,  Battle  Creek,  Fri- 
day, November  13,  1931,  as  follows: 

A Discussion  of  Social  and  Medical  Agencies 
1 :45  P.  M.  The  State  Department  of  Health 

C.  C.  Slemons,  M.D.,  Lansing 

The  Children’s  Fund  of  Michigan 

Mr.  Wm.  J.  Norton,  Detroit 

The  W.  K.  Kellogg  Foundation 

Stuart  Pritchard,  M.D.,  Battle  Creek 
The  State  Medical  Society 

B.  R.  CoRBUS,  M.D.,  Grand  Rapids 

The  University  Medical  School 

J.  D.  Bruce,  M.D.,  Ann  Arbor 


PEDIATRIC  AND  ORTHOPEDIC 
PROGRAM 

A pediatric  and  orthopedic  program  was  given  by 
the  Children’s  Fund  of  Alichigan  and  the  Michigan 
Crippled  Children  Commission  under  the  direction 
of  the  Michigan  State  Medical  Society  at  Escanaba, 
Michigan,  Friday,  October  16,  1931,  in  the  First 
Baptist  Church,  as  follows : 

1 :00  p.  m.  Pediatric  Clinic — Dr.  M.  Cooperstock, 
Marquette 

2 :00  p.  m.  Orthopedic  Clinic — Dr.  Chas.  W.  Pea- 
body, Detroit 

3 :00  p.  m.  Acute  Infectious  Diseases,  including 
resume  of  Infantile  Paralysis  Situation — Dr. 
John  E.  Gordon,  Detroit 


INTER-COUNTY  MEETING,  BAY 
COUNTY 

On  November  4,  at  Franklinmuth,  136  members 
were  present  at  the  Inter-County  Meeting,  which 
was  addressed  by  Dr.  Bernard  Fantus,  professor  of 
Therapeutics,  University  of  Illinois. 

Councilor  Urmston  introduced  President  Carl  F. 
Moll,  who  responded  with  his  usual  inspiring  advice. 

Councilor  Urmston  then  introduced  the  invited 
guest  speaker,  who  spoke  on  “Therapy  of  Colon 
Stasis.” 

Members  were  present  from  Grayling,  Detroit, 
Lapeer,  Saginaw,  Flint,  Bay  City  and  adjacent  ter- 
ritory. This  attentive  audience  acknowledged  a 
profitable  evening. 

At  the  conclusion  of  the  program  Councilor  Urm- 
ston and  the  officers  of  the  Bay  County  Society  as- 
sumed the  role  of  genial  hosts.  Many  friendships 
were  renewed  and  made. 

These  inter-county  meetings  are  looked  upon  as  a 
profitable  adjunct  to  the  county  society  meetings  and 
go  far  in  advancing  the  profession’s  solidarity.  The 
programs  have  all  been  of  outstanding  interest,  with 
national  men  as  guest  speakers. 
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CI.INTON'  COUNTY 

At  the  regular  annual  meeting  of  the  Clinton 
County  Medical  Society,  held  at  the  Clinton  Memo- 
rial Hospital  on  October  20,  1931,  the  following  of- 
ficers were  elected  for  the  ensuing  year : 
President,  Dr.  G.  H.  Frace,  St.  Johns,  Michigan; 
vice  president.  Dr.  F.  E.  Luton,  St.  Johns,  Michi- 
gan ; secretary  and  treasurer.  Dr.  T.  Y.  Ho,  St. 
Johns,  Michigan  (relected)  ; delegate  to  state  so- 
ciety meeting.  Dr.  W.  B.  McWilliams,  Maple  Rap- 
ids, Michigan ; alternate  to  State  Meeting,  Dr.  A.  O. 
Hart,  St.  Johns,  Michigan. 

T.  Y.  Ho,  M.D.,  Secretary. 


( r RAT  1 OT- 1 S A n ELI . A-CLA RE 
COUNTY 

The  October  meeting  of  the  Gratiot-Isabella- 
Clare  County  Medical  Society  was  held  at  the 
Wright  Hotel,  Alma,  Thursday,  October  15,  1931. 

Dinner  was  served  to  twelve  members  and  four 
visitors.  Five  members  came  in  after  dinner  for 
the  program. 

The  meeting  was  called  to  order  by  President 
Harrigan.  The  minutes  of  previous  meeting  were 
read  and  approved. 

Dr.  T.  J.  Carney  made  his  report  as  delegate  to 
the  State  Society  in  Pontiac. 

President  Harrigan  then  introduced  Dr.  N.  W. 
Larkum,  immunologist  of  the  State  Board  of 
Health,  who  talked  on  “Bacteriophage.”  Some  of 
his  points  were  as  follows : 

Bacteriophage  was  first  discovered  by  d'Herelle, 
a French  bacteriologist,  while  working  with  a fecal 
filtrate.  He  found  the  latter  would  sterilize  a cul- 
ture of  Shiga  bacillus.  It  is  not  known  what  the 
phage  is.  However,  it  is  known  that  when  this  sub- 
stance is  placed  in  contact  with  certain  bacteria  it 
reduces  their  resistance  to  the  leukocytes.  Or  to 
say  it  in  another  way,  the  leukocytes  that  would 
digest  one  bacteria  before  the  phage  was  placed  in 
contact  with  the  bacteria  would  digest  four  after 
the  phage  was  mixed  wilh  the  bacteria. 

Bacteriophage  is  useful  in  the  treatment  of  chol- 
era, dysentery,  furunculosis,  impetigo,  staphylococ- 
cus infections,  some  strains  of  streptococcus,  and 
acne,  and  gonorrhea. 

There  is  no  set  dosage.  The  State  Laboratory 
recommends  2 c.c.  subcutaneous,  repeated  inside  of 
48  hours.  In  acne,  they  recommend  8 to  10  injec- 
tions at  weekly  intervals. 

We  have  no  phage  for  colds  in  this  country. 

After  Doctor  Larkum  had  talked  for  one  hour, 
he  ver>"  kindly  answered  many  questions. 

On  behalf  of  the  Society,  President  Harrigan 
thanked  Doctor  Larkum  for  his  very  instructive  and 
interesting  talk. 

The  meeting  adjourned. 

E.  M.  Highfield,  M.D.,  Secretary. 


JACKSON  COUNTY 

The  October  meeting  of  the  Jackson  County 
Medical  Society  was  held  in  the  Memorial  room  of 
the  Elks  temple  after  a six  o’clock  dinner.  Dr. 
Clarke,  chairman  of  the  Health  Education  Com- 
mittee, gave  a summery  of  the  work  done  by  this 
committee  during  the  past  year.  Their  work  has 
been  of  an  educational  nature,  directed  towards 
arousing  the  public  to  the  importance  of  health  and 
the  value  of  periodic  health  examinations,  and  to- 
wards the  development  of  proper  medical  service 
and  advice.  The  public  was  reached  through  the 


the  press,  the  platform  and  through  visual  educa- 
tion and  demonstration.  During  the  year  there  were 
twenty-seven  news  items  to  appear  in  local  papers 
sponsored  by  the  Society,  and  one  paid  announce- 
ment. The  Society  also  sponsored  ninety-five  lec- 
ture programs  in  the  city  during  the  year.  In  the 
visual  education  campaign  there  were  three  moving 
pictures  used,  thirty  poster  exhibits,  four  thousand 
pamphlets  distributed,  twenty-two  food  exhibits, 
eight  cooking  exhibits,  and  four  hundred  and 
twenty-five  Mantoux  tests  completed.  All  of  this 
was  done  at  a cost  to  the  Society  of  $238.96.  Plans 
for  extending  this  work  are  in  progress.  A confer- 
ence with  leaders  in  health  education  activities  in 
adjoining  counties  will  be  held  in  Jackson  next 
month  for  the  purpose  of  determining  how  best  this 
may  be  carried  on. 

Dr.  Riley,  chairman  of  the  golf  committee,  gave  a 
report  of  the  doctor’s  tournament,  which  just  closed. 
The  silver  cup  donated  by  Mr.  Geo.  Campbell  was 
won  by  Dr.  W.  H.  Enders,  who  was  runner  up  last 
year.  Dr.  Cooley  was  runner  up  and  took  second 
prize  of  ten  dollars  in  trade  at  the  Sun  Bldg.  Drug 
Store.  The  low  gross  score  was  won  by  Dr.  Leahy 
and  the  prize  for  high  gross  score  by  Dr.  Alarsh. 

It  was  moved  by  Dr.  Riley  that  the  committee 
recently  appointed  by  President  Moll  to  investigate 
the  work  of  clinics  and  health  agencies  be  invited 
to  Jackson  to  hold  their  meeting  on  Nov.  5.  Motion 
seconded  by  Dr.  Munro  and  the  motion  carried. 

It  was  reported  that  on  a few  occasions  county 
indigent  patients  have  not  been  allowed  to  have  the 
physician  of  their  choice,  as  was  agreed  by  the 
County  Board  of  Supervisors  and  local  physicians. 
Physicians  are  requested  to  report  these  cases  to 
Dr.  Smith.  It  was  also  reported  that  two  super- 
visors were  not  respecting  the  fee  schedule  adopted. 
These  should  also  be  reported. 

The  Society  went  on  record  as  approving  the 
work  of  Dr.  Warnshuis  as  secretary  of  the  Michi- 
gan State  Medical  Society  and  hopes  that  he  may 
be  retained  as  the  Secretary  in  the  future. 

There  was  considerable  discussion  about  the  care 
of  the  city  indigent  cases.  Dr.  Enders  moved  that  a 
committee  be  appointed  to  work  out  a plan  for  tak- 
ing care  of  these  patients.  Dr.  Harris  seconded  the 
motion  and  the  motion  carried. 

The  meeting  was  then  turned  over  to  Dr.  Frank 
Pray,  program  chairman,  who  introduced  Dr.  T.  G. 
Yeomans  of  St.  Joseph,  who  talked  on  some  of  the 
problems  of  the  State  Board  of  Registration.  The 
Society  went  on  record  as  opposing  the  annual  re- 
registration of  physicians  and  a $l5.00  fee  for  the 
registration  of  specialists. 

R.  H.  Alter,  M.D.,  Secretary. 


SANILAC  COUNTY 

A reorganization  of  the  Sanilac  County  Aledipl 
Society  was  accomplished  October  23,  1931,  with 
sixteen  physicians  present.  At  this  time  it  was  rec- 
ommended that  all  the  names  of  physicians  in  Sani- 
lac County  be  forwarded  to  the  State  Society  and 
they  in  turn  mail  the  Journal  to  each  until  January, 
1932,  when  the  annual  dues  will  he  paid  and  sent  to 
the  State  Secretary. 

The  following  officers  were  elected:  John  E. 

Campbell,  Brown  County,  president ; Kenneth  Dick, 
Carsonville,  vice  president ; S.  Martin  Tweedie, 
Sandusky,  secretary  and  treasurer;  J.  C.  Webster, 
Marlette,  delegate  to  State  Convention ; R.  K.  Hart, 
Croswell,  alternate  delegate. 

H.  H.  Learmont,  Croswell,  and  D.  D.  McNaugh- 
ton,  Argyle,  were  appointed  members  of  the  Medico- 
Legal  Committee. 

The  first  meeting  was  held  at  Sandusky,  Mich., 
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November  5.  A dinner  was  given  at  Hotel  McDon- 
ald by  Drs.  Evans  and  Martin  Tweedie. 

Dr.  Clarence  Owen,  Pathologist  Grace  Hospital, 
Detroit,  gave  an  interesting  paper  on  “Diagnosis 
with  Simple  Laboratory  Procedures.’’  Discussion 
followed. 

Dr.  J.  E.  Campbell,  President,  had  charge  of  the 
meeting  and  advised  the  combining  of  the  Seventh 
District  Counties'  into  a unit  for  political  power  and 
having  each  county  give  one  dinner  a year. 

A meeting  of  the  Lapeer  County  Society  was  held 
at  Imaly  City,  November  12,  which  a number  of 
Sanilac  physicians  attended  and  furthered  the  dis- 
cussion of  uniting. 

A resolution  was  passed  giving  unanimous  consent 
to  Dr.  Heavenrich,  Councillor,  to  use  his  voting 
power  for  the  retention  of  Dr.  F.  C.  Warnshuis  as 
secretary  of  the  state  society. 

Twenty-four  physicians  were  present  at  the 
meeting. 

S.  Martin  Tweedie,  Secretary-Treasurer. 


MACOMB  COUNTY 

The  Macomb  County  Medical  Society  met  in  the 
Park  Hotel,  Mount  Clemens,  at  noon  November  2, 
1931.  Twenty  doctors  were  in  attendance.  The  rou- 
tine business  of  the  society  was  discussed  and  plans 
for  the  winter  were  outlined. 

By  invitation  Dr.  T.  F.  Heavenrich  of  Port  Huron 
was  the  speaker  of  the  afternoon.  He  gave  a very 
interesting  talk  on  business  conditions  affecting  the 
doctor  and  the  practice  of  medicine.  Following  Dr. 
Heavenrich’s  talk  there  was  a general  discussion  of 
the  subject  that  proved  very  interesting  and  instruc- 
tive to  the  members. 

Joseph  N.  Scher,  Secretary. 


WAYNE  COUNTY 


Dr.  Raphael  Isaacs  of  the  Simpson  Memorial  In- 
stitute, Ann  Arbor,  will  speak  before  the  Wayne 
County  Medical  Society  at  the  General  Meeting  of 
December  1,  1931.  His  subject  will  be  “The  Present 
Status  of  the  Diagnosis  and  Treatment  of  Anemia; 
with  Memorandum.” 

Dr.  Ralph  Pemberton  of  Philadelphia  will  speak 
before  the  Medical  Section  on  December  8.  His 
subject  will  be  “The  Newer  Outlook  on  Chronic 
Arthritis.” 

Dr.  Carl  Menningjer  of  Topeka,  Kansas,  will  ad- 
dress the  joint  meeting  of  the  Wayne  County  Medi- 
cal Society  and  the  Detroit  Society  of  Neurology 
and  Psychiatry  on  December  15,  1931,  in  the  County 
Society’s  auditorium. 

All  members  of  the  Michigan  State  Medical  So- 
ciety are  cordially  invited  to  attend  meetings  of  the 
Wayne  County  Medical  Society,  which  are  held 
every  Tuesday  evening  in  the  Society’s  auditorium, 
lobby  floor,  Maccabees  Building,  Woodward  at  Put- 
nam, Detroit — opposite  the  Public  Library  and  In- 
stitute of  Arts. 

Radio  broadcasts  over  station  WWJ  have  been 
sponsored  through  the  cooperative  efforts  of  the 
Public  Education  Committee  of  the  Wayne  County 
Medical  Society  and  The  Detroit  News.  This  series 
began  on  October  19,  1931,  and  includes  ten  lectures 
as  follows : 


Time : 5 :30  to  5 :45  P.  M. 

Monday,  Oct.  19, 1931  “Common  Colds” 

Dr.  John  T.  Watkins 

Monday,  Oct.  26,  1931  “Physical  Culture  Fads” 
Dr.  F.  C.  Musser 
Monday,  Nov.  2, 1931 
Dr.  Ralph  Pino 
Monday,  Nov.  9,  1931 
Dr.  C.  J.  Marinus 

Monday,  Nov.  16, 1931  “Urology” 

Dr.  Wm.  E.  Keane 


“The  Eye” 
“Reducing  Fads” 


Monday,  Nov.  23, 1931  “Are  We  All  a Little  Crazy?” 
Dr.  D.  R.  Clark 

Monday,  Nov.  30,  1931  “The  Skin” 

Dr.  R.  A.  C.  Wollenberg 
Monday,  Dec.  7, 1931  “The  Ear” 

Dr.  Wadsworth  Warren 
Monday,  Dec.  21, 1931  “Diphtheria” 

Dr.  John  E.  Gordon 

Monday,  Dec.  28, 1931  “Some  Facts  About  the  Hum 
Dr.  Stuart  Wilson 

The  WWJ  broadcasts  are  in  addition  to  the  pres- 
entations of  radio  station  WEXL,  Royal  Oak,  over 
which  the  Wayne  County  Medical  Society  has  been 
broadcasting  three  times  per  week  since  March,  1931. 
The  hours  at  WEXL  are  from  10:30  to  10:45  A.  M. 
The  wave  length  of  WEXL  is  1310. 

The  Wayne  County  Medical  Society  has  made  an 
arrangement  with  the  Detroit  Police  Department  so 
that  physicians  called  out  on  suspicious  cases  at 
night  are  accorded  police  protection.  Physicians 
merely  call  police  headquarters  and  a scout  car  is 
dispatched  to  escort  the  doctor  to  and  from  the  call. 

The  Highland  Park  Physicians  Club  will  hold  its 
Annual  Clinic  in  the  Highland  Park  General  Hospi- 
tal on  Saturday,  December  5,  1931.  Distinguished 
lecturers  from  many  parts  of  the  United  States  will 
present  papers  throughout  the  morning  and  after- 
noon sessions.  The  evening  session  will  be  held  in 
the  club  rooms  of  the  Wayne  County  Medical  So- 
ciety. Members  of  the  State  Society  are  cordially 
invited.  No  registration  fee. 

Postgraduate  conferences  on  tuberculosis  are  be- 
ing held  at  Herman  Kiefer  Hospital,  Detroit,  every 
Wednesday  at  10 :00  A.  M.  under  the  auspices  of  the 
Public  Health  Committee  of  the  Wayne  County 
Medical  Society  in  cooperation  with  the  Detroit  De- 
partment of  Health.  Dr.  Henry  S.  Willis,  formerly 
of  Johns  Hopkins  University  School  of  Medicine, 
and  now  with  the  staff  of  Maybury  Sanitarium,  is 
presenting  the  lectures.  They  are  preceded  by  ward 
walks.  All  members  of  the  State  Society  are  invited 
to  attend  these  interesting  conferences. 

Dr.  H.  A.  Luce,  delegate  to  the  American  Medical 
Association  from  Michigan,  has  been  appointed  as  a 
Trustee  of  the  Wayne  County  Medical  Society,  to  fill 
the  place  left  vacant  by  Dr.  George  Van  Amber 
Brown. 

The  annual  Thanksgiving  family  dinner  was  held 
in  the  cafe  of  the  Wayne  County  Medical  Society 
on  November  25,  the  day  before  Thanksgiving, 

11  :30  A.  M.  to  2:30  P.  M.  Some  two  hundred  phy- 
sicians attended  this  dinner,  offered  annually  by  the 
House  Committee  during  the  Thanksgiving  season. 

Members  of  the  State  Society  are  cordially  in- 
vited to  take  advantage  of  the  cafe  of  the  Society 
when  they  are  visiting  in  Detroit. 

“Less  than  a Dime  a Day — Brings  You  These  * 
Advantages”  are  the  opening  words  of  a circular 
which  has  just  been  published  by  the  Wayne  County 
Medical  Society.  The  pamphlet  lists  the  advantages 
of  membership  in  the  organization.  It  has  been 
mailed  to  all  members  and  prospective  members  of 
the  Association.  Copies  may  be  had  upon  request. 

Dr.  John  Erdmann  of  New  York  City  will  ad- 
dress the  Detroit  Academy  of  Surgery  in  the  Book 
Cadillac  Hotel,  December  10,  1931.  His  address  will 
be  preceded  by  a dinner. 

The  American  Medical  Association  plan  to  provide 
medical  care  for  veterans  was  set  forth  in  The 
Bulletin  of  the  Wayne  County  Medical  Society  of 
November  3.  Dr.  Angus  McLean,  a member  of  the 
Legislative  Cooperative  Committee  of  the  American 
Medical  Association  working  with  the  American 
Legion,  outlined  how  the  A.  M.  A.  plan  would  save 
hundreds  of  millions  of  dollars  of  American  tax- 
payers’ money.  His  article  stated  that  every  local 
community  would  materially  benefit  by  the  provi- 
sions suggested  in  the  A.  M.  A.  plan. 
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most  important  seem  to  be  the  vitamins  and  the 
relation  of  the  vitamins  to  various  mineral  constit- 
uents in  the  diet,  notably  calcium  and  phosphorus. 
It  would  seem  that  a useful  method  of  applying 
the  present  knowledge  of  dietary  research  would 
be  for  the  dentist  to  secure  more  cordial  cooperation 
with  the  patient  and  the  physician.  Unfortunately, 
however,  there  are  too  many  instances  wherein 
this  cooperation  either  is  not  sought  by  the  dentist 
or  is  refused  by  either  the  patient  or  the  physician. 
The  latter  situation  deserves  a free  and  open  dis- 
cussion in  the  hope  that  a solution  of  the  problem 
may_  be  reached.  Until  this  point  is  attained,  the 
dentist  is  thrown,  so  to  speak,  on  his  own  resources 
and  perforce  must  designate,  at  least  in  a general 
way,  those  changes  in  the  diet  which  a study  of  the 
case  seems  to  indicate.  Recommendations  on  choice 
of  food  are  frequently  necessary  and  may  be  made 
by  the  dentist  without  assuming  any  responsibility. 
Any  further  instructions  should  be  left  to  the 
medically  trained  man.  Dietary  prescription  is  a 
different  matter.  It  is  based  on  a careful  study  by 
the  physician  of  many  data,  gathered  both  by 
laboratory  and  by  clinical  methods.  The  interpre- 
tation of  these  data  and  their  application  is  the  duty 
of  the  physician  rather  than  of  the  dentist.  But  the 
clinical  application  of  these  facts  becomes  the  joint 
duty  of  dentist  and  physician. — Journal  A.  M.  A. 


DIPHTHERIA  TOXOID  (DIPHTHERIA  ANA- 
TOXIN-RAMON)  IN  INFANCY 

Joseph  Greengard,  Chicago,  vaccinated  117  in- 
fants, ranging  in  age  from  4 days  to  2 years,  ag^ainst 
diphtheria  with  two  1 c.c.  doses  of  commercial 
diphtheria  toxoid.  Complete  immunity,  as  measured 
by  the  Schick  test,  was  obtained  in  98  per  cent  of 
the  infants.  The  appearance  of  immunity  was  quite 
rapid,  a considerable  proportion  showing  a negative 
Schick  reaction  two  weeks  after  the  second  injec- 
tion. Reactions  were  noted  in  only  2 of  147  cases; 
both  of  these  were  very  mild.  In  a small  group  in 
whom  the  persistence  of  immunity  was  tested,  one 
case  occurred  in  which  the  Schick  reaction  turned 
positive  six  months  after  vaccination.  Three  cases 
of  clinical  diphtheria  occurred  during  the  period  of 
investigation.  One  of  these  appeared  in  a vaccinated 
child  with  a succeeding  negative  Schick  reaction.  On 
the  basis  of  his  observations  the  author  concludes 
that  immunization  against  diphtheria,  as  measured 
by  the  Schick  test,  can  be  produced  rapidly  and  safe- 
ly in  a high  proportion  of  infants  by  the  use  of  two 
1 c.c.  injections  of  diphtheria  toxoid. — Journal 
A.  M.  A. 
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INTRODUCTION 

Pursuant  to  a resolution  introduced  in  the 
Senate  by  Senator  J.  H.  Upjohn,  and  con- 
curred in  by  the  House,  the  Senate  and  the 
House  met  in  joint  session  on  April  14,  1931. 
The  minutes  of  that  joint  session  are  here 
recorded  and  are  i)ublished  as  a permanent 
record  in  order  that  this  unusual  tribute  to 
disting-uished  scientists  may  be  preserved. 


Minutes  of  the  Joint  Session  of  the  Legislature  of  the 

State  of  Michigan 


CHAMBER  OF  HOUSE  OF 
REPRESENTATIVES 
April  14,  1931 
4:00  P.  M. 

Lieut.  Governor  Dickinson:  We  will  now 
come  to  order  and  listen  to  the  invocation 
by  the  Reverend  Edwin  W.  Bishop,  Pastor 
of  the  Plymouth  Congregational  Church  of 
Lansing. 

Reverend  Bishop:  Oh  God,  Thou  Great  Heart  and  Cen- 

ter of  the  Universe,  Supreme  Intelligence,  Thou  hast  been, 
through  the  ages,  rolling  fire  mists  into  planets  and  un- 
rolling into  law  and  order  primitive  chaos,  and  it  is  fitting 
that  we  stand  before  Thee  and  pause  for  a moment  in 
respect  and  honor  of  Thy  ever-working  Intelligence. 

And  we  believe  that  it  is  fitting  and  proper  that  we 
should  honor  as  men  who  think  Thy  thoughts  after  Thee 
and  do  Thy  deeds  after  Thee,  every  patient  historian,  every 
delegation  of  scientists,  every  constructive  chemist,  every 
artisan  that  labors  honestly  at  his  task,  every  one  who 
gives  birth  to  new  thoughts,  and  we  believe  that  as  we 
meet  here  in  this  center  of  government  for  this  purpose 
this  afternoon  in  honor  of  the  sons  of  Michigan  who  have 
here  accomplished  something,  that  we  will  do  well  to  make 
their  lives  originate  and  establish  these  torches  of  inspira- 
tion that  give  fire.  Divine  fire,  from  personality  to  personal- 
ity. We  believe  that  this  will  make  our  State  ^eat,  and 
that  what  shall  make  our  State  greater  is  not  its  copper 
or  its  woods,  but  its  men.  Divinely  inspired  men  who  work 
after  Thee. 

Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime. 

And,  departing,  leave  behind  us, 

Footprints  on  the  sands  of  Time. 

In  the  name  of  the  great  working,  ceaselessly  benevolent 
Creator,  Amen.  * 

Lieut.  Governor  Dickinson:  The  Secretary  of  the 
Senate  will  call  the  roll. 

Secretary  of  the  Senate  Chase:  Mr.  President,, 
Twenty-nine  senators  are  present,  a quorum. 

Speaker  Pro  Tern  Dacey:  The  clerk  will  call  the 
roll  of  the  House. 

Clerk  of  the  House  Gray:  Mr.  Speaker,  ninety- 
three  members  of  the  House  are  present,  a quorum. 

Mr.  Watson  moves  that  a special  committee,  con- 
sisting of  two  Representatives  and  one  Senator  be 
appointed  to  invite  and  escort  the  Justices  of  the 
Supreme  Court  to  the  joint  convention. 

Lieut.  Governor  Dickinson:  The  question  is  on 

the  adoption  of  the  Resolution;  all  those  in  favor 
will  signify  by  saying  aye. 

Unanimously  carried. 

Lieut.  Governor  Dickinson:  I shall  appoint  on 

that  committee  Representatives  Watson  and  Camp- 
bell, and  Senator  Horton. 

Clerk  of  the  House  Gray:  Mr.  Culver  moves  that 
a special  committee  consisting  of  two  representa- 
tives and  one  senator  be  appointed  to  invite  the 
State  Officers  to  be  present  at  the  joint  convention. 

Lieut.  Governor  Dickinson:  The  question  is  on 
the  adoption  of  the  Resolution : All  those  in  favor 
will  signify  by  saying  aye. 

Unanimously  carried. 

Clerk  of  the  House  Gray:  The  President  of  the 
joint  convention  names  upon  such  committee  Repre- 
sentatives Culver  and  Osborn  and  Senator  Campbell. 

Secretary  of  the  Senate  Chase:  Senator  Bonine 
moves  that  a special  committee  consisting  of  two 
senators  and  three  representatives  be  appointed  to 
escort  the  Governor  and  his  guests  to  the  conven- 
tion. 


Lieut.  Governor  Dickinson:  The  question  is  on 
the  adoption  of  the  Resolution ; all  those  in  favor 
will  signify  by  saying  aye. 

Unanimously  carried. 

Secretary  of  the  Senate  Chase:  The  President  of 
the  joint  convention  names  on  such  committee 
Senators  Bonine  and  Rushton,  and  Representatives 
Frey,  Read  and  McEachron. 

Lieut.  Governor  Dickinson:  The  committees  will 
perform  their  duties. 

Arrival  of  State  Officers  at  4:18  P.  M. 

Arrival  of  the  Members  of  the  State  Supreme 
Court  at  4 :20  P.  M. 

Arrival  of  the  Governor  and  his  Guests  at  4 ;23 

P.  M. 

Lieut.  Governor  Dickinson:  Governor 

Brucker  will  announce  the  purpose  of  the 
convention  and  call  upon  the  guests  to  ap- 
pear before  you. 

GOVERNOR  BRUCKER 

Hon.  Wilber  M.  Brucker:  Lieutenant 

Governor  Dickinson,  Mr.  Speaker,  Members 
of  the  House  and  Senate,  Distinguished 
Guests,  and  Ladies  and  Gentlemen: 

About  two  months  ago.  Dr.  Upjohn  of 
Kalamazoo,  a Member  of  the  Senate,  first 
suggested  that  it  would  be  altogether  fitting 
and  proper  that  a joint  convention  of  the 
House  and  Senate  be  called  for  the  purpose 
of  honoring,  at  that  time,  some  of  the  scien- 
tists of  Michigan  who  had  contributed 
largely  to  their  day  and  generation. 

The  idea  immediately  bore  fruit,  gained 
ground  and  became  extremely  popular ; 
members  of  the  House  and  Senate,  in  large 
numbers,  expressed  their  approval,  and 
spontaneously  this  grew  in  the  House  and 
Senate  until  the  executive  office  was  ap- 
proached on  the  matter  and  approval  was 
readily  given. 

The  meeting  today  is  a result  of  that 
germ  of  an  idea  to  honor  scientists,  and 
the  purpose  of  this  joint  convention  is  to 
make  incarnate,  to  make  the  personality  of 
these  men  here  who  are  the  three  honored 
guests  today,  who  are  the  personification  of 
science  honored  high  as  Michigan’s  contrib- 
ution and  our  honor  to  them  is  in  this  con- 
vention and  the  tribute  we  pay. 

The  guests  who  are  here  are  many.  Those 
who  have  seen  fit  to  honor  this  legislature 
and  the  rest  of  us  public-spirited  persons 
from  outside  are,  some  of  them,  grouped  on 
the  platform ; others  are  grouped  around 


5 


6 


MINUTES— JOINT  SESSION  OF  LEGISLATURE 


Jour.  M.S.M.S. 


in  front;  others  in  the  balconies  and  other 
places  in  the  building  are  interested,  like- 
wise, in  this  ceremony. 

I take  the  liberty  at  this  time  to  present 
a few  of  them  at  random.  I shall  not,  of 
course,  be  expected  to  call  on  all,  except  to 
have  them  rise  and  be  known. 

Mr.  Henry  Ford,  of  Dearborn,  Michigan. 
(Applause.)  Mr.  Ford  confidentially  com- 
municated, just  a few  moments  ago,  before 
we  came  in,  something,  of  course,  which 
he  does  not  wish  anybody  to  know,  as  that 
would  be  advertising  to  do  it — that  he  per- 
sonally drove  off  the  twenty-millionth  car 
this  morning.  Is  that  right,  Mr.  Ford? 

fl/r.  Henry  Ford:  Yes,  Your  Excellency. 

Governor  Brncker:  In  addition  to  those 
who  are  to  be  introduced  rather  formally 
for  a few  remarks,  there  are  members  here 
from  the  staff  of  the  University  of  Michi- 
gan and  their  wives  and  friends,  and  they 
are  seated  around  in  front  here  with  the 
Regents. 

I wish  to  present  at  this  time  Regent 
C ram.  ( i\pplause. ) 

Regent  Sawyer.  (Applause.) 

Regent  Beal.  (Applause.) 

There  are  also  here  present  from  the  Uni- 
versity Doctor  Haynes  (applause)  ; Mrs. 
Novy,  wife  of  Dr.  Novy  (applause)  ; Coach 
Hurry-Up  Yost  (applause)  ; Dr.  Bruce  (ap- 
plause) ; Shirley  Smith  (applause)  ; Dr. 
Yocum  (applause);  and  if  1 have  over- 
looked any  in  the  group  from  the  Univer- 
sity, they  shall  be  presented  in  just  a 
moment. 

I have  overlooked  Dr.  Huber  (applause)  ; 
also,  Mrs.  Kahn,  wife  or  Dr.  Kahn,  who  is 
here  (applause)  ; and  the  two  little  Kahn- 
nettes  (applause). 

In  ancient  days  there  were  plenty  of  the 
elder  and  younger.  This  is  Dr.  Novy,  the 
younger  (applause)  ; Mrs.  Gomberg  (ap- 
plause ) . 

Now  I think  the  party  which  is  com- 
posed of  those  in  addition  to  the  State  Of- 
ficers, Members  of  the  Supreme  Court  and 
others  gathered  around  here  at  the  invita- 
tion of  the  House  and  Senate,  is  complete. 

The  purpose  of  this  gathering  Having 
been  made  known  in  the  sense  that  this  is 
to  honor  science  in  the  person  of  three 
eminent  scientists,  I shall  take  the  liberty 
at  this  time  to  introduce  to  you  the  Presi- 
dent of  the  University  of  Michigan  for  an 


address — Dr.  Alexander  Ruthven.  (Ap- 
plause. ) 

PRESIDENT  RUTHVEN 

Dr.  Alexander  Ruthven:  It  is  customary 
to  think  of  Universities  as  places  of  instruc- 
tion. This  conce[)tion,  as  many  educators 
realize,  is  incomplete.  These  institutions,  it 
should  never  be  forgotten,  have  two  major 
objectives — one  the  instruction  of  our 
youth ; the  second,  investigation  or  research. 
In  other  words,  the  increase  of  knowledge. 
We  sometimes  shorten  that  and  say  that 
Universities  have  two  objectives,  or  the  dif- 
fusion of  knowledge  and  the  increase  of 
knowledge. 

Knowledge  is  increased,  as  I have  said, 
by  research,  which  means  simply  investiga- 
tion, study,  the  search  for  facts,  principles 
and  relationships. 

Researches  in  Universities  are  usually 
carried  on  without  any  thought  of  material 
reward  for  the  investigator.  However,  they 
generally  contribute,  ultimately  at  least,  to 
the  health,  comfort  and  happiness  of  hu- 
manity. 

Mr.  Ford’s  automobile,  in  this  case;  anti- 
toxin, electric  lights,  radio,  ice  machines  and 
those  other  accessories  of  civilization  are 
the  product  of  research. 

Not  only  is  investigation  being  carried  on 
in  Universities,  as  we  very  readily  under- 
stand, but  a considerable  amount  is  being 
done  in  these  institutions  and  the  amount 
which  is  being  carried  on  in  the  higher 
schools  is  increasing  both  actually  and  pro- 
portionately. The  University  is  not  only 
doing  much  for  humanity  in  its  shops,  hos- 
pitals, laboratories  and  museums,  but  it  is 
one  of  the  great  schools  which  believes  in 
making  the  results  of  the  study  of  its 
scholars  available  to  the  people  of  the  State 
just  as  soon  as  possible. 

As  evidence  of  this  desire  to  be  of  serv- 
ice to  the  commonwealth,  I might  site  in- 
stitutes for  research  being  built  up  on  the 
campus:  The  Bureau  of  Business  Research, 
Bureau  of  Forestry  Research,  Bureau  of 
Fisheries  Research,  Simpson  Memorial  Hos- 
pital ; but  in  addition  to  these  units  almost 
every  department  is  making  contributions  of 
direct  or  indirect  benefit  to  our  citizens  of 
the  state. 

Today,  I am  presenting  to  you  one  of 
your  intellectual  giants.  He  is  typical  of 
a group  of  modest,  earnest  public  servants 
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whom  the  world  has  acknowledged  but  who 
has  only  asked  that  he  be  allowed  to  work 
quietly  with  all  of  his  talents  for  the  good 
of  society. 

I might  introduce  this  man  by  giving 
some  account  of  what  he  has  done,  but  this 
would  take  too  long.  I might  introduce  him 
in  a more  formal  way,  as  a Bachelor  of 
Science  of  the  University  of  Michigan, 
1886;  Master  of  Science,  1887;  Doctor  of 
Science  in  1890;  Doctor  of  Medicine,  1891 ; 
Doctor  of  Laws  of  the  University  of  Cin- 
cinnati, 1920;  a special  student  at  the  Hy- 
gienic Institute  in  Berlin  in  1888 ; at  the 
Pathological  Institute  at  Prague  in  1894;  at 
the  Pasteur  Institute  in  Paris  in  1897. 

Assistant  in  Organic  Chemistry,  Univer- 
sity of  Michigan,  1886-87 ; Instructor  of 
Hygiene  and  Physiological  Chemistry,  1887- 
1891;  Assistant  Professor,  1891-93;  Junior 
Professor,  1893-1902;  Professor  of  Bac- 
teriology, 1902-  ; Director  of  the  Hy- 

gienic Laboratory  1909;  Director  of  Pre- 
Clinical  Medicine  and  Chairman  of  the  Ex- 
ecutive Committee  of  the  Medical  School 
from  1930. 

A man  prominently  associated  with  the 
establishment  of  the  first  laboratory  for 
water  analysis  in  this  State,  which  brought 
alx)ut  pure  water  supply  for  the  people  and 
with  the  establishment  of  the  first  Pasteur 
Institute  in  this  country  for  the  treatment 
of  rabies;  a member  of  the  State  Board  of 
Health  for  many  years,  during  which  time 
there  were  drafted  the  existing  laws  govern- 
ing public  health  in  the  State  which  have 
been  a model  for  the  country;  a member  of 
the  United  States  Commission  to  investi- 
gate BulxDnic  Plague  in  California  in  1901, 
and  the  National  Research  Council;  Hon- 
orary President  of  the  Hygiene  Section  of 
International  Medical  Congress,  Moscow, 
1897 ; Vice  President  of  the  Pathological 
Section  of  the  International  Tuberculosis 
Congress  in  1908;  Vice  President  of  the 
Tropical  Medicine  Section  of  the  Interna- 
tional Hygiene  Congress,  1921;  a member 
of  the  National  Academy  of  Sciences;  Vice 
President  in  1910  of  the  American  Associa- 
tion for  the  Advancement  of  Science;  Pres- 
ident, 1904,  of  the  Bacteriologists  Society; 
a member  of  the  Physiology  Society ; a 
member  of  the  Society  for  Experimental 
Society  of  American  Physicians ; Council 
member  of  the  Division  of  Pharmacology 
and  Chemistry  of  the  American  Medical  As- 


sociation ; a member  of  the  Society  for  Ex- 
perimental Biology;  a member  of  the  Asso- 
ciation of  Pathology  and  Bacteriology ; the 
Society  of  Biological  Chemistry,  and  the 
Society  of  Pharmacology;  President,  1924, 
of  the  Association  of  Immunology;  Presi- 
dent, 1910,  of  the  Michigan  Academy  of 
Science,  Arts  and  Letters;  Vice  President, 
1898,  of  the  Michigan  Medical  Society; 
Honorary  Member  of  the  Philadelphia  Path- 
ological Society  and  the  Harvey  Society ; 
Associate  Member  of  the  Societe  de  path- 
ologie  exotique,  Paris;  Associate  Member 
of  the  Societe  royale  des  sciences  medicales 
et  naturelles,  Bruxelles ; Corresponding 
Member  of  the  Societe  de  Biologie,  Paris; 
Chevalier,  Legion  de  Honneur. 

Gentlemen,  1 have  the  honor  to  ]>resent 
to  you.  Dr.  Frederick  G.  Novy.  (Applause.) 

DR.  NOVY 

Dr.  Frederick  G.  Novy:  Gentlemen  and 
Ladies:  1 need  hardly  to  say  that  an  oc- 
casion like  this  is  one  that  is  rather  trying 
for  the  individual.  1 was  told  that  we  were 
to  meet  with  the  legislature — 1 imagined  the 
legislature  to  be  somewhat  after  the  fashion 
that  it  used  to  be  in  the  old  days,  a small 
room  where  we  might  get  together,  but  I 
am  somewhat  nonplussed  and  surprised  to 
find  that  this  great  hall  is  so  filled  and  over- 
flowing. 

I have  been  told  to  say  something  alK>ut 
research.  It  is  not  possible  to  convey  very 
much  of  an  idea  as  to  what  that  word 
means.  A scientist  may  be  engaged  in  his 
daily  job;  he  may  be  looking  after  an  item 
that  seems  to  be  very  uniform  in  the  aver- 
age individual,  but  it  is  something  that  he 
has  a vital  interest  in  on  which  he  devotes 
all  his  time  and  thought,  perhaps  to  the  neg- 
lect of  his  family. 

In  scientific  work,  research  work,  the 
things  that  are  done  and  accomplished  as  a 
rule  do  not  appear  before  the  public  eye  in 
the  way  that  the  achievements  of  applied 
science  in  industry  appear. 

It  is  within  the  memory  of  most  of  you 
that  are  here,  the  appearance  of  the  tele- 
phone and  the  phonograph ; the  appearance 
of  a dynamo  and  electricity ; the  appearance 
of  the  automobile,  the  airplane,  the  movie 
and  the  talkie  and  the  radio,  television  at 
the  moment.  Those  are  things  which  crys- 
tallize before  the  eye,  before  the  touch  and 
before  the  hearing,  hut  that  is  not  always 
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the  case  with  scientific  work,  which  is  car- 
ried on  and  has  to  be  carried  on  in  tlie  seclu- 
sion of  lalxjratories,  away  from  the  hum 
and  noise  and  agitation  that  comes  from 
other  things. 

1 might  recall  how  Benjamin  Franklin, 
standing  in  the  garden  of  his  home  in  Pas- 
sail,  outside  of  Paris,  witnessed  the  first 
balloon  ascend.  At  that  time  some  one  re- 
marked to  him;  “Of  what  use  is  that  thing,” 
and  his  answer,  well  known  to  many  of  you, 
was;  “What  use  is  a new-born  child?” 
Time  can  only  tell  and  so  it  has  been  the 
story  written  high  and  large  regarding 
scientific  work. 

Not  so  many  years  ago,  Pasteur  was  busy 
studying  the  germs  causing  fermentations. 
Anyone  could  have  approached  him  then  and 
said;  “Of  what  use  is  it  to  study  this  little 
organism  that  you  find  under  your  micro- 
scope?” I can  well  conceive  a shrug  of  the 
shoulders  and  a brief  response;  “Wait  and 
see,”  and  it  was  not  many  years  perhaps 
that  was  realized. 

A young  Scotch  surgeon  saw  through  the 
work  that  was  being  carried  on  in  the  Latin 
quarter  of  Paris;  he  saw  something  that 
was  of  significance  to  him,  and  that  Scottish 
man  Lister  introduced  the  first  attempt  in 
which  man  tried  to  avoid  some  of  the  evil 
consequences  that  were  bound  to  occur  in 
surgical  work,  that  had  always  been  with 
the  surgeon.  He  introduced  the  procedure 
then  known  as  antiseptic  surgery,  a proce- 
dure ridiculed  by  all  his  associates  and  he, 
himself,  all  but  ostracised  because  he  de- 
parted from  the  traditional  methods  that 
had  been  taught  and  carried  from  time  im- 
memorial, but  the  wheels  were  moving  along 
and  it  was  not  before  long  when  antiseptic 
surgery,  the  old-fashioned  kind,  gave  way 
to  modern  aseptic  surgery  and  as  a result 
of  that,  whether  everyone  knows  it  or  not, 
the  fact  is  that  the  surgeon  today  can  carry 
on  work  that  was  absolutely  impossible  be- 
fore the  days  of  those  early  studies  of 
Pasteur  on  fermentation.  Those  two  men 
have  earned  the  undying  gratitude  of  all 
mankind. 

While  Bell  was  perfecting  the  first  steps 
in  the  telephone  of  today,  Pasteur  and  Koch 
were  carrying  on  investigations  of  the  or- 
ganisms causing  disease.  One  by  one  the 
causes  of  disease  have  been  revealed  in  these 
last  forty  or  fifty  years.  We  can  mention 
tuberculosis,  leprosy,  typhoid  fever,  chorea, 


dysentery,  pneumonia,  meningitis  and  a 
score  of  other  diseases — one  by  one,  they 
have  been  forced  to  yield  up  their  secret. 
The  shackles  of  ignorance  which  held  man 
from  the  very  birth  date  of  his  existence 
were  shattered  when  these  causes  of  disease 
were  recognized ; for  the  first  time,  man  was 
able  to  institute  proceedings  tending  to  pre- 
vent and  tending  to  cure  the  diseases  of  man 
and  animal. 

The  result  of  research — it  is  not  still  of 
a spectacular  kind,  but  of  the  quiet  kind  but, 
one  by  one,  these  diseases  have  yielded  up 
their  secrets.  It  is  a long  way  before  the 
end  will  be  reached;  much  work  remains  to 
be  done. 

It  will  be  fifty  years  next  month  when, 
in  an  open  field  outside  of  Paris,  a public 
demonstration  was  carried  out  on  the  vacci- 
nation against  anthrax.  Pasteur  had  lalx)red 
and  worked  out  the  research  side  of  that 
matter;  he  knew  what  he  would  get  but 
such  was  the  attitude  of  the  mass  of  the 
people,  of  all  those  who  claimed  to  know 
anything  about  it,  that  he  had  to  produce  a 
public  demonstration,  and  there  were  gath- 
ered skeptics  and  what  not — anything  but  a 
sympathetic  audience — and  there  was  per- 
formed one  of  the  first  crucial  experiments 
that  should  be  known  and  carried  on  through 
time  to  come  because  it  opened  up  a bigger 
aspect  for  the  prevention  of  human  diseases 
and  suffering.  In  that  particular  experi- 
ment, twenty-five  sheep  were  inoculated 
with  vaccine  that  he  had  prepared,  and  a 
few  weeks  later  these  same  animals  were 
reinoculated  with  the  \'irulent  organism  and, 
at  the  same  time,  an  equal  number  of  ani- 
mals were  inoculated  with  the  same  virulent 
organism  as  a control,  as  we  call  it.  An  ex- 
periment that  is  not  controlled  is  absolutely 
worthless,  and  one  of  the  hardest  and  most 
difficult  things  that  a teacher  can  convey  to 
anyone  is  the  necessity  of  over-riding  his 
own  impulses,  his  own  desires  and  his  own 
wishes  and  to  make  the  experiment  a con- 
trolled one  which  will  leave  no  c[uestion 
about  the  outcome  and  so  in  that  historical 
experiment  at  Milan  these  animals  were  in- 
oculated with  virulent  organism  and  within 
a few  days  the  controlled  animals,  the  in- 
oculated animals,  died  off,  and  not  one  of 
the  others  showed  the  slightest  effect — the 
first  time  in  the  history  of  man,  for  we  ac- 
cepted vaccination  when  man  showed  his 
ability  to  concpier  disease  that  had  been  ex- 
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isting  and  threatening  mankind  from  the  be- 
ginning of  history. 

Two  or  three  years  later,  Pasteur  ex- 
tended his  research  to  the  study  of  human 
diseases,  and  he  selected  one  that  was  of 
the  dread  variety  because  there  is  nothing 
more  that  repels  man  than  the  disease  of  hy- 
drophobia, and  here  applied  the  same  prin- 
ciples which  he  found  held  true  of  previous 
work.  He  was  able  to  go  through  similar 
tests  and  show  the  prevention  of  disease  was 
possible  and  so  things  moved.  One  after 
another,  came  the  discovery  of  vaccination 
for  this  and  that  disease. 

In  the  late  war,  four  million  men  were 
under  arms  and  yet,  in  spite  of  that  enor- 
mous aggregation  of  men,  typhoid  fever 
was  practically  negligible  in  the  army.  Had 
it  not  been  for  the  vaccination  procedure 
which  was  developed  ten  years  before  that, 
it  is  cjuite  certain  that  America  would  have 
paid  sacrifices  similar  to  those  which  oc- 
curred during  the  Spanish  war. 

It  was  my  good  fortune,  in  1894,  to  be 
present  at  an  international  congress  at 
Budapest  when  a disciple  of  Pasteur  pre- 
sented the  results  of  his  work  on  the  treat- 
ment of  diphtheria.  He  had  previously 
worked  out  the  existence,  the  production,  of 
a poison  by  that  germ.  The  workers  in 
Germany  had  discovered  antitoxin,  but  it 
remained  for  Rue  to  apply>  on  a new  or 
old  scale  that  remedy  to  the  treatment  of 
that  disease  in  children. 

At  that  meeting,  at  which  scientific  men 
from  all  parts  of  the  world  were  gathered, 
you  can  readily  imagine  the  enthusiasm,  the 
acclaim  which  came  when  here,  for  the  first 
time  in  the  history  of  man,  a disease  like 
diphtheria  was  shown  to  be  controllable,  to 
be  curable,  as  a matter  of  fact,  and,  since 
that  time,  research  has  been  carried  in  this 
and  that  direction  so  that  we  have  many  dis- 
eases that  are  very  effectively  controlled — 
but  I must  not  dwell  entirely  on  the  aspect 
as  presented  by  pure  bacteriology. 

There  is  another  aspect  which  I would 
like  to  call  your  attention  to  and  that  is 
this:  it  was  supposed  and  believed  that  bac- 
teria caused  disease  by  contact;  by  being 
taken  in  water  and  the  like.  It  never 
dawned  until  the  right  time  came  that  there 
was  another  mode  by  which  organisms  could 
enter  the  body.  Forty  years  ago.  Smith  in 
this  country,  by  painstaking  research,  dem- 
onstrated that  Texas  fever  in  cattle  was 


transmitted  through  the  bites  of  ticks.  That 
was  something  that  had  never  been  dreamed 
of  before;  that  an  insect  could  be  respon- 
sible for  a disease.  It  was  so  unusual  that 
the  scientists  of  Europe  simply  considered  it 
an  American  way  of  pulling  the  wool,  but 
it  was  not  more  than  a half-dozen  years, 
when  the  work  of  Ross  in  India  showed  that 
the  malarial  organism  carried  on  its  whole 
life  history  in  the  mosquito  and  that  malaria 
could  not  be  contracted  except  through  the 
bites  of  mosquitoes. 

And  then  came  our  own  contribution  in 
this  country  when,  after  the  Spanish  war, 
an  army  commission,  with  Walter  Reed  at 
the  head,  investigated  yellow  fever  and 
showed  that  it  was  due  exclusively  to  the 
bite  of  an  infected  mosquito. 

The  United  States  went  down  to  Panama 
— they  proceeded  to  dig;  they  put  officers  in 
charge  of  sanitary  measures.  Malaria  and 
yellow  fever  were  promptly  held  in  check, 
and  I may  say,  since  1906,  the  first  year  of 
occupation  by  the  American  workers  in  the 
Isthmus,  there  has  not  been  a single  case 
of  yellow  fever  in  one  of  the  worst  yellow 
fever  spots  of  the  world  as  it  had  been  be- 
fore. Research  had  wiped  out  one  of  the 
deadliest  foes  of  the  warm  coimtries  and  it 
is  because  of  this  conquest  that  the  United 
States  succeeded  where  France  had  failed, 
by  controlling  the  insect  carriers  of  those 
diseases. 

There  is  just  one  more  aspect  to  which 
I wish  to  call  attention  very  briefly,  and  that 
is  in  medical  science,  research  work  in  medi- 
cine, it  is  necessary  to  utilize  all  the  forces 
of  the  sciences  proper  that  are  available. 
For  that  reason,  medical  science,  the  prac- 
tice of  medicine,  rests  upon  anatomy,  histol- 
ogy and  embryology ; it  rests  upon  bacterio- 
logical chemistry,  pharmacology,  pathology, 
bacteriologjq  and,  so  on,  each  and  every  one 
of  those  sciences  is  a contributary  to  the 
sum  total  of  human  knowledge  and  medi- 
cine profits  by  utilizing  such  work. 

In  1887,  the  legislature  of  Michigan  ap- 
propriated a modest  sum  of  money  for  the 
establishment  of  the  first  hygienic  labora- 
tory in  the  United  States.  I take  tliis  occa- 
sion, particularly,  to  express  my  apprecia- 
tion of  that  fact.  It  is  the  first  institution, 
as  I have  said,  of  this  kind.  The  idea  was 
that  of  Dr.  Vaughan,  who  at  that  time  was 
a member  of  the  State  Board  of  Health,  and 
it  is  significant  that  the  reasons  for  the 
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establishment  of  that  scientific  lalxiratory 
were  pnt  down,  first,  research  into  the  causa- 
tion of  disease;  second,  examination  of  wa- 
ters and  other  materials  to  aid  in  the  diag- 
nosis of  disease,  and,  third,  that  of  teach- 
ing. Research  was  given  the  first  prominent 
position.  The  University  has  endeavored  to 
live  up  to  that  proposition.  It  will  always 
hold  that  as  its  first  objective. 

The  framers  of  an  ordinance  of  one  hun- 
dred thirty-odd  years  ago,  under  which  the 
northwest  territory  was  organized,  inserted 
in  that  document  words  to  this  effect:  that 
schools  and  means  of  education  shall  for- 
ever be  encouraged.  They  did  not  think  al- 
together in  terms  of  the  little  red  brick 
school  house.  They  had  their  ideas  and 
could  see  and  vision  that  another  era  was 
coming. 

I am  happy  to  think  that,  in  many  ways, 
this  has  come  about.  I have  taken  up  too 
much  of  your  time.  1 want  to  express  again 
my  very  sincere  appreciation  for  the  courte- 
sies that  you  have  shown  me.  I thank  you. 
(Applause.) 

Dr.  Ritthvcn:  It  is  my  very  great  pleas- 
ure to  present  to  you,  first,  my  very  dear 
friend  and  associate  for  many  years — we 
have  grown  up  side  by  side,  as  it  were,  in 
the  University.  His  work  has  been  along 
different  lines  from  what  mine  has  been,  but 
he  has  accomplished  vastly  more  than  is  pos- 
sible to  mention  or  say  anything  about.  1 
am  sure  he  would  not  want  me  to  say  too 
much,  because  I know  there  is  not  another 
man  who  has  more  modesty  than  my  friend 
has,  but  I wish  simply  to  say  this:  that  if 
you  were  to  take  a census  of  the  chemists 
in  this  country,  you  would  find  that  his 
name  is  in  the  front  ranks.  He  has  been 
honored  as  the  recipient  of  the  Nicholls 
medal  of  the  Chemical  Society,  and  of  that, 
the  rarest  of  medals,  the  Willard  Gibbs 
medal  and,  still  more,  he  has  received  the 
unusual  and  extraordinary  honor  of  being 
the  President  of  the  American  Chemical  So- 
ciety, one  of  the  largest  scientific  bodies  in 
the  world.  Professor  of  Organic  Chemistry, 
and  Director  of  the  Chemical  Laboratory  in 
the  University.  I therefore  take  very  great 
pleasure  in  presenting  to  you  at  this  time 
Dr.  Moses  Gomberg.  (Applause.) 

DR.  GOMBERG 

Dr.  Moses  Gomberg:  I have  very  little 
to  add  to  the  benefits  of  research  that  have 


come  to  all  of  humanity.  It  is  a privilege 
any  one  of  us  teachers  have  that  we  can,  in 
addition  to  our  daily  duties,  take  at  least  a 
little  time  to  assist  the  authorities  of  the 
University.  Of  course  it  means  by  the  grace 
of  the  State  authorities  that  we  have  the 
pri^•ilege  to  carry  on  this  independent  re- 
search work. 

I take  this  opportunity  to  express  my  own 
great  obligation  to  the  University  and  to 
the  State  that  supports  the  University.  (Ap- 
plause. ) 

Dr.  Rutlwen:  As  you  know,  some  twelve 
years  ago,  the  Department  of  Health  in  this 
State  was  reorganized — the  old  State  Board 
of  Health  went  out  of  commission  and  its 
place  was  taken  by  what  is  known  as  the 
State  Department  of  Health  today.  One  of 
the  first  duties  that  was  placed  before  this 
new  venture  was  the  establishment  of  lalx)- 
ratories  in  which  diagnosis  could  be  made 
for  the  people  of  the  State.  It  was  neces- 
sary to  have  the  very  best  man  to  start  the 
operation — to  conduct  it  and  also  to  work 
along  separate  lines  of  research,  and  it  is 
one  of  the  great  pleasures  that  I have  of 
stating  here  to  you  that  the  State  Depart- 
ment of  Health,  with  the  right  view  in 
mind,  selected  one  of  the  representatives  to 
go  to  New  York,  to  look  about  elsewhere 
for  a man  that  would  be  especially  fitted  for 
this  task.  How  well  Dr.  Young  accom- 
plished his  task  it  is  hardly  necessary  for 
me  to  say,  but  it  was  he  who  brought  to 
Lansing  Dr.  Reuben  Kahn  and  from  that 
day,  now  ten  or  eleven  years  ago.  Dr.  Kahn 
has  been  right  here  working  in  the  State 
laboratory,  and  it  is  a source  of  especial 
pride  to  you  of  the  legislature,  to  you  of 
the  City  of  Lansing,  and  to  those  of  the 
State  of  Michigan,  that  Dr.  Kahn  was  able 
to  carry  on,  with  laboratory  assistants — to 
carry  on  the  investigations  which  resulted 
in  his  perfection  of  a test — diagnostic  test — 
which  has  received  the  approbation  of  the 
world. 

It  is  a matter  of  only  three  years  since 
he  was  called  under  the  auspices  of  the 
World  League  to  go  to  Copenhagen  and, 
along  with  fourteen  other  men,  to  submit 
their  special  tests  to  a comparative  experi- 
ment to  find  out  what  they  had  worked  out 
— what  results  they  gave.  In  that  test  it 
was  found  that  his  test  was  of  the  very  best 
and,  similarly,  last  year,  he  was  called  to 
Montevideo,  where,  again,  a tody  of  eleven 
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men.  witli  different  methods,  compared  their 
results,  and  he  again  gained  the  supremacy 
test  of  the  best. 

I have  the  very  great  pleasure  of  present- 
ing to  you  at  this  time.  Dr.  Reuben  L.  Kahn, 
Director  of  the  Hospital  Laboratory  at  Ann 
Arlx)r.  (Applause.) 

DR.  K.MIN 

Dr.  Reuben  L.  Kahn:  I wish  to  thank 
you  for  this  honor  conferred  upon  me.  I 
wish  to  thank  you  very  much.  (Applause.) 

GOVERNOR  BRUCKER 

Governor  Briieker:  VAry  modestly  done, 
Doctor.  Ladies  and  gentlemen,  the  last  or- 
der of  business  on  the  program  laid  out  on 
the  joint  convention  of  the  legislature  is 
that  of  a tribute  by  the  Executive  to  the 
three  personages  we  honor  today. 

1 presume  that  words  on  my  part  are  en- 
tirely su[>erfluous  at  this  hour,  when  we  have 
seen  and  heard  from  these  eminent  scientists 
themselves.  I presume  it  is  not  necessary 
to  have  any  ceremony  to  honor  these  men 
who  have  become  so  well  known  in  the  field 
of  science.  I presume  never  in  the  history 
of  the  legislature  of  this  State  has  pause 
been  taken  for  the  purpose  of  stopping  the 
legislative  machinery  during  the  last  few 
weeks  of  its  session  when  it  is  so  busy,  to 
pay  this  tribute  of  respect  to  anyone  other 
than  a member  of  the  State  government  di- 
rectly. One  might  say  almost  a govern- 
mental function  connected  with  the  Univer- 
sity of  Michigan,  but  not  connected  with  the 
legislative  or  executive  branches  of  govern- 
ment and  so  there  is  something  peculiar 
alx)ut  this  event  that  caused  the  pause  which 
the  legislature  directed  should  be  done,  and 
that  1 think  is  the  fact  that  regardless  of 
the  busy  bustle  of  today,  we  do  have  time 
to  recognize  these  things  that  are  quietly 
done,  that  are  accomplishments  of  progress 
without  all  the  spectacular  drama,  all  the 
noise  and  flamboyancy  of  brass  bands,  but 
for  the  ejuiet  industry  who  accomplish  the 
things  of  the  world. 

I think  there  is  something  fine  and  splen- 
did about  the  presence  of  these  gentlemen. 
They  represent  in  stature  perhaps  the  an- 
tithesis of  science ; they  represent  in  science 
somewhat  of  a diversity,  but  they  represent 
the  personage  of  the  men  who  come  here 
to  honor  them ; it  groups  together  not  only 


science  and  art  but  industrial  genius,  and 
so  we  pause  — we  of  Michigan  — a few 
moments,  officially  or  otherwise,  to  pay  this 
tribute  of  respect. 

Today  I would  speak  on  the  thought,  in 
tribute  to  them,  of  the  relationship  of  gov- 
ernment and  science.  Science  deals  with  ex- 
actness ; it  deals  with  precision,  with  ac- 
curacy. It  deals  with  the  things  that  are 
certain  and  definite;  it  deals  with  the  things 
that  are  known  and  susceptible  of  impor- 
tant interpretation.  It  demonstrates  itself 
through  such  instruments  as  the  yard  scale, 
the  slide  rule,  measuring  rod,  arithmetical 
and  geometrical  formulas,  and  those  things 
which  are  precise  to  a nicety  and  exact; 
which  have  boundary  and  limitation,  which 
are  circumscribed  so  the  knowledge  knows 
certain  boundaries  with  which  it  is  encom- 
passed and  beyond  which  man  cannot  go. 

Government,  on  the  other  hand,  is  just 
the  opposite.  Comparable  with  science  it 
might  be  said  in  an  analysis  of  those  two. 
Government  is  the  inexact,  the  imprecise, 
the  speculative,  [)roblematical,  theoretical ; it 
deals  largely  with  perspective  and  with  the 
personality  of  individuals ; with  the  reaction 
on  human  nature  and  with  such  things  as 
idealism,  sometimes  practical,  sometimes 
imj)ractical ; with  the  enthusiasm,  effort,  and 
with  things  boundless  in  their  scope  without 
any  limitation  whatsoever,  which  are  not 
susceptible  of  known  knowledge  but  which, 
after  all,  must  be  a definite  relationship 
called  Science. 

These  things  have  gone  together  down 
through  the  ages.  Science  owes  a deep  debt 
of  gratitude  to  Government.  I did  not  re- 
verse— I shall  in  a moment — but  Science 
owes  a deep  debt  of  gratitude  to  the  Gov- 
ernment itself.  In  the  early  days  before 
there  was  such  a thing  as  a strong,  central 
government,  there  was  no  such  thing  as  a 
growth  or  progress  in  science.  In  those 
countries  where  a strong  and  stable  govern- 
ment— in  the  days  of  antiquity — grew  iq), 
bossed  by  the  mail  fist  or  what  not,  govern- 
ment became  so  strong  that  anarchy  was  put 
aside  and  science  was  permitted  to  go  for- 
ward and  that  all  depended  upon  govern- 
ment while  its  people  kept  law  and  order,  so 
the  forerunner  to  science  was  government. 
It  was  the  thing  that  sanctified  the  peoples 
to  a, degree  and  after  that,  after  it  was  un- 
derstood and  settled,  along  came  science  but 
not  before. 


12 


MINUTES— JOINT  SESSION  OF  LEGISLATURE 


Jour.  M.S.M.S. 


Science  owes  a good  deal  to  government 
for  its  development  in  the  amounts  which 
have  been  appropriated  from  tax  moneys  in 
the  days  gone  by  to  make  possible  the  things, 
the  laboratories,  the  hospitals,  the  places  of 
clinical  fame  and  so  on.  Government  has 
been  the  basis  of  all  that,  and  the  stronger 
the  government,  the  better  able  to  cope  with 
the  cpiestions  of  the  day,  the  more  this 
history  shows  did  Science  flourish. 

But  let  us  reverse  this  today.  We  are  met 
to  honor  Science  more  than  Government  to- 
day. Government  owes  a debt  of  gratitude 
to  Science  that  it  can  never  fully  repay. 
Science  has  made  possible  the  growth,  the 
development  of  happiness,  health  and  wel- 
fare. 

If  government  is  Arm  for  the  purpose  of 
mutual  association,  mutual  benefit,  for  the 
sanctity  and  safety  of  our  lives  and  all  the 
rest,  then  the  thing  that  has  developed  that 
more  than  all  the  rest  has  been  the  develop- 
ment in  the  field  in  the  realm  of  Science  it- 
self. Science  has  made  possible  the  growth 
of  such  projects  as  the  Isthmus  of  Panama 
Canal,  joining  the  two  continents,  or  sepa- 
rating them,  with  that  stream  of  water. 
Science  has  made  possible  all  of  that.  As 
we  have  heard  today  in  just  a word  from 
Dr.  Novy,  science  has  made  possible  the 
elimination  of  yellow  fever.  Science  has 
made  possible  the  prosecution  of  successful 
warfare  in  bringing  about  the  immediate 
conclusion  a great  war  such  as  the  World 
war,  once  the  troops  got  into  action. 

Science  has  contributed  in  so  many  ways, 
in  both  war  and  peace,  that  it  ill  becomes 
me  today  to  dwell  at  length  upon  it.  May 
I say  just  a word  about  the  relationship  of 
Science  and  Government?  Hand  in  hand 
they  have  gone  through  the  centuries  and  it 
is  quite  fitting  and  proper  today  that  Science 
should  bow  its  head  to  the  blessings  of  Gov- 
ernment, and  Government  should  bow  its 
head  in  recognition  of  the  blessings  of  Sci- 
ence. 

It  has  been  said  that  specialization  is  the 
cry  of  today.  I think  it  was  Disraeli  who 
said:  “Constancy  of  purpose  is  the  secret 
of  success.”  If  that  be  the  case,  certainly 
these  gentlemen  who  are  living  examples  of 
science  today,  tested  by  that  yard-stick, 
show  that  there  has  been  a constancy  of 
specialization. 

There  are  virtues  and  certain  things  that 
the  government  are  not  always  appreciative 


of.  Specialization  resolves  itself  sometimes 
in  i.solation  from  the  beautiful  things  of  life 
to  get  into  the  groove  or  rut  of  one’s  own 
work.  Nolx)dy  appreciates  here  today,  cer- 
tainly not  the  layman — I say  nobody  appre- 
ciates what  Doctors  Novy,  Kahn  and  Gom- 
berg  have  gone  through,  day  after  day,  en- 
thused and  thrilled  in  what,  going  on  until 
they  have  actually  achieved  success  in  isolat- 
ing the  germ  and  winning  them  fame  in 
their  chosen  field. 

What  a special  thing  it  must  be  to  these 
men  today  to  feel  that  a state  as  large  as 
this  State  can  pause  its  machinery  in  gov- 
ernment, as  it  has  done,  to  recognize  that 
thing,  recognize  the  toil  that  has  been  given 
for  so  many  years  in  this  thankless  field  of 
science ; thankless  for  so  many  reasons,  be- 
cause no  one  of  these  men  have  commer- 
cialized upon  their  discoveries  but  have  been 
willing  to  give  them  to  humanity  for  the 
purpose  of  serving  their  fellowman.  So  you 
have  exemplified  in  your  industry  and  in 
your  lives  in  the  field  of  Science,  gentlemen, 
the  three  things  which  are  the  indefinite 
paradoxical  things  in  government  but  have 
brought  very  definite  rewards  of  science. 
Your  industry,  your  perspective ; there  was 
something  in  the  pursuit  of  your  business 
and  the  enthusiasm  of  the  purpose  with 
which  you  undertook  it. 

It  is  said  that  President  Hoover,  he  and 
Mrs.  Hoover  years  ago,  wanted  to  get  every- 
thing he  could  in  engineering — get  the  last 
word  of  it.  After  exhaustive  reading  in  the 
English  tongue,  finally  found  a Latin  book 
on  Ancient  Engineering.  Mr.  and  Mrs. 
Hoover  sat  down  and  read  that  book  all 
the  way  through  to  find  some  little  word 
that  might  be  old,  but  new  because  of  its 
present  application.  If  that  be  so,  may  we 
not  say  that  if  any  one  of  us  were  in  the 
field  of  exactness  and  preciseness  of  science, 
in  that  field  in  which  the  exact  quantity  is 
known  and  the  unknown  is  known  to  the 
extent  at  least,  we  should  be  happy,  indeed, 
were  we  to  have  followed  the  gleam  with 
such  clear  vision,  with  such  persistence  as 
to  have  the  honor  conferred  on  you,  and  I 
feel  the  time  is  opportune  to  have  the  rec- 
ords of  these  men  read  and  I shall  proceed 
to  do  so.  Dr.  Novy’s  record  has  been  read 
somewhat  at  length,  and  of  the  other  two 
I take  the  liberty  to  read  this  very  concise 
statement. 

(Reading)  “Dr.  Moses  Gomberg.  lx)rn  in 
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Russia  and  received  early  education  there. 
Entered  the  University  of  Michigan  as 
freshman  in  1886  and  received  B.S.U.  of 
1890;  received  D.S.,  1894;  Professor  of 
Chemistry  since  1904  at  U.  of  M..  although 
instructor  since  1890.  More  than  two  thou- 
sand students  have  received  instruction  in 
organic  chemistry  from  him. 

During  war  worked  on  gas  warfare  under 
Chemical  Warfare  Service.  Was  commis- 
sioned Major  in  Ordinance  Department. 
Was  technical  adviser  in  manufacture  of 
smokeless  powder  and  high  explosives. 

Discovered  the  elusive  triphenyl-methyl 
and  trivalent  carbon. 

Was  awarded  Nichols’  Medal  by  Ameri- 
can Chemical  Societv,  1914;  Whllard  Gibbs’ 
Medal,  1925,  and  Chandler  Medal,  1927.” 

“Dr.  Reuben  L.  Kahn,  born  in  Lithuania 
in  1887.  Studied  at  Columbia  and  Yale. 
Obtained  D.Sc.  degree,  New  York  Univer- 
sity. Has  made  one  of  most  valuable  con- 
tributions to  science  in  the  annals  of  mod- 
ern medicine,  the  ‘Kahn  Test,’  for  syphilis. 
Has  demonstrated  test  in  most  important 
health  centers  of  the  world  and  by  invita- 
tion before  League  of  Nations  Health  Com- 
mittee. Later  found  Kahn  test  superior  to 
all  other  methods,  including  the  older  Was- 
sennann  test,  which  had  been  standard  in 
the  past.  Dr.  Kahn’s  simpler,  shorter  and 
more  accurate  test  now  being  put  into  gen- 
eral use  throughout  the  world.  Is  Director 
Clinical  Laboratories  of  the  University  Hos- 
pital and  Assistant  Professor  of  Bacteri- 
ology and  Serology  at  Lhiiversity  of  Michi- 
gan. Was  formerly  immunologist  with 
Michigan  Department  of  Health.” 

Right  over  here  at  this  State  Office  Build- 
ing, within  a block  and  a half,  in  the  State 
Board  of  Health  laboratories,  was  where 
tliis  te.st  was  actually  discovered,  and  ap- 
plied by  Dr.  Kahn,  contributing  this  time, 
not  only  as  a time-server,  not  only  as  one 
who  draws  his  check,  but  a man  who  had 
given  his  zeal  and  life  in  State  service,  typi- 
cal today  of  a man  who  graduated  from 
that,  taken  to  the  University  of  Michigan 
and  is  now  employed  in  the  clinical  labora- 
tories there,  engaged  on  a test,  I am  in- 
formed by  doctors,  which,  if  successful, 
will  revolutionize  one  portion  of  the  field 
of  science  with  reference  to  the  health  of 
our  people — a very  important  disease  and 
one  that  has  taken  its  tens  of  thousands  an- 
nuallv.  May  the  good,  l>eneficent  Almighty 


grant  that  benediction  to  him  upon  the  work 
he  is  engaged  in  now,  in  order  that  he  may 
come  back  to  this  legislative  assembly  hall 
some  day  with  the  thrill  that  will  come  to 
him  as  having  succeeded  and  nothing  more. 

He  was  offered  by  a large  drug  firm  in 
this  State  to  sell  his  test  and  equipment, 
some  of  it,  to  them.  He  could  have  become 
rich  and  world  famous  by  reason  of  it.  He 
disdained  it  and  said:  “No,  I shall  go  on 
with  my  work ; I shall  give  it  to  the  world 
and  humanity,”  and  he  is  a poor  man  and 
because  of  it,  1 think  there  is  something 
genuine — I think  we  can  well  pause  to  pay 
this  tribute. 

In  war  time,  when  men  are  decorated  on 
the  field  of  honor,  the  regiment  is  drawn  up 
and  the  band  marches  up  and  down.  They 
are  called  out  by  the  Commanding  Officer 
of  Expeditionary  Forces  and  there,  in  the 
presence  of  all,  tliey  are  decorated  with  a 
priceless  jeweled  diadem  of  honor  with  the 
Distinguished  Service  Cross  of  our  country. 
Were  this  England  in  an  occasion  of  this 
kind,  the  King  and  Parliament  would  be  to- 
gether and,  in  the  presence  of  them,  some- 
one would  be  knighted  and  someone  would 
receive  the  title  of  Sir  or  Lord  or  something 
of  that  kind,  or  a rank  fitting  the  occasion. 
In  America,  we  do  not  believe  in  that,  but 
we  do  believe  in  giving  the  distinguished 
honor  that  comes  in  point  of  service  by 
speech  or  the  friendly  shake  of  the  hand  or 
nod  of  the  head,  with  an  eventual  space  or 
niche  in  the  Hall  of  Fame  and  other  places 
where  people  devote  their  lives  to  science 
and  so  today  we  pay  our  tribute  of  respect, 
not  with  the  legions  lined  up  in  front,  not 
with  the  dipping  of  the  State  Colors,  but 
to  have  our  legislature  rise  in  joint  assem- 
bly ; to  have  our  Supreme  Court  here,  who 
are  interested  in  the  grandeur  of  Michigan, 
and  all  those  who  understand  the  greatness 
of  our  State,  and  we,  members  of  the  Gov- 
ernment, and  all  others,  pause  to  offer  our 
humble  and  sincere  tribute  to  you  and  your 
work.  May  you  go  on  and  continue  to  re- 
ceive the  beneficent  results  of  your  splendid 
tests  in  lalx)ratories  and  otherwise,  for  a 
people  who  are  appreciative,  regardless  of 
what  is  said  to  the  contrary  at  times. 

Won’t  you  believe  me,  the  Metnbers  of 
the  House  and  Senate,  Members  of  the  Su- 
preme Court  and  the  Executive  of  the  State, 
pause  at  this  moment  to  give  you  this 
tribute  of  respect.  (Applause.) 
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Lieut.  Governor  Dickin.s'on : 1 cannot  I)e- 
lieve  that  there  are  many  in  this  audience 
who  would  be  satisfied,  after  all  that  has 
been  said  here  today,  if  they  did  not  hear 
a few  words  from  Mr.  Henry  Ford. 

Mr.  Henry  Ford  arose  and  bowed,  his 
only  remark  to  those  assembled  being;  “1 
thank  you  very  much.” 

RESOLUTION 

Secretary  of  the  Senate  Chase:  The 

Senator  from  the  Twenty-Fifth  District, 
Mr.  Lawson,  offers  the  following  joint  reso- 
lution: 

‘‘A  Joint  Convention  Resolution  honoring 
and  commending  Dr.  Frederick  G.  Novy  for 
a distinguished  life  of  service  to  science, 
which  has  brought  distinction  not  only  to 
himself  but  to  the  University  and  the  State 
which  he  has  served. 

Whereas,  Dr.  Frederick  G.  Novy,  a resi- 
dent of  the  State  of  Michigan  and  Profes- 
sor of  Bacteriology  in  our  State  University, 
is  an  outstanding  teacher  and  leader  in  his 
field,  and 

Whereas,  Dr.  Novy  has  devoted  his  en- 
tire life  to  medical  research  and  to  the 
teaching  of  medical  science,  and 

Whereas,  He  established  the  first  bac- 
teriological department  in  any  higher  insti- 
tution of  learning  in  this  country,  and 

Whereas,  His  efforts  have  been  crowned 
with  splendid  results  that  have  brought  him 
an  international  reputation  and  the  acknowl- 
edgment and  respect  of  his  colleagues 
throughout  the  world,  and 

Whereas,  His  achievements  have  re- 
dounded to  the  credit  of  the  State  Univer- 
sity and  the  State  of  Michigan,  now,  there- 
fore, be  it 

Resolved,  That  we,  the  members  of  the 
Senate  and  House  of  Representatives  of  the 
State  of  Michigan,  in  joint  convention  as- 
sembled, express  the  gratitude  of  the  people 
of  Michigan  for  the  outstanding  life  of 
service  which  Dr.  Novy  has  given  to  tlie 
State  and  to  medical  science,  and  be  it 
further 

Resolved,  That  these  resolutions  be 
spread  upon  the  journal  of  the  House  of 
Representatives,  and  an  engrossed  copy 
thereof  be  presented  to  Dr.  Novy.” 

Lieut.  Governor  Diekinson:  The  question 
is  upon  the  adoption  of  the  Resolution.  All 
those  in  favor  will  signify  by  saying  aye. 

Unanimously  carried. 


Clerk  of  the  House  Gray:  Representative 
Reed  offers  the  following  joint  resolution: 
“A  joint  Convention  Resolution  honoring 
and  commending  Dr.  Moses  Gomberg  for 
his  great  contributions  to  chemical  science. 

W HEREAS,  Dr.  Moses  Gomberg  has  since 
1899  been  Professor  of  Chemistry  in  the 
University  of  Michigan,  and  since  1893  an 
esteemed  and  devoted  teacher  of  chemistry 
in  the  University,  and 

Whereas,  Dr.  Gomberg  has,  through  his 
researches,  achieved  a place  of  national  and 
international  distinction  in  his  chosen  field, 
and 

W'liEREAS,  Through  the  wide  recognition 
of  his  attainments  he  has  brought  honor  not 
only  to  himself  but  to  the  University  and  to 
the  State  which  he  has  served,  and 

Whereas,  Through  his  teaching,  influ- 
ence and  investigations.  Dr.  Gomberg  has 
materially  added  to  the  advancement  of 
modern  chemical  science,  which  has  made  it- 
self felt  in  industry,  public  welfare,  and  the 
advancement  of  learning,  now,  therefore, 
be  it 

Resolved,  That  we,  the  members  of  the 
Senate  and  House  of  Representatives  of  the 
State  of  Michigan,  in  joint  convention  as- 
sembled, give  expression  to  the  appreciation 
the  people  of  Michigan  feel  for  the  distin- 
guished service  to  science,  to  the  University 
and  to  our  State  which  Dr.  Gomberg  has 
rendered,  and  be  it  further 

Resolved,  That  these  resolutions  l)e 
spread  upon  the  journal  of  the  House  of 
Representatives,  and  an  engrossed  copy 
thereof  be  presented  to  Dr.  Gomberg.” 
Lieut.  Goz'crnor  Dickinson:  The  question 
is  upon  the  adoption  of  the  Resolution.  All 
those  in  favor  will  signify  by  saying  aye. 
Unanimously  carried. 

Secretary  of  the  Senate  Chase:  Senator 
Upjohn  offers  the  following  joint  resolu- 
tion : 

“A  joint  Convention  Resolution  honoring 
and  commending  Dr.  Reuben  L.  Kahn  for 
distinguished  medical  research. 

Whereas,  Dr.  Reuben  L.  Kahn,  a resi- 
dent of  the  State  of  Michigan,  while  a mem- 
ber of  the  staff  of  our  noted  State  Depart- 
ment of  Health  and  with  the  assistance  of 
that  department  and  with  the  support  of 
distinguished  members  of  the  faculty  of  our 
renowned  State  University,  Professors 
Frederick  G.  Novy  and  Udo  J.  Wile,  devel- 
oped a blood  test  of  great  value  in  the  diag- 
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nosis  of  a grave  social  disease ; a test  of 
such  world-wide  importance  that  the  Health 
Committee  of  the  League  of  Nations  saw  tit 
to  bring  Dr.  Kahn  to  Europe  in  1928  and 
to  South  America  in  1930,  where,  at  spe- 
cially designated  conferences,  his  test  was 
placed  in  open  competition  with  other  lead- 
ing methods  known  to  the  world  and  was 
found  to  be  far  more  reliable,  economical 
and  rapid  than  all  the  other  methods,  and 
Whereas,  The  Kahn  test  was  thus  estab- 
lished and  at  present  is  employed  through- 
out the  world  and  its  constant  and  universal 
use  reflects  the  appreciation  of  mankind  for 
this  great  work  of  Dr.  Kahn  and  has 
brought  credit  and  glory  to  him  and  honor 
and  fame  to  the  State  of  Michigan,  and 
Whereas,  Dr.  Kahn  could  have  derived 
great  pecuniary  reward  from  his  test  by 
commercializing  the  reagent  employed  in  it, 
but  preferred  to  give  it  to  humanity  without 
the  slightest  profit  to  himself  and  is  still 
giving  his  service  to  the  people  of  our  state 
and  humanity  through  his  labors  as  Direc- 
tor of  the  Laboratories  of  our  eminent  State 
University  where  he  is  associated  with  other 
scientific  workers  of  the  front  rank,  and 
WTiereas,  It  is  hoped  that  Dr.  Kahn  may 
be  able  to  continue  the  all-important  work 


of  research  with  the  same  high  level  of  ac- 
complishment that  has  characterized  his  ef- 
forts in  the  past,  now,  therefore,  be  it 
Resolved,  That  we,  the  members  of  the 
Senate  and  House  of  Representatives  of  the 
State  of  Michigan,  in  joint  convention  as- 
sembled give  expression  to  the  pride  we 
people  of  Michigan  feel  not  only  for  the 
splendid  accomplishments  of  Dr.  Kahn,  but 
also  for  the  ideals  which  have  motivated  his 
endeavors  and  have  caused  him  to  accept,  in 
satisfaction  of  his  work,  a knowledge  of 
service  to  humanity  rather  than  of  material 
reward,  and  be  it  further 

Resolved,  That  these  resolutions  be 
spread  upon  the  journal  of  the  House  of 
Representatives,  and  an  engro.ssed  copy 
be  presented  to  Dr.  Kahn.” 

Lieut.  Governor  Diekinson:  The  question 
is  upon  the  adoption  of  the  Resolution.  All 
those  in  favor  will  signify  by  saying  aye. 
Lhianimously  carried. 

Senator  from  the  Fourth  District:  I move  that 

the  joint  convention  at  this  time  adjourn. 

Lieut.  Governor  Dickinson:  You  have  heard  the 
motion  of  the  Senator  from  the  Fourth.  .All  those 
in  favor  will  signify  by  saying  aye. 

Unanimously  carried. 

(Adjourned  at  6:15  P.  M.) 
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